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Foreword

The decislon to arrange for an evaluation of New Guy's House was taken
by the Governors for two reasons., The flrst was to establlsh as
accurately as possible the extent to which the bullding 1s fulfilling
the intentlions of those who planned it and Is meetlng the needs of
patlents and staff as a surgical block. The second was to provide
guldance to other authoritles who may now be planning, so that they
might avold Guy's mlstakes or perhaps beneflt from our successful
innovations. As will be seen from the report, the alms of the
evaluating commlttee have varled slightly from those which the Hospltal
first had in mind.

our experlence in planning was that most important declisions I1nvolved
compromise between the 1deal and the practicable and many declslons are
finely balanced. This is particularly the case when finance avallable
1s arbitrarily limited. Inevitably In an evaluation the weaknesses
which follow a compromlise in design can be pointed out, not always with
full appreclation of the advantages which were thought to outwelgh them.

The declslon to have the evaluatlon carrled out Independently was
deliberate and in inspiring the composition of the evaluation committee
the alm was to secure balanced representation.

One of the blggest difficulties which the Hosplital feels has been shown
up is that of achleving complete objectlvity in an evaluation. It would
be unrealistic not to admit that all of us over the years have developed
ideas on crucial points In hospital planning from which we find 1t
difficult to depart. It was to avold blas In the Hospital's own favour
that the Governors wished for an independent evaluatlion, but 1t is
probably true that even on a "balanced" team such as that which undertook
the survey 1t 1s hard for an individual to be obJectlve about a deslgn
which 1s the opposite to that which he may have advocated over the years.
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If the Hospital were asked to sum up, 1t would probably say that most of
the faults in the bullding had been enumerated, but that the team had
falled on some occaslons to express itself as strongly about these as
the Hospital would have done., Not all the criticlsms In the report are
felt to be justified. In particular, bare justlice is done to some of
the more controversial features in the new building and especlally 1s
this true of the ward layout. This was publicly critlclsed In "The
Times" correspondence columns in 1960 and the Hospltal in reply wrote:-

00

------ whether our ward layout sets a pattern for the future must be dependent
upon a factual assessment of its merits and demerits after a fair working
period, and in comparison with a layout conceived on a single room or small
unit principle’.

It was not in the terms of reference of the evaluatlon committee to make
this comparison and it is quite certaln that a further impartial study
comparing the wards in New Guy's House with wards of alternative type in
other teaching hospltals of comparable standard is needed. The general
opinion of the medlical and nursing staff at Guy's remains that the open
ward as planned in New Guy's House 1s preferable for most categorles of
patlents and that the majority of patlents find 1ts advantages to be
very real.

The report does not perhaps emphasise sufflclently that when overriding
1imitatlons on space or money involve reasonable compromises In planning
these need not materially affect the efficlency of the work performed 1n
the bulldings which result. The shape of the theatre floor 1s largely
dictated by that of the ward block above. With good discipline and
organisation there has been no slegnificant difficulty 1in operating the
single corridor system which 1t has made necessary. Similarly, the
Central Sterlle Supply Department which was planned when 1l1lttle was
known in thls country about central sterile supply, and ls probably far
from the ideal shape, 1s provliding a service of the highest quallty and
efficlency.

The Governors are deeply lndebted to the evaluatlion committee and
particularly to Mr. Constable and Mr. Hall for all the tlme they have
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Chalrman

Representatlives
of Ministry of Health

unsparingly glven to a task which must, in 1ts complexlty, have become

on occaslon almost overwhelming. They are also most indebted to the

King Edward's Hospital Fund for London for lts generous asslstance In
making 1t possible to present the report in 1ts present form. They hopegl
that the publlication of this evaluation will be of real assistance to
other authoritles in findlng solutlions to their problems. Already

action has been taken at Guy's to put right some of the defects that ‘ jl [ 1
have been found.

So far as 1t 1s possible to generallse, there 1s no doubt that New Guy's___
House as a bullding 1s popular with patients and staff. Guy's would -
venture to say that 1t has overall successfully achleved the aims of
those who planned it, both In 1ts facilitles for patlents and for the
staff who care for them.

E G Slesinger
Vice-Chairman of the Board of Governors

A H Burfoot
Clerk to the Governors

30th April, 1963.
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Infroduction

The rebullding of Guy's Hospltal had been under dlscusslon since 1943,
and 1t 1s estimated that some 18 - 24 months were spent in preparing the
schedules of requirements before the planning of New Guy's House in 1ts
final form began in 1954. The first of 1ts 378 beds was opened for use
in March, 1961. It marked the beglnning of a new era In hospltal
development in this country after a long period of little activity, due
malnly to the war. It represented In practical terms a conslderable
step forward in hospltal deslgn and practice.

Much time had been spent on planning New OQuy's House and selecting 1its
equipment, and all concerned wished to know the opinion of others on the
advantages and disadvantages of the new bulldling as compared wlth other
hospltals, so that useful information could be passed on to all engaged
in the planning of similar projects. The Board of Governors accordingly
declded to seek an evaluation or assessment of New Guy's House, and a
meeting was held at Guy's Hospltal on the 3rd July, 1962, to dlscuss
this subject. At thils meeting representatlves of King Edward's Hospltal
Fund for London and the Ministry of Health, together with a number of
other persons engaged 1n hosplital work and known to have a speclal
interest in the proposed study, were invited to meet members of the
hospltal's medical, nursing, administrative and other staff who had been
closely assoclated with the project, together with Mr. A.S. Gray, the
architect of the bullding. Altogether, 32 people attended the meetling.
They were welcomed by Lord Cunliffe, Chalrman of the Board of Governors,
who sald that the Board, members of the staff and all assoclated with
the new bullding would give every possible asslstance to the evaluation
team, Mr. P.H. Constable then took the chalr, and 1t was resolved that
the meeting be constituted the Evaluation Committee.

The Evaluation Committee in this report wishes first to express 1ts
thanks to the Board of Governors for the opportunlty to conduct the
study and for the unrestricted facllitles which were granted. The task

was made easler, and 1ts completion has only been made possible, by the
help recelved from so many people, partlcularly the Medical
Superintendent and the Matron., Speclal mentlon must be made of the
asslstance glven by the Clerk to the Governors, Mr. A.H. Burfoot and by
Dr. P.J. Helliwell who gave up a great deal of hls time so that the
Evaluation Committee could have the beneflt of his Intimate knowledge of
the planning and operation of the bullding.

At the first meeting of the Evaluation Committee Guy's Hospltal
representatives described the objJectives, problems and experience of
bullding and running New Guy's House, and answered many questlons. A
general dlscussion followed and it was agreed that the maln purposes of
the evaluation study were: first, to see how effectively New Guy's
House provided for the medical and nursing care of the patlents, and
thelir comfort, and for the teaching of medlcal students; and, secondly,
to test evaluating methods so as to provide experlence for the
subsequent evaluation of new hospltal bulldings.

The Evaluation Committee declided that a Worklng Party should be set up
to undertake the detalled studies required to assess the bullding both
as a functional unlt in relation to the original brief and current
concepts, and as a gulde to future planning. The assessment was to have
reference to the wards, theatres, and central sterlle supply department;
the casualty department was excluded because the planning of this had
been governed very largely by speclal clrcumstances which no longer
applied.




Evaluation procedure

To some extent the study has been limited by reason of the short time
the building has been 1n use. The commissioning perlod dated from the
2nd January, 1961, when the bullding was formally taken over from the
contractors, untll the 10th August, 1961, although all the wards were
occupled by the 15th June, 1961. It was not until April, 1962, that the
medical patients temporarily accommodated in New Guy's House were moved
to other parts of the hospital and the wards used solely for surglcal
patients. These changes in use have prevented a stable perlod of normal
running, and this has affected the statistics relating to operating
sesslions and bed occupancy. Furthermore, there has not been time to
form an effective Judgment on wear and tear, or for the hosplital to gain
full experlence of the problem of re-decoration in the new block.

The Working Party consisted of 14 members, who were chosen to provide a
balanced representation of medical, nursing, administrative,
architectural and englneering Iinterests. All the members served on a
part-time basls, which meant that they had to find time for the
evaluation work In addition to thelir normal dutles. Mr. W.E. Hall
kindly agreed to act as Secretary of the Evaluatlion Commlittee and of the
Working Party, and the King's Fund agreed to provide additlional clerical
and other help.

The Working Party had a larger membership than might otherwlse be
thought necessary for a study of this kind. It was difficult to arrange
meeting dates that were convenlent to all concerned, and 1t was an
uncomfortably large number of people to vislt wards or other
departments at one time. On the other hand, for the purposes of this
particular evaluation, it was declded to make the Working Party a large
one, sO that more people could gain practical experlence of evaluation
procedures and so that by dividing up the work between the members the
evaluatlion as a whole might be more quickly completed. In practlce this
meant that for part of the tlme the Working Party was dlvided into two
teams: one team conslsting of seven members, under the leadership of
Dr. Davles & Dr. Shaw, to study the theatres, and the other consisting
of six members under the leadership of Dr. Gleeson-White to study the
central sterlle supply department, A further sub-dlvlslon of work was
arranged for the study of the wards.

With the help of suggestlons and draft materlal submitted by the
individual members, an outline programme was prepared which also served
as an alde-memolire on the many polnts to be taken into account. To
accomplish the task wlthin a reasonable time the Working Party set
1tself a time 1limit of four months for the collection and sorting of
facts and opinions, and thls part of the timetable was adhered to. It
now seems unlikely that this section of the work could have been done
more qulickly, partly because 1t was found necessary to call for
additional Information during the course of the study. On the other
hand, the overall tlmetable, as well as the limited amount of time
individual members could devote to the task, had some bearing on the
depth of the enqulry, 1.e. the extent to which It was posslble to
examine 1in detall all the features of the planning and functioning of
the new bullding. The procedures followed by the Working Party and its
individual members and teams are descrlbed In detall In chapter i1,
together with some observations on the lessons learned from the
experlence of thils evaluation study.

In general, the study has clearly shown the extent to which an
evaluation 1s dependent upon the co-operation and experlence of the
staff and patlents using the bullding. Factual evidence of value to
the Worklng Party was often already in belng In the hospltal's current
records and flles, but even so the Information had to be extracted and
analysed. On other occaslons, the factual informatlon required had to
be speclally compiled for the Working Party. The brochure prepared b&
the hospltal for lssue at the time of the opening ceremony contained
much useful information.*
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The amount of time that Individual members were able to spend in the
hosplital was necessarily limited, and they were therefore to a large
extent dependent upon the staff telling them whether or not the
activities noted during the perlods of observation were typlcal. To
this extent, the frankly expressed views of the staff and patlents
frequently gave clues to further lines of enquliry. Thils ready
co-operation made the task of the Working Party easler.

This study has also shown that the interpretation of such a mass of
information 1s not easy. On many matters a complete assessment would
have required a much larger volume of factual evldence than could have
been gathered in the time avallable. In thls study the Working Party
was not called upon to look at all things In such a searching manner
and felt Justified in welghing up what informatlon could reasonably be
obtained and in expressing opinions in the 1light of the members' own
hospital experience.

The Working Party's report, which follows, 1s not a case study of New
Guy's House. It 1s an attempt to assess a bullding at work as part of
an undergraduate teaching hospital provlding service to the public. The
material upon which the assessment 1s based was obtained from many
sources; from factual information provided by the hosplital, from the
opinions and statements of those using the new bullding, from visits
made to wards and departments by the members of the Working Party, and
from speclalist studles.

* Other hospltals have prepared simllar brochures but no two examples
are comparable, and the King's Fund 1s examining the possiblility of
reaching some degree of standardizatlon in the mode of presentation of
basic Information about new hospital bulldings.

Design and function of the
building: influencing factors

We began our study by noting a number of factors which have exercised a
constralning influence on the design and function of the new bullding,
and this sectlon of our report ls concerned with some of the main
difficulties and limitatlons which faced the Board of Governors and the
Architect in planning and bullding New Guy's House; other matters are
dealt with more conveniently in the later sectlons of the report devoted
to particular departments.

This project was primarily concelved for the purpose of bringing
together improved accommodation for surgical wards, operating theatres
and central sterile supply department, and incorporating a teaching
floor; the inclusion of the radiotherapy department and casualty
department was largely a matter of expedlency arising from an urgent
need to find Improved accommodation for those departments.

The architect was instructed to provide for 378 surgical beds in 14
wards of 27 beds each, a new radiotherapy department, a new casualty
department, a complete floor of operating theatres, as well as a
complete floor for the teaching department of surgery, gynaecology and
obstetrics and anaesthetics, and laboratorles for the department of
clinical microscopy. At that time there was very limited gulde materlal
avallable to help those engaged in planning the new project which had to
meet rapldly advancing techniques and procedures, and 1n very many
respects this new bullding was ploneering new ldeas.

The bullding had to be planned from the architectural vlew-polnt as one
that would stand alone for an indefinite number of years, but so
arranged as to connect easlly with later extenslons. The southern end
of the re-bullding area was chosen to avold exlsting bulldings and to
3




Entrances to ward sanitary
accommodation. Note
silhouettes over doors when
ward used for different sexes

ensure that the new bullding would neither hinder nor be hindered by
subsequent bullding developments. One of the restrictions on the site
was the road on elther side of the medical block; to have attempted to
bulld over the road would have led to long delays. Finally, the design
0f the bullding had to conform to town planning & L.C.C. regulations,
etc., Including the maximum height and fire precautions.

Functionally, the bullding cannot exlst In 1solation. Thus, for the
present time, 1ts geographical relatlionship with the rest of the
hospital 1s far from ideal, but this will be corrected as the full
re-bullding scheme comes into effect.

Very little caplital money was avallable for hospital development in
1955, and the whole project was necessarlly approached in a spirit of
strict economy. We were told that one result of the restriction in
capital expenditure 1s that the malntenance cost of the new bullding
wlll be far larger than originally estimated. Not only was the
structural work completed in 34 years, but it is a matter of
congratulation to Guy's Hospltal that the carefully designed control
system Instituted by the late Mr. B. Lees Read enabled the Board to
contain the final cost within the estimate (£13m.).

Nevertheless, the Working Party was soon confirmed in 1ts view that New
Guy's House is performing 1ts task satisfactorily and efficlently with
the help of a full establishment of competent and enthuslastic staff,
The colour schemes and finishes, and the atmosphere of the bullding as a
whole succeed 1n creating a feeling of graclousness and warmth of
welcome. The standard of service provided for the patients is probably
as high as that of any hospital In the country, and this fact should be
borne in mind when considering the comments about the wards and
departments.

he wards

Siting and planning

The seven ward floors occupy the third to ninth floors of New Guy's
House and each floor contains two ward units linked by a central
concourse glving access to the main staircase and 11fts and to a number
of service rooms. Each ward unit consists of an L-shaped open ward with
twelve beds 1n each wing and three single rooms. The sanitary
accommodation in each ward is divided into two separate adjacent
sections so that the two wings of the ward can be used for different
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sexes. A plan of a typlcal ward 1s glven in Appendix 27.

Cholce of Ward plan

It was explalned to us that the Board of Governors had three main
reasons for declding on the open ward deslign adopted 1n New Guy's House,
viz:

a) Patlents llked 1t;

b) Ease of nursing and economy of staffing;

c¢) Ease of medical teaching.

One of the first tasks of the Worklng Party has been to assess the
extent to which these objectives have been achleved.

Patlents' views on the open ward

Five hundred ex-patlents were asked to complete a questionnalre glving
thelr views on nolse, privacy, communications, tollet and washing
facilitles, equipment, ward comfort, day room and balcony. 334 replles
were recelved. About 75 percent of the patlents had been In hospital
before but it 1s not known 1f any had experlence of a ward dlvided into
smaller divisions with which to compare the ward in New Guy's House.
Another and simpler form of questlonnalre was 1ssued to 150 patlents on
discharge, of which 84 were completed.

The answers to the questlonnalires showed that most of the patlents were
content to be 1n an open ward with fitted curtains. It has to be
remembered, however, that the bed spacing 1s more generous in New Guy's
House than would be the case in most hospltals. Suggestlons were made
that nolsy patlents, patlents serlously 111, or emergencles, might be
treated elsewhere as they upset the ward, whlch suggests that patlents
in New Guy's House could be grouped to greater advantage, and a larger
number of single rooms provided. It s known that the hospltal is
contemplating the establishment of a separate short-stay emergency ward
where all emergency admissions would flrst be recelved.

The overall Impresslon from the analysls of the questionnaires is that
the patlents, as was to be expected, hold New Guy's House in very high
esteem and many of them went out of thelr way to say so. A summary of
the replies to the questionnaires 1s glven In Appendix 17, together
with coples of the questionnalires (Appendix 16).

Ease of Nursing and Economy of Staffing

The evaluatlion of these wards has not been an easy task. We were to see
nursing in the traditional manner and of a very hlgh order. This no
doubt has overcome many of the snags which might otherwise have arlsen
in this particular design of ward. Staff discipline and the efflclent
administration of the wards appeared to us to be largely responsible for
the smooth running of the ward and the general contentment of the
patlents.

Almost without exception the nursing staff expressed themselves In
favour of the L-shaped ward. It 1s simple in deslign and the nurses
consider they can observe thelr patlents easlly which glves both -them
and thelr patlents greater confidence. To these observatlons, however,
we feel that some further comments are necessary.

a) Few of the nurses have had experlence of nursing In general wards of
a different deslgn except the old medical wards at Guy's, compared with
which New Guy's House must seem a great Improvement indeed.

b) The nurses' statlon 1s well sited to act as a focal point in the
ward., If the principle object of an open ward is to obtaln ease of
observation, the L-shaped ward deslign would seem to detract from that
principle because 1ts shape creates two separate areas and a nurse in
one arm of the L cannot observe patlents in the other.

c) In the type of appralsal undertaken 1t was not possible to assess
the Influence of the ward deslgn on infection rlsks as a whole. However,

5




Patlents' WC 3ft 8ins wide

Patlents' washing cublicle
ready for use

it 1s true that generous space between beds (9'4:" bed-centre to
bed-centre) inevitably reduces the risks of cross-infection.

d) It 1s, of course, obvious that the practice of nursing serlously 1ll
patlents in the open ward and admitting some emergencles into 1t 1s
disturbing to other patlents; it is also more difflicult for nurses and
doctors to treat patlients under such conditions. Thls was borne out by
the night observatlons.

e) The open ward deslgn 1s thought by the hospital to be the most
suitable one in which to continue the Guy's pattern of nursing care
which 1s based on "case assignment", each student nurse belng given a
certaln number of patlents to care for.

f) Although the wards are much larger in area and there has since been
a reductlion in the nursing-hour-week, the number of nurses employed on
the new wards 1s no greater than on the old. It 1s not possible,
however, to conclude from this that the new wards are necessarlly
economlical In the use of nurses' time because other factors have to be
taken Into account. For example, there has been the Introduction of
central sterlle supply services; working space 1s better; and the
greatly improved tollet accommodatlon enables more patlents to look
after thelr own needs. Indeed, it seems doubtful whether it 1s possible
to measure the effect of new bulldings on staff needs by comparison with
previous experlence alone because the attending circumstances are
Inevitably so completely different.

There appeared to us to be two other features of this particular ward
deslgn which must, we feel, add to the work of the nurse and reduce her
supervision of the patlents:

a) The overall size of the new wards 1s larger than the commonly
accepted standard and many of the staff sald they notliced the Increased
walking dlstance when working In the new block. The long corridor
linking the L-shaped ward with the central concourse results in an
elongated plan and the nurses belng taken away from the patient area for
an unnecessarlly long time. It makes supervislon of patlents and
communications between staff more difficult.

b) The side wards glve patlents privacy but because of the locatlon of
the rooms there 1s some difficulty in maintalning observation, a view
which the hospltal shares. These rooms are not so sultable as they
might have been for the nursing of really slck patlents. Perhaps the
use of the single rooms for this purpose would have Increased had they
been sited so that proper observation was possible. In our opinion, in
any future planning, at least four single rooms should be Included in a
ward unlt of this slze.

c) Although the wards have ample daylight and are spaclous, and are
qulet (and more so because of good staff discipline), it 1s noticeable
how easlly nolse travels from one end of the ward to the other.

Ease of Medical Teaching

The beds are spaced unusually far apart (9'44" bed-centre) to accommodate
the traditional clinlcal teaching rounds; many rounds at Guy's are
attended by over 20 students.

So long as this approach to ward teaching continues, a generous bed
spacing would seem to be necessary. It was noted, however, that at the
time of our ward vislts about half the patlents taught on did not need
to be In bed for thls purpose.

This reinforced our view that every ward unit should have a room apart
from the teachling theatre In which cllinical teachlng could be glven
supplementary to that now given on the ward round, where consultants
must of necessity be Iinhibited by the presence of the patlent from a
full dlscusslon of each case, and patlents may be unduly embarrassed.
Such a room could be used for demonstrations of individual patlents
brought in from outside the ward as well as for patlents brought in from
the ward 1tself.

In this connectlon 1t was Interesting to note that the housemen and
students Interviewed sald that they would welcome the provision of a
[}
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small laboratory in each ward in which to carry out simple laboratory
procedures, Including the testing of urine. The declsion to omit thils
on grounds of cost and the difficulty of keeplng scattered laboratory
accommodation properly maintained might usefully be reviewed together
wlith the present usage of the ward urine testing room.

We feel that the X-ray viewing boxes are well placed for use during
teaching rounds in that they provide the consultant with a good excuse
to take the students out of earshot of the patlents. On the other hand,
a large group of students at this polnt tends to block the entrance to
T - the ward. We also noted that the use of viewing boxes in thls position
at night disturbs patlents in the vicinity.

Grouping of patlents

Although the wards have been designed so that they can be used for both
sexes, the division by means of a rigid screen 1s not altogether
satisfactory as there 1s only one entrance to the ward itself. Although
it may not arise in Cuy's, 1t 1s frequently necessary to make provision
on wards for small groups of patlents (e.g. adolescents, or partlcular
speclalities), and units of twelve beds may be too large for thls
purpose. The ward design in New Guy's House does not therefore provide
the degree of flexiblillty which would be deslrable at times In order to
make the best use of beds.

01
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Seriously 111 patients and sometimes emergencles are placed near the
nurses' station for ease of supervision and In this kind of ward 1t
means that all ward traffic passes these patlents, as well as the
ambulant patlents, who must pass them on thelr way to the sanitary
annexe.

000
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The ward medlcine room 1s
situated in the ward corridor

) The photograph shows the Special studies undertaken by the Working Party
generous bed spacing; also The deslgn and space allocations of the ward unit were the subject of
bedside locker and other three speclal studles. The first of these was concerned with the total
equipment amount of ward floor area per bed and the allocation of this floor space

to bed areas, day space, bathrooms and tollets, utlilities, treatment
room, nurses' station, and to corridor and circulation space. Detalls
of these figures and their comparison with four representative ward
units of other hospitals are llsted 1n Appendix 22 .As a result of

this study, we are of the oplnion that the sub-division of space, and
the amount allocated Iin the New Guy's House ward unlt, would seem to be
consistent with modern requirements for a teaching hospital where 1t had
been declded, as a matter of major medical and nursing policy, to
malntain the ward unit of 27 beds under one sister and to provide
adequate faclilitles In the wards for teaching purposes.
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The ward treatment room

The ambulant patlent has a
long walk to the tollet from
the day room

The plan also reflects, as far as the sub-dlvislion of space 1s
concerned, the recent trends. to improve amenitles for the patlents.

In Appendix 21 the ward space allocatlons are shown alongside the
recommendations for a district general hospital (excludlng teaching
requirements) contalned in the Minlstry of Health Bullding Note No. 4,

A third study (Appendix 20) is based on a method of assessment evolved e
by the Scottlish Hospltals Work Study Group. Under thls method a

"notional nursing day" 1s adopted and the walking dlstances Involved in
carrying out dally baslic nursing work throughout a day perlod of 12

hours are measured by means of a string dlagram and converted Into an
"effliclency factor". Accepting the llmitatlions of this study as means
of comparison the following comments have arlisen from an examination of
the dlagram, viz:

a) The ambulant patient has a long walk to the tollet from the day
room,

b) The ambulant patlent, in order to reach the tollet or bathroom, must
compete with the traffic to and from the sluice room which is heavy and
not particularly agreeable.

c) The very slck patients adjlacent to the nurses' statlon are in the
densest part of the ward from the traffic point of view, and most
nursing routines take the nurses past these beds. This latter polnt can
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The slulce room. Patlents
have to pass the slulce room
to reach thelr sanitary
faclilities

The nurses' statlion, with the
most easlly observed bed
reserved for a really slck
patlent

be interpreted 1n two ways - as belng necessary from a nursing polint of
view in order to keep slck people under observatlon for most of the time
or, alternatively, creating disturbance for the indlvidual sick patlient.

d) The results of thils study come rather as a surprise, for it might be
imagined that the concentration of nurses' accommodation at the
re-entrant angle of the two parts of the open ward would have produced a
good "efficlency" figure. It also 1llustrates the amount of traffic to
the ward kitchen and perhaps it is in the organization of catering
routines that Iimprovements 1n the distances travelled by the nursing
staff could be achieved.

Observations on a number of more detalled matters are given in Chapter
12, and a schedule of areas and finishes in Appendix 41,




A laying-up room

Operating theatres

Siting of operating theatres

The decislion to place the theatres and anclllary accommodation on the
first floor 1s regarded as sound. The theatres are well sited in
relation to the surglcal wards, and the central sterlle supply
department well sited In relation to both.

Number of theatres

The bullding had been planned with operating theatre space to meet the i
needs of some 378 surgical beds, excepting neuro-surgery and ophthalmic -
surgery.

p——
Elght theatres were provided on the assumption that they would be ﬁ-s
occupled 43 days a week with one day avallable for cleaning and
servicing. Plaster and cystoscopy rooms are used as alternative (not as

additional) theatres. The vliew was expressed to us that there 1s a need , -:
for two more major theatres and for a 'septlic' theatre to serve an

i1solation ward, but we did not make a study of this suggestion and think

that it 1s, perhaps, too early to Judge the situation. . :

Circulation ﬁ

It was represented to us that the bed 11fts serving the theatre are
wrongly placed on the theatre floor and too few In number, and that thils

leads to much congestion at the points of entry to and departure from (g
the theatre sulte. A further point was made that, now that the recovery
room had been turned over to use as an Intensive therapy unit, there was

no holding space which might have overcome the congestion. We t
understand that other arrangements are to be made for the Intensive
therapy unit. A report which we have received on lifts (see chapter 8)
suggests that they are not belng used to best advantage. We think that t
a closer study might be made of this part of the organization.
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Planning and layout

A plan of the theatre floor is given In Appendix 26 and dlagrammatic
drawings of an operating theatre, anaesthetlc room, scrub-up and clean
preparatlion rooms, and dirty wash-up room are in Appendices 28, 29, 30.
A schedule of areas and finishes 1s glven 1n Appendix 41.

Having chosen a single corridor system with a central entry, there are &
Inescapable problems concerning circulation of staff, supplies and
patients within the theatre sulte.

&
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An anaesthetlc room

An operating theatre

So far as Individual rooms in the theatre sulte are concerned, 1t was
represented to us that the scrub-up 1is too small. Our view 1s that 1t
is not well sited and i1s part of a thoroughfare to the clean
preparation room. The slting of two groups of changing rooms to serve
elght theatres inevitably means that some people walk conslderable
distances to the theatre. Some members of the Working Party think the
anaesthetic rooms are generous in size, others think them no more than
adequate. The theatres themselves are In every way satlsfactory.

Intensive Care and Recovery Rooms

=3
=3
-
-
-
—3
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The concept of these rooms was not elaborated in detall when the
theatres were planned, and the need for them is now more clearly
establlished. The recovery ward 1s at present used as an Intenslve
therapy unit for patlents requiring massive mechanical ald to
treatment. It was not deslgned for the purpose and deals with
relatively few patlents, malinly from the cardlac theatres, In
accommodation which 1s Inadequate.*

* It 1s understood that a new intensive therapy unlt 1s to be made
avallable on the floor above the theatre.

CO0T
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Equipment Store and Workshop

It was agreed that there ls a need for a room for storing equipment,
partlcularly of the larger size. Such a store room should be so planned
that 1t can also be used for carrying out any repairs to the equlpment
which can be done on the spot.

Supplles

We were encouraged to see the arrangements for the central sterilization
of instruments on thils theatre floor. Little reduction of varlety of
Individual sets of instruments (which makes the work of the nurses
easler) has so far been achleved. We were told of the shortage of
storage space for sterlle packs. We thought this might be overcome by
additlional dellverles from the central sterile supply department and
although this was sald to be too time-consuming to be effectlve we think
1t worth a further trlal. Some reduction in the checking and handling
of supplles might be possible.T

* We understand that for a trlal perlod the CSSD supplles are now being
dellvered direct to Indivlidual theatres and that the system 1s working
sacisfactorily; during the trial the central store is belng used only
for emergency supplies.

Ventllation and Heating

These seemed on the whole to be very satisfactory. The alr In the
theatres 1s slightly pressurized above that of the corrlidors. In the
domed theatres there 1s a tendency for heat galns from staff and the
lights to be trapped wlthin the dome and so set up re-clrculation of warm

a—a
1l

air.

Lighting

The lighting in the corridors 1s of poor intensity and somewhat :
depressing, contrasting sharply with adjacent areas of high Intensity
tungsten lighting.

Domes

Conflicting views were expressed on the value of domes for undergraduate
teaching, the general opinion belng there is no substitute for the
theatre floor. Where a surgeon was prepared to position his table and
light suitably, and to speak into an approprlately toned microphone,
domes might be used effectlvely for postgraduates, 1f not for
undergraduates.

Autoclaves

The system of central sterlllzation of instruments on the theatre floor
is working well.

Bed Lifts

The cages measure 84" high, 87" deep and 62" wide, with a gate-opening
of 46" wide. Thls size has worked out very well Iin practlice with the
size and pattern of bed in current use at Guy's and no difficultles or
complaints In thls respect have been brought to our notlice. Thls might
not hold good with other types of beds.

o tmommmonu

Bed-11ft recordings over a complete day (see Appendlx 34 ) showed 5
delays in excess of 1 minute at the flrst floor (Theatres) and 1 delay
in excess of 1 minute at the ground floor (Casualty). There was no
evidence during this perlod that the 1ift requirements of these major
uses conflicted. The recordings showed several instances of the
bed-11fts belng used for purposes other than those intended by the
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=— Board. These would tend to increase walting times for permitted users.

E i
3 Further study of the methods of using bed-1ifts and the co-ordination of
demands made on them 1s llkely to be rewarding. '
. =
£ 3
Other comments
F Some further comments on the operating theatres are contalned 1n
- chapter 13
AN -
-
°
== Central sterile supply
=+ depariment
[ i
-

Sterilizing area, showing
autoclaves

Acceptance of principle of centralizatlion

The central sterlle supply department has been designed to supply the
whole hospital, new and old bulldings alike, with all sterlle equipment,
dressings, Instruments and syringes, apart from the Instruments used in
the maln operating theatres. With the exceptlon of syringes, which are
rinsed in water immedlately after use, all used equipment 1s returned to
the department unwashed. Sterlile distilled water, but not for
intravenous use, 1s also produced and 1s dlstrlbuted In screw-capped
bottles.

The declsion to establish the central sterlle supply department was
wise. At that time the need to organize the sterlle supplies In a
central department was not a generally accepted ldea, and much remalned
to be done to convince the staff of the hospltal of the necessity of
doing so.

o o o o
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The organlzatlion and planning of a central sterlle supply department 1s
still a novelty and a sublect for further experliment, and for these
reasons 1t has not been possible for us to devlse elther a completely
sultable method of evaluation or a basls on which to make fundamental
comparisons. As 1n all ploneer work, what has been done in New Guy's
House had to be founded on notlons current at the time of declsion, and
such critlclsms as have been made by members of the Working Party are In
the 11lght of more recent experiments and experlence elsewhere. Even so,
we are satisfled that supplles of the highest standard are efflclently
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Sterile packs contalners and
trolley

distributed to the wards, the operating theatres and other parts of the
hospital, and in our opinion the department 1s a notable success. Any
inherent faults In the service have already been overcome by the
Initlative of the staff, and thelr enthuslasm.

siting

The department 1s planned In part of the area of the lower ground floor.
We believe that the Board of Governors was right in Iincluding this
department In the new surgical block, and In accepting all that was
implled by this declsion in the planning of the operating theatres and
the ward unlts. A plan of the department 1s shown 1n Appendix 25.

—
i'

Distribution

The use of holsts to dellver clean supplles to the wards and operating
theatres In New Guy's House direct from the central sterlle supply
department, and of separate holsts 1n each unit for the recovery of the
returned articles from the disposal rooms, has worked well in respect of
these units, but the declslon to do this has made the planning of the
department 1tself complicated and 1t has not been possible to arrange
the work flow wlthin the department on simple lines without
cross-clrculation. We are In some doubt as to the efflclency of the
holsts as a means of dlstribution because of the need for two persons to
operate them., We feel that thls particular point is worthy of more
detalled analyslis.

I\

Some improvement In the worklng organizatlion has resulted from the
decision to sub-divide the sterillized goods stores and 1ssuing bays as
between the operating theatres and the wards. The extension of the work
of the department to serve the whole hospltal and the Evellna Hospltal
has compllcated the task of 1ssuing and dlstributing supplies.
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Sterlle store
- "Complete pack" system
The hospital has adopted the "Complete pack" system as the basls for the
- distribution of supplles and we belleve that a comparative study of thils

system and the "combination pack" system, and of the relative costs,
would be of great value to the hospltal service., We noted with interest
that the number of unused sterllized ltems left over from the complete
packs, and returned to the central sterlle supply department as surplus
to requirements, was not excessive; nelther was the total amount
intractable to handle because of bulk., There was no discernible excess
of suppllies In the "plpellne",

TR R

Solution Room

This has proved to be over-generous In size largely because the output
of sterlile toplical flulds so far amounted to only one quarter of that
originally estimated. Until recently the preparatlon of sterile flulds
for topical use in a central sterlle supply department was generally
consldered to be a doubtful proposition, but we note with satisfaction
that thls problem of procedure has been successfully overcome In New
Guy's House.

Bottled sterlle water for toplcal use 1s supplied direct to the
theatres from the central sterlle supply department and Kept in heated
trolleys in the clean preparation room. This seemed to us to be a most
satisfactory way of dealing with this problem.

Special work desks for
assembling packs
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Dirty wash-up area

General Deslgn

The amount of space, the standard of finlshes and the heating, llighting
and ventllatlon of the department are consldered to be satlsfactory and
good, but there are two particular points which may be mentioned here,
both of which are already known to the Board of Governors. First, there
i1s the need to increase the space of the make-up area and to provide
further ventllation for 1t; and, secondly, the desirabllity of reducling
as much as possible the noise In the dirty wash-up area. A schedule of
areas and finishes is glven 1n Appendix 41.

In Appendlx 33 the space allocatlons in the central sterlile supply
department are llsted with the simllar and more up-to-date figures
published In the Minlstry of Health "Hospltal Bullding Note No.13.
Central Sterile Supply Department". Beyond saylng that the
accommodatlion in New Guy's House does not appear to be extravagant, we
felt unable to draw any useful conclusions from a comparison of the
flgures, because much depends on the procedures undertaken and the
extent to which the department iIs used as a central storage and
distributing agency apart from the processing of supplles.

Standard of servlice

The hospital already malntains a constant review of the organization of
the department, but 1s proposing to conduct a cost analysls in order to
seek further ways of Improving 1ts efficlency. The results of the cost
analysis of the work of the department should prove to be of
conslderable help to all Interested 1n central sterlle supplies. We are
greatly Impressed by the high standard of service provided and by the
way In which the experlence so far galned In planning and operating the
department 1s being used for 1ts further development, thus making a
considerable contribution to the evolution of an economlical, safe and
useful ancillary service for the medical and nursing staff.

LRI\ L
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Other comments

In the above paragraphs only the broad conclusions and matters of
speclal Importance have been Included. A number of detalled comments on
other items are glven In chapter 14.
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Engineering services

This section of the Report 1s confined to general observations on the
englneering services, particularly on the users' reactions to the
various services and the facllitles for malntenance.

Much of what 1s sald In the following paragraphs reflects the increasing
complexity and importance of the engineering requirements in a modern
hospital building, and of the problem of co-ordinating the installation
of these services so as to avold over-crowding and over-lapping of the
service runs where possible. Thls emphasizes the Importance of
attention to detall in the early stages 1f many of the difficultles are
to be avolded.

Pipe ducts

The two maln vertical plpe ducts Iin the ward sanitary sultes are
generally too small for the services they contaln, and the consulting
engineers have explalned that to have Increased the area of the ducts
would have necessitated major replanning of the sanitary wings of the
ward floors with consequent increase In cost. Only catwalks are
provided and these do not constitute fire barriers between floors. In
the main duct, the layout was not apparently designed to accommodate the
maln dralnage services and thelr Installation has resulted In a rather
haphazard and unsatisfactory arrangement of service piping, making
access very difficult.

The continuous service duct formed by the cavity wall construction has
the disadvantage that the Inner skin often has to be cut to galn access
to services or install additional services in the cavity. 1In practice
i1t has been found easler to run small plpes on the surface and box them
in. In the majority of cases where removeable panels have been provided
in the 1nner skin for access to service connectlons they are not well
sited. Access would have been greatly facllitated by using a demountable
inner skin, but we understand this was turned down on the question of
cost.

Plant rooms

The sizes of the plant rooms are generally satlsfactory and the layout
of plant and plpework is good. An exception is the ventilation plant
rooms for the operating theatres, these rooms belng too small to give
proper access to the plant and equipment in them and for filter
changing. It was also noted that the working space behind the
autoclaves in the central sterlle supply department 1s restricted,
apparently as a result of enlarging the make-up area at the expense of
the autoclave area.

