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Comparative Review of Design Guidelines of
Hospice Facilities for Establishing Standards
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Abstract

Purpose: This study aims to analyze design guidelines for hospice facilities in the US, UK, and

Canada focused on design considerations and space requirements, and utilizes them as baseline

data for establishing standards for Korean hospice facilities. Methods: Comparative review was

carried out to investigate hospice care models, design consideration, and room sizes and

requirements for design guideline of hospice facilities in United States, UK and Canada identified

on electronic database and review articles, and to examine major characteristics and tendencies of

hospice facilities. Results: The hospice care models characteristics in design guidelines is generally

largely divided into hospital-based hospice facility, Nursing home-based hospice facility, and

daycare hospice. The design considerations in hospice facilities focused on medical efficiency,

flexibility, barrier-free environment, person-centered care, and stability. There is also a need for

single resident room, rooms for the patient's family, and isolation room for infection control.

Implications: it is recommended to establish standards for the installation and operation of required

and recommended rooms and considerations when establishing the standards of hospice facilities

in Korea. This Study is limited to a simple comparative analysis of the framework of guideline.
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1. Introduction

1.1. Background and Objective
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1.2 Methods & Scopes of Research
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[Table 3] Hospice Care Models of U.S.

Models Descriptions
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[Table 4] Hospice Care Models of U.K.

Models descriptions
= oslo|@2sIRlE o8l 7tS =]
Day Care ;EH;MEH%E—E'EX#;;ThT:ﬂ} II:E AX-IXI =
= —= o = T —_
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2.3 Hospice Capital Program Design Standards
(2017), Ontario, Canada
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on Palliative care. In. Dublin: Department of Health & Children.
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[Table 5] Hospice Care Models of Canada

Models Descriptions
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of a Hospital
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[Table 8] The Standard of Home-Based Hospice Facilities
(PEY sATAANE HX|7|5)

Division Quantity Criteria
Donsultation CHE AlAMD Boje= =ZEE
1 or more _,I- lMeJ'tF:rL = 5
Room S0 dX A
Office 1 or more | &=
Transport M HIEQ kl2tS s A
Vehicle 1 or more | 7} WEE A& FHE A

rAHo|Z AN ) AIHAE H20Z H1g [EEI1)
SAnAHET|BO| XHT|E 3 MM JIE HE

[Table 9] The Standard of Day care Hospice Facilities
(Rt2d ZATAAE EX)7|F)
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[Table 10] The Design Criteria of Hospice Facilities

C
n
c
~

Criteria Canada| Korea

]
<

Domestic Environment

Functional Circulation

Privacy
Flexibility
Outdoor space

X | X | X |D>

Infection prevention &
Control

Site
Building System

Mateirals, Furniture &
Finishes

External Design

Sustainable Design

Efficiency

Dementia, Mental health etc

Barrier-Free Environment

O|0|O0|O|O0|O0| O |O|O| O |O|O|O|O|O

Safety

Oo|0|O0|O0O|O0|0O|0O| O |O|O| O |O|0O|0O|0O|O
X|O|O0O|O0|O|O|0O| O |[O|X| O |O|O|O|O

X[ O|D|x|x|x|x| O |[>D|x| D>

O

Person-centered care

Efficient description: O /Brief description: A/No description: X
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3. A Comparative Analysis between
Guidelines for Hospice Facilities
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[Table 11] The Design Criteria of Inpatient Unit

Element US. | UK. [Canada| Korea

Quiet room

0|0
OO0

Kitchen/ Dining
Living room O

Recreation room

Lounge

Hair Salon/Spa

O 0|00

Family Activity/

Resident Consultation room

Communty
Space Family room O

Spiritual/Quiet
room(Multi-use)

Family Activity/
Consultation room

O
O

O

Medication room O

Outdoor space O

O |0|0] O

Treatment room

Treatment Rehabilitation room | O

Complementary
Therapy room

Central Bathroom

Equipment Storage

Laundry room
Clean Utility

Soiled Utility

Nursing Station

Support
for
Residents

O|O|O0|0O|0O
O|0|0|0O

Day room

Communications
room

O
O

Flower room

O|O| O |[O]O]O|O|O|O|O0] O |O|0

Staff Washroom
Staff Lounge
Staff Office

Meeting room

Staff Area

0|0 |0

OO0
O

Public Toilet O | O O
Janitor O
Mortuary O O
Vestibule / Lobby O
Reception O

Support

Element US. | UK. |Canada| Korea
Circulation O | O @) O
Bedroom O O O O
Inpatient Isolation room O] o @)
room/Resi
dent room | Ventilator-dependent o
Unit
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3.2 Design Criteria of Inpatient/Resident room
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[Table 12] Inpatient room

Element us. UK. Canada Korea
16-20
beds t Max. 29
Ward Min. 10 beds
beds
1-bed: 120
s.q(11.15m) | 20m* per 335
. per bed 1-bed rm | s.q(31.12m") | 6.3m’per
Room Size |\ iti bed: 100| 60m' per |-285(2648m)|  bed
5.9.(9.25m°) | 4-bed rm | per room
per bed
1, 2 4
bedroom under 4
Type 1 bedroom 50% of | 1 bedroom | Min.1
1-bed bedrm 1
room
Al t
ccess to o o
outdoor
Family zone O @) ©)
Patient
Storage O
Window O
Natural
Lighting O O O
Patient
Pg ien o o
rivacy
Bathroom O
Furniture O O O
Finishes O
Barrier-free
washroom O O o
Security O
Hand-washing
station O © o
Wheel chair,
recliners, O O O O
chair 28)

Element us. UK. Canada Korea
Accessible to
Location rehabilitation
department
Toilet O O O
Bathroom O O O O
‘im0 o] o |0
Lighting O O O
Call System O O O O
Flexibility O
ilin
Mf)iileglif%% © o

4. Conclusion
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