Heating

The heating system 1s In operatlon throughout the year and generally is
sald to be very good. One criticism that has been made 1s that the
solar control on the south slde indiscriminately shuts off all radlators
on that slde. This is satlsfactory In the wards which have radlators on
other aspects to give the level of heating required, but, in the small
rooms with only radlators on the south slide, complalnts of cold have
been made.

The infra-red heaters (30 kw load) In the ambulance bay are expensive to
operate. If they are run contlinuously the ambulances walting for
patlents tend to get overheated, but 1f they are run intermittently it
1s difficult to ensure that they are switched on when an ambulance
brings in a patlent who could beneflt from them. The deslgn of the bay
tends to create a 'wind tunnel' which prevents full benefit being
obtalned from the heaters. The floor heating in the concourse tends to
cause overheating in warm weather.

17
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The piping and valves of the skirting heating system are buried in the
walls; floor ducts to accommodate them would have made 1t easler to galn
access to tighten jolnts and repack glands when leaks occur.

A

1

t

Copper Waste Plpes

The vertical down pipes were orliginally held rigldly at each floor by
the waste plpes from baths, sinks and basins and there was no provision
for expanslion. Hot water dlscharged into these plpes caused them to
expand rapldly and they fractured in a number of Instances. The brazed
joints did not break. Repalrs were necessary and the pipes have had to
be freed to allow movement. Location of leaks in these down plpes has
proved very difficult since the only visible sign of fallure 1s the
appearance of damp patches at the bottom of the ducts.

1Y
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Operating Theatres - alr-conditloning

It was a planning decislon to have the control panels for the operating
theatre plants in the theatre sultes In order that the temperature of
each theatre should be under local control. But wlth the control panels ‘
in this position 1t has been found difficult to check the operatlon of

the plant because access to a panel 1s possible only when the engineer
has gone through the "clean® procedure, and he then has no way of
checking what 1s actually happening in the plant room. We think 1t
would have been better to have had a maln control panel in the plant
room with appropriate local theatre control panels for the theatre
staff,

The ventllation plants are working satisfactorily and the theatre staff
have confidence in the englneers maintaining them. There 1s some
transmission of vibration and nolse from the plants throughout the
bullding.

g

Central Sterlle Supply Department

There has been an abnormal number of "teething" troubles with the
autoclaves and the manufacturers have not yet overcome all the
difficulties.

The infra-red sterilizers used In thls department were largely
responsible for the uncomfortably hlgh temperature durlng the first
summer, and we noted that successful measures had now been taken to
reduce the temperatures to acceptable levels.

MM
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Electrical Services

We have not included a detalled study of the llghtlng system. As far as
can be ascertalned the Installatlons generally are qulte satisfactory,
but it was noticed that In some areas, particularly the corridors, the
wlde spacing of the fittings caused large varlations I1n llghting levels.

Having regard to the ever-increasing use of electric current we do not
think that the provision of small socket outlets 1s as generous as 1t
might be. Instances have already arlsen where extra outlets have been
found necessary, and although there 1s ample spare capaclty at the main
distribution position for these additlonal services, 1t 1s difficult to
wlire out neatly from these positions. The minlature clrcult breaker
distributlion boards have proved satisfactory In use but it 1s reported
that some breakers have tripped spontaneously In those plant rooms which
have high amblent temperatures. We feel that more protection should
have been afforded to the electrical switch and control gear in some of
the plant rooms; gear exposed to humid conditlons should have been
painted and where necessary shielded from any water dripplng from
valves, etc., Installed above the equlpment.

SR
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In the event of fallure of the public electricity supplles, the
emergency battery systems provide immedlate supplies to the operating
theatre lamps. In addition, the hospital is served by a maln standby
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generating plant In the boller house, but without prior warning a perlod
of approximately twenty minutes 1s required to carry out the necessary
manual switching operatlons and to complete the essentlal procedures In
the boller house in order to bring it into use. This standby supply
system was In belng before the erection of New Guy's House and 1t has
merely been extended to serve thls new bullding. The maximum demand for
the complete hospital 1s just under 1000 K.V.A. and the standby
generating capaclty 550 K.V.A.; 1t 1s therefore necessary to select the
priority services to reduce the load on the system before switching-in
the standby generating plant.

In the event of fallure the most essentlal requirement 1s to protect the
hospltal boller plant and to maintaln sufficient head of steam to run
the standby generating plant, and this may mean denying steam to other
parts of the hospltal. We are Informed that automatic switching was
consldered for the change-over of supplles, but that this would be
complicated and expensive, and 1t was therefore declded to rely on
manual selection and switching. We feel, however, that thls 1s a matter
to which the hospital should glve further consideration; a revliew of the
services classifled as essential would appear to be necessary.
Consldered as a whole, these emergency and standby services provide a
good defence agalnst fallure of public supplies.

Lift Motor Rooms

We noted that the components in the 11ft control cublcles were covered
with dust. The floors are now belng sealed to prevent dusting, but we
conslder that all surfaces In the 11ft motor rooms should have been
sealed at the time of construction.

Other observatlons

A number of other points are referred to In chapter 15 .

Lift services

One of the two forms of communication about which we agreed it would be
of advantage to collect data, was the use belng made of the 1lift
services. There was no record of any complalnts from visitors about the
service provlded and 1t was stated that the number of complaints from
staff had decreased conslderably in recent months. The Hospltal
Organization and Methods Service of the Ministry of Health kindly
offered to make a short study of the 11ift services and the full report
by Mr. G.L. Hughes 1s contained in Appendix 34.

The basls of the study was the recording, during an aggregate of about
90 hours continuous observatlon, of passenger walting times for
passenger and bed 11fts. Three observers were employed and fecordings
were made from the 27th August to the 9th September, 1962.

For the passenger 11fts, the coverage was designed to show a complete
weekday (7.45 a.m. to 8.30 p.m.) of actual passenger experience at each
of three floors - the ground, the third and the ninth floors and to
Include a record of the peak load of the week on a Sunday afternoon. In
addition, recordlngs at the lower ground floor were made to help in
assessing the Impact of goods traffic on the passenger service as a
whole.

Coincidental recordings of bed-1l1ft traffic from the grcund floor
(Casualty) and the first floor (Theatres) were made to observe how the
11ft activitles of two major users were integrated.

Information about the use of the stairs and the behaviour of intending
11ft passengers where thils influenced walting times, was also collected.
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No recordings were made of the speclal purpose 'dirty' goods 11fts and
the central sterile supply department electric holsts as there appeared
to be no problems of load and Integration as far as they were concerned.

In order to Interpret the data 1t was necessary to use a standard of
11ft service related to walting times. Apart from 1ift performance and
load criteria, no such standard was avallable for the hospltal fleld or
in other spheres where enquiries were made. The standard adopted for
the purpose of this study was that of the provision of ground floor 11ft
service within a maximum of 30 seconds for about 90% of the passengers
at any time of the day. For purpose of comparison, similar analyses of
11ft recordings made In post-war government offlces and department
stores were used.

Passenger Lifts

The original planning Intentlon was to use the goods l1fts for both
'clean' and 'dirty' trafflc with the wards; 1n practlce thls conception
has been revised and the 'clean' goods trafflc transferred to the
passenger lifts.

The concurrence of hospital activitlies with the varylng ground-floor i
passenger loads throughout the day was expressed dlagrammatically on the
same time scale. From this 1t could be seen that apart from minor .
peaks, only one relatively extremely high peak occurs and this is during
the half-hour immedlately preceding the visiting half-hour (7.00 p.m. -
7.30 p.m.). The activities concurrent with the peak are the reception
of visitors (the maln component), the collection of used food trolleys
and the movement at the same time of nurses golng to or returning from
supper. FEach of these co-incldental activlitles imposes a load on the
11fts and must contribute to the lengthening of walting-times between
6.30 and 7.00 p.m. Of the possible adjustments which could be made to
ease the pressure at thils point, the spreading of the main constituent
of the peak by expanding, staggering or spllitting the vislting perlod
would certainly have the greatest effect.

The analyses Indlcate that the 1ifts malntaln a hlgh standard by ~
providing ground-floor service in a maximum of 30 seconds for 92.1% of
passengers, as well as carrying goods. That this 1s achleved, 1s In
part due to the careful spreading of the goods traffic over the day.
puring the visiting peak, when the ground-floor passenger rate 1s over
13 times that at off-peak perlods, this standard falls conslstently to
around 80% On ward floors, about 85% - 90% of passengers obtaln
service within 40 seconds, but, agaln there 1s some delay when visitors
leave. Thls suggests that the installation of additlonal goods 1lifts is
less 1l1kely to contribute to the standard of service provlded than a
continuation of the policy of dissipating peak loads, 1In particular the
one outstanding peak created by the present arrangements for visitors.
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The Hospltal Organization and Methods Service has expressed 1lts
willingness to make test recordings should the Board wish to measure the
effectiveness of any changes In the 1ift services they might make in the
future.

Bed Lifts
The bed 11fts are discussed in chapter &.
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Pneumatic tube communication
system

To provide the Working Party with more Information about the pneumatlc
tube communicatlon system, the Hospltal Organlzatlion and Methods Service
of the Ministry of Health kindly agreed to make a short study of the
system, and the full report by Mr. R.W. Hornsby 1s contalned In Appendlx
35.

The pneumatic tube communication system was Installed to reduce the time
spent, principally by ward staff, In running errands. No reduction of
portering staff was expected or sought, or has proved possible.

Up to September, 1962, the system had cost about £21,800. The
equivalent revenue cost of providing and operating the system 1s £2,980
per annum made up as follows:-

a) Capital cost amortised over 20 years £1,090 p.a.
b) Interest at 53% on 50% of capltal cost £600 p.a.
¢) Electricity costs (148,920 units at 1.6d. per unit) 5990 p.a.
d) Maintenance costs (normal) £300 p.a.

Total £2,980 p.a.

Preliminary investigation revealed widely differing opinlons about the
worth of the system and dlsclosed that very little use was beilng made of
1t. To an unknown extent, however, these factors could be attributed to
the general mistrust of the system due to breakdowns caused by misuse In
the first few months of 1ts operation. 1In the clrcumstances 1t was
consldered that objective assessment of the effect of the system was
essentlal.

The traffic handled by the tube system in relatlon to the total errands
arising on wards was measured by recording the time, destlnation and
purpose of errands and despatches by tube arising from all wards
throughout the hosplital for seven consecutlve days. After making
adjustment for differences In the number of beds, etc., and In the
distances involved, comparlson between New Guy's House and Hunt's House
showed the reduction in the number of errands, and in the staff time
absorbed by them, due to use of the tube system.

Analysls of the errands and despatches by tube measured in this way has
led to the following concluslons:-

a) the savings in ward staff time resulting from use of the tube
approximate to half the time of one nurse (average 14 hours per ward per
week) and one third the time of one orderly (average one hour per ward
per week) spread over the fourteen wards served by the system;

b) there is 1little, 1f any, saving of staff time In departments other
than wards;

¢) The total savings of staff time are equivalent to a notlonal
financlal saving Iin the reglon of §450 per annum which it 1s costing
about £2,980 per annum to achleve;

d) only about 44% of the total errands from wards in New Guy's House
are eliminated by the tube and a more comprehensive tube system would
not increase the proportion much above 60%, the remalnder of the errands
being malnly concerned with carrying items which cannot be transported
by tube, e.g., laundry, stores, equipment, flowers, patients' effects,
etc.;

e) there 1s Insufficlent traffic to any of the service departments or
offices not at present connected to the system to Justify economically
the addition of a sending/receiving station at any particular point;

f) a fully comprehensive pneumatlc tube system coverlng all wards and
departments in the hosplital would entall equlvalent revenue costs 1n the
region of &6,000 to £9,000 per annum to achleve maximum possible
notional savings of about £1,500 per annum,
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g) five of the exlsting statlons (one each of the Central Sterlle
Supply Department, Casualty, Theatre and Departmental Floors and the
Medical Records Statlon) are at present serving no useful purpose;

h) the system as at present used has only limlted use for the
transporting of items other than paper. The occaslonal leakages 0f
urine and faeces from the speclal carrler inserts have tended to limit
pathologlcal speclmens sent by tube to small blood samples. Some
concern 1s even felt about sending blood samples because haemolysls has
on occaslon occurred in transit. Dangerous drugs and scheduled polsons
are stlll collected by hand from the dlspensary desplte the avallabllity
of a speclal lockable contalner to send them by tube. The greater
securlty of hand-to-hand transfer with slgned recelpts at all stages 1s
preferred. Increasing the proportion of pathological speclmens and
drugs sent by tube will not, however, materlally effect the economic
relativities set out at sub-paragraph (c);

1) the speed wlth which a tube system completes errands 1s sometimes
over-rated, e.g., carrlers despatched by tube from New Guy's House to
the Pathologlcal Laboratory follow a clrcultous route and take two to
three minutes to complete a Journey which takes about four minutes on
foot at a walking pace using the "long outdoor" route;

J) few obJectlons were ralsed to the nolse of the system and then only
by staff In partlcular locatlons;

k) present operating costs can be reduced by about £700 per annum by
swltching off the system at night and over weekends when 1t 1s hardly
ever used because service departments are closed;

1) 1t seems probable that for a cost approximating to the present
electriclty and malintenance charges an efflclent messenger service could
be organized to eliminate near 100% of the errands throughout the
hospltal compared with about 44% eliminatlon in one third of the
hospital achleved by the tube system.

We are doubtful whether the system as Installed and used in this
bullding 1s as economlcal as other forms of communicatlon service, e.g.,
messengers, although it may have certaln advantages. The demands on the
system In New Guy's House are not great enough to show the system in
true perspective and we feel the subject needs further study before any
general concluslons can be reached. We understand that the Hospltal
Organlzation and Methods Service of the Minlstry of Health will shortly
be publishing a general report based on the study of pneumatlc tube
communlication systems In a number of hospltals.

Studies of air movement

As 1t has not been found possible for these studles to be completed In
time for consideration by the Working Party and for incluslon in this
report, arrangements are belng made to distribute the results as an
additlional appendlx as soon as they are avallable.
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Further comments on the
evaluation procedure

This appendix dlscusses In more detall the procedure adopted by the
Working Party and concludes with some observations which might be
helpful to those undertaking similar studles in the future.

Visits to departments

For the theatre study, one of the Working Party's two teams visited the
theatre sulte on one occasion, In the course of which they observed the
theatres In preparation, use and cleaning-up, questloned members of the
staff and discussed various architectural and engineering problems. In
additlon, over a perlod of two complete weeks the theatre staff Kept
detalled records of the work performed Iin each theatre (see Appendix
31). A prellmlnary evaluatlon report was prepared, dlscussed by the
team and revlsed before belng submitted to the Worklng Party.

The same method was followed by the other study team. The team visited
the central sterlle supply department on two occasions, in the course of
which they observed it In use over a perlod of two hours or so,
questioned members of the staff and dlscussed architectural and
englneering problems. A prelimlnary evaluation report was prepared by
the team and revised before being submitted to the Working Party.

For the wards, the evaluatlon arrangements were rather dlfferent. Ward
observatlions covering the whole 24-hour cycle were undertaken by the
nursing members of the Working Party and spread over several vislts.
They were Joined by two administrative members to observe the In-taking
wards throughout the night on two occasions. Each member concerned
prepared an Independent account of hils or her observatlions and these
were subsequently merged and submitted to the Worklng Party. Other
visits to wards were made by the medlcal and nursing members, particular
attention belng glven to the teachlng rounds.

The engineering members reported on matters of technical Interest to
them, and Mr. Cusdin made some speclal studles of the ward deslgn. A
report of a study of the 11fts was submitted by Mr. Hughes, and of the
pneumatic tube communicatlon system by Mr. Hornsby. Dr. Lidwell of the
Medical Research Council very kindly undertook to carry out some studies
of air penetration and circulation but it was not found posslible to
complete the studles in time for incluslon in this report.

To obtaln a wider understanding of the views of patlents, two types of
questionnalre (see Appendix 17) were clrculated, although 1t was
realised that this method of enqulry had limitatlons and that the
information obtalned might be influenced by the patients' gratltude, or
lack of experlence of other hospltals, and to this extent might need to
be treated with reserve. The questionnalres, together with business
reply-pald envelopes addressed to the Clerk to the Governors, were sent
by post to over 500 patients who had been dlscharged from New Guy's
House between May and August, 1962, Well over 300 questionnalres were
completed and returned; these were analysed by the staff of the King's
Fund and a report prepared for the Working Party (see Appendices 17

& 18).

Collatlion of evidence and preparatlon of report

The reports prepared by the teams and Individual members of the Working
Party were all sent In to the Secretary, who was responsible for the
collation and subsequent presentation to the full Working Party.

The full Working Party met on six occaslons to discuss these reports,
and these meetings were attended by representatlives of the different
grades of medical, nursing and other staff of Guy's Hospltal, who

kindly agreed to answer questlons arising from the reports. In this




way the evldence was sorted and sifted, gaps fllled in and anomalles
resolved. The polnts discussed at these meetings were carefully
recorded and proved extremely valuable in the final revliew of the
evaluation work and preparation of thls report.

By the time of the f1fth meeting of the Working Party held on 2nd
October, 1962, nearly all the Individual reports had been recelved. It
was declded then that the time had come for an attempt to be made to
correlate all the evldence and to draft the final report for submlssion
to the main Evaluatlion Committee. It was agreed that in order to
preserve continulty of theme and style, the draft should be prepared -
initlally by one person only. It was further agreed that the main body
of the report should be kept falrly short, but that conslderable detail
should be included In Appendlces to the report, to serve as a gulde or -
check-11st for anybody undertaking similar evaluatlon studles elsewhere

in the future. The Secretary agreed to undertake the work of drafting ,
the report. -

Lessons for the Future .

For reasons already explalned, the slze of the Evaluation Commlttee and
1ts Working Party was larger than would perhaps usually be required. In
normal circumstances a small working party would probably be appointed
by, and be responsible directly to, the Board of Governors concerned (in
the case of a teaching hospltal) or perhaps to a jJoint Evaluation
Committee representing the Reglonal Hospital Board and Hospltal
Management Committee (in the case of non-teaching hospitals). If the
members of such a working party are to glve thelr services on a
part-time basls, then a membership of about ten ls perhaps reasonable,
comprising not more than two representatives of each of the medlcal,
nursing, administrative, architectural and engineering professions,
together with one or two speclalists in certaln filelds 1f desired (e.g.,
X-ray, pharmacy, laboratory, etc.). None of these members should be on
the staff of the hosplital that 1s belng studled, or of the Reglonal
Hospltal Board or any other body which was largely responsible for
designing that hospital. If, on the other hand, the members of the
working party are to be appointed on a full-time basls, then the
membership could probably be halved. On balance, however, part-time
membership 1s perhaps to be preferred, 1f only because of the wider
range of experlenced people who might be able to offer thelr services on
a part-time basls; but 1t 1s deslrable that the Secretary of the working
party should be able to devote several weeks full-time to the task of
collecting and collating the Information recelved, and, agaln, to the
preparation of the draft report.

«¥
I —

Whatever the membership of the working party, 1t needs to be supported
by adequate secretarlal and clerical services, because there will be a
great deal of typlng and dupllcating work to be done, as well as the
compllation and presentation of statlstics, graphs and simllar materlal.

The procedure adopted for studylng the theatre and central sterlle
supply department In small teams worked well. General observatlion,
accompanied by discussion and questloning of staff, provided a useful
basls for preparing the draft report. On the wards, the process of
continuous observation over perlods of 24 hours, llkewlse provided a
useful basls for the preparation of the report. It 1s Important that
the observers should record thelr findings In detall during or as soon
as posslble after each period of observatlion. These detalled records
are essential to a successful evaluatlion.

It seems that general observation of thils nature can provide most of
the information, as regards both fact and oplinlon, that 1s needed to
enable a reasonable assessment to be made of the wards or departments
concerned. At the same time, such observation helps to declde which
aspects of the work are worthy of more detalled Investigation by work
study or similar methods, which can in turn lead to useful improvements
In the running of the hospltal.

For particular services, such as 11fts Or pneumatic tube communicatlon
systems, concentrated studles over a short period of time - as distinct

creerryad
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from general observatlon - will be necessary. Such servlices lend
themselves to detalled analysls In a way that is not practicable for
complex units lilke a ward or central sterlle supply department, except
at conslderable expense of time and manpower.

It goes without saylng that In a study of this kind the flnal report 1s
an evaluation based upon the broad views of the members of the Working
Party as a whole. Durlng the course of such a study there will be
occaslons when there 1s unanimous agreement, and sometimes a minorlity
opinion must give way to majorlity opinlon. But in most Instances 1t 1s a
question of drawlng a useful conclusion from a general expresslon of
views which may differ wldely, and to do thls may be more helpful to
readers than attempting a clear-cut declslon on each lssue.

The members of the Working Party felt that they were free to offer
adverse criticism without necessarily glving alternatlive solutlions. In
many places throughout the report it has been possible to make
constructive suggestlons; but to have attempted to do thls on a larger
scale could have Involved much time and work; even when an adverse
comment 1s made unanimously 1t does not follow that members would have
found ready agreement on what else the hospltal mlght have done.

All members of the Working Party are agreed that taking part In this
investigation has been a most useful and Interesting experlence, and 1t
is hoped that the publication of this report wlll encourage simllar
exerclses because of thelr beneflt to the evaluators, qulite apart from
other reasons.

The evaluation was In 1tself a valuable experlence. Much has been
learned on how to conduct a study of this kind and thls report may
therefore prove helpful In enabllng simllar enquirles to be planned more
effectively. As a study of a new hospital bullding it should perhaps be
regarded as no more than a first stage in learning how to evaluate such
a complex subject, polnting the way to a more sclentlflic approach 1n
future studles. For example, no formula has been found for judgling
standards of comfort. But It was never expected that thils partlcular
study would serve as a model for future lnvestigatlons, partly because
oplnions differed, and will differ, as to what an evaluatlon study might
be expected to contaln or achleve. There is a 1limit to what may de
accomplished In a given time; 1t had to be kept In mind that our purpose
in this instance was to form a falr assessment of the bullding and
organization as a whole and as a part of an actlve teaching hospltal.

Further comments on the wards

The followlng comments are additional to those contalned in chapter IV.

There 1s a great deal to be commended In the equlpping and layout of the
wards and anclllary rooms but certaln polnts were noticed which are
listed below 1n the hope that they wlll be of help to the hospltal.
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Visitors walting space in a
central concourse between two
wards
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Walting accommodation

An attractlve concourse provides ample walting space. The provision for
relatives to stay overnlght 1s good (it 1s important that 1t should not
be reduced).

Medlcine Room

It 1s necessary for the nurse to have a peaceful place where she can
prepare medicines, but because of the Guy's system, whereby the nurse
measures out the drugs Into Individual metal trays, she 1s away from the
patient area for some time. The medicine room might profitably be in a
more central position. The metal trays Into which the drugs are
dlspensed are a source of unnecessary nolse, especlally at nlght.

Single Rooms

The nolse from the kltchen 1s distracting. We understand that the doors
of the single rooms are left open for ventllation and observatlon, which
makes the rooms unsultable for 1solation. These rooms have no toilet
facilities. All visitors to the ward pass these rooms.

Bowl Room

We are very favourably impressed by thls amenlty and the separation of
the storage of wash bowls, tooth mugs, etc., from the bed-pan area.

Test Room
It would be practical to have an adjolning W.C. wlth hatch.

Bathrooms

The bathroom with "free standing" bath, deslgned for patlents requiring
nursing assistance, 1s too small. We think it would be an advantage to
have doors wlde enough to take a bed, trolley, or a holst.

No showers have been provided, and some of the patlents sald they would
1ike to see them installed.

The radlators are so placed that there 1s a risk that patlents may burn
themselves.
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W.C's

It would be more convenlent for patlents 1f the tollets were spaced more
evenly over the ward area. We would suggest the need for a lavatory
basin In each W.C., as In the nurses' cloakroom, to provide greater
privacy for the patlents.

Washing faclilitles

The wash~hand basins on the wards are not Intended for the use of
patlents and are In fact llttle used by them, but the basins have been
found to be very convenlent for the use of the staff. The basins are
rather shallow In deslgn. As soon as the patlents are ambulant they
prefer to use the annexe, even 1f 1t means queulng. We suggest that
there should be more washing cubicles for female patlents and that they
should be made more private.

Treatment Room

Thls room does not seem to be used as fully as 1t might be; the reasons
are chlefly that 1t 1s difflcult of access, the doorway ls too narrow,
there is no plped oxygen or suctlon, and 1t takes the nurses away from
the ward. (We understand that oxygen and suction are now being installed
in each treatment room). The extent to which the room 1s used 1s also
related to case asslgnment procedure; when patlents are blanket bathed,
dressings are done at the same time to avold disturblng the patlent too
often, a method which ensures that the patlents are as comfortable as
possible.

Preparation Room

This room is too large for the present purpose as 1t was not planned
with a central sterlle supply department In mind. The shelves are
well-desligned for cleaning but are small, and packs can fall down the
back of the shelves.

Linen Room

This room 1s vislted frequently by the nursing staff and we consider
that 1t would be preferable for the linen to be kept nearer to the bed
areas.

The arrangements for dlsposing of solled linen have been well thought
out, the bags belng collected by means of a separate rear access to the
ward. It adds, however, to the demand on space and labour, the bags
often have to remaln on the ward for some hours.

Flower Room

Thls room 1s used for several purposes — for flowers which are returned
to the wards, for dirty equipment (possibly infected) for return to the
central sterlle supply department, and for domestic cleaning utensils.
Domestic staff have thelr morning coffee 1n here.

Balconles and Day Rooms

The balconles are apparently llked and were the subject of little
criticism, Most patlients found the balconies useful when the weather was
not too cold or windy. As far as the two day rooms In each ward are
concerned, 1t has been general practice to use one exclusively as a
sitting room and one as a dining room; but this practice leads to
overcrowding in wards where most patlents are ambulant (e.g., E.N.T.
Ward), and to embarrassment where one wing of the ward 1s used for men
and the other for women. We thought the day room with open sides was
too cold for general use, but thls may be a matter related to height and
aspect.
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Cubicle Curtalning

The deslgn of the curtaln track between the beds 1s excellent since this
permits the full space between the beds to be used for treatment for an
individual patient. At the foot of the bed the space 1s restricted; here (
there seemed no reason why there should not have been four, or even six,
inches more space between the bed and the curtaln.
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Nurses' Statlon

Further consideratlon should be given to 1ts shape and size in any
future plan.
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Kitchen

There appears to be wasted central space 1n this room and we think 1t
could be a 1little smaller. The domestlc-type crockery washing machine
was sald not to be entlrely satisfactory for the heavier hospital work,
malnly because the capacity 1s too small. Crockery from lunch
constltutes three separate loads for a machine; on the other hand, a
machine capable of dealing with thls work in one load would be qulte
large and more expensive to purchase.
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Nurses' Cloakroom

This room 1s used also for morning coffee, and could De Detter designed
by separating these two functlons within the same space.

Incineration

An incinerator on each ward is provided to ensure immedlate disposal of
dirty dressings, etc., but In practice a wardsman sees to the lighting
and operating of the incinerators twice daily. In the circumstances, 1t
1s perhaps doubtful whether the installation of an incinerator on each
ward 1s Justified.

llx
L

Artificial Lighting

The main ward lights appear difficult to clean. The locker lights have
to be draped to prevent dlsturbance to other patlents. The floor level
recessed night lighting fittings in the ward are badly placed and the
reflection off the pollshed floors causes disability glare. At the
nurses' station the source of light over the nurses' desk 1s in the
wrong positlon; because of the glare the staff have difficulty in
adjusting thelr vision between writing notes and looking into the ward.
It would be an advantage to have a light over the students' desk; at
present the X-ray viewing box 1s swltched on as a source of 1lght and
this is disturbing for the patlients. The telephone indicating light on
the nurses' station can be very easily masked by papers, etc.

Telephones

The telephone at the nurses' desk could wlth advantage be In an acoustlc
booth; in an open ward the ringing of the bell 1s disturbling to the
patlents.

The patlents' telephone trolleys are of excellent design. It would be
appreclated if these could be used in the day room. Telephones on the
concourse are extremely useful for staff, visitors and fully ambulant
patients.

When a nurse 1s In a ward alone at night it may not always be posslible
for her to leave the patlent to reach the telephone to call another
nurse 1n an emergency. An alternative means of calling for asslstance lIs
essential and 1s as necessary in an open ward as 1n a slngle room.
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Oxygen and Suction - plped services

Oxygen provislon 1s adequate between beds, but because 1t 1s not
centrally placed some difficulty is experlenced with leads becoming
entangled round the wash-hand basins. No immedliate emergency supply 1Is
avallable.

Suction is provided at the first four beds in each bay, leading to
inflexibility in the use of beds. Nelther oxygen nor suctlon are
provided In the treatment room, which restricts the use of the room
conslderably. No emergency suction supply 1s immediately avallable, but
we were told that portable equipment is sometimes used to avold moving a
patlent occupying a bed without a suction outlet.

Noise

The wards are comparatlively qulet, particularly so at night, and staff
discipline is good. Trolleys of all kinds are a maln source of nolse; so
are floor-pollshing machines and it may be that thelr use could be
restricted without detriment (see below). The tlcking of the ward clock
(over the nurses' station) was noticeable at night, and so was the
opening and closing of doors.

Nolse from outside the bullding is surprisingly little, particularly at
night, but we are told that sometimes there are grounds for complaint.

Heating and Ventllation

The patlents thought that the wards were kept at a comfortable
temperature.

The blggest single source of unfavourable comment from the patlent
enquiry was that the wards are draughty. We are told that the windows
are very difficult to clean, the process taking far too long; also the
nurses have difficulty in reaching to open them.

The door closers in many cases are not strong enough to Keep doors shut.
Some door frames have been forced out of the partitlons by wind pressure
when windows have been left open, and this has been partlcularly
prevalent in the ward kltchens, as these are opposite single rooms whose
doors are frequently left open.

It is frequently difficult to provlide an acceptable rate of alr change
in hospital wards without draughts on windy days, and there would seem
to be a need for further study into the deslgn of windows for hospital
wards.

Doors

The doors to the single rooms and treatment rooms are too narrow (3! &")
to take a bed with attachments and damage to the door frames ls already
evident; 1t may be that rooms do not get thelr full use because of this
difficulty. Damage to the door frames was also noticed In the kitchen
and 1llnen room, where trolleys bump agalnst them.

Floors

The floor surfaces are generally of black (wlth grey marbling)
thermoplastic tlles. They are wearing well, and have the advantage that
they are little harmed by stiletto heels.

We are informed that the routine to be followed In the malntenance of
these floors is that the floor 1s sealed when new and re-sealed every
twelve weeks. Dally moppling should be sufficient but in fact the floors
are burnished with a nolsy suctlion-polisher for several hours each day,
disturbing patients and staff. The need for this pollishing requires
investigation, and we understand that the hospital now conslders that
burnishing twice a week may be found sufficlent.




Furnishing and Equipment

a) Bedside Lockers. The lighting and all other electrical services are
connected to the locker which, belng moveable, makes 1t possible to
Te-positlion the beds within certain limits (e.g., curtains). The control
panel 1s sometimes difficult for patients to reach; a hand control set
would be a convenlence,

b) Patients' Clothing Lockers. Although these are provided, because 1t
1s considered best for patients to have thelir own clothing by them, they
are not belng used in this way.

c) Chairs. The ward stacking chalrs are fairly comfortable, are pleasant
In appearance but are noisy to handle. There 1is a need for easlly moblle
armchalrs, which are safe in operatlion, for patlents who are up for a
very short time and unable to go to the day room.

d) Overbed Tables. When a patlent has a bed cradle the present practice
1s to 11ft the overbed table over the cradle. It might be more
convenient to the staff to have a few overbed tables of a different
type, e.g., one which goes over only half the bed.

e) Bedsteads. The wards are equipped with Guy's prototype bed, which is
very moblle. There 1s no easy means of adjusting the bed to different
positlons or helghts. Because of the much greater cost, a fully
adjJustable bedstead was not bought, but an excellent "bed elevator" is
used Instead. This 1s quite satisfactory but adds another plece of
equipment to be kept in the ward.

f) Patlents had 1ittle criticism to make of other bedside equipment.

Facllitles Lacking

There are some facilitles which the committee thought could be provided
with great advantage, viz:-

a) A room for an administrative sister, to be used at night by the night
sister, would be a convenience and perhaps thls could be sited on the
central concourse on one of the ward floors.

b) Duty rooms and changing rooms for orderlies and domestics, male and
female; thls accommodation could be centralized to serve this whole
block.

¢) The need for a post-anaesthetic recovery room and for an intensive

care unit has been recognised by the hospital and we understand that
sultable provision has now been made.

d) A heating element 1s needed in the preparation or bowl room to
provide bolling water for inhalations, etc., and for other purposes.

Further comments on the
operating theatres

The following comments are additional to those contained In chapter V:

Parking space for trolleys, etc.

The parking space is barely adequate for the stretcher trolleys. A
stores room for the moblle X~ray unlt might be more advantageous than
the parking bay used at present, and would certainly be more convenlent
for malntenance work on equlpment, which is now done in the corridor.
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Tea Room

This appears small as 1t 1s the only rest room for staff nurses and
student nurses (total staff 38).

Heating and Ventlilation

There may be advantages 1n having low level mechanical extract
ventlilation in the wash-up area with a reduced volume extracted from the
sterilizing room.

Nolse

As far as could be judged durling the visits, the theatre floor was very
qulet.

Cleaning and malntenance

No cracks were noticed in the floors or wall tillngs; but 1t is too
early to form any ideas on the extent of wear and corroslon or on
problems relating to re-decoration. It was noticed that access to part
of the plumbing In the scrub-up 1s from a removable panel from within
the theatre.

Finlishes

The terrazzo floor flnishes are very good, and the standard of wall and
celling finishes, their colour and low reflection value are all good.

Ultra-sonlc washers

The ultra-sonlc washers In the wash-up rooms are not as effective as the
hospltal had hoped and the suggestion was made that an automatlc
dlishwasher of sultable type might do Just as well.

Lighting

The anaesthetlc room has high intensity tungsten lighting with open
shades. These should be totally enclosed for use where exploslve gases
may be present. The patlents' eyes may be affected by glare and indirect
lighting would be more satisfactory.

Autoclaves

The two 10 cublc feet high speed downward displacement autoclaves appear
to be of adequate slze, The flash sterlllizers shared by each pair of
theatres provide adequate cover for dropped instruments.

Further comments on the central
sterile supply department

The following comments are additlonal to those contained in chapter VI:

Office Accommodation

The administration of this Department is hampered because the office
accommodation 1s divided into two by the maln entrance. The Supervisor

31



has at present no office of his own, and has to make do with the
laboratory, which in practice 1s never used for the purpose for which 1t
was Intended.

Make-Up Room

This 1s too small and In spite of recent improvements to the ventllation
system the staff stlll suffer at times from the "wild" heat radlating
from the autoclaves.

Linen Store

This 1s rather cramped as 1t also has to be used for the Inspection and
folding of linen.

Dirty Clean-up

This area 1s congested malnly because of the difficulty of achleving a
satlsfactory directional work-flow in the face of two separate dellvery
points (i.e., holsts).

Central Supply Store
With the conversion of part of thls space Intc a much needed rest room

for the staff, the area now avallable 1s barely adequate to hold three
months' bulk supplles.

Sterlile Stores

Although these two areas appear to be more than adequate in slze there
is a lack of shelf space during the productlon peaks each day. The
division of this area in two, imposed by the basic plan of the
department, has proved advantageous inasmuch as the theatre and ward
supplles are housed separately.

Processing of dirty equlpment

The two holsts serving the dirty clean-up area have no ejector system
and the returned bins are stacked ad-hoc as they arrive. The
installation of roller racking at bench helght would assist the
work-flow at these points. In the Interests of the rest of the staff,
this potentlially Infected work area ought to be shut off from the rest
of the department.

Syringe and Needle Room

The excessive heat generated by the Infra-red sterlllizer has
necessitated 1ts removal to a fortuitous space in the solution room
next door, thus spoiling an otherwise exemplary work-flow.

Telephones

There 1s a need for a telephone or "talk box" system for use with each
of the holsts.

Pneumatic communication tube system

The two receiving statlons could, with advantage, be reduced to one,
and that would best be sited in the office.

Heating
Although some form of background heating is probably essentlal 1n the
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event of the plenum plant breaking down in cold weather, thls ought not
to have been suppllied In the form of traditlonal cast iron radlators
which 1in practice are never used and serve only as dust traps.

Ventllation

The orliglnal plenum ventilation plant proved to be lnadequate during the
summer months. This has since been augmented by window fans and the
introduction of refrigeration plant.

The rest room should have some form of extract ventllation.

Lighting

Even in bright weather natural lighting has to be supplemented at the
back of the rooms. The general standard achleved seems adequate although
1t appeared to be low by modern standards.

General Comments

The finlshes generally are standing up to working condltlons, and the
colours chosen are clean and cool.

The floors are at present cleaned by hand.

The nolse level everywhere 1s high, partlicularly In the dirty clean-up
at the beginning of the day.

Further comments on the
engineering services

The following comments are additional to those contalned In chapter VII:

Pipe ducts

The two maln vertical pipe ducts are unllit. The catwalks may fall to
prevent tools from falling to the bottom of the bullding, and do not In
themselves constitute fire barrlers between floors.

Floor dralnage channels

The floor dralnage channels are difficult to clean and leakage occurs
between the tip of the channel and the floor finlsh. We were told that
the channels in the autoclave room cannot always cope with the coolling
water from the plant and the floor then becomes flooded.

Plant rooms

The hot water calorifier plant room 1s very warm and for those occaslons
when men are working there some means of Improving ventllatlon and
reducing temperature should be available. The heating calorifier room l1s
less warm but the ventilatlon might well be Improved by a grllle In the
outer wall.

Water storage tanks

The main hard and soft water storage tanks and the expanslon tank are
located at roof level and the water content gauges for these tanks are
sltuated immedlately below In the corrldor adjacent to the 1ift motor

33




room. Because the "low-level" alarm in the englneers' offlce 1s common
to all tanks, when 1t sounds 1t 1is necessary for an engineer to go to
the top of the bullding to see which tank 1s concerned. We thought that
a separate alarm for each tank would be more convenlent and would save
time 1f remedlal actlon was necessary.

Ventllation plant

The filter banks of the ventilation plants are comprised of 50 cells. In
changing these cells every ten days about 1,000 fllters of the spun
glass fabrilc type are used every three months, and we thought it
probable that other types of fllters could glve equally satisfactory but
less expensive service.

Theatre Autoclaves

The emergency downward displacement Instrument autoclaves and the high
pressure autoclaves on the theatre floor are supplied with unsoftened
cooling water to condense the steam at the end of the sterlillzing
period. As the condenser colls were of a sealed type and not accesslble
for cleanlng they have had to be replaced. Alternatively, softened water
could have been used. We noted that malntenance access to the small
Instrument sterllizer chamber 1s from the scrub-up area of the theatre
sulte.

Water softening apparatus

The automatic water softening apparatus generally 1s satlisfactory but
has a tendency to jam when the filter bed 1s being back-washed. We
understand that alteratlons are to be made and a new drain-pipe
Installed to serve as an over-flow from the back-wash recelving tank.
Since there is demand for soft water In the hospltal we suggest that
there would be a saving In cost if the soft water supplied to the
autoclaves could be recovered for re-use instead of running to waste.

Pneumatic tube communication system

Sometimes the pneumatlic tube system carrlers are posted upside down or
with 11ds unfastened, and as many as 40 carrlers have been found blocked
In the system. It has been known for carriers to be placed in the access
panels Instead of the dlspatch units. The costly delays which occur,
when the apparatus or procedure falls to work correctly, emphaslze the
Importance of making sure that new members of the staff are tralned in
the use of the apparatus. Our attention was drawn to the excessive wear
on carrlers.

Light fittings

Many of the fluorescent llghting fittings are of the "open" type pattern
and appear to be difficult and time-consuming to clean.

Ward night 1lilghting

The floor level night lighting fittings In the wards have on occasion
become overheated causing rapld deterloration of their Internal wiring.
These flttings are desligned for lamps up to 60 watts and the Consulting
Engineers have suggested that this overheating may have been caused by
using lamps of too high wattage. The quantity and distributlon of the
light emltted by these flttlngs causes glare which might be remedled by
using low wattage coloured lamps.
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Light switches, etc.

Laminated plastlc plates have been fitted to lightlng swltches and
socket outlets. Thls materlal 1s very durable, pleasing to the eye and
easlly cleaned, but unfortunately not entirely suited for use with the
type of lighting swltches actually Installed. Only a thin plate could be
accommodated under the plate locking rings and consequently these plates
are tending to curl away from the wall thereby forming a gap between
switch plate and the walls. We are Informed that the swiltch and socket
outlet boxes had already been Installed when 1t was declded that plastlc
plates should be substituted for the satin chrome plates orlglnally
proposed, soO as to avold possible cleaning problems.

Bedhead electriclty socket outlets

0f the two 13 amp. socket outlets mounted at each bedhead positlon In
the wards, one 1s Intended for the connectlon of the bedhead lightling
fitting and 1s wired as a lighting clrcult protected by a 5 amp. clrcult
breaker. The other outlet 1s installed for the connectlon of appllances
and equipment and 1s protected by a 30 amp. clrcult breaker.
Unfortunately, equlpment requiring currents In excess of 5 amps. 1s
sometimes connected to the bedhead llighting sockets and the circult
breakers trip on overload. This 1s in no way serlous but 1t can cause
inconvenience to other patients on the same clrcult and be a nuisance to
malntenance staff. We feel that both socket outlets 1n these positlons
could, with advantage, have been wired to dellver thelr maxlmum rated
output.

Flectricity clrcult breaker distributlion boards

It 1s difficult to alter or extend the minlature clrcult breaker
distribution boards, for not only does the whole unit have to be
1solated, but the complete panel has to be removed to galn access to the
wirlng and connectlions.

Telephone control equlipment

The switch cupboards house both the telephone terminal boxes and the MV
switch and distribution gear. The G.P.O. telephone englneers requlre
frequent access to thelr equipments in these locked swltch cupboards and
1t would have been better 1f these services had been Installed In
separate cupboard type enclosures.
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Questionnaires sent fo patients

]
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GUY'S HOSPITAL

NEW _GUY'S HOUSE

UaLlidads

# Please delete whichever is nof applicable

1. Noise
(a) Were you disturbed by noise by day? Yes/No*
Were you disturbed by noise at night? Yes/No*
(b) If so, please state causes:

(1}

(11)

(111)

(iv)

2. Privacy

(a) Did you feel you were too near other patients or too far away?

(b) Did the bed curtains give you enough privacy? Yes/No*
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(c) If not, would you have preferred to be in
(i) a 4 bedded room? Yes/No*

(ii) a single room? Yes/No*

Communications

(a) Was it easy to call a nurse when necessary? Yes/No*

-y

(b) If not, in what way was it difficult?

Toilet and Washing Facilities

(a) Were there enough toilet, bathroom and washing facilities? Yes/No*
(b) Were they satisfactory? Yes/No*

(e) If not, please state what was lacking




[ ]
—J
D
go 5e uipment
D (a) Was the equipment at your bed side suitable? Yes/No*
—
(b) 1If not, please state any faults:
(i}  the bed
(ii) bed side locker
(iii) control panel on lockers
; (iv) 1ight
(v) overbed table ‘v . :-
(vi) bed side chair R
-
6. Ward comfort
(a) Was the ward too warm? Yes/No#
(b) Was the ward too cold? Yes/No* )
(c) Was the ward stuffy? Yes/No* _'_S.
. (d) Were the windows draughty? Yes/No*
i
i (e) Please state the month you were in hospital seeerevevvocerosns
!
] Y Ts Day room and balcony
1

(a) Did you find the day room useful? Yes/No*

(b) Did you find the balcony useful? Yes/No*

8, Have you been in hospital before? Yes/No*

If so, please state if possible where and when

Ward secececceane

- Please do not sign this ABE .veererecnns

SOX sesestancans




A ageucs 1o COUNTING HOUSE

ALK, QURFOOT, A1 KA.
e 70 THE SOVERNDRS

uaLllaads

GUYS HOSPITAL

TELEPHONE NO® N
HOP 3662 i LONDON
SE

Septewber, 1962.

Dear Sir/Madem,

fle ere trying to find out vhat our patients think
of the wards in New Guy's House and as you were a patient
there yourself e short time sge I au seeking your help.

Would you please ba kind enough to ansver the questions
on the enclossd form and return it to me in the starped
eddressed envelope a&s soon s you can. The form does not
have to bo signed.

Nothing you write will be regarded as a critlelsa of
the staff in any way so pleaso reply as frankly and fully
as you are eble because your commenis may benefit future
patients.

Thank you very much indeed for your help.
Yours sincerely,
A.H. BURFOOT

Clerk to the Governors.

COUNTING HOUSE

GUY’S HOSPITAL

LONDON BRIDGE, S.E.1

August, 1962.

Dear Sir,

We are trying to find out whether our
patients like the wards in New Guy's House,
and, as you were a patient there yourself a
short time ago, I am seeking your help.

Would you please be kind enough to answer
the questions at the foot of this letter and
return it to me in the stamped envelope enclosed.

Thank you very much indeed for your help.

Yours sincerely,
A. H. BURFOOT

Clerk to the Governors.

Did you like the open ward with
all the patients together . . .
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Summary of replies to
questionnaires addressed fo
patients

This report analyses the replles to the questionnalres ilssued to
patlents dlscharged from New Guy's House.

500 of the blue questionnaires, together with covering letters and
business-reply-pald envelopes, were sent by post to patlents who had
been discharged from New Guy's House between May and August, 1962.

By 19th September, 334 (67%) of these questlonnalres had been returned.
This can perhaps be consldered a good response, and 1s comparable to the
proportion of questlionnalires returned In the Fund's nolse surveys in
1957 and 1960,

In thls preliminary analysls, the questlonnaires have been sorted
according to the sex, ward and month of discharge of each patlent. 127
male and 167 female patlents have been classified in this way, whilst
the questlonnalres returned by 40 patlents were insufficlently complete
to enable a preclse classification to be made. These 40 are described as
"Unspecifled" In thls analysis.

The questlionnalres sought the patlents' views on seven main headings
Nolse; Privacy; Communicatlons; Toilet and washing facillities;
Equipment; Ward comfort; Day room and balcony. The analysis 1s therefore
shown under these headings, but 1t should be mentioned that on a great
many questlonnalres the patients had taken the opportunity of making
very complimentary remarks about New Guy's House and 1ts staff. Some of
these remarks are quoted In the following pages. The proportion of
critical corments 1s In fact very small, and the overall Impression from
the analysls of the questlonnalres 1s that the great majority of
patients hold New Guy's House In very high esteem. This Impression 1is
confirmed by the response to the white questionnaires 1ssued to patients
dlscharged from the wards durlng August,

In most cases, there appears to be little slgnificant variatlon in the
replles glven In relation to the age or sex of dlfferent patlents, or in
relation to the separate wards or month of discharge. In thils paper, the
replies have therefore generally been summarlsed Into overall totals of
'Yes' or 'No'.

Noise

40 patients (12%) sald that they were dlsturbed by nolse by day, and 38
patients (11%) by night.

By day, easlly the most common cause of complalint was the nolse of the
cleaning machines used dally - and often, 1t seems, durlng the patients'
rest-perlod after lunch.

By night, the most common cause was the nolse from other patients
needing or receiving attentlon, and a number of patlents remarked that
they thought 1t would be much better 1f such people could be
accommodated In single rooms.

The nolse of the ripple-bed motor occasloned several comments, and other
causes, by day or night, mentioned by a few patlents Included T.V. and
radio from day-room; stiletto heels; electrlc clock; doors; echoling
floor; bed-pans; nurses or doctors talking at nlght; curtalins belng
drawn in night.

However, apart from cleaning-machines and other patients (and thelr
ripple-beds), the number of adverse comments were very few, and in this
respect the situatlion at New Guy's House compares very favourably with
that found at the hospitals which participated In the Fund's noise
surveys In 1957 and 1960,




Privacy

269 patlents (80%) felt that the other patlents were nelther too near
nor too far away. 3 felt they were too near, and 3 felt they were t0O
far away, whilst 51 did not answer the question.

315 patlents (95%) sald the bed-curtains gave them enough prlvacy; 8
patlents sald they did not; 8 were in single rooms and 3 did not answer
the questlon.

23 patlents (7%) expressed a preference for a 4-bedded room, and 11
patients (3%) for a single room. 175 (52%) gave no answer.

The answers to thls questlion seem to Indicate that the great majority of
patients are content to be in an open ward fltted with bed-curtalns.

However, in the questionnalire, guestion 2(c) was linked with questlons
2(a) and 2(b) and the patlents were only asked to answer 2(c) 1f they
thought the bed-curtalns dild not glve them complete privacy. If the
patlents had been asked to say whether they would prefer a 4-bedded or
single room, lrrespectlve of thelr llke or dislike of bed-curtalns, the
answers might have been different. This 1s perhaps a point to be
remembered 1f simllar questlonnaires are to be 1ssued In evaluating
other hospltals.

Communications

Only 2 out of 334 patlents sald that 1t was not easy to call a nurse
when necessary, so the communications system can be considered qulte
satlsfactory.

Tollet and washing facilltles

308 patlents (92%) thought there were enough toilet and washing
facilitles. It ls, however, slgnificant that 20 out of 167 female
patlents (12%) thought there were not enough facllitles, whereas only 1
out of 127 male patients (and 4 out of 40 'unspecified') were
dissatisfied on thls score.

0f the 21 patlents who gave detalls of thelr criticism, 9 sald there
were Insufficlent tollets, 7 insufficlent basins and 5 insufficlent
bathrooms.

280 patlents (84%) thought the tollets were satlsfactory. Here agaln, a
higher proportion of female patlents (35 out of 167) were dlssatlsfled
than male patients (14 out of 137; 4 out of 40 ‘unspecified').

The chlef cause of complaint was lack of cleanliness, due generally to
the mess left by other patlents in the bath or tollet. Several patlents
complained of inadequate flushing mechanism in toilet, blockage of
drailns from basins and faulty locks on tollet doors. Other points
mentioned by a few patlents included: tollet-seats tOO low; faulty
11ghts; lack of privacy at wash-basins (female); need for coat-hook and
shelf in toilet; stand-up urinals for male patlents; more handralils;
better ventilation; provislon of shower; mixer-taps for basins; chalrs
for patlents who would prefer to wash sitting down because of 1llness or
disabllivy.

Equipment

The great majority of patlents expressed satlsfaction with the ward
equipment. There were altogether only 69 comments concerning the six
items of equipment speciflically mentioned on the questionnaire.

a) Beds. Of the 13 patlents commenting about the beds, 3 complalned
about the backrest slipping; 3 would have llked the bed to be adjJustable
in helght; 2 sald it was too short and 2 that 1t sagged; 2 sald that
they wanted more blankets and one that the bed made her back ache.




b) Bedslde Locker. Of the 12 patlents commenting about the locker, 3 i
found 1t difficult to move; 3 found 1t dlfficult to reach; 2 wanted 1t } =
bigger; individual comments suggested provision of a rim round the top;
better storage for shaving gear and false teeth; incorporation of a
foot-rest.

c) Control-panel. Of the 15 patlents commenting about the control panel,
7 pointed out that the BBC Home and Light programme swltches were
reversed; 2 sald the panel was difficult to reach and 2 that the
ear-phones were too heavy; individual comments suggested that the
button/swltches were too close to each other, to00 complicated or too
nolsy; that more than two programmes should be avallable and that the
electric-razor plug was unsultable.

!

d) Lighting. Of the 4 patlents commenting on the 1lighting, 2 sald the
overbed light was too high; one that anglepoise-type of light would be
preferable, and one that the celling-light was 'too far forward for

reading'. <

[ ]
e) Overbed table. Of the 9 patients commenting about the overbed table,
6 sald that 1t should be adjustable and % that it was difficult to move.
f) Bed-side chalr. Of the 14 patlents commenting about the bedside =
chairs; 7 sald there were not enough of them, and 7 that they were too
hard. -
-
Ward Comfort " i
Only 19 patlents sald that the ward was t00 warm at any time; 16 that it H e
was too cold and 23 that 1t was too stuffy - the latter comment
referring most commonly to the atmosphere first thing in the morning. -

It 1s significant, however, that 115 patients (34%) complalined that the
ward was draughty. This was the biggest single source of unfavourable
comment in the whole enquiry and about the same proportion of male and
female patlents were dissatisfled on this score. Analysing the comments
month by month, and excluding the 'unspeclfied' incomplete
questionnalres, 1t is shown that:

In May, 5 out of 17 patients complalined of draughts,

" June’ 5’7 " OI‘ 140 " " " "

n July’ 48 " Of 100 " " " "n

" Aug. . 15 n Of 5’7 " n " "

i

Analysing these comments ward by ward, 1t does not seem that any
individual wards are more or less draughty than any others.

Day-room and balcony

305 patlents (91%) found the day-room useful. For the 25 patlents who
dld not, the reasons given were about equally divided between those who
found the T.V. tiresome, those who found the conversation too

operatlion-centred, and those who could not stand the smoky atmosphere. 4
did not answer the question.

270 patients (81%) found the balcony useful. Of the 52 patlents who did

not, nearly all sald the balcony was too windy, and some could not stand
the helght.,

Previous hospital admlssions

Of the 127 male patients, 35 had not been 1in hospital at all before, 23
had been in-patients in old Guy's Hospital, and 69 in hospital
elsewhere,

Of the 167 female patients, 30 had not been In hospital at all before,
52 had been in-patlents 1n old Guy's Hospital and 85 in hospital
elsewhere.

It does not seem that those patlents who had not been In hospital at all
before were any more critical than those who had been In Guy's or
elsewhere, or vice versa.
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As mentioned earller, the overall Impression from the questionnaires 1s
one of general satlisfactlon with New Guy's House. Of the comments that
were made, the most slgnlficant perhaps were those concerning the nolse
from cleaning machines and other patlents; the 1nadequacy, 1n certaln
respects, of the tollet facllitles, and the draughtiness of the wards.

Below are quoted some of the comments made by the patlents themselves,
and these perhaps will give as good a summary as any of the patlents'
opinlons of New Guy's House.

M.C.Hardie
20th September, 1962,

noise

The following are some of the comments made by patlents In reply to the
questlonnalres:

June/Job/51/M Only by the electric floor polisher for about % an hour
each day. A more sllent type would be appreclated, but I Imagine thls ls
not practicable.

July/Queen/30/M The floor polisher was very nolsy. But I only make thls
remark because 1t was. I qulite understand the job had to be done.

Aug, /Luke/B53/M I found the whining of the electrical pollshing machine
for the floors disturblng. The pollshing was done qulte frequently and
seemed to take a long time. Would not a mop dampened wlth an approprilate
liquid be equally efflicient and of course nolseless? ... Snorlng was
disturbing but of course unavoidable where several people are sleepling.

May/Samaritan/51/M By T.V. and Radlo on very loud volume when Day Room
door was left open - durlng early days after operation when confined to
bed.

June /Naaman/25/M Post—operatlon patlent crying out and moaning.

June /Naaman/34/M Nurses attendlng to other patlents. ... Nolse from
patlents very 111 or otherwlse restless. Is 1t not possible for these
few to be moved Into separate rooms — even 1f only at night?

June/Astley-Cooper/54/M It happened on one night only - the patlent in
the next bed was groaning and calling out for the nurse all night long.
They Kept him qulet the following night.

Aug. /Luke /53/M Attentlion to Emergency Intakes In adjoinlng beds.

July/Luke/19/M Other patlents at times. ... Motor Vehicles, particularly
after 10 p.m.

July/Luke /25/M Noise at night due to high wind pressure around building
at high level (Double glazing). ... Nolse especlally at nlght from very
111 patlents and from doctors and students, etc. {(unavoidably In large
wards).

July/Christopher/40/M Shouts from another patient in female ward.

June /Astley~Cooper/43/M I think the really serious cases, who need
instant attention during the night should be kept In a room or ward by
themselves and not In the general ward, as the other patlients cannot get
any sleep. The ether and other gases used on serlous cases, left one
feellng "doped" in the mornings.

June /Luke /56 /M Doors shutting in corridor.

July/Job/60/M By the staff attendling patlents, but they made 1t as qulet
as possible. (Thls 1s unavoldable). ... Nolse from people returning home
late at nights - In nearby flats or houses.

July/Samarltan/57/M The floors seem to echo the noises.

Aug. /Esther/50/% Men coughing....Bedpans rattling, doors bangling...
Talking.




July/Dorcas/19/F The loud movement of the hands of the ward clock.

July/Dorcas/41/% Volces - doctors - students late at night after the
ward was settled. Emergency admisslons. A small child was admitted Into
the bed next to me (Women's Surglcal Ward) with acute appendlcitls. She
cried a great deal and was taken to theatre for operatlon. Other
restless patlents. One In particular who vomlted nolsily all night
followling operatlon.

June /Evelyn/35/F By the emptylng of bedpans.

June /Patience/28/F Noise from bed-curtalns belng drawn during the night.

ﬁli

Aug. /Martha/38/F Speclal machines required through the night to operate
such things as Rlpple Beds.

ill

Aug. /Dorcas/39/F Patlents recovering conscliousness. Tour of ward by ¥
Sister and nurse-in-charge. Visits by doctors to patlents. Note:
sleepling tablets are a great help.

ili ]

Aug. /Esther/47/F Steam train around 5.00 a.m..... a patient In one slde
of the slde wards making horrible nolses.

July/Cornellus/22/F It would seem that a group of people outside of New
Guy's House 11lke to serenade the patlents, admlttedly they had good
volces but the tlme they chose, usually between 11.0 p.m. and midnight
was a little disturbing.

%l;
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July/Dorcas/46/F Maln reasons being that 1t was very windy during most
of my stay and dlscovered that what dlsturbed me most after much

searching once I was on my feet were cupboard doors In tollets leading
to plpes - wished I could have put bolts on them.

July/Martha/39/F Patients coughing or in paln, needing attention.
.traffic.

June/Dorcas/47/F Outside bullding operations...

June /Dorcas/41/F You can hear objJects belng dropped 1In ward above also
stlletto heels, whlch greatly surprised me.

June/Dorcas/28/F Nolses from the ward kltchen....Telephone...Talking at
the Report table - Sisters and Nurses do whisper - but not the Doctors.
Constant traffic up and down the corrlidor passed the single rooms - not
everyone has rubber shoes.

June/Lydla/38/F The electrlc clock which clicks very loudly every
minute.

June /Queen/41/F Nurses talking loudly at duty desk, patlents snoring.

June/Patlence/20/F Because I was In the nearest bed to the nurses desk
and the doctors at night when discussing patlents, etc, were rather
disturblng, nurses talking.

July/Christopher/17/F The floor poiisher was going from 11.30 - 3.30
one of the days I was in there, usually 1t was from 11.30 - 2 p.m. Non
stop.

July/Lydla/46/F The cleaners with thelr vacuum cleaners; they bang your
bed when you are supposed to be resting.

June/Patlence/41/F The pollshing was always done during our afternoon
nap, which was very disturbing.

June/Queens/S2/F Electric Pollsher very disturbing and irritating.

privacy

June /Astley-Cooper/42/M At night only, would I have liked a single room,
as there 1s a lot of disturbance, 1f one has a serlous case near one. By
day, I would prefer to be in the general ward.

May/Samaritan/51/M Bed dlstance correct but too many patlents In ward.

June/Job/51/M The cubicle space to me would appear to be perfect 1in
every respect,



May/Astley-Cooper/66/M For 3 days (2 nights) at end of treatment I was
in a single room and thought ghastly. It concentrates ones thoughts on
morbld subjects.

Jure/Naaman/57/M Would suggest, however, that wards were too large -
half slze would be better.

June /Luke /38/M Overflap of curtalns not satlsfactory.
July/Job/13/M Would be too lonely most of the time, In single room.

June/Christopher/63/M Talking to and mixing wlth other patlents in ward
helped to pass tlme, also exchanging newspapers, books, etc. was very
helpful.

June /Martha/38/F The dlstance between the beds is just right. Near
enough to talk to nelghbours if desired but far away enough for prlvacy
during visiting hours etc.

June /Dorcas/37/F Nelther; the beds I thought were about the ldeal
distance from one another.

communicafions

July/Naaman/62/M I dld notlce that new patlents pressed the buzzer In
error when wanting to switch on or off thelr llght.

June/Luke/56/M Insufflclent staff on many occaslons.

June /Naaman /34 /M Sometlmes too easy to call the nurse 1a error. Better
{f call button was a llttle further from other switches and 1f the
patlent could cancel his call. Perhaps a switch would be better than a
button.

July/Patlence/28/F I think 1t 1s a great compliment to the organlzatlon
of the ward to say that I never once heard anyone call or ring for a
nurse - they seemed to anticlpate every need.

foilet ond washing facilities

Aug. /Luke/53/M The sockets for the bolts on the doors of the tollets
were easlly damaged and in consequence some doors could not be securely
fastened. (Causing a certain amount of embarrassment).

Aug./Luke/53/M The thing that was lacking was a cloth and cleanlng
powder to wipe the bath after use by patients able to do sO.

July/Luke/25/M Bolts to tollets not always held.... Toilets dld not
flush adequately, bathrooms poorly ventllated; open windows at high
floor levels are very draughty.

June/Astley Cooper/57/M I would conslder for male patlents, that a
urinal would be an improvement to the present method of an up patlent
using the standard low level sulte.

July/Job/60/M Water took a long time to drain away In bathroom and
basins and there was no cloth or brush to clean bath after someone had
used 1t.

June /Naaman/33/M Flushing capacity of tollets 1lnadequate. Door bolts 1n
toilets lneffectlve.
February/Job/M Seats In tollet too low.

Aug. /Samaritan/46/M In my opinlon the men's ward would have Deen
improved by the incluslon of a stand-up latrine, because patients that
are not too well are apt to soll the floor.

July/Luke/57/M Lavatory seats often solled by other patlients. Suggest
that polythene covers should be made avallable to cover seats and
disposed of afterwards.




July/Luke/55/M Premlses satisfactory, but more frequent checking for
cleanllness would be an advantage.

July/Luke/46/M The flushing of the pan was very bad - bad sanitation.
July/Job/37/M The flushing of the tollets were not up to standard.

June/Naaman/34/M I would suggest that lower mirrors would be an
advantage for patlents who might wash or shave sitting in wheel chalr. A
small shelf In W.C. compartments where tollet articles can be placed
before going to wash would be an advantage.

May/Astley-Cooper/66/M There were no means of cleaning a bath or basin
after use, some were left in a fllthy state. I suggest a chalned up,
coarse sponge or similar item for patlents to use, and the cleaners to
g0 round more than once only. The stone floor, to slop around
disinfectant may be effective but 1t 1s not clean, a flnger rubbed on
floor came up black.

June /Luke /38/M Inclined to be crowded Just prlor to breakfast due to =
patlents followlng routine and not staggering visits, to the tollets.

June/Lydla/48/F The flushing of tollets, poor, each time I used the -
tollet I flushed the pan twice, to make sure 1t was clean for next -
person. One flushing of water not sufficlent.

June/Dorcas/42/F One could not clean bath after use or before as there -
were no cleaning materials. A very bad fault found in every hospital I
have been a patlent in.

June/Martha/35/F At least two more tollets were needed for 24 patients ]
and I think the curtains on the washing cublcles did not give enough

privacy to patients who could not take a bath but needed a thorough wash .
down. Doors would be better. -

June/Evelyn/-/F Tollet never flushed properly anytime...basin never
empty qulck enough.

June/Cornelius/39/F The tollet and washing facilitles were satisfactory
but the cubicles could have been larger. Also a mixer tap would make
washing easier.

June/Cornelius/24/F I felt that the washbasins were not private enough.

People could see each side of the curtalns. The bathrooms, however, were
good.

July/Evelyn/49/F A back brush would have been handy.

July/Patience/52/F The only thing missing was a hook for dressing-gown
when washing.

Aug. /Evelyn/34/F Two bathrooms Iin a ward of 30 women where most were
required to take baths dally caused queuing, the wash basins became
blocked, perhaps because people washed their hair in them. If a spray
and halr dryer could be provided 1t would be the best possible thing in
the women's wards. Too many patients went to bed with wet halr etc.

June /Martha/56/F Insufficlent tollets and faulty locks.

March/Lydia/-/F This I feel 1s rather a weak spot - 4 cublcles for
washing for 24 beds 1s not nearly adequate particularly at times when a
number of patients are needing to wash - 1.e. before visits after supper
when the time 1s belng limited. Also 4 toilets too are not really
enough. While the tollets are well looked after early in the day, I'm
afrald they get Into a very bad state as the day goes on, this I blame
the patients for not the staff - but some sort of supervision might be
helpful - I found, and others too, not belng very tall, that the mirrors
in the wash cublcles were too high, one had to stretch up to them.

July/Queen/53/F When quite a few patlents were up and washing one has to
walt such a long time for use of cublcles.

July/Lydla/16/F It was usual to Queue for a wash In the mornings. There
were enough tollets.

June /Dorcas/37/F My énly critism here was that the wash basins had a
tendency to get blocked.

June /Queens/52/F Tollets very low. No specified toilet round, this I
think is essential.
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June/Lydla/38/F I think a few more chalrs by the washbasins would be an
Improvement, as after, a blg operatlion 1t is easler to silt down to wash,

Aug. /Martha/38/F Baslins very often blocked and lights broken.

Aug. /Dorcas/39/F Only that I would have preferred them to be cleaned
more often, the tollets and the wash rooms.

July/Martha/39/F Tollets and wash rooms could have been a little
cleaner.

Aug.Esther/47/F The tollets would not lock, this was obvIously
intentlional but I should have felt happler 1f they had locked.

July/Cornelius/22/F I think that perhaps a shower attachment in one of

the bathrooms would be welcomed by those patlents who are able to take

them and who may have such fittings in thelr own homes in preference to
a bath.

July/Dorcas/46/F Tollets were often out of order for days and both
tollets and bathrooms needed more attention pald to the cleaning of
same.,

Aug. /Patience/35/F Bathroom and washing facllitles were fine but not
enough tollets.

Aug. /Martha/58/F Four washing cublicles 1s hardly sufficlent when 50% of
the ward are mobile. In one of the cublcles there was no llght and in
another no shelf for putting tollet artlicles.

Aug. /Dorcas/45/F Water does not run away from basins or bath qulckly
enough..... Lavatories do not flush regularly.

July/Lydia/33/F Tollets could have been cleaner.

July/Evelyn/41/F The electric 1light did not work in any of the four
tollets.

June/Lydla/41/F For the slze of the ward, tollet and bathroom facllitles
there were not enough.

June/Lydia/46/F I think the water 1n the wash basin took rather a long
time to clear.

June /Evelyn/19/F There were not enough wash basins for the amount of
people 1n the ward.

June /Esther/56/F Not enough tollets and bathrooms - not enough privacy
In washing facilities.

June/Victorla/27/F Not enough wash basins for patlients who were up to
wash.

June/Martha/46/F Not enough tollets and bathrooms, could do with two
more of each.

June /Martha /36/F Tollets left unclean after some elderly patients use,
through no fault of staff.

June/Patlence/53/F I think there should be more bathrooms three ls not
enough when most patlents are up.

June /Queen/18/F Not enough tollets, only two for twelve people Or more
especlally as one 1s told to go, and wash at certaln tlmes of the day.

equipment

Beds

June /Naaman /33/M The back-rest on the bed would slip back maybe I never
got the 'knack' of 1t!

June /Naaman/34/M Better 1f height of bed was adjustable, l.e. lower for
majority of time.

July/Job/60/M I could have made use of an extra blanket. Legs and feet
cold at night (this kept me awake at times).

47




July/Samaritan/35/M The bed was rather too soft tending to sag in the
middle.

June /Astley-Cooper/42/M When one 1s propped up in bed, the support at
the back seems to sllp backwards, surely something can be done to
prevent this.

June /Evelyn/38/F The bed was too high for patients who have had
operatlons.

June/Dorcas/28/F The bed was Insufficlent in length. Backrest constantly
sllpping back unless wedged with a plllow.

June /Queens /52/F The bed was very bad, dipped 1n centre. Had to sleep on
the edge of the bed using my locker for pillows. Complalned about thils
to the Houseman, Sister and Reglstrar but nothing was done. Night Sister
put an armchalir to prevent my falling out.

July/Lydla/16/F The bed made my back ache.
June/Martha /56 /F The bed was a little too short.

June /Martha/35/F Not enough blankets (I was immedlately supplled with
them on request).

July/Evelyn/49/F I found the bed very high to get in and out of.

Bed slde locker

June/Naaman/34/M The bed slde locker was a little too heavy to move
easlly.

July/Job/60/M No cup for false teeth.
June /Luke /56/M Top of the locker was too small.

July/Job/47/M I think there could have been better facllities for s0ap
and shaving gear at the back of the locker.

July/Job/60/M Needs a foot rest to put slippers on before putting feet
to cold floor.

June/Dorcas/37/F I was In traction for thirteen weeks and found that I
could not reach the main cupboard of my locker. For such patlents, I
think a locker that could swing over the bed with its main cupboard
above would be a great Improvement. The rest of the equipment was
excellent.

July/Cornellus/22/F The bed slde locker needed a ridge around the top to
prevent things from slipping, l.e. water, magazines, etc.

May/Patience/50/F The bed side locker was too low to reach from bed, but
only when feeling very weak.

July/Lydla/22/F The bed side locker not quite blg enough.

June/Dorcas/28/F The bed side locker was good except that the wheels do
not run very freely.

June /Queens/52/F The bed slde locker's lower shelf was not sultable for
bed patlent or back patient, otherwise fair.

Control panel

May/Astley-Cooper/66/M I suggest that the Electric Razor plugs are
changed to sult the panel on lockers, will save nurses from removing and
replacing electric light bulbs at a time when they are very busy.

June /Esther/23/M The call nurse button perhaps was too near radio
switches and 1t was possible to call a nurse unnecessarily.

Aug. /Samaritan/18/M Radlo panel could only obtaln Light Programme and
I:T.V. B.B.C. Home and T.V. unobtalnable.

June /Naaman/33/M I belleve the 'Home' and 'Light' programme switches
were mis-identified.

June /Luke /56 /M The control panel on locker was difficult to reach when
the locker was pushed back.




July/Cornelius/22/F Apart from the fact that the Home and the Light
programmes were wrongly Indlcated on most lockers the panel was simple
to operate.

June/Dorcas/28/F The control panel was not In the easlest poslitlon when
lying 1n bed.

June /Queens /52/F The control panel would be qulite good 1f they were
explained to patlents and shown how to adjust. Not always easy for sick
persons to grasp these things.

June /Martha/35/F The radlo controls were mixed. The llght control
produced the home wave length and vlce-versa.

June /Patlence/47/F The B.B.C. Home and Light programmes were reversed on
my own panel and one other bed to my knowledge, l.e. Home swltch gave
Light programme and vice-versa, but dld not glve Inconvenlence when one
reallsed the fault.

June /Martha/56/F Earphones for wireless very uncomfortable preferred the
light welght ones 1in use in Ruth ward.

June/Patlence/20/F Rather nolsy at night.
Aug. /Esther/47/F The head-phones were too large, even when adjusted.

Aug. /Evelyn/34/F I found there was no volume when on the light
programme, no doubt this was Just a fault in my particular control
panel.

Light

June /Job/51/M The general lighting 1s highly satlsfactory, but I wonder
if something could not be done about the bed lamps, whlch always seemed
too high to me, the strong day light bulb was too bright and the use of
it, I belleve and quite rightly frowned upon by some patlents. The small
bulb 1s much too weak for reading, thils only applles to perlod 8.30 p.m.
to 10 p.m.

Aug. /Job/72/M Celling 1lilghts rather far forward for reading. Readlng
1light on locker satlsfactory.

July/Job/60/M The 1light was rather too high.

July/Queen/23/F The 1ight would have been more useful had 1t been angle
polsed.

Overbed table

May/Astley-Cooper/52/M The castors were llable to become turned lnwards
s0 that they fouled the bed legs. After my operation I sometlmes found I
could not draw the overbed table towards me from the foot of the bed,
and of course, I was unable to 11ft 1t.

June /Astley—Cooper/57/M The table was O.K. for meals, but an adjustable
angle for reading and writing would be a great asset.

July/Martha/39/F Everything was excellent except the overbed table which
was too high for comfort. If they could be made adjustable 1t would help
many patlents who cannot sit bolt uprlght!

June/Martha/38/F I found the table rather high for washing In bed 1t was
difficult to reach up and Into the washing bowl (I am fairly tall too).

July/Patience/59/F The bed table was slightly too high.

May/Patlence/37/F The table was awkward when cradle on bed. Cantllever
type might be better for nursing staff In the clrcumstances.

June /Dorcas/28/F The overbed table tips too easlly on being pushed.

June/Martha/35/F The table was difficult for the nurses Lo manceuvreover
leg guards, but excellent 1n use.




Bed side chalr

Aug. /Luke/53/M One for every patlent would be better for slitting as the
small chalrs are rather uncomfortable.

June /Naaman /67 /M The chair I found very hard to sit on in pyJjamas.

June /Naaman /57 /M There were not enough armchairs and the dayroom was
robbed of these leaving that room short.

Aug. /Job/72/M The chalr was rather hard for prolonged sitting.

July/Dorcas/46/M Not enough comfortable ones; only recelved one the last
week I was 1n, then felt gullty In case anyone felt thelr need greater
than mine.

July/Cornelius/22/F Would appreclate more arm chalrs or easy chairs in
ward during vislting hours for infirm and elderly visitors.

July/Evelyn/49/F The chalr was very hard to sit on.
June /Martha/56/F Not enough arm chalrs avallable.

July/Patlence/52/F Could have done with an armchalr for oneself when up
and not feeling llke the nolse of the day room.

ward comfort

June/Luke/38/M Stufflness due malnly to other patlents demanding windows
be kept closed. Unsultable type of window which caused draft.

June /Dorcas/37/F One found that people opposite open windows complained
of draughts. But windows need openlng to prevent stuffiness.

June/Lydia/87/F When occupylng Bed No.25 (nearest Sister's desk) draughts
were experlenced through the door to the tollets belng left open,
particularly at night and where the wind was strong.

June/Cornelius/39/F Would 1t be possible to install a ventllation
system?

June/Lydla/38/F The windows are the only thing I would really complaln
about, as, 1f they were open, patlents would always complain about the
draught and 1f shut, the ward was stuffy. Otherwise, a wonderful block,
and wonderful staff.

June /Martha/36/F The comfort of the ward was entirely up to the patlents
as nurses would always open or close windows as requested.

day room and balcony

Aug. /Job/72/M I used the dining room as radlo seemed to be always on 1in
day room 1t was usually, however, too windy.

May/Samaritan/51/M Dinlng room and accommodation too small for the
number of patients.

July/Job/47/M I think it should have been a larger room.
June/Samarltan/50/M The room was generally too crowded.
June /Luke/38/M Insufficlent armchairs.

July/patience/S2/F It was all right for the young who wanted the
wireless all the tlme. It was too small. We could have done with a
‘qulet room' as well, for the older people. The dinlng room was also too
small for the amount of people up...It was too cold outside.
July/Martha/42/F Time passed more quickly in the ward.

June /Evelyn/45/F The day room was useful but I found several patlents
smoked and beling a non-smoker it Irritated my cough.

June /Evelyn/52/F The day room was useful but not enough easy chalrs.




June /Martha/45/F The room was too stuffy - too small; unable to escape
from some patlents discussions and detalls of thelr complaints.

June /Martha/43/F Suggestion: Posters on the walls ridiculing talk about
operatlions.

June /Patience/20/F Patlents kept talking about operations all the time
so I dldn't like 1t much.

June/Cornelius/24/F When sltting in the day room too many patlents were
morbid and I was much happler sitting by my own bed.

July/Patlence/59/F The day room was useful but an additional room
wlthout television or radio for qulet occupatlons would be an advantage.
Altering volume controls should not be accesslible to patlents
particularly children.

June /Naaman /33/M Nobody ever used the balcony while I was there. For 1t
was too windy! One look down terrlified me!

July/Luke /25/M The balcony was not large enough also draughty (open
balustrade) could only be used during hot windless days. I suggest
balconys be made larger and to open off wards soO that patlents unable
to walk could have beds wheeled out and also balustrade be made solld
with a glazed sheet above 1t up to approx 5' to eliminate high winds to
enable use durlng cool weather.

June /Naaman/34/M Too windy and exposed on 9th floor. More useful 1f
provided with glazed screens and made more attractlve.

June /Dorcas /41/F Too windy, even on hot days becaus of helght.
June /Patlence/41/F Too windy beling high up - I was on the 8th Floor.

general comments

June/Job/56/M I can think of nothing which would improve the amenlties
of the particular ward I was in. The personal attentlon was beyond
praise.

June /Astley-Cooper/54/M All the arrangements in the new Astley Cooper
ward were excellent. I am full of admiratlon.

June/Samaritan/61/M I found the Doctors and Nurses and staff very
helpful and was very pleased In thelr attention to me.

July/Luke/61/M I cannot speak too highly of the ward and the staff, I
had every comfort and care.

June /Esther/23/M The ward belng situated up Iin the clouds, the patlent
can only assume to be in the 'Royal' sulte of a good class hotel: Food
excellent; hyglene Insurpassable; staff including Doctors and Dressers
were wonderful.

July/Queen/30/M Again I would llke to say that the nurses were
wonderful also the cleaning staff and the medical students. I must
compliment the Governors and Staff and all who help to run the hospltal.
My stay was wonderful even though nobody 1ikes being In hospltal.

July/Naaman/56/M I have been in another hospital but Guy's a much better
place.

July/Job/16/M I was In Guy's Hospltal old bullding, I entered January
6th 1960 was in Bright ward and Job ward for eight weeks. Had
hole-in-heart type operation on Saturday, 6th February, 1960 performed
by Sir Russell Brock, when I was 13 yrs. old. I am now 16 yrs. I cannot
thank everybody concerned in both my operations enough, from surgeons to
nurses, I was glven all the attentlcn possible, and am now in full
employment, thanks to Guy's.

June /Luke /38/M Hospital and staff admirable in every way. I would
complaln, however, regarding appolntment system prlor to preliminary
examination. It appears appolntments are made from 9.00 a.m. onwards,
whereas in fact, doctors and students do not arrive until 9.45 a.m. at
the earllest.
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June/Job/67/M My only complaint, looking down from the dining room
window, the shocking Insanitary bulldings adjacent to the Hospltal, why
hadn't the responsible authoritles been told.

July/Samaritan/43/M It was thought the faclilities of the mobile shop was
not as frequent as was necessary.

Aug. /Luke /53/M In any future bullding programme could provision be made
for smokers and non-smokers to be separated? e.g. glass partition. As a
non-smoker I find a heavy plpe smoker at close quarters for any length
of time quite 1rksome I was greatly impressed by the New Guy's
House generally - the decoratlions and curtaining for example are
tasteful and of course, the staff are really first class, helpful and
considerate in every way.

June /Christopher/63/M Televislon set in ward had only short lead for
connectlion, and was always placed at bottom end of ward, would be
better 1f 1t was more moblle, and longer lead.

May/Luke/51/M My stay was only a short one (4 days) during which time I
enjoyed every comfort and could not Imagine anything more luxurious even
In the most expenslve London Nursing Home.

Aug. /Evelyn/34/F I have been In Guy's for 3 prevlous visits, 4 wards,
the first time In 1948, and always have I had wonderful treatment and I
found the new block a great improvement on the 0ld wards.

June /Queen/41/F Everything at Guy's 1s beyond all expectations. The
nolse at night I feel one must expect at all hospitals. Whille patlents
sleep, staff work. Thank God for Guy's Hospital, it owes me nothing, I
owe all.

June/Martha/38/F I particularly appreciated the separate dining-room and
not having to eat in the ward where perhaps patlents were recovering
from operatlions or wanting bed-pans. I am not fussy but I am easily put
off my food!

July/Esther/49/F Thls was the 8th time I had been in Guy's Hospital
since 1930 and I have always been very comfortable. I think New Guy's
House 1s really marvellous and I know I would not be content to go Into
any other hospltal.

July/Dorcas/64/F The only complaint I have to make, was the food, which
was always cold, poor quallty, and very small helpings.

July/Cornelius/22/F If I might be so bold as to suggest that in the 'L’
shaped wards you elther have no T.V., 2 T.V. or preferably a projector
screen from the celllng enabling all in the ward to see. I.T.V. caused a
lot of frictlon between patlents when one side has 1t then the other was
wanted.

July/Lydla/46/F The only fault I found was that the only statlon that
you could not get on the wlreless was Luxembourg.

June/Evelyn/38/F I only have one complaint to make and that 1s only
having 2 visitors and not belng allowed to change, and the time is too
short.

July/Dorcas/46/F I would 11ke to say how much I appreclated the kindness
shown by all members of staff concerned with my 1llness.

Aug. /Martha/38/F I would add that my stay In New Guy's House was a very
happy one, the Slster, Nurses, and Doctors were all wonderful.
Thank-you.

March/Lydla/-/F I am very glad to take this opportunity of saying how
very comfortable I was In Lydia, the nursing and attention I had was
excellent and the hard generally had a very nice atmosphere due almost
entirely I would say to the happy working relations among all the staff
durlng that period.

July/Patlence/51/F I was very comfortable and happy In Patlence Ward,
and the Sister and staff could not have been kinder.

June/Cornellus/24/F May I add that the nurses were wonderful.




July/Evelyn/46/F I would like to glve credit to GCuy's and all the staff;
I have always been happy as an In-patlent, and can only speak highly of
thls hospital 1In every way.

the open ward

During August, 1962, questlonnalres were glven by the Ward Sisters to
patlents on discharge from the wards. Two questlons were asked:

1) Did you like the open ward with all the patients together?
2) If not, please say why.

Over 150 of these questlonnalres were lssued and 84 were returned. The
overwhelming majority of the replies were in favour of the open ward. 67
patlients gave an unquallified 'Yes' In answer to the first questlon; 13
answered 'Yes' but wlth some reservations; 3 patlents were In a slngle
room anyhow, and only one answered 'No'.

a) The followlng are some of the comments from the 67 patients who 1llked
the open ward:

My opinion, for what it 1s worth, based on experlence of a surglcal ward
where patlents are not normally desperately 1ll, is that the assoclation
with other people 1s a tremendous factor In relleving the boredom of a
necessarily long day and helps patlents to forget their own partlicular
troubles. Difference In soclal status 1s qulickly overcome and I conslder
is not a serlous factor 1n the problem.

My short stay at Guy's Hospltal was the first time I have been into
hospital and I found the patients in the ward extremely friendly
cheerful and helpful toward each other and to myself.

I 11kKed the open ward very much 1indeed, one's natural dread of hospital
1s 1mmedlately allieviated by the gay and frlendly appearance of the
light and alry wards.

I 11ked the open wards very much because the beds were well spaced out,
in spite of whlch one was able to retaln that friendly feeling.

I enjoyed the companionship of the other patients.

I 11Ked the open ward, I found the other patlents In the ward very
friendly.

Everyone so kind and encouraging.

I think it 1s very good indeed and the staff are very gentle and kind.

A few words cannot describe the way I enjoyed my stay,the bdright wards
companionship - service were perfect, thank-you.

I 1ike the open ward very much, 1t creates a happy atmosphere.

This system 1s 1deal for actlve patlents, particularly pleasing was the
absence of the normal ward clatter. Post op. was not dlsturbed at all by
nolse.

I 1ike the open ward: patients can talk to each other, they can see the
visitors coming, they can see what goes on, the nurses can see them at a
distance and it's nice to see the televlsion.

b) The following are some of the comments from the 13 patlents who llked
the open ward, but with some reservatlons:

Privacy 1s the ldeal for everybody and one hundred per cent privacy Is
to be found In a room for yourself. The same goes for hospltals, but as
the patients have to be kept under some kind of observation, indlvidual
rooms would mean an increase In nurses. The best solutlon would De tO
have rooms with 4 or 6 beds where the patlents can, 1f the need arlses,
call the nurses. Divislons of 4 or 6 beds could have glass partlitions
which could be open in the night and when needed.




Yes, for Interest and comradeship.... No, for sleeping.,... Much too
noisy snoring, coughing, sneezing, people wanting attentlon,etc.

In any new construction, I would suggest I1n surgical wards, that a small
four bedded ward to be Incorporated close by Sister's desk, to ensure
quietness and that an enclosed T.V. on slster's desk to the sald ward
would enable staff (especlally night) to glve full attention to sald
ward with the ald of same.

There are times when one wants to be on one's own, while by no means
adverse to belng 'mixed' generally. The paying private room system must
cater for this surely? I do not see how any reasonable individual can
obJect to your open system, and any sort of 'prlvate' development must
mean Increased nursing problems.

Yes, I 11ke the open ward, it 1s very friendly, but there 1s one
drawback, you see and learn too much, and 1t 1s liable to scare the
living daylights out of you.

I 11ked the open ward immensely; but In my humble opinlion, the 'Ripple!
bed should have been in the slde ward as the noise ensulng from there at
night 1s most dlsturbing to all but the heaviest of sleepers. I belleve
this 1s the concensus of opinion of the other patlents.

Yes, but I also 1llked the last two or three days when in a slngle ward
in a convalescent state.

Yes and No, I feel the really 111 patlents are better 1n a ward alone
for the sake of the less 111 patients of sensitive disposition.

I 1ike the open ward but do not llke the mens' ward so close to the
womens'.,

c) The following are the comments of two patlents who were in single
rooms anyhow:

I was In a private ward in Dorcas Ward, and I was amazed at New Guy's
House, I thought 1t a wonderfully situated hospital.

I was rather spoiled and spent my stay in one of the single rooms. To me
this was 1deal. If I had not had this room, the open ward would appeal
to me much more than a room with, say four beds in 1t.

d) The one patlent who dislliked the open ward gave the following reason:

No I do not 1ike the open ward because the patlents are disturbed at
night by fellow patlents who are restless and noisy requiring special
attention.

The wu'ds Study based on the Scottish Hospltals Work Study
Group's 'Notlonal Nursing Day'

This work study was prepared by Mr. Alan Bullwinkle, Senlor Works Study
Officer of Addenbrooke's Hospltal, Cambridge, who has been working with
that hospital's Planning Team in the preparatlion of similar studles for
both Stage I and Stage II of the new hospltal.

(The string dlagram of the New Guy's House Unlt prepared by Mr.
Bullwinkle was made avallable to the Working Party).

One of the many criticisms of this method of study is the different
results which individual examiners can produce from the same plan. The
figures quoted later in this commentary are those produced by the
Scottlish Hospitals Work Study Group, with the exception of the
Addenbrooke's example which was prepared by Mr. Bullwinkle.

Unfortunately we have not had the time to prepare the work study for all
the five examples examined in Appendlix I.




Table I

A summary of the results from the studles so far undertaken have
resulted In the following efficlency factors.

Hospltal Efficlency factor

New Guy's House 59
Addenbrooke's Hospital 4+47
Larkfleld - Experimental Unit 6°25

Musgrave Park - Experlmental Unit 475

The applicatlion of the 'Notlonal Nursing Day' to the New Guy's House
Ward Unit was based on the baslic nursing dutles in thelr group which we
understand was the method used by the Scottish Hospltals Group. The
groups are summarised as follows and the colours used were:-—

a) (Black string)

Bedmaking

T.P.R.

Pressure Area Treatment
Doctor's round

Bathing

Pre and post operative care
Treatment and dressings
Patlents for admission
Patlents for dlscharge
Instructions (Sister's Office)

b) Sanlitary and tollet rounds (Yellow string)
c) Meals (Green string)

The total length of string used was 137 yards whlch was made up of:
Yellow 138 ft/Black 158 ft/Green 116 ft

This result produced a slightly lower efflclency factor then the one
produced by the Scottish Hospitals Work Study Group in thelr examinatlion
of the New Guy's House ward plan but the dlfference 1s negliglible and is
probably made up of the dlfferent Interpretations of the use of the wash
hand bdsins adjacent to the patlent's bed.

From the examination of the string dlagram the followlng comments have
been ralsed:

a) The ambulant patient has a long walk to the tollet from the day room.

b) The ambulant patlent, In order to reach the tollet or bathroom, must
pass the slulce room and compete with the trafflc to and from the slulce
room which is heavy and not particularly agreeable.

c¢) The very sick patlents adjacent to the nurses' station are in the
densest part of the ward from the traffic polnt of view and most nursing
routines take them past these beds. This latter polnt can be interpreted
two ways - as belng necessary from a nursing point of view in order to
keep sick people under observation for most of the time or, alternatlvely,
creating disturbance for the indlvidual sick patlent.

d) The results of thls study are generally a surprise for it might be
imagined that the concentratlon of nurses' accommodation at the
re-entrant angle of the two parts of the open ward would have produced a
good "efficlency" figure. Thls example 1llustrates the amount of traffic
to the Ward Kitchen and perhaps 1t 1s In the organization of catering
routines that improvements in the distances travelled by the nursing
staff could be achleved.

S E T Cusdin
18th September, 1962




) The wards

Recommendation 1in
Bullding Note

Analysis of ward unit space In New Guy's House

shown alongside the recommendations for a

district gemeral hospital (excluding teaching
requirements) contained in the Ministry of Health

Bullding Note No.4

Provision at New
Guy's House

Remarks

a) Baslc Accommodation
Single wards

120 sq ft. At least
2 @ 140 sq ft

2 single rooms with
separate WC's

3 @ 147 sq ft

Not provided

Multi-bed wards (2 12-bed
wards)

Min. wldth 20'6" beds
8'0" centre to centre

Width 24'0"

Beds 9'44" centre
to centre

125 sq ft per bedx

*excluding circulation at

Junction of 2 wards

Day Room

15 sq ft per bed

3565 s8q ft per bedx

Treatment Room

180 sq ft

263 sq ft

*including balconies

Clean Utllity
Sterile and Prep Room

100 sq ft

175 sq ft

Dirty Utility
Soiled linen
Bins & Incinerator

100 sq ft

58 sq ft
65 sq ft

Slulce
Bowl Room

100 sq ft

147 sq ft
55 sq ft

Test Room

20 sq ft

55 sq ft

Bath Rooms

1 to 10 patlents = 3
1 of these 120 sq ft

1@ 33 sq
1@ 37 sq ft
1 @82 sq ft

ft

Patlents' Lavatory

1 to 6 patients

4 + 8 1n each
12-bed wardxk

*excluding patients in single

rooms

WC's

1 to 6 patlents

4

Slsters Room

120 sq ft

161 sq ft

Nurses' Statlon
Medicine Room

80~100 sq ft

60 sq ft
53 sq ft

Nurses' Lavatory

To be provided

122 sq ft*

*shared by 2 ward units

Ward Kitchen

120 or 200 sq ft

R36 sq ft

Stores
Linen
Other stores

50 sq ft
80 sq ft

134
141

sq ft
sq ft

Cleaner's Room
Flower Room

50 sq ft
to be provided

}157

sq ft

Corridors

Minimum 7+'0" wide

7'0" wide

Wheel Chair Bay

To be provided

121 sq ft

b) Additiocnal accommodation
Doctors Room

120 sq ft

150 sq ft*

*shared by 2 ward units

Relatlves Room

180 sq ft

143 sq ftx

*shared by 2 ward units

Items shown in 1itallcs are the names of the rooms as annotated on the New Guy's House plans

S E T Cusdin

18th September, 1962




Table 1

A comparlson showing the use of space 1in square

The wurds feet per bed In various types of Ward Unit based
on the formula used in the Nuffleld Provinclal
Hospitals Trust Book "The Function and Deslgn of
Hospltals™.

The comparisons are shown in the accompanying dlagram and lllustrated
below the line are the examples as shown in the Nuffield Provinclal
Hospltals Trust Book,and, above, some additlonal examples including the
New Guy's House. These latter have been prepared in my office.

When the Nuffleld book was published the two experimental unlts at
Musgrave Park Hospital and Larkfleld Hospital were stlll projects and in
the final preparation of the drawings there were small adjustments in
the areas. These amendments have not been taken into account and have no
particular slgnificance on the present dlscusslons.

The comparison, however, highlights economy in the use of space as the
number of beds In the unit increases. This Is an obvlous conclusion as
approximately the same number of ancillary rooms are used for a greater
number of patlents.

This comparison serves to highlight a matter of major pollicy as to
whether the ward unit 1s organised and planned for speclal team of
medical and nursing staff concentrating on one or two speclalltles, or
whether the proposals made in the Nuffield Provinclal Hospltals Trust
Book, whilst making for economy 1n space, create problems of the grading
of nursing staff and put an undue burden on the sister In charge of the
unit.

For our present purpose I have thought 1t Dest to make my comments on
five of the examples with the complement of beds per unlt similar to New
Guy's House.

Of the five I have chosen the St. Thomas' Hospital is still a project

but the calculations have been made on the latest coples of the plans.

The example chosen from Addenbrooke's Hospltal, Cambrildge, 1s the Stage
I Ward Unit and the proposals for the next stage relate very closely to
the New Guy's House Ward Unlt.

The five examples chosen and the ratlio of sq ft per bed are as follows:

Hospltal Beds Sq ft per bed
New Guy's House 27 291-5
Addenbrooke's 26 213°0

St Thomas' 28 236-5
Westminster 26 2072
St L8 28 228-8

Comment

Whilst the area per bed in the New Cuy's House would appear to be high
1t will be seen from the followlng tables that the Increase 1s made up
of space in the ward units themselves, 1n day space and in the patients'
facilitles, together with a high ratio for the utlllitles.

These spaces reflect a definite policy to provide sufficlent space 1n
the wards for doctors' rounds and reflect also the intention of the
Hospital to provide improved facilitles for the patlents.

Bearing Iin mind that St. Thomas' Hospital has a further bed in the unit
to reduce the ratio 1t would be seen that most of the comparlsons will
show clear uniformity with the recent trends in the use of space In the
ward unit, related to the speclal requirements of a London teaching
hospital.




Table 2 Multl-bed wards and single bed wards

Table 3

Table 4

Multi-bed wards Single bed wards
Hospital sq ft per bed sq It per bed

New Guy's House 125+4 17+4
Xgéénbrooke’s 72-8 19+2
St Thomas* 72+ 0% 18-1
Westminster 104-2 112
St Lo 925 14-7

*(see notes Table 8 as well)

The New Guy's House In relation to St. Thomas' would be comparable 1f
the areas in the centre of the four-bed bays in the St. Thomas' example
were taken as ward areas and not as shown 1n the diagram as corridor
space.

After consultation with the architect for St. Thomas' 1t is understood
that they would regard this area as circulation and not part of the ward
unit though it would fulfll exactly the same purpose as the centre of
the open ward at Guy's.

Day space

Day space
Hospital sq Tt per bed

New Guy's House 35 6% *including balconles
Addenbrooke's 5+4

St Thomas' 254

Westminster -
154

The day space In the New Guy's House might be considered generous but it
1s one of the most agreeable features of the plan. The figure quoted in
the Addenbrooke's example was the result of a definite decision to
reduce the areas on account of the economy; 1n the next stage of the
development a much greater area of day space has been proposed. The day
spaces at Westminster Hospital are negligible and though balconies have
been provided for most wards they are not often used as an amenity for
the patlent.

Day spaces it would seem are gradually changing from "desirable"
accommodation into "essential".

Patlents' Bathroom, wash basins and WC's

Bathrooms, etc
Hospital Sq ft per bed

20-4
Addenbrooke's 16-3

New Guy's House

St Thomas' 19-4

Westminster 93

St Lo 14-8

It will be seen from this table that the comparison between Guy's and
St Thomas' 1is approximately the same bearing in mind that there 1s an
additional bed in the St Thomas' unit. Similar accommodation to this

would be required In any ward untt where different sexes were belng
nursed at the same time.

The provision 1s consistent with the Ministry of Health Bullding Note
No 4.




Table 5

Table 6

Table 7

Table 8

Utilitles

Utilitles
Hospital Sq ft per bed

New Guy's House 55486
Addenbrooke's 450
St Thomas' 350
Westminster 300
St Lo 27-1

Under thls heading the New Guy's House Ward Unit 1is generous In the
allocatlon of the space 1n all the utility areas and the addition of the
medicine room 1s a tradltlonally local requirement.

Treatment Room

Treatment room area
Hospital Sq ft per bed

New Guy's House 9+7
Addenbrooke's 8+5
St Thomas' 10-6

Westminster -
St L6 48

As will be seen later the area of the treatment room 1s In excess of the
Ministry of Health Bullding Note, but this area would appear to be more
than Justified in a surglcal block.

Nurses' Station

Nurses' Statlon
Hospltal Sq ft per bed

New Guy's House 22
Addenbrooke's 25
St Thomas' 2+8

Westminster 62
St Lo 52

The more modern examples in thls Instance show a closer uniformity than
older examples of Westminster and St. Lo and 1ncorporate accommodation
previously provided In the treatment room and utllitiles.

Corridor and circulation space

Corridor space
Hospltal Sq ft per bed

New Guy's House 252

Addenbrooke's 433
St Thomas' 58° 2%
Westminster 46+3
St Lo 338
*(See notes In Table 2)

As mentioned In Table 2 - (Wards) for the purpose of thls calculation
the central parts of the St Thomas' wards are taken as corrldors and
this accounts In reverse for the differences in the comparison between
Guy's and St Thomas' 1In this Table.

Concluslion

The sub-divislon of space and the amount allocated In the New Guy's
House Ward Unit would seem to be conslstent with modern projects for a
teaching hospital where 1t had been declded as a matter of major
medical and nursing pollicy to maintain the ward unit of 27 beds under 1
slster and to provide adequate facilities In the wards for teaching
purposes.
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The plan also reflects, as far as the sub-division of space 1s concerned,
the recent trends to Improve amenities for the patlents.

S E T Cusdin
18th September, 1962

Wards

Area of service ducts

Total duct area within ward unit

Area of ducts serving 2 wards

Duct area to each ward unit

Area of main duct behind passenger 1lifts

248 sq ft

26 sq ft 1le 13 sq ft per ward
261 sq ft 1le 9+7 sq ft per bed
B3 sq ft
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3 The wn'ds equipment schedule
No

Item Total cost

Chalrs

Chalrs, wood, upright stacking, Esavian Ltd, Stevenage,
Herts.

Chairs, PK924, easy low, vynlde, Parker-Xnoll & Co,
Berners St, London, Wi

Chairs, easy high, Milligan, J Milligan, 45 Gt Russell
St, London, WC1

Chairs, easy, PK924, Sister's Room, Parker-Knoll & Co,
Berners St, London, Wi

Chalr  PK747, Newlyn, Sister's Room, Parker-Knoll & Co,
Berners St, London, Wi

Chalrs, Bathroom, Formica Faced, Esavian Ltd, Stevenage,
Herts.

Chalr adjustable, Nurses' station, Blue, A & E Bedser
Ltd, Ludgate Circus, London, EC4

Chairs, Folding ZIMMER, Zimmer, George St, Glamorgan
Chalirs, Blackley, Self Propelling, G Mclaughlin, Rochdale

Chalrs, stacking, No TU 19, W Steel & Co, Palmers Road,
Roman Rd, London, E2

Stools, upholstered, Shaw Manufacturing, Ossory Rd,
London, SE1

Stool Anaesthetlsts, A L Hawkins & Co, 15 New Cavendish
St, London, Wi 8 2 8

Stool Step, B & H Englneering Co, Holloway, London, E7 1 9 6

525 4 10

Tables

Paragon bed tables, Hoskins & Sons, Upper Trinity St,
Birmingham

Dining Tables, PEL T.6, Pel Ltd, 15 Henrletta Place,
London, Wi

Coffee Table, Formica top, Guy's Works Department

Curtalins

Ward screen curtalns
Sanltary annexe curtains (Total 16) materlal and making up 14 9 4

Cublcle curtalns (large) each 26! long x 7' high, materlal
and making up: 546 yards 246 16 9

Cubicle curtains (small) each 12 long x 7' high, materlal
and making up: 126 yards 56 19 3

Curtaln x 44 (day room East)

2% ( " )

13 | " )

4% (day room South-East)
25 ( " )
13 ( " )
4+ (spare)
25 (")
1% (" ) material, lining and making up:

115 yards 118 17 11

E T S O T S S SO N
E T T I B A )
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Curtalns, sisters room, materlal, lining and making up:
8 yards

Medicine room

Electrolux antiblotic refrigerator, Contract Electrolux
Ltd

Medicine glasses, H Hawkins & Sons

011 cups, H Hawkins & Sons

Minim measures, H Hawkins & Sons
Clinical thermometers, H Hawkins & Sons

Box for labels, Mence Smith, Borough High Street, London,
SE1

Bowls room
Washing bowls, plastlc, Crowden & Keeves

Vomit bowls with 11ds, Taw Manufacturing, High St,
Hornsey, London, N8

Tooth mugs, Crowden & Keeves
Tooth contalners, Crowden & Keeves
Powder dredgers, Crowden & Keeves

Head combs, Pryke & Palmer

Sackers combs, Pryke & Palmer

Nelsons Iinhalers, H Hawklins & Sons

Jugs, polythene, 1 gallon, Crowden & Keeves, Boundary St,
London, E2

Sisters' sltting room
Carpet, Poulton & Nicholson, 98 Curtaln Road, London, E7

Desk, single pedestal, Carson Bros (Productions Ltd),
Honywood Road, Baslildon, Essex

Glass Inkwell, Walter Henry Ltd

Incinerator area
Double linen rounders, H Hawklns, Bromley
Sealing pllers, Pryke & Palmer, Upper Thames Street

Box for tags (plastic) Mence Smith & Co, Borough High St,
London, SE1

Rubber dustbin, Dunlop Rubber Co, Cambrldge St, Manchester

Ring and base paper bag holders, Bedford Steer End & Co,
Long Lane, SE1

Spur wall uprights and 6 buckets, Standard Range and
Foundry Co, Watford

Main ward
Chart Baskets, Bedford, Steer End & Co, Long lLane, SE1
Beds, Works Department
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Dunlopillo mattresses, Dunlop Rubber Co, Rochdale, Lancs

Plllows (feather) Bernard Hicks, Bessborough Road,
Middlesex

Pillows (firm) Bernard Hicks, Bessborough Road, Middlesex
Bedside lockers, Works Department

Overbed tables, H Hawklns, Bromley, Kent

Paper towel contalners, Kimberley-Clark Ltd (On loan)
Waste paper bins cream, Pryke & Palmer

Solled towel contalners WR17, Cresco Ltd, Broughton Road
Works, Worthing

Pedal bins, red, Hospital Metalcraft, Bristol §

White Bex 10 gallon bin, moblle carrler, with wheels,
Hospltal Metalcraft, Bristol S

Wall thermometers, H Hawklns, Bromley, Kent
Inclnerator, Contract (Made by Radlation)

Side wards (additlonal)

Wardrobes, Model 1613, D Meredew, Ltd, Letchworth
Mirrors, Dent & Hellyer Ltd

Venetlan blinds, Seawright Ltd

Day rooms

Carpet, 12' x 11'3", Poulton & Nicholson, 98 Curtaln Rd,
London, EC2

Standard Ashtrays, Acorn & Lumium Sales Co, 2 Victorla
Street, SWi1

Rubber wastepaper bins, Fortiflex sllent (Dunlop Rubber
Co), W Langley & Co Ltd, 14 Magdalen St, SE1

Lavatorles & bathrooms
Lavatory brushes & holders, Halex Ltd, Highland Park, E4

Rubber bath mats 'KUMFY', Crowden & Keeves Ltd, Boundary
St, London, E2

Plastic bath rack 'ENCO', Crowden & Keeves Ltd, Boundary
St, London, E2

Ward clerks

Sphygmomanometers, H Hawkins, Bromley

Dlagnostic set, Down Bros, St Thomas's Street, London, SE1
Stethoscope, Willen Bros, 44 New Cavendish Street

Patella hammer, Down Bros, St Thomas's Street, SE1

Tape measure, Deans, Down Bros, St Thomas's Street, SE1

Tuning fork, Gardiner Brown, Down Bros, St Thomas's Street,
SE1

Metal spatulae, Down Bros, St Thomas's Street, SE1
Curved spoon, Down Bros, St Thomas's Street, SE1
Laryngeal mirrors, Down Bros, St Thomas's Street, SE1
Post nasal mirrors, Down Bros, St Thomas's Street, SE1
Probes, Down Bros, St Thomas's Street, SE1
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Trays S 8 8" x 10", Taw Manufacturing Co

Blotter, Walter Henry Ltd

Box for pins & files, Walter Henry Ltd

Red handlamp, Ever Ready Co, Holloway, N7

Wooden statlonery rack, Walter Henry Ltd

Glass Jjars, metal 1ids 8 x 6, H Hawkins & Sons
Patlents note trolleys, Hospital Metalcraft, Bristol 5
Glass Inkwell, Walter Henry Ltd

Metal C I Cablnet single with Roneodex panel, Walter
Henry Ltd

Brass bell, Educational Supply Association, WC2
Pen torch, Down Bros, St Thomas's Street

Viewing boxes, Contract (Newton Victor Ltd)

¢
i
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Test room

Bunsen burner, H Hawkins, Bromley
Albuminometers, H Hawkins & Sons

Test tube rack, Hos. Lab., Supplles

Urinometer, H Hawkins & Sons

Spirit lamp, H Hawkins & Sons

BSR Stand, A L Hawklns, New Cavendlsh Street

Treatment room (including preparation)
Examination couch, H Hawkins, Bromley

Ring and base (paper sacks), Bedford Steer End & Co, Long
Lane, SE1

Plastlic funnels, Mence Smith & Co, Borough High Street
Contalner for lotlon thermometer, H Hawkins & Sons

10" 3 S bowl, Taw Manufacturing Co, High Street, N8
Burrell's flask, H Hawkins & Sons

Measuring jug - 1 pint, Taw Manufacturing Co, High
Street, N8

Jue
wm

Lotlon thermometers, H Hawkins & Sons

Ointment spatula, Down Bros, St Thomas's Street

S S trays 6" x 8", Down Bros, St Thomas's Street

Drug basket, Bedford Steer End & Co, SE1

Winchester baskets, Bedford Steer End & Cg, SE1

Metal drug trays, Works Department

Syringe stands, Works Department

Dressing trolleys 18" x 24", H Hawkins & Sons, Bromley
Helght gauge, Down Bros, St Thomas's St, SE1

g M T O O W T b

Syringe dlspenser, Hospital Metalcraft, Brlstol

Standard Lamp A P, Terrys Ltd

Tray S § 10" x 12", Taw Manufacturing Co, High Street, N8
Tourniquet Samways, Down Bros

Stock scissors, Anglo Iranian Co

B L B masks, B O C, Brentford

E N T lamp, Down Bros
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Slulce room

S S bedpans, Taw Manufacturing Co, High Street, N8
Sani chalirs, Avon Engineering

Plastic mop contalners, Shaw Regent Ltd

Cheatle forceps with jar, Taw Manufacturing Co, High
Street, N8

Store room
Window pole, Pryke & Palmer Ltd, SE1
Fleetway steps, Crowden & Keeves, Boundary Street, E2

Metal screen frames, H Hawkins & Sons, 7, Dawkesworth
Road

Belllng bed warmers, Edmundsons Ltd, 62, Gt Russell St,
WCc2

Bed cradles, Regent Autocar Co, Market Harborough
Elevators, Hospital Metalcraft, Bristol

Fracture boards, F McKenna, 10 Gate House, Surbiton
I V Poles & Clamps, Works Department

Cot sides, Fort Englneering Co, 50 Setchall Rd, SE1
Stretcher poles, Works Department

Suctlon unlt, Works Department

Double bellows, Down Bros

Double flowmeter, B 0 C

Single flowmeters, B 0 C

Sorbo rings, H Hawkins & Sons

Nail brushes, Addis Ltd, Hertford, Herts

Plastic soap dishes, Crowden & Keeves

Coat hangers, (Institution Supplies)

Bed pulleys, Works Department

Cleaners room

Tldy trolley with 2 red buckets & lids, B & H Engineering
Co, 9, Tufnell Park Road
Hospital Metalcraft, Bristol 3

Wnite buckets & 11ds, Crowden & Keeves
Dustpan and brush, Crowden & Keeves
Scrubbing brushes, Workshop for the Blind
Kneelers, H Hawkins & Sons

Do-all bucket & mop, Sargeant & Co

Housemalds boxes, Crowden & Keeves

Columbus Dixon suction pol,, Columbus Dixon, Empire Way,
Wembley

Hoover Cleaner Mod 1334, Hoover, Perivale, Middlesex
Dustette Mod 2614, Hoover, Perlvale, Middlesex

Ronuk polishers complete, Ronuk Products, Portslade
Sussex

Spontex sponges, Crowden & Keeves, Boundary St, F2

Towel rall (8 prong), Pillar Products Ltd, Bromley, Kent
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Kitchen

Gas stove with lights & grill, Contract New World Oven
Range SEGB

Calomax boller, Contract Calomax

S S drip tray, Contract Calomax

Dishlex washing machine, Contract Dlishlex GB Ltd
Electrolux refrigerator, Contract Electrolux Ltd

Rack for pig food, Cartem Engineering Co, 40, Dover St,
London, Wi

Tray trolley, B & H Englneering Co, 9, Tufmell Park, N7

Food Service Trolley, B & H Englneering Co, 9, Tufnell
Park, N7

Wall can opener, Crowden & Keeves, Boundary St, EZ2

Trays rectangular,
Trays round, Lundegard Hardwood & Woodware Co, 161,
Borough High Street, SE1

Diet scales, G Salter & Co, 31, Hlgh Holborn, WC1
Frying pans, Benham & Sons, 66, Wlgmore St, Wi

Sink tidy, Crowden & Keeves, Boundary St, E2

Squeegee bottles, X-Lon Products, 48, Gilllngham St, SW1
Julce extractor, Selfridges, Oxford St, W1

Large toast racks, Taw Manufacturing, Campsbourne Works,
London, N8

Small toast racks, Sheldon Cutlery

Condiment sets, L B Clarke, 44, Burlington Lane, W4
Plate covers, Pryke & Palmer

Teapot aluminium, Crowden & Keeves, Boundary St, E2
Kettle 4 pint, Crowden & Keeves, Boundary St, E2

Saucepans, slngle, Benham & Sons Ltd, 66, Wigmore Street,
London, W1

Saucepans, double, Benham & Sons Ltd, 66, Wigmore Street,
London, Wi

Egg poachers, Benham & Sons Ltd, 66 Wlgmore St, W1
Bread board, Crowden & Keeves

Stralner, large, Crowden & Keeves

Stralner, small, Crowden & Keeves

Egg whisk, Crowden & Keeves, Boundary St, E2
Metal egg cups, Institution Supplles

Wooden spoon, Pryke & Palmer

Nutcrackers, Pryke & Palmer

Bottle opener, Pryke & Palmer

Ladles, Crowden & Keeves

Fish Slice, Crowden & Keeves

Bread knife, Crowden & Keeves

Table spoons, J Taylor, 29 Ely Place, EC1
Dessert spoons, J Taylor, 29 Fly Place, EC1

Tea spoons, J Taylor, 29 Ely Place, EC1

Egg spoons, J Taylor, 29 Fly Place, EC1

¥orks, J Taylor, 29 Ely Place, EC1

Fish knives & forks, J Taylor, 29 Ely Place, EC1
Serving spoons, J Taylor, 29 Ely Place, EC1
Knlves, Walker Hall Ltd,
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Barrier crockery, Green & Nephew Ltd
Tumbler, Shorter Bros, Hersham Rd, Walton
Jugs, glass, Shorter Bros, Hersham Rd, Walton
Plastic pot rack, Bedford, Steer End & Co
Sugar bowls, Chinacraft

Slop basins, Chilnacraft

Nurses' beakers, Chinacraft

Coupes, Chlnacraft

Saucers, Chinacraft

Cups, Chinacraft

Plates 10", Chinacraft

Tea plates, Chinacraft

Jugs, 1 pint, Chinacraft

Jug ¢ pint, Chinacraft

Coffee pot, Chinacraft

Tea pot, Chinacraft

Items not included in above schedule (mainly gifts)
Mini plano, Kemble & Sons

Television, Pye Ltd

Glass ash trays, Lawley Ltd

Metal Flower Vases, Regent Tableware
TV trolley, British Relay Wireless
Television set (Hire)

Footstools, F McKenna

Towelmasters (Hire)

Hi-Drl paper roll holders (Hire)

Fire extinguisher, Minlstry of Supply

Coffee Table, rectangular, Formica top

Total cost whole ward

4,770 16




9th floor

8th floor

7th floor

6th floor

5th floor

4th floor

3rd floor

Allocation of beds

West wing
Naaman - Male

Male

Genlto-Urinary 24
Beard 2
Office 1

Samaritan - Male

Male

ENT 17
Radlotherapy 7
Cardiovascular
X-ray

Office

Christopher - Mixed

Male
Accldent
Orthopaedlic

Female
12 jAccldent
2 |0rthopaedic

Luke - Male

Male
Eckhoff
Wass
Glover

Job - Male

Male
Blackburn
Thoraclc
Braln

Astley Cooper -

Male

Atkins 12
Lawrle 6
Glover 4+1 V V
Beard 3
Office 1!

Cornellus - Mixed

Male
Intensive
Therapy

Female
Radlotherapy 13
12 |Gynaecological 2

East wing
Esther - Mlxed

Male
Septlc
Dental
Beard

Queen - Mlxed

Male
Orthopaedic

13

Female
Septlc
Dental
GU
Beard

Patience - Female

Female

ENT
Cardlovascular
X-ray
Genlito-Urinary
Office

18

Female
Orthopaedlc

Dorcas - Female

Female
Eckhoff
Wass
Glover
V Vs
Beard
Offlce

Lydla - Female

Female
Blackburn
Thoraclc
Braln

Martha - Female

Female
Atkins
Lawrle
Gynaecological
Qfflce

Evelyn - Female

Female
Gynaecologlcal 27

Side wards are not allocated to individual surgeons, but should be used

as dictated by the medlcal needs of
QOccupancy

Year 1960 217 surglcal beds - average occupancy 203
1st quarter 1962 221 surglcal beds - average occupancy 207
24 cases transferred to New Cross

17th May, 1962
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CALORIFIERS .
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1 Emergency Sterlle Pack
shelves

S Surgeon and Assistants
An Anaesthetist

S1 Sister

SN staff Nurse

N Nurse

PT Pump Technliclan

T Technician

A Operating Table

B Overtable (Instruments)
C Instrument Trolley

D Maln Instrument Trolley
E Cannulae and Connectlons
F Suture Trolley

G Anaesthetic Apparatus
H By Pass Trolley

J Pump connections

K Diathermy Machine

L Monlitor Leads

M Monitoring Apparatus

0 Pump Accessories

P Blood Loss Scales

Q Heater for Blood

R Monltoring Accessorles
U Heat exchange unit

Vv Drip Trolley

W Swab Rack

X Spot Lights

Y pDrip Stands

® Bowl Stands

P J Helllwell,

Diagram showing use of space
in an operating theatre ... . ..




Diagram showing use of space
in an anaesthetic room.. . ..

1 Drug cupboard

2 Anaesthetlst's working
shelves

3 Refuse receptacle

4 Sink

5 Cupboard for table parts with
work top

6 Shelves for theatre coverings
and reglister

A Patlent's trolley

B Operating table

C Anaesthetic trolley

D Suctlon apparatus wilth bowl
for dirty articles

E Drip and catheterisation
trolley

F Drip stand

Theatre
nurse

Anaesthetist

P J Helliwell, 1962




Clean Prep Room

1 Shelves for llgatum post etc
2 Refuse receptacle

3 Scrub-up trough

4 Sterlile gown and glove
shelves

5 Pasturiser

6 High speed autoclave

Diagram showing use of space
in a scrub-up, clean preparation
rooms and dirty clean-up room

Dirty Clean-up

7 Stalnless steel sink unit

8 Shelves for trunks for CSSD
return

9 Dirty linen rounders

10 Ultra-sonlc washer

11 Shelf for washed articles
needing direct return

Clean Prep

A Instrument trolleys

B Heated sterile water
contalner

C Sterlle pack shelves (Moblle)
D Pack opening shelves (Moblle)
N Nursing Staff

S Surglcal Staff

()
©

P J Helllwell, 1962
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Operating theatres

Comparison with Ministry of Health Building Bulletin No 1

Recommendation 1in
Bullding Bulletin

Provislion at New Guy's

House

Remarks

Operating theatres

3265-360 sq ft
Minimum width 17'0"

4 @ 480 sq ft
4 @ 525 sq ft
Minimum width 20 ft

Cystoscopy theatre
Minor theatre

300 sq ft

360 sq ft

Plaster room

300 sq ft

342 sq ft

Anaesthetlc rooms

150-165 sq ft
Minimum width 11'6"

4 @ 225 sq ft
2 @ 256 sq ft
2 @ 272 sq ft
Minimum width 15'0"
%1 @ 180 sq ft

*adjacent to
Cystoscopy theatre

Sterllizing room

320-360 sq ft (to 2
theatres)

Drum store
Nurses' prep room

105 sq ft

220 sq ft

serving a 4 theatre
suite

Sterillizing room

510 sq ft (to 2
theatres)

Autoclave room
Instrument store
Sterlle supply store

324 sq ft
380 sq ft
360 sq ft
serving all theatres

Sink room
(wash-up room)

220-240 sq ft
serving 2 theatres

4 @ 225 sq ft
each serving 2
theatres

Scrub-up

90-95 sq ft for one
theatre

82 sq ft
serving one theatre

Recovery ward

1 or 2 beds per
theatre, each
Recovery room
100 sq ft

700 sq ft
serving whole sulte

*Recovery ward
Sister

120 sq ft

*Related to Recovery
ward

*Slulce

80 sq ft

*Related to Recovery
ward

*Service bay

130 sq ft

*Related to Recovery
ward

Sisters offlce
Theatre
Superintendent

90 sq ft (for 4
theatres)

180 sq ft

Receptlon office

Dispensary

Laboratory

60 sq ft (for 4
theatres)

*3Specimen collected 1In
Cleaners room
Laboratorles on floor
above

Disposal room or
rooms

Bin rooms

Soiled linen rooms

25 sq ft per theatre

Dark room

60 sq ft (for 4
theatres)
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Stores, cleaners room

Linen store

65 sq ft (for 4
theatres)

100 sq ft

Equipment store

170 sq ft (for 4
theatres)

Supplles store

85 sq ft (for 4
theatres)

Plaster store

60 sq ft

Dry goods store

220 sq ft

Clinlcal theatre store

250 sq ft

Other stores (7)

355 sq ft

Cleaner, Specimen &
Cylinder store

270 sq ft

Cleaners room

50 sq ft (for 4
theatres)

Changing rooms

Nurses'

190 sq ft (for 4
theatres)

560 sq ft

Female Surgeons'
Female Surgeons' &
Sisters

120 sq ft (for 4
theatres)

230 sq ft

Male Surgeons

180 sq ft (for 4
theatres)

560 sq

Registrars

230 sq

Male nurses,
Techniclans,
Orderlles, Porters,
Male orderlies

120 sq ft (for 4
theatres)

Visitors' gowning

Students male
Students female

Rest rooms, etc

Surgeons'

160 sq ft (for 4
theatres)

Nurses!'

130 sq ft (for 4
theatres)

Sisters rest room

Rest room

Tea room

S E T Cusdin
November, 1962




Central sterile supplies
department

Comparison with Ministry of Health Bullding No 13

It will be appreclated that the Bullding Note was published long after
the Guy's C S S D was planned and it may be doubted whether this
comparison serves any real useful purpose. The questlon arlses as to
whether the Bullding Note was based on the same type of organisation as
that evolved at Guy's, le the so-called American Pack with everything
contalned in the one package for a given routine, as distinct from the
proposals of the Nuffleld Provinclal Hospltals Trust of having
comblnation packs.

In addltion to thls, of course, an unknown problem of how much the
commerclal flrms will be able to supply certaln sterlle goods In bulk
remalns and this will have a conslderable affect on the amount of
accommodatlon required for processing.

It 1s because of these Important matters of organlzatlon that It Is
difficult to make any fundamental comments on the Guy's plan.

Schedule

Recommendation 1in Provislon at New Guy's
Bullding Note House Remarks

Baslc accommodatlion

Trolley unloading bay 150-200 sq ft *kcombined with
clrculatlion space

Clean up, washlng and 250-350 sq ft 634 sq ft
drying

Glove room 60-80 sq ft 78 sq ft

Syringe and Instrument 280-300 sq ft
room

—Syringes 352 sq ft

-St1ll room (solutlon) 380 sq ft
Bulk store 400 sq ft

-Equlipment store 99 sq ft

-Instrument storage 198 sq ft
bays

—Circulatlon space 162 sq ft
common to equlpment
store and 1Instrument
storage bays

-Central supply store *In east wing outslde
-Central supply store limits of C S S D

Linen store 300 sq ft

-Sewing bay sq

Supervisors offlce 100 sq ft
-Slsters office 63 sq ft

Work, packing and 700 sq ft
autoclave room

-Make up room including 1381 sq ft
autoclave area

Sterlle store 500-600 sq ft




-Sterlle store (wards) 475 sq ft
-Sterlle store 448 sq ft
(theatres)

Trolley loading bay 150-200 sq ft

~Clean trolleys (wards) 150 sq ft
-Clean trolleys 280 sq ft
(theatres)

Staff lockers and Not less that
lavatorles 100 sq ft

Circulation space 616 sq ft *xcombined with
trolley unloading

Addltlonal accommodation

Rest room Where no alternative
facllitles exlst a
rest room may be
required about 10 sg
ft per person with a
minimum of 100 sq ft

Clerks office If required 60 sq ft
per clerk with minimum
of 100 sq ft

-0ffice 63 sq ft

Bacterlologist 79 sq ft
(office)

Bulk store Some bulk storage area See provlsions under
additlonal to that Basic Accommodation
provided in Baslc
Accommodation may be
necessary depending on
output of department &
whether supplles are
dellvered dlrect to
department or via
central group stores

Cleaners room May be required unless
there 1s one in the
vicinity of the
department - 50 sq ft
should suffice

Autoclave area for If an autoclave 1s

clean up room provided In the clean
up room for
dlsinfection of fouled
articles an extra 100
sq ft wlll be required

Note. Items shown with hyphen are the speclal annotations of the rooms in the New Guy's House
plans

S E T Cusdin
20th September, 1962




4 Report on lift services

conienis

Introduction Terms of reference
The collectlon of data
Interpreting the data
Results of the survey

The passenger l1fts Coverage
Hospital activitles and 11ft usage
Comparlson of off-peak and peak walting times
Waiting times at New Guy's House and other organisations
Average passenger walting times
The use of stalrs
Behaviour of 11ft passengers
Complaints about the service

The bed 1lifts Coverage
Walting times
Unauthorised use of bed 11fts

Other 11ifts

Conclusion

appendix

Lift services
Extract from record of 11ft breakdowns

Analyses of passenger l1fts walting times:
Ground floor - weekday

Ground floor - Sunday

Third floor - weekday

Ninth floor - weekday

Lower ground floor - weekday

Schedule of collectlons and dellverles
Diagram — concurrent hospital activitles
Comparlson of off-peak and peak walting tlmes
Passenger walting times - New Guy's House, government offices and
department stores

Average passenger walting times

C
D
E
F
G
H
I
J
K

Analyses of bed 11fts walting tlmes:
First floor (theatres)
Ground floor (casualty)




Terms of reference

The collection of data

Passenger 1ifts

Bed 1ifts

The Interpreting of the
data

Results of the survey
a) Passenger Lifts

infroduction

There were two communications aspects of New Guy's House about which the
Evaluation Committee agreed 1t would be useful to collect data to assist
In the work of assessment. The first was the use being made of the 1lift
services, which 1s the subject of thls paper and the second concerned
the pneumatic tubes system on which a separate paper has been produced.
The terms of reference for the short 11ft study were to establish by
continuous observatlion or actlvity sampling the patterns of usage and
peak loading and to provide data on the Incldence and extent of delays.

A schedule of the 8 11fts and 4 electric holsts Installed at New Guy's
House 1s produced at Appendix A and an extract from the record of
breakdowns at Appendix B,

As both time and the avallabllity of recording staff were limited 1t was
necessary to examine features of the 11ft services in apparent order of
priority. From discussions with the Hospital staff and from test
recordings there seemed no doubt that the peak perlods of pressure on
the passenger 11fts and the integratlion of demands on the bed 1ifts
caused most concern and it was therefore at these two points that
recording began. One full-time and two part—-time observers recorded
passenger and bed-11ft traffic from the 27th August to the 9th September
1962. Including test recordings and repetition of some peak perlods, an
aggregate of about ninety hours of recordings by continuous observation
were made which on amalgamation gave the following coverage:

Ground floor (weekday) - 7.45 am - 8.30 pm
Ground floor (Sunday) - 1.45 pm - 4.45 pm

Third floor (weekday) - 7.45 pm - 8.30 pm

Ninth floor (weekday) - 7.45 am - 8.30 pm

Lower ground floor (weekday) - 7.45 am - 7.15 pm

Ground floor (weekday) - 7.30 pm - 5.30 pm
First floor (weekday) - 9.30 am - 5.30 pm

No recordings were made of the use of the C S S D electric hoists and
the goods 1ifts.

We agreed with the Hospital's view that the only rellable guide to the
service belng provided by the 1ifts was a record and analysis of actual
passenger experlence. Those post-installation recordings of traffic made
by 1ift manufacturers which we have seen, relate more speclitically to
11ft performance and although the average departure Incldence and
numbers carrled are significant in a contributory sense, such factors as
the effect of sudden arrivals of two or even three 11ft loads and of the
way 1n which people make use of 11fts are not reflected in them. It was
clear that much needed to be known about what really happens to the
intending passenger who stands hopefully in front of a 1ift.

But however clearly an analysis of actual walting times might 1llustrate
the standard of 11ft service at all times of the day, there still
remalns the problem of declding whether it is an acceptable one. This
problem 1s a general one which 1s as yet largely unresolved. We had made
enquiries in other spheres from such organisatlions as office blocks and
department stores where there also exist good motives for moving people
efficlently - elther to thelr desks or, in department stores, to other
floors where money can be spent, but although some claimed the adoption
of a standard of (say) 30 seconds, thls was almost Invarlably the 11ift
departure incldence and none we contacted really knew how long thelr
passengers walted. The results of recordings we have made 1n department
stores and government offices are included In the appendices not as
comparisons from which conclusions may be drawn but as sample
11lustrations of the standard of service provided In other places.

If for the purpose of this paper, we adopt what appears to

us to be the relatlvely high standard of providing ground-floor 11ift
service within a maximum of 30 seconds for about 90% of the passengers
at any time of the day, then on this basls the passenger 11fts are
giving a good service throughout the day except consistently for a few
minutes at the peak of arrival of visitors when the load placed on the
1ifts 1s some 13 times greater than normal. From the ward floors
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Coverage

Hospltal activitles and
11ft usage

Comparison of off-peak and
peak walting times

observed the normal service takes about 90% of the passengers within a
maximum of 40 seconds but agaln the departure of visitors pushes the
rate up to nearly 12 times normal and for a few mlnutes the service
deteriorates. In subsequent paragraphs we dlscuss how these peaks may be
reduced by the adjustment of concurrent hospltal actlvitles.

b) Bed Lifts We think that further study 1s required of the methods of
using the bed-1ifts and the co-ordination of demands made on them. The
data collected suggest that an occaslonal delay can occur when, for
example, the turnover in the theatres 1s high but closer adherence
generally to the regulations the Board have made concerning the use of
the 11fts would lmprove the service. These polnts are elaborated In the
section dealing with Bed Lifts.

passenger lifts

In order to obtaln as useful a cross-section of 1ift usage as time
allowed, sets of recordings were bullt up each covering a full day at

the Ground, the 3rd and the 9th floors. A further day covering the use

of the 11fts at the Lower Ground Floor was produced to help in assessing
the impact of goods traffic on the passenger service and flnally, a
period of three hours on a Sunday to include what appeared to be the
peak visiting traffic of the week. The analyses of these recordings
showing for each 4 hour perlod the number of passengers who used the
1ifts allocated over a range of walting times are reproduced at
Appendices C to G.

We were told that the original planning intentlon was to use the goods
11ft in each wing both for deliverles to the wards (meals, stores, clean
linen etc.) and for the collectlion of "dirty" items (refuse, swill,
solled linen etc.) but that, in the event, 1t was considered that the
use of the same 11ft for "clean" and "dirty" items would not be
desirable. As a result, the clean goods traffic with the wards had to Dbe
accepted by the passenger 1ifts. With the Intention of spreading this
load over the day so as to cause as little disturbance as possible to
the normal functloning of the passenger 11ifts, the Hosplital drew up the
schedule of collections and deliverles shown at Appendix H.

Lift services, as was reallsed, are only lnadequate when unacceptable
delays still occur after the loads placed on them have been spread as
evenly as 1s adminlstratively convenlent. Hospital actlvitles such as
the reception of visitors, the attendance at meals and the going on and
off duty of nursing staff are important contributlions to the load placed
on the 11fts. These activitles, in addition to the collection and
delivery services, are shown dlagrammatically at Appendix J under the
same time scale as the weekday 11ft usage at the Ground Floor in order
to i1llustrate thelr concurrence with the varying loads on the passenger
11fts. From this 1t may be seen that for most of the day only minor
peaks occur and it is unlikely that re-arrangement or removal of any
activity would significantly affect walting times, but from about 6.30
pm to 7.00 pm large numbers of visitors use the 1ifts to the wards (for
the 7.00 to 7.30 pm visiting perlod) and the peak formed is relatively
extremely high. The concurrent activities shown below the time scale
conslist of the visitors who largely create the peak, the collectlon of
empty meal trolleys from the wards and the movement of two partles of
nursing staff going to and returning from supper. Each of these
colncidental activitlies Imposes loads on the 1ifts of varylng welght and
must contribute to the lengthening of walting times between 6.30 pm and
7.00 pm. It follows that there are a number of alternative adjustments
which could be made to relleve the pressure at this point. The collection
at this time of empty trolleys, for example, which involves locking off
one of the 1ifts 1is a departure from the Hospital's schedule and could
no doubt be done at another time but the most effect would of course be
produced by expanding, staggering or splitting the present visiting
half-hour so as to spread the maln constituent of the peak.

Appendix K compares walting times at Ground Floor level for the whole of
the day, for the off-peak perlod and for the successlvely rising peaks.
From this 1t may be seen that although the rate at which passengers
enter 1ifts during the peak 5 minutes 1s over 13 times higher than
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New Guy's House and other
organisatlions

Average passenger walting
times

The use of stairs

Behaviour of intending
11ft passengers

Complalnts about the
service

during the off-peak period, the percentage of passengers who walt 30
seconds or less falls comparatively little - from 92.1 to 80.2% It 1s
in the medium walting ranges from 31 to 50 seconds that the falllng-off
in service ls more apparent but nevertheless these figures seem to us to
demonstrate the abllity of large-capaclity 1ifts to absorb surges of
traffic.

It 1s of Interest to note that none of the 0.8% of passengers who walted
over 60 seconds travelled Iin the peak perlod. The explanatlon 1s that
the tendency to stand In front of one 11ft and disregard any others
which become avallable 1s greater when there are few passengers about
than when there are crowds who lead the way. Most of the 0.8% could have
used a previous 1lift.

Appendlx L shows walting-times at New Guy's House, Dost-war government
offices and at department stores. We have no comment other than to note
the close simllarity between the first two, particularly in the under-30
seconds aggregates.

In Appendix M we have shown average walting times at peak and off-peak
perlods at some of the floors In New Guy's House and in other
organisations. These flgures have, of course, less significance than the
ranges of times shown In previous appendices.

As was to be expected the number of persons using the stairs rose when
the pressure on the 11fts was greatest. (See Appendices C - F). From the
Ground Floor up and from the 3rd and 9th Floors down the peak of use of
the stalrs colnclded with the visiting peak. The numbers who used the
stairs down from the 3rd Floor exceeded, of course, those from the 9th
Floor whilst there was little difference In the numbers of visitors who
chose to walk up from the Ground Floor as between a week-day and a
Sunday. Usually, the declslon to use the stairs instead of the 1ift had
elther been taken in advance or was made immediately, for only on few
occaslons were the stalrs used after a period of walting for the 11ft.
Where thls occurred the waiting perlod at the 11fts was generally
between 30 and 50 seconds.

Many visitors to the Hospital are unfamiliar with automatic 11fts and
uncertaln of thelr use. As a result, walting times can increase and the
Board may wish to conslder whether notices should be more informative
and emphatlc. Our observers recorded the following:

a) Use of call button This varied from off-peak periods when some users
pressed every button in the row several times to peak perlods when for
much of the time the button was never pressed at all. Thls for the most
part was presumably because each thought the other had pressed 1t. This
might tend to cause delay because a 11ft from the Lower Ground would
by-pass the Ground Floor in the absence of a signal.

b) Fallure to enter avallable 11fts There appeared to be four reasons
why some Intending passengers dld not take the first 11ft avallable.
These were:

1) They were unwilling to enter a three-quarters full 11ft particularly
when several passengers were carryilng flowers.

11) They did not notice that a 11ft had arrived other than the one in
front of which they were standing.

111) Having noticed another 1ift arrive they were stlll determined to
take the one in front of which they were standing.

1v) They were afrald of being caught in the doors. This accounted for
several 11fts leaving incompletely filled.

a) From visitors We found no evidence of any complalints from visitors
about the 1ift services.

b) From staff We were told that the number of complaints from staff had
decreased conslderably in recent months.

the bed lifts

The use of the bed-11ifts from the 1st Floor (Theatres) was recorded on
one day (a Tuesday) from 9.30 am to 5.30 pm and from the Ground Floor
(Casualty) on the afternoon of the same day and on other occasions,
covering the aggregate period 7.30 am to 5.30 pm. The analysls of the

84

A
) !

\J

- —
)

\

L




i

-

1

I

—._.1'

J

R —

VR

|
b

1)

'l—tﬁ\—s

\

.
i3
\

?l‘

\\ \:..!

\

)

T.-- -\---‘< ¢---\T~f--- pp—

,\\\:

_—"!‘ B
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11ifts

results are shown at Appendlces N and O.

The coincldental recording of two levels on the Tuesday was Intended
both to cover a perlod which the Theatre Superintendent and the Casualty
Sister expected to be a busy one and to observe how the 11ft actlvitles
0of two major users were Integrated. Examination of the data for this
period provided no evidence that the 11ft usage of elther department
affected that of the other,

At the Theatre Floor between 9.30 am and 5.30 pm there were 5 occaslons
involving 12 persons when walting times for 11fts exceeding one minute.
For all other journeys except two (whlch involved 4 persons) the walting
time was less than 40 seconds.

The first two of the walting times over one minute both occurred at 1.38
pm when two palrs of attendants with trolleys walted 120 and 124 seconds
respectively. At 1.59 pm 4 persons with a trolley walted 115 seconds and
between 4.28 pm and 4.35 pm two palrs of attendants with trolleys walted
420 and 110 seconds.

When patlents on trolleys were belng held at the 11fts for return to
wards, observers had to distingulsh carefully between the delays
assoclated with theatre requirements (eg walting for attendants) and the
subsequent walting perlods for 11ft service. In aggregate the former were
much the greater.

At the Casualty Floor between 7.30 am and 5.30 pm there was only one
occaslon when the walting time exceeded one minute. This was at 12.46 pm
when a porter with a dispensary trolley walted for 408 seconds.

The Board's wish to restrict the use of the bed-11fts to thelr own
speclal functlon 1s not always respected although an appropriate notice
1s displayed. The following are examples from observers' records:

a) The use of bed-11fts for radlotherapy patlents carrled on trolleys
which have been specially desligned to fit the passenger 11fts. This 1s
done contrary to the wishes of the Radlotherapy Department Sister.

b) The use of bed-11fts by passengers with no loads or loads which can
as easlly be carried in the passenger lifts eg tea-trolley, folded
stretcher.

¢) The holding of a bed-11ft at the Ground Floor whilst a passenger
allights, obtalns refreshments from the canteen and then rejolins 11ft.

It seems llkely that the reduction of trafflc of this kind would improve
the service for permltted users.

other liffs

No recording was done of the traffic on the goods 11fts and the C S SD
electric holsts because the work loads placed on them are comparatlvely
11ight and there are no problems of Integration.

The 2 goods-11fts are used in the morning and for an hour in the
afternoon for the removal of 'dirty' items (other than C S S D). The 4
C S 8D electric holsts are used Intensively for 1 - 14 hours in the
early evening for delivery of 'clean' and collectlon of 'dlrty' C S 8D
1tems and apartefrom filling ad hoc demands of about 12 per day (of
which perhaps a quarter are emergencles) the holsts do no other work.

conclusion

Perhaps the most significant feature which the data suggests 1s that the
movement of goods by passenger 1ift does not Impair the standard of
service adopted for thls survey except possibly 1in one instance during
the visiting half-hour when the Hospltal's schedule was not observed.
That the ground floor passenger l1ifts maintain a standard of providing
service for 90% of the passengers within a maximum of 30 seconds as well
as carrylng goods seems largely due to the careful spreading of
collectlon and delivery services throughout the day. These services for
the most part occupy only a portlon of the time shown as allocated to
them on the Schedule at Appendix H and the methods adopted to ensure as
short a use of the 1ifts as possible are generally effective. On this
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evidence, the Installation of two additlonal goods 11fts would
contribute little to the standard of 1ift service provided. The more
effective measure to which we referred In paragraph 9 would seem to lle
in the reduction of the one outstanding peak created by the present
arrangements for visitors.

We should be glad to provide the Board with any additional analyses
which the data collected may yleld and In due course to make further
test recordings to measure the effectiveness of any changes Introduced.

We were grateful for the very full and actlve co-operatlon of everyone
at Guy's Hospital concerned in these surveys.

G L Hughes
September, 1962




appendices

litt Services

Type or purpose Capaclty Speed

Bank of 4 synchronlsed 3,000 1bs each 500' per min
passenger-11fts (sited centrally)

Bed-11fts (slted centrally) 3,500 1bs each 300' per min
Goods 11fts Collection - dirty 1,500 1bs each 300' per min
only (1 in each wing)

Electric Holsts Used by C S S D 224 1bs each 300' per min
2 for deliverles (clean)

2 for collection (dirtles)

(1 of each 1n each wing)

exiract from record of lift breakdowns

Reported Reported to
Date hospital Defect 11ft company Rectifled

5.7.62 8.40 am No 2 (Passenger) out of order 11.00 am 3.00 pm
5.7.62 10.45 am No 3 (Passenger) Jammed on 4th floor 11.00 am 3.00 pm
6.7.62 3.30 pm No 3 (Passenger) Jammed on 9th 5.30 pm 6.30 pm
7.7.62 9.30 am West (Goods 11ft) 10.55 am 12.05 pm
7.7.62 5.05 pm No 3 (Passenger) not working 5.10 pm 7.45 pm

8.7.62 7.00 am No 3 (Passenger) jammed on ground floor 1.15 pm ?

9.7.62 11.30 am No 3 (Passenger) jammed on 9th 1.30 pm 2.30 pm
10.7.62 5.05 pm East (Bed 11ft) doors 5.45 pm 6.15 pm
10.7.62 8.05 pm West (Bed 11ift) not opening all floors 9.15 pm 9.45 pm

12.7.62 3.00 pm Nos 1, 2 and 3 jammed cleared before englneers
arrived

13.7.62 8.15 No 1 (Passenger) not working 11.00 am 1.00 pm

15.7.62 8.15 Bed 11ft Jammed on 9th 9.45 am 10.30 am
18.7.62 8.20 Nos 3, 4 Jammed on 6th 9.30 pm 10.00 pm

21.7.62 3.05 No 3 (Passenger) jJammed on 6th 4.30 pm 6.35 pm

25.7.62 5.35 No 2 (Passenger) not stopping at floors 5.40 pm ?

28.7.62 8.45 No 4 (Passenger) not working 9.45 pm 10.00 pm
9.8.62 6.55 West (Bed 11ft) Jammed on 5th 7.30 pm 8.10 pm
19.8.82 10.05 am No 1 (Passenger) broken selector tape 10.50 am 11.45 am

NOTE: We were informed that durlng August 1962 the 11ft company were at Guy's New House overhauling
the 11fts and were able to rectlify minor faults at once. These were not recorded in the breakdown
book.




am

7.45-8.00
8.00-8.15
8.15-8.30
8.30~8.45
8.45-9.00
9.00-9.15
9.156-9.30

9.30-9.45
9.45-10.00

10.
10.
10.
10.
11.

i1
11
11

pm

12.
12.
12.
12.

1.15-1.30

00-10.
15-10.
30-10.
45-11.
00-11.
.15-11.
.30-11
.45-12.

00-12.
15-12.
30-12.

156
30
45
00
15
30

.45

00

15
30
45

45-1.00
1.00-1.15

1.30-1.45
1.45-2.00
2.00-2.15
2.15-2.30
2.30~2.45
2.45-3.00
3.00-3.15

3.16-3.30

3.30-3.45

3.45~4.00

4.00-4.15

4.15-4.30
4.30-4.45
4.45-5.00

5.00-5.15

5.15-5.30
5.30-5.45
5.45-6.00
6.00-6.15
6.15-6.30
6.30-6.45
6.45-7.00
7.00-7.15
7.15-7.30
7.30~7.45
7.45-8.00
8.00-8.15

8.15-8.30

G ground floor — weekday

7.45 am - 8.30 pm
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D ground floor — sunday

1.45 pm - 4.45 pm

Number of passengers who walted Stalrs up

1-10 |11-20 |21-30 |31-40 (41-50
secs secs secs secs secs
pm
1.45-2.00 12
2.00-2.15 55
2.15-2.30 196
2.30-2.45
2.45-3.00 66
3.00-3.15 72
3.15-3.30 35
3.30-3.45 17
3.45-4.00 13
4.00-4.15 17
4.15-4.30 12
4.30-4.45 23




third floor — weekday

7.45 am - 8.30 pm

Number of passengers who walted Stairs down

1-10 (11-20 [21-30 |31-40 }41-50
secs |secs |secs |[seCs |secCs

.45-8.00
.00-8.15
.15-8.30
.30~8.45
.45-9.00
.00-9.15
9.15-9.30
9.30-9.45
9.45-10.00
10.00-10.15
10.15-10.30
10.30-10.45
10.45-11.00
11.00-11.15
11.15-11.30
11.30-11.45
11.45-12.00

pm

12.00-12.15
12.15-12.30
12.30-12.45
12.45-1.00
1.00-1.156
1.15-1.30
1.30-1.45
1.45-2.00
2.00~2.15
2.15-2.30
2.30-2.45
2.45-3.00
.00-3.15
.15-3.30
.30-3.45
.45-4.00
.00-4.15
.15-4.30
.30-4.45
+45-5.00
.00-5.15
.15-5.30
.30-5.45
.45-6.00
.00-6.15
.156-6.30
.30-6.45
+45-7.00
.00-7.15
.15-7.20
.30-7.45
.45-8.00
.00-8.15
.15-8.30
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F ninth floor we

7.45 am ~ 8.30 pm

Number of passengers who walted Stairs down

0-10 |11-20 [21-30 |31-40 |41-50 60 secs
secs |secs |secs |[secs |secs plus

am

7.45-8.00
8.00-8.15
8.15-8.30
8.30~8.45
8.45-9.00
9.00-9.15
9.156-9.30
9.30-9.45
9.45-10.00
10.00-10.15
10.15-10.30
10.30-10.45
10.45-11.00
11.00-11.15
11.15-11.30
11.30~-11.45
11.45-12.00

pm
12.00-12.15
12.15-12.30
12.30-12.45
12.45-1.00
1.00-1.15
1.15-1,30
1.30-1.45
1.45-2.00
2.00-2.15
2.15-2.30
2.30-2.45
2.45-3.00
3.00-3.15
3.15-3.30
3.30-3.45
3.45-4.00
4.00-4.15
4.15-4.30
4.30-4.45
4.45-5.00
5.00-5.15
5.16-5.30
5.30-5.45
5.45-6.00
6.00-6.15
6.15-6.30
6.30-6.45
6.45-7.00
7.00-7.15
7.15-7.30
7.30-7.45
7.45~8.00
8.00-8.15
8.15-8.30
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G lower ground floor — weekday

7.45 am - 7.15 pm

am

7.45-8.00
8.15-8.30
8.30-8.45
8.45-9.00
9.00-9.15
9.15-9.30
9.30~9.45
9.45-10.00
10.00-10.15
10.15-10.30
10.30-10.45
10.45-11.00
11.00-11.,15
11.15-11.30
11.30-11.45
11.45-12.00
pm
12.00-12.15
12.15-12.30
12.30-12.45
12.45-1.00
1.00-1.15
1.15-1.30
1.30~1.45
1.45-2.00
2.00-2.15
2.15-2.30
2.30-2.45
2.45-3.00
3.00~3.15
3.15-3.30
3.30-3.45
3.45-4.00
4.00-4.15
4.15~4.30
4.30-4.45
4.45-5.00
5.00-5.15
5.15-5.30
5.30-5.45
5.45-6.00
6.00-6.15
6.15-6.30
6.30-6.45
6.45-7.00
7.00-7.18

Number of passengers
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schele of cnlleﬁs and dﬁliveries

Time

8 am - 9.45 am

8 am - 9.45 am
9.45 am - 11.15 am

9.45 am - 11 am

11 am - 11.45 am
11 am - 1 pm

11,15 am - 12 noon
11.45 am - 1.15 pm

12.30 pm - 1.15 pm
1.15 pm - 2 pm
1.45 pm - 3 pm

2 pm - 4 pm

3 pm 5 pm
4 pm - 5 pm

4 pm 5 pm

5 pm - 5.30 pm

S pm - 5.45 pm
6.15 pm ~ 6.45 pm

Laundry - clean

Service

Bread delivery

Eggs, frult, Ice
cream, butter, etc

Meals - dellvery

Meals - collection

Cakes

Milk - dellvery

Clinical pathology -
delivery

Meals - dellvery

Meals - collection

All day - Individual
trolley

Dispensary (collection)

Clinical pathology
(collectlion)

Dispensary (delivery)
(Saturdays)

Diets - dellvery

Central stores
dellvery

Groceries (dellvery)
Monday - Frlday

Dispensary (delivery)
weekdays

Fumigation - delivery

Diets - dellvery




| diogram — concurrent hospifal acfivities

Key & Mursing Staft
On duty
Night staff off
Off duty (some)
To lunch (1st)

To lunch (2nd)
Return from lunch (2nd)
Off duty (some)
To tea (1st)
10 Return from tea (1st)
11 To tea (2nd)
12 Return from tea (2nd)
13 Off duty (some)
14 To supper (1st)
15 Return from supper (ist)
16 To supper (2nd)
17 Return from supper (2nd)
18 Day staff off
19 Night staff on

1
2
3
4
5 Return from lunch (ist)
6
7
8
9

key {_) Collections and Deliveries

1 Dispensary collection
2 Bread dellvery

3 Other provs. dellvery
4 Pathology collection
5 Meals delivery

6 Diets dellvery

7 Stores dellvery

8 Meals collection

9 Cakes dellvery

10 Grocerles delivery
11 Dispensary dellvery
12 M11k delivery

13 Pathology delivery
14 Fumigation delivery
15 Meals dellvery

16 Dlets delivery

17 Meals collectlion
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K comparison of off-peak and peak waiting fimes:
passenger waifing fimes — New Guy’s House

7.45 am - 8.30 pm

Over whole day
7.45 am to 8.30 pm

Off-peak perlod
whole day less peak
half hour

Peak half hour
6.30 pm to 7.00 pm

Peak quarter hour
6.45 pm to 7.00 pm

Peak flve mlnutes
6.50 pm to 6.55 pm

Passenger 11fts at

Off-peak

New Guy's House
ground floor

Post-war government
offices ground floor

Department stores
all floors

Peak half hour

New Guy's House
ground floor

Post-war government
offices ground floor

Department stores
all floors

71.8% |13.8%

71.5% |11.8%

69.8% [10.3%

62.2% |9.0%

4.2%

6.0% [6.0%

9.0% [8.1%

Percentage of passengers who walted

6.3% |1.6%

9.9% |1.8%

80 secs
plus

0.8%

100%

100%

100%

100%

government offices and deparfment stores

passengers who walited

Percentage of

0-10 [11-20
secs |secs

71.5% (11.8%

61.4% |13.2%

7.6% |22.2%

21-30 |31-40
secs |secs

6.8% |4.2%

14.0% 14.4%

12.4% |10.3%

41-50 |51-60
secs |secs

4.7% |1.0%

68.1% |0.9%

10.8% |4.2%

60 secs
plus

32.5%

M average passener waiting times

9th floor
(weekday)

peak

15.1
secs

0ff- |Peak

New Guy's House

3rd floor
(weekday)

Off- |Peak
peak

17.6
secs

Ground floor
(Sunday)

off- Peak
peak

3.3
secs

Ground floor
(weekday)

0ff- [Peak
peak

5.6
secs

Government
offices

Ground floor
(weekday)

ofr- Peak
peak

6.1
secs

Rate
Passengers per
hour

Department
stores

All floors
(weekday)

ort- Peak
peak

31.2 (51.1
secs |secs




Time

am
9.30-9.45
9.45-10.00
10.00-10.15
10.15-10.30
10.30-10.45
10.45-11.00
11.00-11.15
11.15-11.30
11.30-11.45
11.45-12.00
pm
12.00-12.15
12.15-12.30
12.30-12.45
12.45-1.00
.00-1.15
.15-1.30
.30-1.,45
.45-2.00
.00-2.15
.15-2.30
.30-2.45
.45-3.00
.00-3.15
.15-3.30
.30-3.45
.45~4.00
.00-4.15
.15-4.30
.30-4.45
.45-5.00
.00-5.15
.15-5.30

I R * B I G IR R ST IR B S S Y

9.30 am - 5.30 pm

N first floor (theatres)

a6

Number of passengers who walted Total
0-10 11-20 | 21-30 [31-40 |41-50 |51-80 {60 secs
secs |secs |[secs |[secs ([secs |[secs |plus
1 1
2 2
S 5
4 4 8
3 3
2 2
2 1 3
1 3 4
1 3 1 5
2 2
1 1
2 2
2 2
2 4 6
2 3 4 9
2 2 4
5 5
6 6
10 10
5 3 8
4 4
2 1 3
1 2 4
3 2 5
2 4 6
2 2
2 2
87 15 11 S5 4 12 114
58.8% | 13.2% | 9.6% 4.4% 3.5% 10.5% 100%

Trolleys from
theatre
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Time

am

7.30-7.45
7.45-8.00
8.00-8.15
8.15-8.30
8.30-8.45
8.45-9.00
9.00-9.15
9.15-9.30
9.30-9.45
9.45-10.00
10.00-10.15
10.16-10.30
10, 30-10.45
10.45-11.00
11.00-11.15
11.15-11.30
11.30-11.45
11.45-12.00

pm

12.00-12.15
12.15-12.30
12.30-12.45
12.45-1.00
1.00-1.15
1.15-1.30
1.30-1.45
1.45-2.00
2.00-2.15
2.15-2.30
2.30-2.45
2.45-3.00

3.00-3.15
3.15-3.30
3.30-3.45
3.45-4.00
4.00-4.15
4.15-4.30
4.30-4.45
4.45-5.00
5.00~5.15
5.15-5.30

0 gmﬁnd floor (casualty)

7.30 am - 5.30 pm

97

Number of passengers who walted Total |Trolleys
wheelchalrs
ete

0-10 [11-20 |21-30 |31-40 |41-50 |51-60 |60 secs

secs [secs |secs secs [secs [secs |plus

1 1

2 2

2 2 1 wheelchalr

1 1 2 1 tea trolley
1 1
1 1 1 disp.trolley
3 3
3 3
1 1

2 3 2 7 1 wheelchalr
1 str.trolley

4 2 3 9 4 str.trolley

1 3 4 1 wheelchalr

2 2

2 2 1 str.trolley

18 5 5 S 3 3 1 40

45% 12.5% |12.5% 112.5% |7.5% 17.5% |2.5% 100%
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ObJect The objJect In Installlng the pneumatlic tube communication system was to
reduce the time spent, princlpally by ward staff, in running errands and
to Improve efficlency generally by having errands completed with the
utmost despatch. It was appreclated from the outset that only a minute
proportion of the total movement in the hospltal would be eliminated by
use of the tube and no reduction of portering staff was anticipated or
sought, or has been realised.

Prior to the final declision being taken to go ahead with the
Installation an attempt was made to assess 1ts probably contribution to
the efflciency of the hospital. Malnly due to the absence of practical
experlence of the use of tube communication systems in this country and
on the continent at the time, no firm conclusions could be drawn beyond
that there was some doubt whether 1t was worthwhile to proceed. After




due consideration it was declded to install the system subject to 1ts
effect belng evaluated in due course so that at least the deflclency of
lack of practical experlence of the systems In thls country could be
remedled.

Summary of conclusions The conclusions which have been reached and the references to the
approprlate succeeding paragraphs of thls report are:

a) the equivalent revenue cost of providing and operating the exlsting
pneumatic tube installation 1s &£2980 per annum; (see Cost of
installation). (See also sub-para ¢ below.)

R R

b) the saving of staff time spent on errands, attributable to the use of
the pneumatic tube, 1s equlvalent to a financlal saving of £450 per
annum; (see Results of enqulry, 4th paragraph).

¢) extending the tube system to cover all wards and departments in Guy's
Hospital would double or treble the capital costs so far incurred, and
entall equivalent revenue costs of £6,000 to £9,000 per annum with a
maximum possible notional saving of only £1500 per annum on reduced
staff time spent on errands; (see Effect of extenslon of system, 2nd
paragraph).

d) the provision of a single additlonal statlon at any particular polnt
in the hospital would not be economlically Justifled; (see Effect of
extension of system, 3rd paragraph).

e) the total time spent by nursing staff on errands in the hospital as a
whole 1s equivalent only to 0.375% of the total nursing time avallable;
(see Contributing factors to small use made of pneumatic tube).

£) the pneumatlc tube at present only eliminated about 44% of the
errands arlsing In New Guy's House. Even 1f made fully comprehensive the
system will not eliminate more than 60% of the total errands arlslng;
(see Fffect of extenslon of system).

g) five of the pneumatlc tube statlons are at present serving no useful
purpose beyond provliding a degree of flexibillty which may or may not be
required in the event of a change of use of the locations involved; (see
Siting of statlons).

h) the system has only limited use in the transportation of 1tems other
than paper eg pathologlcal speclimens and drugs; (see Contributing
factors to small use made of pneumatlc tube, 2nd paragraph).

1) in transplanting the system from American hospitals to a British
hospital no regard has been pald to the absence in British hospitals of
the primary function and main Justification of tube systems In Amerlcan
hospltals, namely, the transportation of thousands of charge chits per
day from treatment areas to a central accounts section; (see Contributing
factors to small use made of pneumatlc tube, 4th paragraph).

J) the speed with which the tube completes errands has been greatly
overrated; (see Contributing factors to small use made of pneumatic tube,
paragraph 5).

k) only limited objectlons are ralsed to the nolse created by the

system; (see Nolse).

1) present operating costs can be reduced by about £700 per annum merely
by switching off the system at nlght and over week-ends when 1t 1s
hardly ever used; (see Reductlon of operating costs).

m) conslderation should be given to replacing the tube system by a
messenger service covering the whole hospltal, which for a cost
approximating to the present electriclty and maintenance charges, could
possibly result in a near 100% elimination of errands throughout the
whole of the hospital instead of the present 44% elimlnatlion in

- approximately one third of the hosplital (see Reductlon of operating
costs, paragraph 2).

Siting of statlons A brief description of the 4" pre-selector tube system ls glven at page
30 of the booklet on New Guy's House. The dlstribution of the 26
stations ls set out at Appendix A to this report. At the present moment

i five of the statlons can be sald to be superfluous to requirements, vliz:

one each on the Departmental, Theatre, Casualty and C S S D floors of

New Guy's House and the Medical Records station in Hunt's House, which
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Cost of Installation

Method of enquiry

1s unused. The superfluous statlons In New Guy's House, however, do
provide some degree of flexlbillty should there be any change of use of |
the four floors concerned. The Medlcal Records statlons 1s not likely to
be used since new flexlible covers would be required for all patients
folders, and the expense and trouble hardly seems Justified when the
exlsting portering arrangements for handling medical records are
satlsfactory and could not be replaced by the tube,

The cost of the Installatlon, Including modificatlons found necessary in
the llght of experlence, was £21,800 (approx.) The manufacturers suggest
that In additlion to normal malntenance expenditure the Board should be
prepared to spend 30% of the orlginal capltal cost (plus adjustment for
Inflation) at 10 yearly intervals to completely renovate the system and
adopt any modifications found desirable. In the light of thils, the
converslon of the capital cost of the Installatlon to an equivalent
revenue cost has been based on an amortisatlion perlod of 20 years. The
calculation of the revenue cost, including operatlng costs, 1s set out at
Appendix B, the resultant revenue cost belng £2980 per annum. The fuel
and malntenance charges in this calculation have been estimated as
accurately as possible and agreed with the manufacturers. The actual
maintenance costs in the first year of operatlon have been ignored as
non-representative, belng due In the main to misuse of the system. An
Indication of the extent of misuse is that from June, 1961, to July,
1962, there were some 50 major faults half of which could be directly
attributed to misuse of the system and, in addition, between December,
1961, and August, 1962, there were some 130 reJected carrlers which
required the time of porters, englneers or ward staff to retrieve and
re-direct.

iy

|
i
!

Enquiry of the manufacturers revealed that the average capltal cost of
providing extra statlons on the tube system would be about £1, 000 each,
the actual cost of each belng above or below thls flgure dependlng on the
amount of work involved. A conversion of the capital cost of each extra
statlion to a revenue cost, including operating expenses, 1s set out at
Appendix C, The revenue cost of each additional station approximates to
§£122 per annum or approximately £2 10s per week.

|

|

\
y

Prelimlnary enquiries revealed wlde divergencles of opinion regarding the
contrlbution made by the tube system towards the efficlency of individual
departments and the hospltal as a whole. It was also clear, however, that
In some cases these opinlons were biased owlng to the bad Impression of
the tube created by the numerous breakdowns etc. due to misuse In the
early days of 1ts operation. Moreover, test quantification of the amount
of use made of the tube showed 1t to be generally much less than commonly
thought. In the light of these clrcumstances a comprehenslive measurement
of the effect of the tube on the number of, and tlme spent on, errands
was undertaken so that a rellable and objective assessment could be made.

|

i

With the co-operation of Matron and the whole of the nursing staff all
wards throughout the hospltal were asked to keep a record of errands
showlng the time of commencement and completion, destination, and
purpose, for a perlod of one week from 3rd to 9th September 1962,
Inclusive. In addition wards In New Guy's House were asked also to record
similarly the use made of the pneumatic tube. In the absence of data
showing what would have been the number of, and time taken by, errands
had the tube not been installed in New Guy's House, comparison between
New Guy's House and the rest of the hospltal should show the extent to
which the number and time taken by errands had been reduced by
Installation of this pneumatic tube.

|

\

W

U

As the exerclse progressed 1t became apparent that York House
(Psychiatric Unit - 46 beds) and Nuffield House (Private Patlents - 72
beds) were organlsed on different lines from the rest of the hospital
and, therefore, should be excluded from the comparison with New Guy's
House. The comparison made therefore, was between New Guy's House
(Surgical Block - 378 beds) and Hunt's House (Medical Block ~ 361 beds).
Comparison of relevant statlstics for the two blocks (Appendix D)
revealed that the number of errands arlsing 1s tled more closely to the
number of beds than the medical or surgical nature of the wards concerned
or the number of wards involved. Thls 1s compatible with the ad hoc
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Results of enquiry

Effect of extension of
system

nature of the errands which tend to arlse more from the treatment aspect
of individual patients rather than any other cause. Although the number
of errands per week In New Guy's House 1s 7% In excess of those in Hunt's
House and there are only 5% more beds, the extra 2% of errands can be
disregarded belng to some measure caused by the tendency of the tube to
create several single destinatlon and purpose journeys rather than one
multi-destination and purpose journeys as in Hunt's House. For the
purpose of the exerclse, therefore, 1t was declded that the flgures
obtalned for errands In Hunt's House should be increased by 5% before
comparison with the figures for New Guy's House to ensure strict bed for
bed comparabllity.

Comparison of the number of errands in New Guy's House and Hunt's House
by destination (Appendix E) disclosed nothing significant except the
expected heavler traffic to the Dispensary from Hunt's House (Medlcal
Block) compensated to some extent by heavier traffic to C S S D from new
Guy's House (Surgical Block). Comparison of the two in regard to the
volume of traffic throughout the days of the week (Appendlx F) disclosed
a simllar general pattern In both blocks with a trough of errands in the
middle of the week. No adjustments of flgures arlsing from elther of
these analyses were, therefore, consldered necessary.

Comparison of the average time taken per errand (Appendix G) disclosed
that errands from New Guy's House averaged 11 minutes each compared with
nine minutes each from Hunt's House. It was decided, therefore, that the
time spent on errands from Hunt's House should be Increased by 2/9ths
before comparison with New Guy's House to allow for the longer distances
involved from New Guy's House. The exlstence of the tube In New Guy's
House tended to eliminate short duration errands and thus increase the
average duration of the remaining errands, but it was declded to lgnore
this factor since any slight resultant blas would be In favour of the
tube system.

The summary of actual time spent by ward staff on errands in Hunt's
House, adjusted In accordance with the 4th and 6th paragraphs In Method
of enquiry, less the summarised actual tlme spent by ward staff on
errands in New Guy's House 1s set out at Appendix H. The resultant
dlfference 1s the apparent saving of ward staff time which can be
attributed to the use of pneumatic tubes. The saving ls 38% hours per
week of which approximately two thirds is nursing tlme, the rest beling
malnly orderly and domestic time.

Not all of the 384 hours per week was actually saved, however, since
there 1s an offsetting factor being the actual tlme taken to operate the
tube system. A calculation of the total ward staff time spent In
operating the system is set out In Appendix J, the resultant flgure belng
4+ hours per week for all wards. It 1s slgnificant to note that thlg time
1s almost entirely trained nursing time whereas errands, in the maln, are
undertaken by student nurses or domestlc staff.

An approximation of the amount to which the tube Installatlion 1s put by
departments other than wards is set out at Appendix K. The princlipal
other user of the Installation is the Dispensary in distributing some
drugs required urgently by the ward. No saving of time can be attributed
to this use, however, since otherwise the drugs would have been collected
by ward staff at the time the prescriptlions were delivered. Similarly
1ittle 1f any, saving results from the use of the tube by Casualty and
X-ray since otherwise the traffic would make little dlfference to the
work load of the porters on duty. In the light of these circumstances it
was considered that a nominal figure would suffice to cover the notlonal
financial savings attributable to the use of the tube by departments
other than wards.

The calculation of savings attributable to the use of the tube ls set out
at Appendix L. The net saving is approximately half the time of one nurse
and one third of the time of one orderly which, after making a nominal
allowance for savings in other departments as suggested above,

1s equivalent to a notlonal financlal saving of £450 per annum.

The Installation of the tube in New Guy's House has reduced the total
number of errands by 44% and the total time spent on them by 43% (see
Appendix M). Having regard to the fact that the present tube system 1s
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Contributing factors to
small use made of
pneumatic tube

not comprehensive, the effect of a fully comprehensive system 1s more
11kely to be obtalned from analysils of the relatlionship of tube usage and
errands to destinations with pneumatlc tube connectlons, le Path.
Laboratory, Dispensary, X-ray and C S S D. Appendlx M dlscloses that In
these cases the average reduction Iin errands attributable to the tube 1s
approximately 60%.

The total tlme spent on errands by ward staff in the whole of Guy's
Hospital including Nuffield House and York House 1s 191 hours 11 mins.
per week (Appendix N) ile roughly equivalent to 4+ whole time staff. If
60% of these can be saved by extending the tube system to all wards and
departments the saving In staff time, therefore,ls llkely to be
approximately 23 whole time staff, of which approximately 2 will
represent nursing time and % orderly time. The total flnanclal saving
1ikely to accrue, therefore, 1s in the region of &£1500 per annum. The
additlonal capltal cost necessary to achleve thls saving is likely to
fall between two and three times the cost of the present Installation and gg==-
the equlvalent revenue cost Including operating costs, 1s llkely to fall
between &£6000 and £9000 per annum,

The economlc relatlivities of iInstalling single extra stations at specliflic :lll
polints, eg Stores, Matron's and Superintendent's Offlces, Works
Department, can be assessed by comparing the revenue cost of each
additional station, £2.10.0 per week (Appendix C), with the cost of the
actual weekly time likely to be saved (60% of the time shown Iin the
approprilate column relating to New Guy's House In Appendix G). In no case
would the installation of an extra station be economically Justifled.

1
u'l

5

The use made of the pneumatlic tube 1s obvliously much less than was
contemplated at the planning stage but 1t 1s slgnificant that although ..
the obJect was to reduce errand running by nurses, the total time spent —
by nurses In running errands throughout the hospital is only equivalent
to the time of three whole time nurses out of an establishment of
approximately 800, 1e 0.375% of the total nursing time avallable. It 1s =
apparent, therefore, at the planning stage too much emphasls was glven to
a comparatlvely minor nursing activity and the expensive solutlon
adopted, even 1f 100% successful, was doomed to economic fallure before E
1t began.

A

U i

A
1

The 1tems at present transported by pneumatic tube, together with those =
which are apparently sultable for transport by tube but not so
transported, are llsted at Appendix O. The bulk of the traffic In the
tube system consists of some pathological speclimens, some prescriptions
and drugs, some X-ray request forms and some C S S D requisitions. Except
In the case of the Dispensary, practically all of the traffic 1s one

way - from wards to departments. In the case of speclmens sent to the =
Pathologlical Laboratory there 1s a trend for the number despatched by
tube to fall and to be restricted to small blood samples 1n speclal
plastic philals, and swabs. So many cases of leakages from urine and
faeces specimens have occurred that the practice 1s growing to send these
by hand rather than tube, although no official ruling has been issued to
this effect. Carrlers known to have been solled by leakages of infected
speclmens have been sterllized but no check has been made to see 1If
resldual Infection has been left in the tube 1tself. Some doubt 1s also
felt about the advisabllity of continuing to send small blood samples
slnce cases of "separation" in individual samples sent by tube have
occurred although not to any set pattern of frequency. Dangerous and
scheduled 4rugs are collected by hand despite the avallabllity of a
lockable contalner since the greater securlty of hand to hand transfer
with signatures at all stages 1s preferred. Detalled comment about other

aspects of usage or non-usage of the tube system for partlicular ltems is
Included In Appendix O.

The extent to which the tube system 1s used must also be looked at in
relatlon to the porterlng service avallable which, In New Guy's House,
1s of the same standard as the rest of the hospital. This portering
service consists of routine rounds by dlspensary porters to collect
prescriptions and requisitions and dellver bulk supplles of drugs and
dressings as well as fulfilled individual prescriptions; routine rounds
by the pathological laboratory porter to collect speclmens, Including

noanan
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Reduction of operating
costs

large 24 hour specimens, and dellver reports; routlne collection of bed
states, patlents records, X-rays, stores requisitlions, work requisitions,
etc, each morning by porters; routlne escorting of patlents and dellvery
of records by porters as required on admisslon, transport between wards
and departments, and on dlscharge. The small use made of the tube system
is perhaps a testimonial to the adequacy of these arrangements and the
use made of them by ward slsters for all purposes but the ad hoc errands
which arlse. Extended use of the tube would not dlspense with the need
for this portering service since the need to collect large pathologlcal
specimens deliver bulk drugs, escort patlents etc. would still remaln.

The small use made of the tube system and 1ts dlsappointing financlal
return do not apparently tle up with the enthusliasm for tube systems 1in
the USA, where they are sald to be both Justifled and economic. The most
familiar use of pneumatic tubes In this country 1s in department stores
where they are used to convey bllls and money to and from a central
cashier's position. An American hospital can be lilkened, perhaps harshly
but nevertheless accurately for thls purpose, to a department store
selling treatment. The Justiflicatlon for tube system in American
hospitals 1s the same as the Justiflcatlion for them in department
stores; a constant flow of charge chits - thousands per day - to a
central accounting position. The use of the tube for other purposes eg
path. specimens, drugs, etc, 1s a secondary and minor use taking
advantage of a system which 1s totally Justifled on other grounds. It 1s
1ittle wonder that the tube system in New Guy's House 1s uneconomlc when
the maln justification for 1t In Amerlcan hospltals does not exist in
this country.

Much play is made of the pneumatic tubes' speed of 25 to 30 feet per
second, which 1t 1s contended 1s a much faster method of undertaking
errands than any known alternative. Carriers despatched via the tube,
however, do not go direct from point to point but follow a clircultous
route controlled by "selectors" and "spacers". Test timings Indicated
that the time taken by a carrier to travel from New Guy's House to the
Pathological laboratory varled between two and three minutes. The time
taken to walk at a normal (quite slow) pace from New Guy's House to the
Pathological Laboratory by the "long outdoor" route 1s four minutes. It
is, therefore, conceivable that in a real emergency a "runner" taking
the shortest possible route could actually be qulcker than the pneumatic
tube system when account is taken of the time necessary to insert the
contents Into the carrler, dlal the code and insert the carrier into the
tube. Since there 1s no guarantee that any statlon is always manned 1t
1s certainly much surer to send a really urgent message by hand since
the "runner" can seek the absent reciplent. In any case the arrival of a
human messenger always tends to take precedence over the arrival of a
mechanlical one.

Although some objectlions to the use of the tube because of the noise it
creates was expected none were ralsed on the wards, probably because the
tube statlons are situated at a reasonable distance from patlent areas.
only two obJectlons to the noise were recorded, one in the Pathologlcal
Laboratory where the nolses caused by the random arrival of carrlers
tended to upset techniclans engaged on delicate tests, and the other
from the Almoner's Office where the sound of carrlers rushing through
the tube which passes through the office is found to very disturbing.
The actual tubing used in the hospltal 1s made of steel but quieter
operation can be achieved by using plastic tubing. The plastic tubing,
however, creates an electrostatic effect, collecting dust and
aggravating the cleaning problem. In addltion,experience on the
continent indlicates that the electrostatic effect of plastic tubling can
cause interference with electronlc and radiological equipment and,
therefore, 1ts use 1s not sultable for hospitals.

Excepting the amortised capltal costs, the running costs of the tube
system are £990 per annum for electriclty and £300 per annum for
maintenance (Appendix B) a total of £1290. Analysis of the use of the
tube by time of orlgin of each usage (Appendix P) Indicates that 98% of
the despatches occur between 8 am and 6 pm. There seems to be little
point in keeping the system running from 6 pm to 8 am each night merely
to deal with an occasional errand. Analysis of the use of the tube by
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day of the week (Appendix Q) Indicates that 94% of the errands occur in
the period Monday to 1 pm on Saturday. If alternatlve arrangements were
made to convey the routine C S S D requisitions from wards to C S S D
on Sunday (eg by placing In a tray 1n the "dirty" holst) the percentage
of errands occurring from 1 pm on Saturday to 8 am on Monday would be
negligible. There seems little point In keeplng the system running from
1 pm on Saturday to 8 am on Monday morning. These periods of 1little or
no traffic, of course, more or less coincide with the times when the
malin recelving departments are closed In any case. Shutting down the
system for these perlods should effect a 60% saving of electriclty
costs, almost £600 per annum, and a 53%% reduction in maintenance

costs, about &£100 per annum, wlth virtually no reductlon of the use
made of the system.
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The present recurrlng operating costs of £1290 per annum could, 1f the
system were shut down entirely, be used to employ two extra porters, It
1s worthy of conslderatlion whether two extra porters, supplemented if
possible and necessary by support from existing portering staff, could
provide an hourly messenger service for the whole hospital during the
hours and days of maxlimum errand running: and eliminate a much greater
proportion of the errands over the whole hospital than the mere 60%
over one third of the hospital achleved by the tube installation. Such
a service 1s 1llkely to be economically justified whereas the tube
system 1s never 1lkely so to be.
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staff in the hospltal during the course of the investigatlion are
gratefully acknowledged. The co-operatlion afforded by all grades of
nursing staff in recording the errands undertaken by them, often when
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A distribution of stations on the pneumatic fube
communication system

|
/

J——
o]
i
4

‘&!! Vo New Guy's House (2 statlons per floor)
| Wards (one per ward) 14
@- Departmental floor (shared) 2
Theatres (including recovery ward) 2
Casualty 2
C8S8SD 2

Hunt's House

X-ray 1
Dispensary 1
Medlcal records 1

School Building

Pathologlcal laboratory 1

Total 26

B equivalent revenue cost of providing and operating
fhe pneumatic tube communication system

(Note: In additlion to normal malntenance expenditure, the manufacturer
of the pneumatic tube Installation suggests that at 10 year intervals
extraordinary maintenance costing about 30% of the orlginal capltal sum
(plus appropriate adjustment for iInflation) should be undertaken, This
1s equivalent to doubling the capltal cost over & perlod of 40 years. In
converting the orlginal capital cost to a revenue charge, therefore, an
amortising perlod of 20 years has been used.)

o —

!_' g Capltal cost of Installation
= (Including extras purchased and Installed In first year or so
of operation) £21, 800
= |
= Revenue costs per annum

S— S = T ==
W
%)
e

Amortisation of caplital cost £1,090
Interest at 5% on 50% of capltal cost £600
I *Fuel costs - 148,920 unlits at 1s 6d per unlt £990
== ) Malintenance costs (normal) £300

Total revenue cost £2,980

*Estimated power consumptlon agreed wlth manufacturers.



Estlmated malntenance costs as agreed with manufacturers. Actual
malntenance costs in first year of operation were much in excess of this

due to damage,etc, caused by misuse and, therefore, have been 1lgnored as
non-representative.

calculation of revenue cost of installing an exirg
pneumatic fube Station

Fstimated average capltal cost per station (as agreed with
manufacturers)

Revenue costs
Amortisation of capltal cost
Interest @ 5% on 50% of capltal

Running costs (electriclity charge) say

Malntenance costs say

Total revenue costs

approximately £2 10s Od per week

stafistical comparison of New Guy’s House with
Hunr’s House

Bullding Number of Number of
wards errands per
week (includ-
Ing dis-
patches by
tube)

New Guy's House (surgical)

Hunt's House (medical)

Margin by which New Guy's
House exceeds Hunt's House

Number

Percentage




analysis of errands (and despaiches by tube) by
destination

Errands and Disp X-ray Supt and Stores C 38 S D Others Total
despatches by matron's

tube to: office

(per week)

69 152 37 24 34 13 488

14% 31% 8% 5% 7% 3% 16% 100%

b analysis of errands (and despatches by tube) by day
of week

Bullding Mon Tue Totals

Errands

Tube
des—
patches

Total

Hunt's
nouse




G comparison of time faken for errands

Path Disp X-ray Supt and Stores  WOTrks C S S D Others
lab matron's
office

No of
errands

Time
spent
(mins)

Time
per
errand
(mins)

. No of
errands

Time
spent
(mins)

Time

per

errand

(mins) 14 13

H calculation of apparent saving of ward staff time

n sun Total

(mins) (mins) (mins) (mins) (mins) (mins) (mins) (mins)

Actual time spent on errands
In Hunt's house

Add: 5% to bring to
equlvalent number of beds as
in New Guy's house

Sub-total

Add: 2/9ths to compensate
for larger distances
Involved In travelling from
New Guy's house

Calculated time spent on
errands in New Guy's house
1f pneumatic tube had not
been 1nstalled 1,049 1,112

Actual time still spent on
errands In New Guy's house 619 587




Calculated apparent saving
on errands attributed to use
of pneumatlic tube

Dally total 7 hrs 9 hrs 10 hrs 5 hrs 3 hrs 1 hr 38 hrs
10 mins 35 mins 12 mins 18 mins 29 mins 59 mins 51 mins 34 mins

say
38% hrs

calculation of nursing fime absorbed in operating
pneumatic tube installation

Time to move to pneumatic tube statlon, Insert contents,
dlal recelving statlon, dispatch tube, and return to main
part of ward

on return of carrier from recelving station time allowance
to move to statlon, check that carrier is empty and return
to ward

Total time expended per dlspatch on every dispatch

Fxtra time expended on dlspatches to pathological
laboratory only — insertlion of specimen in speclal inner
contalner and packing with plastic foam

Total time expended in using pneumatic tube system:

1) on all carriers sent = 70 X %;8 mins
0

11) Extra time on carrlers to pathologlical laboratory

=51 x 10
60 9 mins

275 mins
or
4 hrs 35 mins

traffic handled by pneumatic fube installation ofher
than that originated by wards o of dtopatenes

pathologlcal laboratory

Dispensary (otherwlse collected by ward staff or
distributed as routine by dlspensary porters) 45 pw

X-ray (casualty X-ray reports otherwlse distributed by
porter) 6 DW

CSSD nil
Departments (2nd floor) say 5 pw
Theatres and recovery ward say 15 pw

Casualty (malnly swabs otherwise taken by porter) say 20 pw

Total 91 pw

NB Little or no reallsable saving of staff time resulting from the use
of tube shown above.




L calculation of savings atfributable fo use of
pneumatic fube

Total ward time saved by use of pneumatic tube (Appendix H) 384 hrs pw

Nursing time saved = % X 38 hrs 34 mins

Other time saved (malnly orderly and domestic)
= %-x 38 hrs 34 mins

say 26 hrs pw

say 125 hrs pw

38% hrs pw

Total tlme expended 1n operating pneumatic tube (all

nursing time) (Appendix J) say 4% hrs pw

Value of net saving of nursing time

= (86 - 44) hrs x £570 (average annual nursing salary)
44 hrs (average working week) 8279 pa

Value of saving of orderly time

= 124 hrs x £450 (approximate' annual salary)

42 hrs (working week) £134 pa

Total

£413 pa
Add: Allowance for marglnal benefits from use of tube in
other departments (theatres, casualty, dlspensary, X-ray,
etc) say &£37 pa

Grand total saving

£450 BE
N calculation of percentage saving of errands
tiributable to pneumatic tube
Path Disp X-ray Supt and Stores  Works C S S D oOthers Total
lab matron’'s
office

No of dispatches by
pneumatic tube 51 61 23

NO of errands

}otal 81 105 41 29 24

8 110 126 524
- - ¥

%age of errands

eliminated by

pneumatic tube 63% 58% 56% 75% 8% 44%
Time saved by (mins)
pneumatic tube 2314
-— _ - 'erE
Total calculated time

spent on errands 1f
no tube

#ge saving of time
attributable to
pneumatic tube
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proportion of nursing fime spent on erruns

Total ward time spent on errands (all staff)

New Guy's house

1) Errands as measured 3121 mins pw

11) Calculated saving on errands due to tube 2314 mins pw

Hunts house 4225 mins pw

Nuffield house 1508 mins pw

York house 292 mins pw
Total 11471 mins pw
or
191 hrs 11 mins pw
or

approx 4 whole time staff

Total nurses in post at Guy's hospltal 800 approximately

proportion of nurses time spent on errands assuming

2 ; 2
f all errands undertaken by nurses = 4% X x 100
zrds o 11 e Yy 5 % < 0.375%
800

items fransported by tube

outward from wards of theatres etc

1) pPrescriptions to dispensary (Hunts house) (some)

11) Specimens (malnly blood speclmens and swabs) to

pathologlcal laboratory (school building) (some)

111) X-ray request forms to X-ray department (Bunt's house) (some)

1v) ¢ S S D requisitions to ¢ S S D (New Guy's house) (some)
)

v) Transferred patlents letters to other wards (New Guy's house) (few

Inward to wards or theatres etc
1) Drugs from dispensary (Hunt's house) (some)
11) Transferred patlents letters (New Guy's house) (few)

111) Non-urgent X-ray reports to casualty (New Guy's house) from
¥-ray (Hunt's house) (1 delivery per day)

Items apparently sultable for transport by tube but not so transported

Medical records

new flexible cover would be required and even then many filles would
stl1ll be too bulky. Doubts expressed abqut continual rolling of files
causing disintegration even of rollable covers provided. Bulk
distribution and collection of records by porters would still be
necessary.




X-rays
radiologist will not permit rolllng of films which could result in
detall being missed when reading.

Patients mail

could deal with letters but not parcels. No particular point made
avallable for dealing with mall. Existing arrangements seem to be
adequate.

Blood samples for transfusion purposes
system of hand to hand transfer using services of medical students in
operatlion as a safety factor.

Bed states etc
no point avallable at offlice. Routine collection by porters each morning
seems adequate.

Stores requisitions

no point avallable 1n stores. Routine weekly collectlon by porters at
time of collection of bed states etc seems adequate except for urgent
speclal requlsitions outslde normal routine.

Works requisitions

no point available in Works department. Non-urgent requisitions
collected by porters with bed statements. Urgent requisitions by phone
and also speclal messenger with chlt.

Dangerous drugs
lockable contalamer available but Ministry of Health recommended system
of hand to hand transfer with signatures at all stages preferred.

Pathological investigations reports

routine bulk distribution of reports by porter at end of day. Signing
reports 1ndividually and despatching individually would be a
considerable Interruption factor in the work of the Pathologlcal
laboratory. Even sending one carrler to each ward each night takes a
considerable time 1n loading and directing carriers and walting for
their return. Urgent reports invarlably telephoned.

C S S D 1ltems (small) (eg syringes)

distribution by holst preferred when small and large packs can follow
the same procedure. Speclal packing procedures would be necessary for
any ltems sent by tube.

Reports for night superintendent
always taken by hand by headnurse to give any explanations etc required.
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analysis of errands and despatches by tube by time

of origin

proportion of total errands etc

Hunt's house

New Guy's house

No %

Total errands %
fincluding
tube)

Tube
despatches
only

Midnight to
7 am
7-8 am

1

8-9 am
9-10 am
10-11 am
11-12 noon
12 noon to
1 pm

1-2 pm
2-3 pm
3-4 pm

4-5 pm

56 pm

94
81

38
25
62
43
37
41 93

156
66
67
92

34
43
74
48
24
21 92

9

20
27
37

10
21
42
36
8
13 98

6 pm to
midnight

24 5

31 6

5 2

Totals

488 100

524 100

228 100

analysis of errands und despatches by tube by day

of week

proportion of total errands etc

Hunt's house

New Guy's house

No %

Total errands %
(including
tube)

Tube
despatches
only

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday (to
1 pm)

36

105
96
71
86

41
46
32
48
36

12

Saturday
(after 1 pm)
sunday

12
17

Totals

488

*All to C S 8D




Introductlion

Preparatory planning

Furniture and equipment

Report on commissioning
New Guy’s House

This paper deals with the commissioning of New Guy's House. This 1s
defined as the perlod from the time the bullding was taken over untll
the last patlent or department had moved In and the whole block was
working satisfactorlly. In very brlef outline, the perlod involved was
from the 2nd January, 1961, on which day the bullding was formally taken
over from Messrs Y J Lovell the contractors, until the 10th August,

1961, when the last department (Clinical Microscopy) moved 1in. As a
matter of interest the last patlents were moved In well before thls, on
the 15th June, 1962,

The commlissioning of a large hosplital bullding bears some similaritles
to that of a ship., There 1s the bare bullding rather like a hull, which
has to be fitted out, equlpped and made ready for people to live in or
to use; there are the services - steam, water, gas, electriclity, the
working of the electrical and mechanical machlnery, and the heatlng and
ventllating each to be started up. All these have to be "worked up" and
put 1in order before the patlents and staff, rather 1ike the passengers
and crew, can come aboard., Of course, a good deal of this has to be
thought about and planned well ahead and so, although the commissioning
process Itself started In January, 1961, 1t Is necessary to go back some
way before that date In order to make clear the reason why things were
done in a particular way. This 1s dealt with below.

Apart from the functioning of the various services I1n the building there
were three maln problems to conslder:

a) the furnishing and equipping of wards, departments, walting areas,
concourses, etc

b) the moving in of patlents and departments
c) the methods to be used for administering the building

New Guy's House was deslgned to house the following:
14 Surgical wards, each of 27 patlents, total 378 beds
8 main operating theatres =
Casualty department

Radliotherapy department

Cardlac and neurological X-ray department

Central sterlle supply department

Medlcal school departments of surgery, gynaecology and obstetrics, and
anaesthetlcs, plus a small thoraclc surgery unit, all on one floor '

The net increase of beds over old Guy's House, which the new bullding
replaces as far as the wards are concerned, is 161, In addition the =
theatre floor capacity 1is, of course, greater and the same can be said
of the new departments of Casualty, Radiotherapy and Cardiac and
Neurologlcal X-ray.

*Hitherto these beds were housed at New Cross Hospltal replacing those
lost by war damage at Guy's.

It was envisaged from the start that all the equipment in use in the old
surgical block which was In good serviceable condition would have to be
moved over for continued use In the new block. This bullding was, .
therefore, not completely re-equlipped and re—~furnished from scratch, [ -
only the extra amounts required for the additional beds plus the
increased commitments of the departments and, of course, the furnishing
of new areas which did not exist before, such as ward concourses.
Nevertheless, there was a great deal of equipment to be purchased; the
increased number of patlents meant just on 6 complete new wards alone
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and altogether some £120,000 was spent on furniture and equipment of all
kinds.

While 1t 1s not proposed to deal in great detall with the procedure
followed for the purchasing of furniture and equipment, some of the
background to this may be of interest.

The first very approximate estimate of the cost of furnlture and
equipment was produced In 1951 and was revised In 1954. In August 1956
these preliminary estimates were followed by a detalled room by room
11st of furniture and equipment which was based on the Inventories of
the 0ld wards and departments, together with an estimate of requirements
for the additlonal rooms. This outline schedule was subsequently
reviewed by the varlous officers and by the time tenders for the
bullding work were invited in the summer of 1957 a revlsed schedule of
requirements was avallable. This Included many items which 1t had
previously been Intended to transfer but which over the years had
deteriorated and reached the end of thelr useful 1life. The estlmated
cost of furniture and equipment at thls stage was approximately &£71,000.

Detalled conslderation of the furniture was begun in 1958-59 and at this
stage a further review of the existing stocks was made. No formal
purchasing committee was formed but a Senlor Administratlive Asslstant
was made responsible for the co-ordinatlion of the equipment programme
including the control of the budget and the placing of orders. This
officer acted closely with the Hospital's Adviser on Interlor Decoration
who selected the furnishings. Thls selectlon was made by the Adviser in
consultation with the nursing staff and other users and the Hospltal's
supplles staff. So far as medical equipment was concerned, the
Administrative Officer acted in consultation with an Administrative
Sister, the Director of the Department of Anaesthetics, who was a member
of the Medical Planning Committee for the bullding, and the staff of the
Supplles Department. A few 1tems, particularly large ones on which some
degree of relatlve priority for purchase from within the budget could be
determined, were consldered by the Medlcal Sub-Committees of the Bullding
Committee. Concurrently with the purchase of new furniture and equipment
a programme of renovation of the existing items was undertaken. As In the
case of new furniture, this was arranged by the Adviser on Interior
Decoration in consultation with appropriate members of the stafrf.

A particularly difficult department so far as estimating requirements was
concerned was the Central Sterlle Supply. Detalled Investigation showed
that the initlal allocation made for the stock of Instruments, etc, was
quite inadequate and late in 1959 application was made to the Ministry of
Health for a further £10,000 to cover this 1tem. Detalls of the major
Central Sterile Supply equipment were worked out by a Sub-Committee of
the Medical Bullding Committee, whilst the types of Instrument, etc, to
be used were considered-by a small committee comprising senlor nursing
staff, the Manager of the Central Sterile Supply Department, together
wlth other members of the staff who were co-opted for discussion on 1tems
on which they had speclal knowledge.

As the time for opening the bullding approached the actual orders were
placed. The bulk of the ordering was done in 1960. As the exact date
when the building would be avallable was not known far enough in advance
for items with long delivery dates, all orders were placed for dellivery
at the time provisionally fixed for the handover Dy the contractor, but
a special condition was added to each order that in the event of a later
date being finally fixed the goods should be held without charge to the
Hospital by the suppller until they were required. In fact the date had
to be postponed twice, once from 1st July, 1960, to 1st September of
that year and subsequently until 2nd January, 1961. In order to avold
hardship to firms holding valuable supplies for the Hospital,
arrangements were made for firms to be pald 90% of the value of the
goods on account.

As far as the commisslioning perlod itself is concerned it will be seen
from the foregolng that there were two aspects of equipping the
building:




Moving of patlents and
departments

a) the taking-in and distributing of new equipment
b) the moving-over of exlsting equipment from the old hospital.

For (a) 1t was appreciated that a period of something like three months
would be required. This was rather a 'hit or miss' estimate since no-one
had done this sort of job before and, 1n the event, 1t was cut to two
months principally because the completion date of the bullding was later
than anticipated; Iinstead of being ready in October, 1960 1t was not
finished until the end of December of that year. The more concentrated
perlod allowed involved planning a time-table which gave 1little
flexibllity. In the event everything went almost entirely according to
thils plan, but in this perhaps there was some element of luck.

For the actual receptlion and handling of goods, the plan was for a
Senlor Administrative Officer to have an offlce set up Iin New Guy's to
control the operation, together with a small staff of a clerical
officer, a typlst and elght porters. A great deal of thought was given
to the actual process of taking-in and distributing equipment as 1t was
reallsed that congestion could easily occur 1f the methods used were not
properly planned.

The maln aim was to have deliverles from manufacturers spread out over
the whole two month perlod and accordingly all the firms involved were
asked to make thelr deliverles only on the set dates glven to them.

Also 1t was declded that the Casualty Department maln entrance area
should be used for goods reception but that there should be no lengthy
hold-ups here for detalled checking and Inspection; the principle was to
clear the goods qulickly to the appropriate floor and never to have a
blockage in the receptlion area. This in fact meant completely clearing
all goods recelved on the actual day of arrival and under no
circumstances were goods to be allowed to remain In the reception area
overnight. More detalls of the process and how it worked are given in
later paragraphs.

The moving of existing equipment in use in the wards In old Guy's House
was naturally bound up with the move of the wards themselves, and this
1s dlscussed more fully in subsequent paragraphs. But, in brief, as at
least flve new wards were to be completely equipped with all the main
essentlals such as beds, chalrs, bedslde lockers, crockery, cutlery,
utensils, etc, 1t was common sense to use this five wards 'worth' of
equipment for the first wards to move over and so to be something like
five Jumps ahead. The old equipment from these wards as they moved,
could then be put into the new ward areas for the wards moving over
later, and thus there would be time for a methodical and accurate
sorting out. This was all the more necessary as the sizes of the wards
In old Guy's House were all different and in only one case the same size
as the wards In New Guy's House. Of course, the detalled method of
moving the various types of equipment from the old wards Into their new
locatlions was rather complicated, but nothing like as difficult as 1t
would have been to move a ward over with its own equipment to 1ts new
location, not to mention the work which would have been caused to the
Ward Slster and her staff, The alm was to have every new ward completely
equipped with essentials and ready in every respect Including all beds
made up, for recelving patlents, at least one day before they were due
to move in, and this was achleved in every case.

The general over-all pollcy of movement was governed to some extent by
the fact that the avallabllity of New Guy's House was the first
opportunity the hospltal had for moving out medical patients from Hunt's
House (the medical block) in order to replace the stalrcase in that
block, together with other repairs. Hunt's House received a direct hit
during the war, and the central stalrcase was destroyed. It had never
been possible to replace this with a proper stalrcase as the patients
could not be moved out. It was therefore decided that the occupation of
New Guy's House should be carried out In two phases:




Administrative methods

Phase 1

This was to conslist of the move over of the exlsting surgical wards from
0ld Guy's House, together with sufficlent medical patlents from Hunt's
House to f111 the remaining beds. The medical wards which were to go
were William Gull and Victorla and certain other medical patients to
£111 up space. The bed allocation 1s shown in Annexure A,

Following this the remalning medical wards were to move from Hunt's
House to old Guy's House, except Ruth and Barnabus wards on the ground
floor, which 1t was not necessary to move, and Caleb and Diplock wards
on the third floor. The latter are the chlldren's wards and are
speclally constructed as such. The alternative to the prohibltive
expense of providing sultable accommodation for children in 01d Guy's
House was to leave them where they were and provide access to them from
the Out-Patlents' bullding. This was done, and, although inconvenlent,
worked reasonably well. There was no over-all Increase of beds in the
whole hospital during this phase, the moving out of medical patlents
merely made possible the commencement of work in Hunt's House whlch had
to be completed before the next phase could start.

Phase II

This was to start after the move back of all medical patlents from New
Guy's House and old Guy's House to Hunt's House as soon as the work In
that building had been finished, and 1t was ready for re-occupation.
Then, subsequently, the move was to take place into New Guy's House of
the extra 161 surglcal patients, principally orthopaedlc and ENT, from
New Cross Hospital, where Guy's had had beds since the war to replace
those lost by bomb damage.

For the actual planning of all moves, the Superintendent detalled the
Medical Records Officer (a doctor) to deal with the patlents and medlical
aspects, and the Clerk to the Governors detalled a Senior Administrative
Officer to take care of the administrative side and to be responsible
for opening the bullding, getting 1t going and to have over-all charge
of all moves. An outline plan, by weeks, was produced for both phases.
For Phase I 1t was declded that, In general, one ward should be moved
per week, together with relevant operating theatres. During thls stage
of planning 1t became apparent that the ward moves must be geared to the
opening up of each pair of theatres since a new theatre technique was to
be Introduced. The theatre superintendent planned on the basls that the
staff for each palr of theatres would have a fortnight before
undertaking operations. The most highly speclallsed unit moved first
subsequent units spent a week observing the new theatre technique before
working up thelr own theatres. The moving In of small departments was to
be spread out over the weeks of ward movement. The type of patlent to
move had to be closely tled In with the move of the theatres concerned
and the rate at which new work could be taken on In the new bullding. In
order that each Ward Sister could have time to take over her new ward
and concentrate on the move it was declded also that all patients from a
ward due to move should be first moved from thelr old ward to a rtransit
camp' ward a few days before. This freed the Ward Sister and her staff
completely, and allowed the move-over of all medical and nursing
equipment without trouble.

After the maln plan for the move in Phase I had been declided, 1t was
1ssued and discussed fully, well in advance, with all the Ward Sisters
and the Heads of Departments concerned. They all had ample opportunity
of raising querles and having difficult points explalned. As a result of
these dlscusslons, although the outline plan had been issued it was
declded to issue also a detalled 'Movement Order' for the move of every
ward and department on the widest clirculation and this turned out in
practice to be an essentlal part of the whole movement machinery.

A falr time before the antlcipated completion date the question of
prevention of cross-infection in the new bullding was reviewed by the
Control of Infectlon Oommittee. It willl be appreclated that when New
Guy's House was originally designed not as much emphasis was lald upon
the risks of cross-infection as now and no attempt was made to
differentiate between *clean' and ‘dirty' routes 1in servicing the wards




and departments other than for traffic to and from the C S S D. However,
as a result of the review It was declded that access to and from the
wards for the varlous adminlstrative services should, 1f possible, be by
two different routes. Thls Involved close study of the possible ways and
also of the use of all 1ifts. The bullding had been planned to allow for
one goods 11ft 1n each wing to be used for all types of administrative
traffic. The study showed that the only way of providing a satlsfactory
‘clean' route was to use the 11ifts golng up the centre of the bullding
and for the original goods 1l1lfts In the wings to be used for ‘'dirty’
traffic only. For thls they were partlcularly appropriate. This
allocation of ‘'clean' and 'dirty' routes was accepted as a princlple,
and then had to be worked out in detall. Thls decision had an important
effect on the whole administration of the new block.

The 11fts were obviously the key to the questlon of transport to wards
and departments, and indeed of all administrative arrangements. Those
avallable were:

Central
4 passenger l1ifts - not designed for goods, (le broad side on).

2 bed 11ifts, very large, and most sultable for patlents' beds and
trolleys and, 1f necessary, goods trolleys.

Wings
2 small goods 1lifts - one in each wing.

It was declded to provide a large goods 1ift in place of the western
ramp for transporting trolleys to and from the ground floor (with access
from the outslde) and the basement. Although the two bed 11fts were
eminently sultable for goods trolleys it was thought dangerous to mix
this trafflic with patlents on trolleys or beds and these lifts were
accordingly reserved for patlents going to and from the operating
theatres, and also for patlents for the radlotherapy department in the
basement. The major part of all administrative traffic, the 'clean'

type, had therefore to go up via the four passenger 1ifts and although
thls would obviously cause some inconvenlence 1t was appreclated that it
would have to be accepted. Another very real Inconvenlence was the size
and shape of the passenger 11fts which were quite inappropriate for the
normal type of goods trolleys used in hospitals.

There followed the planning of routes and use of 11fts in detall.
Annexure B attached, which was written sometime before the bullding was
put Into full use, glves the solutions arrived at and also the origlnal
tentatlve 11ft time-tables evolved. It became obvious during detalled
planning that 1f congestion of the four passenger 11fts was to be
avolded 1t was absolutely essentlal to space out the administrative
services which had to get into the building, in such a way as to avold
too many of them trying to use the 1ifts at the same time. The final
time-table was eventually compiled after rather long conferences with
all the heads of departments concerned. In order to get agreement a good
deal of glve and take was necessary and some compromise, but the result
has worked fairly well. See Appendix C attached which shows the
time-table actually put into use.

Also detalled In Appendix B are some of the factors affecting the design
of trolleys sultable for use in the 1ifts and, as a result of this
planning and subsequent trials with mock-ups and prototypes, a standard
trolley chassls was produced. This was used as the basic design for all
trolleys purchased for use In the new bullding and indeed elsewhere in
hospital, as 1t soon transpired that a good basic trolley would serve
equally well anywhere. It naturally followed that thought was given not
only to the individual trolleys, but to the whole question of
administrative transport to and from the new bullding. All the
servicing, so to speak, had to come from the o0ld hospital. The Journey
from the Central Stores, 1s something llke a quarter of a mile. Thus
there are time and distance factors which Inevitably have an effect on
the labour requirements. The question of time was even more important to

the service of meals, all of which have to come from central kltchens
situated under Hunt's House.
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Occupation of the bullding

In the review of the transport problem 1t was appreclated that there
would be a necessity for towing trolleys with a suitable prime mover. It
quickly became apparent that if thls method was to be used there were
two maln types of trafflic involved - trolleys golng over roads and paths
at ground level, and trolleys golng underground In hospital tunnels.
There are the following administrative services using the two routes:

Overground:

Central stores

Laundry

Dairy (milk, eggs, butter)

Bakery (bread and cakes)

Food stores (until May, 1962, when location of these stores was altered)

Underground:

Central kltchens

Clinical pathology
Dispensary

Food stores (after May, 1962)

It was declded that two separate electric towlng tugs should be
purchased for the two routes, so that trolley 'tralns' could be operated
independently.

It was particularly necessary to save time in the dellvery of fourteen
ward food trolleys to New Guy's House to prevent them getting cold. The
method of serving 1s to have one electrically heated metal trolley for
each ward. Thls holds the food In bulk and all the trolleys for New
Guy's House have to be taken a falr distance before they can be plugged
in agaln on reaching thelr respectlve wards. The method evolved after a
number of trials was to tow seven at a time through the connecting
tunnel with a speclal electrlic tug. The particular tug now used was
selected after many trlals, On arrival at the 11fts In the basement of
New Guy's one 1lift 1s taken out of 'group' service and used continuously
for taking up two food trolleys at a time. By using one man to push out
trolleys on each floor, and another man to take them to the ward
entrances, fourteen trolleys could be dellvered in something like twenty
to thirty minutes. For the overground route 1t was necessary that the
electric tug purchased should be capable of towlng at least six trolleys
over somewhat rough, open ground in all weathers, and agaln trials were
held before the most sultable make was decided upon.

There were a number of other administrative polnts dealt with such as
refuse collection but it 1s not thought necessary to enlarge on these In
thls paper.

Preliminary period

New Guy's House was taken over from the contractors by an authorised
member of the hospltal staff on behalf of the Board of Governors at

7 o'clock on the morning of 2nd January, 1961, The bullding was, of
course, empty except for a few contractors' men left behind to finish
off various jobs. On the same day the Senior Administrative Officer
moved In and commenced work with hils team. It had been decided to use
the Casualty department entrance as the only means of entry into the
building so that control could be maintalned. To facilitate thls a
uniformed porter was Installed at the Casualty reception desk and after
consultation with the Security Officer, all personnel who had been
authorised to enter the bullding were 1ssued with an officlal pass.
This was reasonably effectlve 1in keeping out most Oof the rest of the
hospltal staff, although medlcal students were sometimes a little
trying., Thls question of security was particularly worrying at this
time, and 1t was necessary to secure all other entrance doors, some with
padlocks and chains. The connecting tunnel between the o0ld hospital and
the new block was boarded up.

Equipment and furniture of all kinds started to come In immedlately 1n
accordance wlth plan and continued to do so, with only a comparatively
small number of late deliverles, until the béginning of March. This is
not to say that a good deal of time was not spent in chasing up late

comers but on the whole manufacturers co-operated and were reasonably
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helpful. The detailed procedure which was followed in dealing with the
reception of goods 1s fully covered In some Instructlons written at the
time which are attached as Appendlx D In practice thls procedure worked
remarkably well. There were some occaslons when the receptlon area was
very full but clearance was made In every case, usually by some overtime
belng worked.

There was lnevitably a large number of various querles regarding
equipment and in order to deal with these and also to have a qulck way
of checking progress on orders, there were the following lists complled
for reference:

List 1 - Alphabetlcal 1list of manufacturers' names and reference numbers
of orders glven to each.

List 2 - List of offlclal orders placed, in numerlical and date order
with brief particulars and spaces for recording receipt details. (This
list was also used for the certificatlon and recording of involces).

List 3 - Complete individual schedules of equipment of all wards and
departments showing what was required in each, both new and existing
equipment in use.

Besldes questlons such as wrong articles elther 1n quantity or type
there were some Instances of bad quallty or inferlor workmanship and
dealing with these dld take up a lot of time; on occasions this was a
cause of some anxlety slnce 1t was necessary to get things put right
well before the time the patlents were due to move in,

From the beginning of the occupation of the bullding there was a steady
stream of repalrs to be done. These were roughly of two main types:

a) Those due to defects, ie contractors' responsibility.

b) Those due to damage or pllferage (such as electric light bulbs
missing) which were the hospital's responsibility.

For (a) the usual method adopted was to inform the Clerk of Works

(Mr Sharp) or, 1in cases or urgency or emergency (such as leaking plpes)
the contractors, who stlll had offices on the site, were informed
direct. For rather minor points 1t was the practice to tell the
contractors' foreman concerned. Any major matters were dealt with by the
architect and the professlonal advisers. For (b) the hospital's Works
Department statloned an electrician and a carpenter and his mate more or

less permanently in the bullding. These were re-inforced as necessary by
other works staff,

Concurrently with the work of taking in and distributing equipment to
the various wards and departments a number of other activitles were
going on, the principle one being the starting up of the Central Sterlle
Supply department. It will be recalled that thils was a completely new
actlvity and had to be started from scratch. Although Mr Newman, the
manager, had had a very small pilot scheme going for some time, which
was better than nothing, the fact remains that the successful launching
of the C 8 5 D was almost vital to the opening of the bullding for
occupation by patlents. The worklng up of the various services,
especlally steam, which had to come from the existing hospital boller
house, was also proceeding., The central heating was turned on (again
supplled from the exlsting boiler house) and very gradual Increases In
temperature were made day by day. Some contractors' men were still
engaged on varlous unfinished pleces of work particularly floors,
Jolnery and odd electrical and plumbing faults.

Cleaning inside the block had to start at once as there was a very large
amount of dirt, debris and dust to clear, particularly dust. This last
1s a real enemy in any hospital and to get rid of it in a new bullding
1s no easy matter. The Domestic Staff Manager started off with a
preliminary clean and then went on to carry out a second good clean of
the wards which were to be put into use first. But it was qulckly
dlscovered that owlng to the numerous comings and golngs of the
contractors' men stlll working in the bullding it was hopeless to get a
ward properly clean and Keep 1t clean. The labour and time spent were
almost completely wasted. Therefore it was decided that preliminary
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cleaning only should be done in the first instance. The detalled and
thorough cleaning was left untll near the tlme when the wards moved over
when each was dealt with In turn.

The distribution of equipment went off very well and every effort was
made to get the flve wards due to move first (Naaman, Esther, Job, Lydla
and Evelyn), fully equipped with essentlals such as beds, bedslde

(’ lockers, chairs, overbed tables, cutlery, crockery, utensils and so on.
It will be recalled that five wards were to be fully furnished with
wholly new equipment and a sixth nearly so. In fact this was all achleved
during the time allowed and these wards were ready by the date lald
down, that 1s to say 9th March, 1961. Thls was the date the first ward
in New Guy's House, Naaman, was due to be occupled.

_— R

[ Ii:- l
Moves
- fﬁ" A full list of all the moves over from the old hospital Into New Guy's
== House 1s given In the attached Appendix E It will be noted that some

” moves from Hunt's House to 0ld Guy's House have been shown as having
o taken place before those into New Guy's House were completed, namely

= d during the perlod 15th May to 13th June, 1961. This was due to the need

” for getting all wards and departments out of Hunt's House as soon as

=3 possible owlng to the urgent necessity for starting repalr work in that
- , building.

m Victoria Ward (maternity) had also to be left as long as possible as it
- ;__ was found necessary to make a number of alterations to the two new wards
3 T into which the maternity patlents were to go - Astley Cooper and Martha.

I} These were standard surgical wards and as such were not quite sultable
- .\—': } for obstetric work.

The outline cycle of events relating to the move of each ward was as
follows:
—_— ‘! a) During the third week before the date of move of patients to the new
ward,
The o0ld wards in Guy's House went on to the full central sterile supply
j]} system. The timing of this was carefully chosen. It was necessary that

every ward should already be on C S S D by the time 1t arrived In New
Guy's House as 1t was appreclated that making such a big change could
E;i?” scarcely be successful In the wards If it was added to all the other
dlfficulties of settling down in new surroundings. On the other hand
:;E?E every ward had to go on to C S S D in the new block as there were no
ward facilitles for sterilizing. The change could not be made as far in
advance as would have been deslrable because the C S S D, being new
i1tself, could not physlcally take on wards at a faster rate in the time
B i1t had at its disposal. In actual fact the change worked extremely well
and by the time wards got to New Guy's they were taking central supply
B in thelr stride and experlenced no real difficultles.

b) During the second week before move of patlents
The ward was first glven a thorough clean, then the Sister from the old
E ward arrived to take over her new ward. She carried out a check on
g equipment against a copy of the ward schedule and any shortages were
noted and made up. Extra cleaners provided for the ward staff by the
~’ Domestlc Staff Manager arrived and commenced detalled cleaning under the
- Sister's direction. It was found essential for the Sister to have
control of her new ward as early as possible since the real work of
’ f:igl getting ready for the receptlon of patients could only proceed with her
In a position to supervise. Most Sisters gave a good deal of thelr tlme
to this from the date they took over their new wards, leaving thelr
, staff nurses In charge of the old wards. During this week also the
laundry sent in a complete wards 'worth' of main linen trtems
particularly bed linen; also new bed cublcle curtains and window

l curtalns were put up by the contractors concerned.
c) During the first week before move of patlents (ie the week of the
move)

] Patients in the old ward were moved out to the 'transit camp' ward in

old Guy's House. Thls equipment could be moved out of the old ward.
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Usually only the medical and nursing equipment and a few speclal 1tems
went from the old ward to the new one; beds, overbed tables, bedside
lockers and so on were sent to the next ward being got ready on the
*jump ahead' system. All moves of furniture and other heavy equipment

were carried out by the Works Department Personnel. The beds In the new
wards were made up with clean linen and new blankets (New Guy's was
equipped 100% with new cellular cotton blankets as a precaution agalinst .
cross-infection); the dispensary delivered a complete set of new drugs

and the Works Department demonstrated all new equipment such as
dish-washing machines. Finally the whole ward was glven a speclal

thorough clean arranged by the Domestic Staff Manager and the next day i

the patients were moved over from the ‘transit camp' ward in old Guy's
House by the ward staff assisted by Front Lodge porters. By mldday they

were all in and had thelr luncheon meal in thelr new abode. A sample of

the Movement Order 1lssued for each ward move ls attached as Appendix F

All ward moves were carrled out according to plan and the only difficulty

occurred with the first ward, Naaman, when 1t was discovered that, after
the patients were nicely settled in and everyone concerned was breathing
sighs of rellef, the oxygen pipe for connecting face masks to the piped

outlet on the walls was found to be too short to reach the second bed
(there are oxygen pipe outlets for every two beds). Some extremely rapild

work resulted in the British Oxygen Co kindly delivering more piping

within two hours and the situation was saved. The only departure from
the orlginal plan was one week's delay in the fifth week, the 3rd to 9th
April, when movement for that week had to be postponed until the week

following, 10th to 16th Aprll. This was due to trouble with the
autoclaves in the C S 8 D with the consequence that the C S S D could
not keep up with 1ts scheduled programme. However, as no actual moves of

patients had been planned for the week ending 16th April no holdup of
wards occurred and the next move went ahead as scheduled during the

seventh week. All the moves of surglical ward patients were completed by =

15th May, 1961. This left only maternity patients from Victoria Ward who
arrived in the middle of June.

Staff training

The day before patients moved Into the new ward the entire ward staff of

nurses, ward orderlies and domestlic assistants was given a demonstration

and explanation by the Works Department of the following:
Bedpan washer

Refrigerators

Gas incinerator
Bunsen burners

Call system

Gas stove
Gas toaster

C 8 S Dlifts

Venetian blinds
Television sets

Calomax boiler

Dishlex washing-up machine
Central heating controls
Bedside locker controls

These are more or less stralghtforward pieces of ward equipment but
nearly all were of a different type from those in use in the old
bullding. In addition the domestic staff of each ward was glven one
hour's training during the week of the move by the domestic supervisory
staff. During this time they were shown how to use the 'Dishlex'

washing-up machine, the suction polisher, the Hoover vacuum cleaner and
the Dustette. Also at this time they were glven a brief explanation of
floor seallng and maintenance.

For the Lamson tube system the Lamson Company installed one of their

lady demonstrators plus an englneer for the entire perlod of the move-in
of wards and departments.During this time demonstrations were given to | -
all ward staff, In addition whenever a carrier was rejected for some
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fault, the ward concerned was Informed and the fault pointed out. In
fact, the Lamson Company went to conslderable lengths to traln staff in
the correct handling of their equipment. After the move-in perlod the
sales manager of Lamson came down himself on several occaslons and gave
more demonstrations to ward staffs.

The central sterile supply system was 1tself the blggest single change
in ward procedure compared with the old building. As previously stated
all wards were usually put on full C S S D supply some time during the
third week before the actual date of moving. It was not always possible
to get 1t started quite so far ahead as then but In every case the time
avallable before the move was used for tralning ward staff in the
correct use of packs. The C S S D manager himself demonstrated to the
Ward Sister and her staff nurses the correct method of openlng packs and
using them. He also explalned the C S S D procedure, method of Indenting
and general routine. The Sister and her staff nurses then explained and
demonstrated to the rest of the ward nursing staff. After a ward had
moved to New Guy's House the C S S D gave 1t speclal attentlion for about
a week In order to help in the settling-in process. There were In fact
no particular troubles as far as the wards themselves were concerned and
from the start the central sterile supply procedure went very well
indeed.

Extra staff

Detalls of the extra staff engaged as the result of the opening of New
Guy's House for both Phases I and II are given in the attached Appendix
G

R W Knowland
September, 1962




appendices

A Bed Allocatlon., New Guy's House. March, 1961
B Access to New Guy's House

C Lift Timetable. New Guy's House

D Reception Procedure (equipment)

E List of moves to New Guy's House

F Sample Movement Order

G Staff Increases

A bed allocation

Iyl
i

West wing - male

East wing - female

9th floor Naaman - male Esther - female =
54 beds Professor Dr Mann 3 Dr Mann 12 Professor Dr Mann 3 Dr Mann 12
Butter- Butter-
fileld 10 fleld 10
Office 2 Office 2
8th floor Samaritan - male Patlence - female

54 beds Mr Lawrle 6 Dr Dow 2 Dr Kauntze 5 Mr Lawrle 6 Medlcal Dr Kauntze 5
offlce 3 o
_——
Mr Beard 6 Medlical Dr Kauntze Mr Beard [§] Dr Kauntze -
office 1 (cardlac) 2 (cardiac) 2
ENT 5 ENT —
7th floor Christopher - male Queen - female
54 beds GU 12 Professor Professor Mr Glover 8 Professor Professor E j
Atkins 1 Atkins 8 Atkins 3 Atkins 12
GU 2 Mr Glover 4 QU 4
6th floor Luke - male Dorcas - female E j
54 beds Mr Wass 12 Dr Dow 1 Mr Eckhoff 12 Mr Eckhoff 12 Offlice 3 Mr Wass 12
Office 2
Sth floor Job - male Lydia - female
54 beds Mr Black- Sir Russell Mr Brailn 6 Mr Brain 6 Sir Russell Mr Black-
burn 12 Brock 3 Brock 1 burn 12
Sir Russell Sir Russell Office 1
Brock 6 Brock 6
Dr Dow 1
4th floor Astley Cooper - female Martha - female
48 beds Maternity =24 Maternity 24
3rd rloor Cornelius - mixed Evelyn - female
54 beds male female female Gynae-
Septic 5 Septic 3 Septic & cologlcal 25
Skins 4 Skins Office 2
Radlo- Radio-
therapy 2 therapy 2

Dr Grimble 1

Dr Morton 1

Total beds 372
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In general terms administrative trafflic 1s divided Into two, 'clean' and
'dirty'. The 'clean' traffic will go up Inside the bullding in the
Passenger Lifts (Nos 1 - 4) and come down the same way. 'Dirty' traffic
will use the two Goods Lifts (Nos 7 and 8).

Allocatlion of routes and 11ifts
Clean traffic

a) Meals/Diets/Cakes/from kitchen area In basement of Hunt's House via
connecting tunnel to Passenger Lift No 1.

b) Drugs/Medicines/Gas Bottles (small & medlum)/from Dispensary area in
basement of Hunt's House via subway and connecting tunnel to Passenger
Lift No 2.

Note - no large gas bottles will be requlred.

¢) Laundry (clean)/from Laundry at street level overground to Ramp A or
B, down ramp and thence via connecting corridors to Passenger Lift No 1

d) Milk/Frult/eggs/ice cream/butter/etc/from Dalry at street level
overground to Ramp A or B, down ramp and thence via connecting
corridors to Passenger L1ft No 1

e) Bread/direct delivery from bakery to top of Ramp A, thence by trolley
down ramp, via connecting corrldors to Passenger L1ft No 1

f) Grocerles/from Food Stores, overground at street level to Ramp A or
B, down ramp and thence via connecting corridors to Passenger Lift No 1

Note - When Food Stores move to Hunt's House access will be via
connecting tunnel.

g) Stores/from Central Stores at street level, overground to Ramp A or
B, down ramp, thence via connecting corridors to Passenger Lift No 1

h) Fumigation delivery (clean)/from Fumigation room at street level,
overground to Ramp A or B, down ramp, thence vla connecting corrldors to
Passenger Lift No 1

1) Clinical Pathology Collections/to and from wards via Passenger Lift
No 2, connecting tunnel to subway under Hunt's House, thence to
Pathology Dept. block and up on 11ft to Clinical Pathology.

Dirty traffic

a) Refuse/Dustbins to come down the two Goods Lifts (Nos 7 & 8) and to
be emptied into speclal Bermondsey Borough refuse contalners kept in the
two Refuse Areas at each end of the bullding on Lower Ground Floor.
These contalners to be conveyed to tops of the two Ramps (3 at each end)
for emptying into the Bermondsey Borough refuse collectlon vehicle.

b) Linen (dirty) (including 'tank')/to be brought down from Wards and
Departments in the two Goods Lifts to the ground floor and taken out of
the bullding through the escape stalrcase doors at street level and
thence overground to the Laundry.

c) Fumigation collection 'dirty'/to be brought down from wards in the
two Goods Lifts to the Ground floor and taken out of bullding through
the escape stalrcase doors at street level and thence overground to the
fumigating room.

Miscellaneous

There will be other more Intermittent traffic such as 1ice dellverles. A
decision will be made In each case and the general principle of 'clean'
up via Passenger Lifts and ‘'dirty' down via Goods Lifts will be
observed. It should be noted that no ‘'dirty' traffic or Personnel
connected therewlth will be allowed Into the wards from the Goods Lifts
or escape stalrs. The only entry into wards will be via the Central
Concourse and only 'clean' trafflc will be allowed to go actually into
the wards.
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Use and control of Lifts in New Guy's House

A timed programme must be evolved for the use of all 1ifts by
administrative services.

This 1s not final and the actual programme to be followed wlll be
arrived at after dlscussions and possibly timed trials. However, when
the timed programme has been settled 1t must be strictly complied with
i1t chaos 1s to be prevented.

Dellvery

It 1s hoped that exact points of dellvery (and collection) will be
established for all wards and departments and a procedure to eliminate
time wasting during delivery will be agreed upon.

Trolleys

a) Some hospltal trolleys are unsuitable for use In the 11fts of New
Guy's House. While other trolleys can be put Into the 1ifts they are
unsultable in other ways, altogether the question of new and better
trolleys for the following is under Iinvestigation -

Dispensary

Clinical Pathology

Catering Dept (for cakes, milk, eggs, frult,etc bread & grocerles)
Central Stores

b) The trolley for use in servicing New Guy's House must have the
following characteristics:

1) be towable by a 'tug' or tractor

11) be able to go down Ramps A and B by hand pushing

111) be able to go Inside Passenger Lifts 1 - 4 and Goods Lifts 7 & 8,
and be sufficlently manoceuvrable to get Into position In these 11fts
easily.

1v) be easlly pushable round wards and departments by hand

v) be weatherproof and pllferproof

c) It has already been established that to fulfill the characteristics in
(b) a trolley must have pneumatic tyres, brakes, and elther two fixed
wheels and two swivel or two turnable plates interconnected with a
dlagonal tle-bar. The wheels would have bearings.

d) A prototype trolley 1s under construction in the Works Department.
This trolley 1s for trials for ascertalining the type of body required -
not the undercarriage. Ultimately, 1t 1s hoped to be able to evolve a
trolley which will suit most departments for the carrlage of goods. The
prototype trolley will be fully covered in with sliding doors and will
have three strong movable shelves thus allowing varlations in the
helght. The prototype 1s constructed on an exlisting hosplital Slingsby
trolley, the outside dimensions of which are 514"x 27", While these
measurements may not be quite the best for use In 1i1fts of New Guy's
House they are sufficlently near to be of value In trials. Further
trials are necessary in the 11fts to make absolutely certaln. It is
possible that the best size may be something like 48" x 30",

C [ift fimetable

Passenger 1ifts. New Guy's house (Nos 1-4)

Time Service

1st 11ft 2nd 11ft

8.00 am - 9.30 am Dispensary (collection)
8.30 am - 9.30 am Bread ~ dellvery

9.30 am - 10.30 am Eggs, frult, ice-cream,
butter,etc

and up to 11.00 am on

Fridays

9.30 am ~ 11.00 am

11.00 am - 11.45 am Meals ~ dellvery

11.45 am - 12.30 pm Diets ~ dellvery

12.30 pm - 1.15 pm Meals - collectlion
126
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11.00 am - 1.00 pm Dispensary (delivery)
1.15 pm - 2.00 pm Cakes
1.00 pm - 2.00 pm 1 hour gap
2.00 pm - 3.00 pm Milk - dellvery Dispensary (Winchesters)
3.00 pm - 4.30 pm Grocerles - Mondays and

Tuesdays
3.00 pm - 4.30 pm Central stores -

Wednesdays and Thursdays
3.00 pm - 4.00 pm Clinical pathology
4.00 pm - 5.00 pm ¥ hour gap Fumigation - dellvery
5.00 pm - 5.45 pm Meals - dellvery
5.45 pm - 6.30 pm Diets - delivery
6.15 pm - 7.00 pm All day - individual

trolley

Goods 11fts No 7 and 8

7.00 am -~ 7,30 am Rubbish collectlon - from both lifts
wards
7.30 am - 8.00 am Linen (dirty) - collection
from theatres
8,00 am - 9.00 am Fumigation - collection of
'dirty articles'
9.00 am - 10.00 am Linen (dirty) - collection
from wards and dept
10.00 am - 11.00 am Rubbish collection - from
remalnder of block

Notes on 11ft timetable
Meals (daily)

Times allowed are short, for two reasons:
a) Food has to be kept hot and so minimum time only should elapse
between food leaving kitchen and arrlving in wards.

b) Because of (a) the time must not be wasted by losing use of 11fts and
so kltchen porter must keep 11ft and NOT leave 1t. Therefore he cannot
get out and take each trolley to each ward - the ward orderly must meet
the 11ft on the relevant ward floor and take over the food trolley from
kitchen porter, at time to be agreed. The same with collectlon of empty
trolleys.

Eggs, frult, lce cream,etc (dally)

Times: 9.45 — 11.15 am = 14 hrs

Time for each ward floor including travelling is 13 minutes per floor
or, 6+ minutes per ward including travelling.

This 1s very tight.

Milk (daily)

Times: 3 - 5 pm = 2 hrs

Time for each ward floor Including travelling 1s 17 minutes per floor
or, 8% minutes per ward Including travelling

This should be just about adequate, but still tight.

Bread (daily)

Times: 8 - 9.45 am = 1% hrs

Time for each ward floor including travelling is 15 minutes per floor
or, 7+ minutes per ward Including travelling

This 1s rather tight.

Grocerles

Weekly dellveries to each ward on 5 days dally; or 3 wards dally for 4
days and 2 wards on one day.

Times: 1.45 - 3 pm = 1f hrs

Time for each ward = 25 minutes (for 3 ward days) or, 37 minutes (for 2
ward days)

This 1s adequate.

Central stores




Fortnightly dellveries on 4 days or 4 wards daily on 3 days and 2 wards
on one day.

Times: 11.45 - 1.15 pm = 14 hrs

Time for each ward = 224 minutes (for 4 ward days) or, 45 minutes (for 2
ward days)

This 1s adequate,

recepfion procedure

Unloading and documentation

Goods wlll be received at Casualty entrance New Guy's House unloaded and
taken into the entrance area between the two bed 11fts. Packing cases or
any other packing will only be opened sufficiently to establish the type
of contents. Goods will be received dally (except Saturdays) between

9 am and 2 pm, but not afterwards.

Packing or delivery notes willl be extracted and taken immediately to the
Goods Reception Clerk (Mr Mobbs) who will be located at Casualty
Receptlon (G 18). During this time the lorry driver should be asked to
walt while a check 1s made to ascertalin whether the goods as per
delivery note are in fact for New Guy's House and are (or purport to be)
what was ordered.

The Recelpts Clerk will rapldly check the dellvery note first by
ascertalning from his alphabetical 11st of suppliers (List 1) the order
involved and secondly by looking up the relevant order (L1st 2). Against
this he will check to see that the, goods are as ordered. He will then
slgn the driver's copy of the delivery note as 'not examined' and hand
it back to the driver. He will not accept, wnder any circumstances g0ods
which are not for New Guy's House., If goods certalinly appear to be for
Guy's Hospltal, but are quite definitely not required for New Guy's
House, then they will be directed to the Central Stores in Talbot Yard.
Cases of doubt will be referred to Mr Knowland or Mr Darby,

After goods have been taken checked and accepted the Recelpts Clerk will
ascertaln from the relevant order to which floor (or floors) goods are
to be sent. He wlll then make out a "Goods Receipt Note", one for each
department as under:

a) Wards (counting as one department) by separate floors

b) Departmental floor

c) Theatre floor

d) Casualty floor (all ground floor)

e) Lower ground floor (C S S D DXT, etc)

If goods from one firm are to g0 to more than one of the above
departments then a separate note for each will be made out showing
detalls of the goods relevant to each department.

The Goods Recelpt Note 1s self explanatory.

Four coples of each note will be made out, two will go with the goods to
the floor concerned. The person In charge of the particular floor will
sign one copy (the pink) of the Recelpt Note and return this copy to
Reception. This will be for goods unexamined. The other two coples will
be kept in Reception, one to act as a flle copy and the other for use by
Accounts Department or Inventory Section as need arises. To recapltulate,
the distribution of the four coples is:

a) Top copy — to department, retained there (white)

b) 2nd copy - to department, signed by recipient and returned to
reception (pink)

¢) 3rd copy - retained in reception for use by accounts or inventory
(yellow)

d) 4th copy - file copy retained in reception (white)

After the Goods Recelpt Note has been made out and two coples handed to
the porter who is dellivering the goods concerned to the relevant
department, the Goods Recelpt Clerk will immediately enter the detalils
In List 2 (list of orders) In the spaces provided to show where the
goods have gone to. This must be done whether or not the goods are
correct - at thls stage 1t 1s to be assumed that they are. The up to
date position of distribution of goods must always be known otherwise
mistakes In later distribution will occur. Any adjustments to entries
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owing to goods belng incorrect or for return can be made later.

No unpacking of goods 1s taken place in the Receptlon Area beyond that
necessary for a cursory check of the goods. The reason 1s that goods
must only be held in the Receptlon Area for the shortest possible time
to prevent congestion., Therefore 1t 1s imperative that Goods Recelpt
Notes are rapldly made out and goods removed swiftly from the Reception
Area to the Department concerned. The whole of the entrance concourse to
Casualty Department constitutes the Reception Area and included in this
are:

G 14 Concourse

Bed 1ifts

Casualty reception (G 18) for recelipts clerk

porters (G 25) for porter on duty

Buffet (G 65)

Sisters office (G 62) - office for Mr Knowland

Trolleys (G 26)

When goods arrive at the correct floor they will be unpacked there
under the supervision of the person in charge of the department
concerned. When unpacked they will be checked in detall for quantlty,
quallity and type. This must normally be done within four days of
recelpt so that any discrepancles, damage or other irregularities can be
reported to Receptlion. For thils purpose each department will keep 1ts
own record in duplicate one copy belng sent to Receptlion reporting the
irregularity. If goods required to be returned the Departmental report
wlll accompany them. ’

When reporting irregularitles departments must state name of suppller,
relevant order number and number of Goods Recelpt Note concerned,
together with detalls of the Goods and full information concerning the
irregularity.

Goods for return to supplier will be sent down to Reception Area and
placed In Trolley Area (G 26) to awalt dlsposal. Likewlise returnable
crates,etc (ile items of packing for which a charge has been made) will
be returned for Reception to deal with, and placed elther in G 26 or
taken to Lower Ground Floor for storage pending return.

All other packing material will be sent down via Goods Lifts to the
respective Refuse Areas in each wing for ultimate disposal elther as
rubbish or burning in boilers I1n old hospltal.

Goods for return to suppllers

Goods will be packed up and a copy of a letter to the suppliers placed
inslde the package. Goods will be despatched by post, hospltal lorry or
carrler. In all cases (except post) a receipt will be obtalined. The
relevant Goods Recelpt Note will be clearly marked to indicate return
action. Items being returned will also be "deleted" from List 2 by a
note in the "remarks" column.

All goods returned will be accompanled by a despatch note, a copy of
which will be retalned In the offlce.

The procedure In paragraphs 12 and 13 above will be followed where
applicable to packing or contalners for which a charge has been made. As
and when these articles are returned the relevant column in List 2 will
be cross indexed with the appropriate despatch note.

Checking of involces

when involces are recelved they will be checked in detall agalnst List 2
and the relevant order. If correct they will be certified as passed and
signed by Mr Knowland and the order concerned will be marked to show
that the involce has been received and passed for payment - thils 1s to
prevent paying twice for the same articles.

R W Knowland
gth December, 1960
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Date
2.1.81

2.1.61
to 9.3.61

9.3.61
10.3.61

20.3.681
22.3.61
23.3.61
24.3.61
30.3.61

5.4.61
14.4.61

17.4.61
21.4.61
24.4.61
24.4.61
28.4.61
28.4.61

3.5.61
4.5.61
8.5.61
9.5.61
12.5.61

14.5.61

15.5.
25.8.

list of moves 1o New Guy’s House

Remarks
New Guy's House formally taken over from Contractors.

Reception of new equipment and furnliture, setting up of wards and
departments, positioning equipment, preliminary cleaning,
rectification of defects.

Male patlents from Willlam Gull moved to Naaman Ward, New Guy's House
(9th floor).

Female patlents from William Gull moved to Esther Ward, New Guy's House
(9th floor).

Theatres 1 and 2 taken over, opened 27.3.61.

Recovery Ward taken over in New Guy's House and opened 27.3.61.
Department of Anaesthetics moved to New Guy's House (2nd floor).

Job Ward patlents moved from old Guy's to New Guy's (5th floor).
Lydla Ward patients moved to new ward 1in New Guy's House (5th floor).
Department of Obstetrics moved to New Guy's House (gnd floor).

Sarah Swift patlents transferred to new ward (Evelyn) in New Guy's House
(3rd floor). (Thls move was delayed one week owlng to ¢ S SD
difficulties).

Theatres 3 and 4 taken over, opened 24.4.61.

Luke patlents moved to new ward in New Guy's House (6th floor).
Patlence Ward patlents moved to New Guy's House (8th floor).
Theatres 5 and 6 taken over, opened 1.5.61.

Dorcas patlents moved to new ward in New Guy's House (6th floor).

Take-in Dressers moved to accommodatlon on 2nd floor of New Guy's House
and 'take In' surgery started in new block.

Department of surgery moved to 2nd floor in New Guy's House,

Queen patients moved to new ward in New Guy's House (7th floor).
Theatres 7 and 8 taken over and opened 15.5.61.

Samaritan patients moved to new ward In New Guy's House (8th floor).

Isolation (old Esther) patlents moved to Cornelius Ward In New Guy's
House (3rd floor).

Front Surgery In old nospital moved to Casualty on ground floor of New
Guy's House.

Christopher patients moved to new ward in New Guy's House (7th floor).

Patlents moved from old Wilks Ward, Hunt's House, to new Wilks (old Job)
in Guy's House, and old Wilks Balcony patients to new W1lks Annexe (old
Esther) In Guy's House.

Patlents from old Bright Ward, Hunt's House, moved to new Bright (old
Christopher) In Guy's House.

Department of Medicine moved from Hunt's House to old Guy's House (0ld
Department of Surgery).

Physics Laboratory (Radlotherapy Department) moved from Hunt's House to
Guy's House (old Department of Surgery Laboratory).

Half of old Addlson Ward patlents in Hunt's House transferred to new
Joln Ward in Guy's House (0ld Luke).

Remainder of old Addlson Ward patlents moved to new Addlison In Guy's
House (old Queen).

Radlotherapy Department moved from Hunt's House to Lower Ground Floor in
New Guy's House.

Cardlac Research Department moved to Guy's House (Recovery Ward) from
Hunt's House.

Patlents from old Miriam Ward, Hunt's House, moved to new Miriam in old
Guy's House (o0ld Lydia).
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9.6.61

13.6.61

16.6.61

16.6.61
23.6.61

24.6.61

10.8.61

Ward or department

Day
1 Monday
2 Tuesday

3 Wednesday

4 Thursday

S Friday

6 Monday

Date
24.4.61
2.5.61

3.5.61

11.5.61

12.5.61

15.5.61

patlients from old Mary Ward, Hunt's House, moved to new Mary 1in Guy's
House (0ld Astley Cooper).

Patlents from half of old Victorla, Hunt's House, moved to Astley Cooper
on 4th floor of New Guy's House.

Patlents from remainder of old Victoria, Hunt's House, moved to Martha
on 4th floor of New Guy's House.

Pre Clinical classroom moved to Guy's House (old Dorcas).

Department of Child Health moved from Hunt's House to old Pre Clinical
classroom.

Back Surgery in old hospital moved to Casualty Department In Ground
Floor of New Guy's House. :

Clinical Microscopy moved from Pathology block to New Guy's House (2nd
floor).

sample movement order

01d Hospltal New Guy's House
Christopher (21 beds) Christopher (27) - 7th floor

Remarks
Christopher goes on full supply from C S 8 D.

a) Christopher Linen Room, New Guy's House cleaned out ready for clean
laundry and shelves marked.
b) Ward keys of new ward to be obtained from Clerk of Works by Mr Mobbs.

a) 10.0 am Sister takes over Christopher ward in New Guy's House with
Mrs Powell.

b) Ward keys handed over to Slster.

¢) 11.30 am Cleaners report for duty to Sister as arranged by Domestic
staff Manager. (See note (1)).

d) 2.0 pm Complete ward laundry as per list already 1ssued to be
delivered to Christopher in New Guy's House. Transport and porters
provided by Mr Knowland, supervision of delivery to Linen Room by
Laundry Manager.

e) Articles for marking to be sent to Works Department.

a) Completion of-move out of patients from 0ld Christopher.

b) 10.0 am Deliver 20 contalners to old Chrlstopher from New Guy's House
and 1 porter.

c) 11.0 am Commencement of move of equipment from old Christopher to New
Guy's House by Works Department - 4 men required initlally, then more as
time goes on., 5.0 pm Movement of equipment ceases for the day.

d) pirty linen from 0ld Christopher to be returned to laundry.

a) 8.0 am Movement of equipment re-started and continued untll completed
(Including beds and lockers - see notes (111) (1v) (v).

b) On completion of move, equipment remalning in old Guy's to be checked
by Inventory Sectlion and put away in suitable cupboards or rooms,
curtalns to be sent for washing if applicable and ward locked up. Works
Dept, to provide keys of padlocks.

¢) Furniture to be marked by Works Dept, with Code letter.

d) TV sets Installed 1) Rented set by firm 11) Trolley set by Works Dept
e) Suction units to be Installed and tested and oxygen fittings by Works
Department.

£) Bags for waste paper, swlll and dressings dellvered.

g) 9.20 am Demonstration of all mechanical equipment to Ward staff by
Works Dept (See note (11)).

h) Plugs on Food trolleys to be changed to 13 amp by Works Dept and
extension lead fitted 1f requlired.

k) Sister orders meals required for Monday, 15th May - to Catering
Department,

am Patients moved from Astley Cooper to Christopher, New Guy's House.
R W Knowland
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Notes

1) Fach ward will have cleaning staff made up to:
1 Resldent domestic

1 Ward orderly

2 Domestlc assistants (full time)

1 Evening domestic asslstant

1 Evening orderly

11) All mechanical equipment etc Includes:
Gas stove

Dishlex washing machine
Bed pan washers

Cleaning equipment
Central heating controls
Lifts to C S S D

Suction units

Calomax boiler

2 refrigerators

Bedslde lockers

Venetian blinds
Headphones

Bell system

Gas grill

Bunsen burner

TV sets

Lamson tubes

Incinerator

Telephones

111) 21 beds In Christopher and mattresses to go to:
11 long to Christopher

8 long to Martha

2 short to Astley Cooper

all in New Guy's House

1v) 9 blue overbed tables in old Christopher to go to Christopher In New
Guy's House.

v) Bedside lockers 1n old Christopher to go to Christopher In New Guy's
House.,

siaff increases

Serial

Departmental detalls Nett Increases

Phase Phase Total
I II

Dietetic department
Suggested 1ncreases

2 assistant dletitlans
1 dlet cook
1 dlet kitchen porter

Not yet Implemented owlng to increased
accommodation required not belng avallable

Catering department

Increases authorlsed for Phase II
4 commls cooks

6 kitchen porters

8 dining room malds

2 dining room cleaners

all actually implemented
Totals

Clinical microscopy
Increase for Phase II
1 senlor techniclan, grade II




4 Dispensary

Increases male

Pharmacist (basic grade)
Assistant In dispensing
Techniclan

Porters (group III)

Totals

Almoners
Original authorised Increases for Phase II

1 almonerx
1 secretary
*Thls proved insufficient and 1 extra almoner

was engaged
Totals

Laundry

6 extra staff were asked for but were not
implemented principally owing to bonus payments
starting

Gardeners
1 extra authorised

Domestlic staff
Increases

Ward orderlies

Domestic assistants (full time)
Domestic assistants (part time)x*
Male cleaners/wardsmen

Totals
*Shown 1n totals separately

Dental department

1 dental officer 6 sesslons per week

1 dental surgery asst. 6 sesslons per week
1 dental hygienist 5 sesslons per week
Shown In totals separately

Medical staff

a) Whole time

Radiotherapy - 1 senior registrar in place of
middle grade registrar (le not an additional
staff member)

Radiology - senlor reglstrar

ENT - house offlcer

Orthopaedic - house officers

Orthopaedic and casualty - reglstrar
Orthopaedic and casualty - house officer
Anaesthetlcs - consultant

Anaesthetics - senlor reglstrar

Anaesthetics - reglstrar

Anaesthetics - senlor house officer

General surgery - house officers

Thoraclc surgery - senlor house officer

O ST T TSNS SIS
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b) Part time - sesslons No of
sesslons

ENT - consultant

ENT - senlor registrar

ENT - reglstrar

Orthopaedlc - consultant
Orthopaedic - senior reglstrar
Orthopaedic - registrar
Radiology - consultantk
Anaesthetlcs - consultant
Dental - consultant

P R R o

All above were glven to the exlsting hospital
starf except * for which an additional
part-time consultant was appointed

(1)

11 Radlotherapy department

Junior physicist 1

Senlor radiographers 2

Radlographer 1

Secretaries 2 — one In place of a shorthand

typist therefore nett Iincrease of one only 1

Totals 5 5
12 X-ray department

Radlographers 1 1

Clerks 1 1

Totals 2 2 4
13 Operating theatres

Operating theatre attendants Class II 4

Theatre porters 3

Receptionist 1

This staff may now have to be Increased further

Totals 8 8
14 Physiotherapy department

Physiotheraplsts 3 3
15 Casualty department

Clerk 1

Buffet staff, 4 authorised, only partially

Implemented

Totals 3
16 Superintendent's office

Junior clerk 1

Receptionist 1

Totals 2 2
17 Medical secretaries

Secretarles 3 3
18 Medical records

Clerk/Receptionlsts 1 2 3
19 Counting house

Administrative asslstant 1

Wages clerk 1

Accounts clerk 1

Secretary 1

Totals 4
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= 20 Works department

Stoker - shift dutles
Stoker - rellef dutles
Shift trimmers

Rellef trimmer

Chargehands

@ |V A

— Totals

21 Central stores
Porter class 2
Driver porter 4 1
Shorthand typlst 1

Totals 3 1 4

]

22 Telephone exchange
Telephonist group 9 1

=
=]

= Q 23 Porters
= |

Deputy head porter
Front lodge porters
Gate porters
Casualty porter

P M attendant

P R IR A

Totals 12 12

Total - extra full-time staff 92 45 137
Total - extra part-time staff 10 8 i8

W

.Ih

Notes

1) The Central Sterile Supply Department did not exlst before New Guy's
T House opened. The department was intended to serve the whole hospltal.
When the increased number of beds became avallable in Phase II no
increase in the staff of the C S S D was In fact made. It was
subsequently found however that two additional staff had to be appointed.

q‘!p

Y

11) This schedule does not include nursing staff as 1t is understood
that such staff are the subject of a separate study.



Number and grading of staff

Radlotherapy dept (lower ground floor) total 17

Radiotherapists (9)

1 Superintendent - graded Supt Radlographer 1
4 Radlotherapists - graded Senlor Radlographer
4 Radlotheraplsts - graded Radlographer

Nursing (3)
2 Staff nurses
1 Student nurse

Clerical (4)

3 Secretarles - graded Personal secretarles

1 Clerk - graded Clerical

Ancillary

1 Ward orderly - graded ASC Group III (= 2 part-time orderlies to cover
whole day)

NB Cleaning by contract.

Cardlac and Neuro-surgical X-ray (lower ground floor) total 8

Nursing staff (6)

1 Sister 1n charge - graded Ward sister
4 Staff nurses

1 Student nurse

Technical staff (2)
1 Superintendent radlographer - graded Supt radlographer II
1 Radlographer - Radlographer-baslic grade

Ancillary staff
Domestic cleaner - about 1% hours per day.

C83D (lower ground floor) total 28

Administrative and clerical (3)

1 Manager - graded Senlor adminlstrator

1 Deputy manager - graded General administrator
1 Clerk - graded Clerical

Anclllary (25)

2 Supervlsors - graded ASC group VII .

9 Senlor CSSD asslstants - graded ASC group V
13 CSSD assistants - graded ASC group IV

1 Cleaner - graded ASC group II

Casualty department (ground floor) total 334

Nursing (24)

1 Sister In charge - graded Dept sister Cat, "B
1 Sister - graded Ward sister

4 3taff nurses

2 SEN

16 Students

Clerlcal (3)

3 Clerk/Receptionlists - graded Clerical grade
Anclllary (4)

3 pPorters — graded ASC group IV

1 Porter - graded ASC group II

Domestic (2%)

1 Ward orderly - graded ASC group III

14 Domestic cleaners - graded ASC group I
Cleaning by contract




Theatres (ist floor) total 67

Nursing (48)

1 Superintendent - graded as Asslstant matron
9 Sisters - graded as Ward sisters

11 Staff nurses

4 SRN

23 Students

Clerlcal theatre receptionist (1)
1 Secretary - graded Personal secretary

Domestic service (5)
1 Whole-time ward orderly - graded ASC group III
4 Whole-time domestic cleaners - graded ASC group I

Note: There are 6 domestic cleaners working In the theatres. 3 are
whole-time and 3 part-time. Hours of the three part-time are
equivalent to approximately 1 whole-time worker.

Theatre attendants and porters (13)
3 are graded ASC group X

. b are graded ASC group VIII
5 are graded ASC group III

Clinical microscopy (2nd floor) total 4

Technical (4)

1 Chief technician - graded Chlef techniclan I

2 Senior techniclans - graded 1 Senior techniclan II graded 1 Senior
techniclan I

1 Student techniclan - graded Student techniclan

Ancillary
Domestic cleaning - About one hour a day

Wards - nursing service (total 196)

Wards staff SRN Stud- Total
nurse ents

o
[}

14
13
13
12
14
13
13
12
14
12
13
12

-

Naaman
Esther
Samaritan
Patlence
Christopher
Queen

Luke

Dorcas

Job

Lydla
Astley Cooper
Martha
Cornellus
Evelyn
Recovery

L e
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N =
[}

Add: Night staff

Total for wards

-
@

Wards - domestic service (total 5 per ward = 75)

Ward orderly 14 - graded ASC group III per ward

Domestic cleaner 3% - graded ASC group I per ward

(1 Domestic 1s normally resident (W/T)

Equivalent to % Domestic and % Ward orderly are evening workers from
5 pm to 8 pm)




Mliscellaneous areas

Buffet - casualty walting area - total 23

Canteen manageress 1 ASC Canteen manageress speclal grade
Buffet assistant 1 graded ASC group IV
Domestic assistant 4 graded ASC group I

Concourses, take—in dressers room and kitchen - total 3

Cleaner 2 - graded ASC group I
Doctors maid 1 - graded ASC group II

Front entrance - total 2

Gate porters 2 - graded ASC group VII o

General portering services (including bin room and food trolleys,
incinerators and general services) - total 2

Wardsman 2 - graded ASC group III

Servicing cleaning equipment,etc total 1
1 graded ASC group III

Summary - by department

Radlotherapy department

Cardlac and neuro-surgical X-ray
CSsSb

Casualty department

Theatres

Clinlcal microscopy

Wards (nursing)

Wards (domestic)

Buffet In casualty waiting area
concourse, etc

Front entrance

General portering services
Servicing and cleaning equipment

Summary - by category

Nursing

Anclillary

Theatre attendants

Clerical

Radlotheraplists and radlographers
Technlcal

September, 1962

The pattern of nursing care:
Guy’s Hospital 1962

In the morning a full report on all patients 1s glven by Sister to all

nurses.
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Each nurse In the ward team, with the exception of the Staff Nurse, has
"her" quota of patlents., The number varies between 2 and 8. The Junlor
nurse may have qulite seriously 111 patients as 1t 1is usual for her to
work with Sister, Staff Nurse or Head Nurse.

Each nurse 1s responsible for blanket bathing her own patient and taking
his temperature In the morning and charting all detalls on chart. Whilst
she 1s on duty, according to her capabllities she elther watches,
asslsts at or carrles out treatments for her own patients, for example,
dressings. As a Junior she does not usually give drugs to her own
patlent (except a premedication and antlibiotics) but may assist in
witnessing the administration of drugs to any of the patlents.

When a nurse goes off duty she ensures that her patlents' charts are
up-to-date and tells another nurse about her patlents' treatments and
informs Sister as to whom she has handed her patlents. When a nurse has
'days off' Slster may elther arrange for a 4th year nurse to deputize
for senior nurses 'days off' and a ist or 2nd year nurse for juniors
(always 2 nurses off each day).

It will be appreclated that owlng to the shortage of staff on the wards
at certain times, le, at nurses' meal times, it 1s sometimes Impossible
to carry out really adequate patlent assignment throughout the day, but
Sisters manage to let the nurse deal wlth her own patlents In the
mornings.

It requires really hard work on the part of the Senlor Staff to let each
nurse do the maximum amount for her patlent, and since the introduction
of the 44 hour week and the additlonal week's annual leave for 3rd and
4th year student nurses, without this hard work and careful planning,
patients would undoubtedly suffer through lack of continuity of care
when thelr nurse 1s off.

24th July, 1962

The patient’s day: Guy’s
Hospital 1962

6 am routine ward work commences as the patlents awake
Recording 4 hourly temperature, pulse, respirations.
Essential treatments only.

Bedpan round, care of pressure areas.
Mouth washes dlstributed.
Administration ac drugs and mediclnes.,
Preparation for breakfast.

6.45 am Breakfast served.

7.15 am pc drugs and medlicines.
Bedpan round.
Further essential treatments. Preparations for early operations.
ward tidy - all patlents comfortable.

8 am Day staff on duty.
Recording bd temperature, pulse, resplrations.
Blanket baths.

Bedmaking.

Coffee time.

Ward tidy.

9.30 am
10 am

Treatments, dressings.

Doctors' rounds.

Adminlstration ac drugs and medicines.
Preparation patients' lunches,

11.30 am
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12 midday
12.45 pm

Patlents' lunches served.

pc drugs.
Bedpan round, pressure areas cared for,
Treatments, dressings.

All patients 1In bed.

Ward tidy.

Doctors' rounds, preparatlion for TDS treatments, recording 4 hourly
temperatures, pulse and resplrations.

Preparations for patlents' teas.
Patlents' teas served,

Evening washing of bed patlents.
Bedmaking.

Recording temperatures, pulse, resplirations.
Adminlstration of drugs and medliclnes.
Treatments, dressings, preparation for patlents' suppers.

Patlents' evening meal.
Visltors.
Administration drugs and medicines.

Further treatments and dressings.
Patients settled for the night.

Ward prayers.
Maln ward 1llghts out.

Night nurses on duty.
Breakfast lists.
Recording 4 hourly temperature, pulse, resplrations.

Up patlents allowed to lavatory.

All patlents In bed.

Locker lights out unless a patlent wishes to read until
Final treatments.

Sedatlves glven as necessary.

25th July, 1962

Administration of drugs
procedvure : Guy’s Hospital 1962

All State Reglstered Nurses are allowed to check drugs at the discretion
of the Ward Sister.

Drugs are checked at the time of measuring in the drug rooms.

T™wo nurses wltness the giving of drugs to the patlents. (The above
procedure may have to be modified In speclal circumstances ile Night duty)

Certaln drugs affecting the temperature or pulse or respiracion rate may
be charted on the temperature charts. All other drugs, with the
exceptlon of "Dangerous Drugs" are charted on the drug charts. Dangerous
drugs are recorded as being given on the bed-letter, where it has been
ordered by the doctor.

"Dangerous Drugs" and Schedule 1 Polsons are recorded and checked when
being dispensed, administered and re-ordered, speclal books being kept
for thls purpose,

All drugs are kept In locked cupboards, the keys belng held by the nurse
In charge of the ward.

Bottles or boxes of "Dangerous Drugs" or Schedule 1 Polsons must be
empty when they are placed In the dispensary basket, otherwise they are
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taken to the dispensary by a nurse.

"pangerous Drugs" and Schedule 1 Polsons are dellvered from the
dispensary by messenger. The seal must be unbroken on the contalner and
the Schedule 1 Poisons must be counted before the recelpt is slgned by
the nurse in charge of the ward or her deputy.

When ordering "Dangerous Drugs" the order 1s slgned by a State Reglstered
Nurse.

Telephone messages from the Doctor regarding drugs may only be taken by
the Ward Sister or Staff Nurse.

No drug may be given unless 1t has been prescrlbed on the bed-letter.
For times of administration of drugs see attached slip.
25th July, 1962

(Note: The hospltal has a printed booklet "Regulations with regard to
the Ordering, Custody ard Administratlion of Dangerous Drugs and Polsons
- for the Information of House Offlcers, Sisters and Nurses", Revlsed
July, 1954).

Injections of drugs into intravenous infusions

A notice relating to the above has been clrculated by the Superintendent
(GHS 14/61, April 25th, 1961). Will Sisters please retain this notlice in
the Procedure file so that i1t 1s avallable for all nurses to see.

The exlsting rullng that no nurse may administer any drug directly into
a veln remalns unaltered.

No nurse may administer a Dangerous Drug into the lumen of tubing whilst
an Intravenous Infusion 1s being glven.

A nurse may, however, administer other drugs into the tubing whilst an
intravenous infuslon 1s belng given or place them in a vacollitre of
fluid, as prescribed on the bed-letter.

NB The Nursing Staff are reminded that such drugs must bDe checked
immediately prior to administration and giving wlitnessed by a State
Reglstered Nurse.

I1f, durlng the night, or at any other time, a house offlcer wishes to
prescribe a new drug to be so administered, he must go to the ward and
prescribe it on the bed-letter.

i2th July, 1961

Times for administration of drugs and solutlons
Oral drugs prugs by Injectlion

Dally 11 am or 1 pm

11 am or 1 pm Surglcal wards

BD Before breakfast 6 pm

After breakfast 7 pm Medical wards

TDS 6 am 6 pm

After breakfast 1 pm 7 pm Before breakfast

6 hourly 1 pm 6 pm

6 am 11.30 am 6 pm 10 pm 6 am 11.30 am 6 pm 10 pm

4 hourly
6 am 10 am 2 pm 10 pm (6 am to be
given with milk or tea)

6 am 10 am 2 pm 6 pm 10 pm

Mediclnes

Dally

As Instructed

BD

After breakfast 7 pm

TDS
After breakfast 1 pm 7 pm

Re-consldered and approved by the Medical Committee June, 1962.
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Schedule of room sizes and
finishes

The following pages glve schedules of the areas and finishes in the Wards,
Operating Theatres and Central Sterile Supply Department. Below ls shown
a key to the code letters used to descrlbe the specificatlons indlcated
in the columns headed"Spec. code' 1n the schedules.

Floors

A - Paropa roofing on 3" average cement and sand screed to falls and
currents

B - Insltu anti-static terrazzo paving to finish 4" thick to falls

C - As B, but not anti-static

D - 13" granolithlc paving on 14" cement and sand screed

E - As D, but on 24" screed

F - 1"x12"x12" precast terrazzo floor tiles on 2" cement and sand screed
G - £"x8"x6" heather brown floor tiling on 24" cement and sand screed

H - As G, but on 33" screed

I - g"x12"x12" accotile paving, colour group "C" on 24" cement and sand

screed
J - As I, but on 5%" screed
K - Semtex "Fleximer" insitu paving on 2%“ cement and sand screed

Walls and cellings

L - Hyrlb False Soffits

— Travertone slabs

-~ Plaster marglins

- Facling bricks - hand made rustics

- %"XG"XG" cushion edged, eggshell, glazed wall tiles

- é” mosalc on %" backing of cement and sand with guard rall at top

- Render and set in Carlite |
Keenes cement plain face

- Glazement on cement and sand face

- Priming coat

- Clearcolle coat —

~- Three coats oll colour (gloss finish) o=

- Three coats oll colour (eggshell finish) .

- Two coats emulsion paint T

M T g3 mOoOo Yo =z
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Each of the seven ward floors contalns two 27-bed wards.

Ward area 150 sq ft per bed

=

Ancillary areas 129 sq ft per bed
Corridors, stalrs and 11fts 92 sq ft per bed

Total 371 sq ft per bed

")

—_—

Below 1s shown a schedule of areas and finishes for a

I "— ‘t_‘lr'i "

Fach ward has a total floor area of just under 10,000 square feet apportioned as follows:

typlcal 27-bed ward

yigzi': ]

1 ,_,z".l' Ly

\]

&N

12 bed wards (2)

Nurses area

Single bed wards (3)

Day rooms (2)
Balconles

Ward corridors and trolley
space

Sisters room

Clean linen room

Cleaners and flowers

Ward store

Treatment room

Sterilizing and preparation
room

Medicine room

ward kltchen

Soiled linen store

incinerator room and bin
storage

Area

sq ft
1,590 ea
437

147 ea

289 ea
212 ea
734

169

128
120

75

263

172

54

61

64

Floor

&"x12nxign
Accotlle

Paropa roofing

s"xlzvx12n
Accotlle

"
+"x6"x6" floor
tiles

Shx129x12n
Accotlle

1"xi2rx1z"
Terrazzo tlles

"
s"x6"x6" floor
tiles

$"x6"x6" floor
tiles

Spec Dado

code

I

i

L]

"

A

I

"

"

G

I

F +"x6"x6" glaged P
tiles to 7'0O"

n h "

" " "

G Cement and T

Glazement 7'0"

Spec
code

Wall

Plaster and emulsion
palnt

Facling bricks

Plaster and emulslon
palnt

"
Cement and Glazement
Plaster and emulsion

paint
Plaster and oll paint

Cement and Glazement

Spec
code

RUY

RUY

RUY

RUY

SUX

Celling

Plaster and emulsion
palnt

Travertone and
emulsion palnt

Plaster and emulsion
palint

"

n

Plaster, Travertone
emulsion paint

Plaster and emulslon
paint

Plaster and oll paint

Plaster,
oil palnt

Travertone,

Plaster and oil paint

Plaster and emulsion
palnt

Plaster and oll paint

Spec
code

RUY

DIDM 34

RMUY

RUY

SUX

RUY

MLSX

L8X
LsY

LSUX

SUX



1448

Bowls room

Test room

"

Sluice room 138 " " " " Plaster and emulsion  LRMY
paint
Bathrooms (2) 35 ea L " +"x6"X6" glazed P Plaster and oll paint SUX Plaster and oll paint LSX
tiles to 7' o"
Assisted bathroom 81 " " " " " " "
Tollets and approach 477 " " Cement and Glazement T "
corridors
Escape stalrs and approach 369 13" Granolithic D Facing bricks 0 Plaster and emulsion
corridors paving paint
The following accommodation 1s also provided In the central area between the wards on each floor
Concourse area 1,185 1'x12rx12" F RY Plaster and emulsion RY Plaster, Travertone,
precast paint emulsion paint
Terrazzo tiles
Lift hall, main stairs, 1,441 " " Q Mosalc full heilght Q Plaster and emulsion
11ifts paint
Nurses changing room 191 8" Accotlile I Plaster and emulsion RY "
paint
Nurses and visitors toilets 122 " " " " "
Visitors room 170 " " " " "
Doctors room 128 " " " " "
score 130 " n n n n

‘lli rlc 'Il 1| v||| -'|; \||| 'll !|t~ "vi'
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theatres covers a floor area of 2,309 square feet

' B W

The theatre floor contalns four sets of two theatres, each pair with two anaesthetlsing rooms, one sterilizing room and wash-up.

‘ ". I{

Below 1s shown a schedule of areas and finishes for thls floor

)

tltl *Qi!ﬂ ‘l! I

Each set of two

Theatres (2)

Anaesthetising rooms (2)

Sterllizing room

Wash-up
Scrub-up rooms (2)

Plaster room

X-ray and dark room

Cystoscopy theatre and
anaesthetlising room

Sterlle store

Autoclave room
Instrument room
Dispensary

Theatre superintendent

Surgeons' room
Tea room
Recovery ward
Service bay
Sisters' office

Slulce room

Specimen room and cylinder

store

Stock room

Area
sq ft

465 ea

270 ea
450

225
82 ea
343

175
500

345

303
338
175
175

271
257
700
142
130
75

263

¥loor

Insitu anti-
static Terrazzo

"

Insitu
Terrazzo

.n
"
Insitu anti-
statlic Terrazzo
Semtex Fleximer

Insitu anti-
static Terrazzo

Insitu
Terrazzo

L
"

n

&"x12nx12n
Accotlle

F"x6"x6" floor
tiles

12"x12" precast
Terrazzo

n

Spec Dado

code
B

K 6"x6" tiling

Spec
code

P

Wall

g"x6" wall tillng

Plaster and oll palnt
6"x6" wall tlling

Plaster and oll paint
6"x6" wall tiling

Cement and Glazement

Plaster and oll palint

"

Plaster and emulsion
paint

Cement and Glazement

Plaster and emulsion
paint

Spec
code

SUW

Celiling

Plaster and o011 palnt

Plaster and emulsion
palnt

Plaster and oll palnt

Spec’
code

LSUw

100} 108} 3y




Patlents' walting room
(clinical theatre)

Clean linen
Solled linen (2)

Bins (2)
Stores, cupboards,etc

Theatre reception

Tollets and changing rooms

Corridors, stalrs and 11ifts

90
51 ea

49 ea
5563
124

2,700

8, 886

s"x12mx120
Accotlile

1%" Granollithic
paving

n

"
él!XIZHXJ_ZH
Accotlle

+"x6"x6" floor
tiles
1"x12nrx12n
Terrazzo tiles

Plaster and oll paint

Cement and Glazement

n

Plaster and emulsion
paint

Plaster and oll paint

Cement and Glazement

Plaster and emulsion
paint

Plaster and oill paint

Plaster and emulsion
paint

Plaster and oll paint

Plaster and emulsion
paint
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The C S S D covers a total floor area of 5,797 square feet
Below 1s shown a schedule of areas and finishes for this department

Area Floor Spec Wall Celling
sq ft code

Wash-up area 634 Precast F Cement and Glazement Plaster and oll paint
1rxi2nxi2n
Terrazzo tlles

Syringe and needle room
Solution room

Make-up area (including
autoclave bank)

Glove-marking room
Laboratory

Sterlle pack store

0fflce accommodation

Linen store and sewing bay
Store room and storage bays

Cloakroom, tollets and rest
room

Trolley bays (2)

—
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Experiments on alr movement in New Guy's House 17/5/63

On this day the weather was flne and dry but cloudy with a moderate to '.'.7—'
fresh north westerly wind. The shape of the block with 1ts long E - W

axls results, generally, In a pressure difference developing across the
width of the bullding, on this day from north to south. The resulting Q
alr flow pattern on any one floor will depend on the number and

disposition of any opened windows. The movement of air between the wards

and the concourse can be substantlal with frequeat reversals of

directlon 1f, as on this occasion, the wind pressures developed are
appreciable and a falr number of windows are open or partly open. The

stalrs In the 11ft hall provide a route by which a considerable Vertlcam
air movement 1s generated from the heating of the block.

Quantitative studles were carrled out by liberating nitrous oxlde as a :
tracer gas and estimating the quantities reaching various points In the

bullding. The results of these experiments are glven in the table. ;

The domlnant alr movements were as shown in the flgure.

Y

Discussion :

Any precise evaluation of alr transfer in a large bullding 1s a very
complex proceeding in which both weather conditions, especlally wind,
and use eg opening of windows and doors, are involved. :

It 1s clear from the flgures in the table that considerable alr exchange
takes place, under some conditlons, between the air of wards on the sam

floor. This 1s also apparent from simple observation with smoke or the
feel of alr movement.

Woa A

In both these experiments and those carried out by Dr Thomas with a g
bacterial tracer in October 1960, there 1s a small amount of vertlcal
exchange between floors both upwards and downwards. The exact route

Involved 1s not apparent. It does not seem to be primarlly by way of th
stalrs (through the 11ft hall) since no increased transfer resulted from
liberating the tracer in the 1ift hall i1tself, expt. III. Some thermal
currents would seem to have been involved in the May 1963 experiments,
however, In view of the somewhat larger amounts reaching the top floor.

B b

Both sets of experiments lead to comparable estimates of the magnitude

for—2"
of the vertlcal exchange, between 1/100 and 1/1000 of the source -
exposure. This 1s a small fraccion, approaching the sensitivity limit of
the experimental technique. The mechanism of this alr transport between |
floors may perhaps involve the pumping actlon of 1ifts and holsts. It -

seems unlikely that thls amount of alr exchange could be of any great
epldemiological significance in spreading Infection between the wards
although 1t does point to onme difficulty in attaining rigorous 1solatiorg
In a large bullding without speclal ventilation arrangements should
there be any compelling reasons for requiring this.

D M Lidwell
7th June 1963

|

(I

AETTEREEE




TEIRTE R R R

U

Table

Approximately 120 cublc feet of nltrous oxlde was liberated in each
experiment over a perlod of 15 minutes. The sampling perlod extended up
to 40 minutes after liberatlon of gas was begun.

Values of the transfer index (minutes/cu ft x 10'6)

I 11 I1I
Gas liberated on 4th floor E ward Concourse Lift Hall
Site of sample
3rd floor E ward 1.2 1.1 <0.4
" W 1.3 1.5 0.4
4th floor E ward 220 7.5
" Concourse 6.2 700 >18
" W ward 2.6 220 6.1
7th floor E ward 1.2 <0.4 0.6
" W 0.8 1.1 1.2
9th floor E ward 1.5 5.1 8.0
" W <0.4 3.3 0.4

The transfer index, given here In parts per million minutes per cublc
foot of gas llberated, represents the overall exposure to the tracer
recorded from the sampling polnt. Its quantitative slgnificance can be
assessed by notlng that 1ts reciprocal corresponds to the volume of
clean ventilating air which, 1f introduced into and mixed with the alr
of the space receiving the tracer gas, would lead to the same overall
exposure.

For example in experiment I the gas was llberated into Martha ward (4th
floor E) and the recorded value of the transfer index 1s 220 x 10_6
minutes per cublc foot. This result would be obtalned, with complete alr
mixing, from a ventilating volume of (1/220 x 10_6)=: 4,500 cu ft per
minute. As the total ward volume, including the entrance passage but not
the anclllary rooms, 1s approximately 40,000 cu ft thls corresponds to a
ventilation rate of éL%%?U%Uﬁg = 7.5 alr changes per hour.

Similar calculations for the concourse In experlment II give a
ventilating volume of approximately 1400 cu ft per minute corresponding
to a ventilation rate of 7.0 alr changes per hour. A direct estimate
gave a flgure Just over 5 for this quantity.

Flgure: Dominant directlion of alr currents
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7th & 9th Floors
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3rd & 4th Floors

Photographs In this book have been reproduced by permission J RB Green
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