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SURROUNDINGS –
Physical and Emotional 

Components of Health: Surroundings

• Environment directly 
affects you and your 
health. 

• Pay attention to what 
might influence your 
life and health, and 
improving what you 
can. 

• It matters to have 
safe, comfortable, and 
healthy spaces
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Changing the ED Physical and Emotional 

Surroundings

• Surroundings can affect a Veteran’s health 

and well-being.

• Start by paying attention to the 

environmental and emotional influences.

• Making changes in the physical environment 

to provide holistic, patient-centered care.

Department of Veterans Affairs Office of Patient Centered Care and Cultural Transformation (2014, July 1). 

Components of proactive health and well-Being: Surroundings. Retrieved from 

http://www.va.gov/PATIENTCENTEREDCARE/components-health-well-being.asp#components
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Changing the Physical ED 

Environment

In an effort to provide holistic, patient-

centered care (PCC) in the Emergency 

Department (ED), it is important to consider 

the evidence-based research available on the 

physical environment.  We looked at how staff 

performs their job and how the environment 

influences the 

patient and family’s ED experience.
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Systematic Review Objectives:

Perform a literature review 

using CINAHL and Medline 

databases to answer the following 

PICO question:

“What evidence based, patient-friendly 

environmental surroundings in the ED produce 

different or better outcomes for patients when 

compared to the traditional ED environment?”
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So, what does PICO stand for?

• The “P” in the PICO acronym stands for 
populations/people/patient/problem, in this case, 
representing the Veterans and families seen in the ED.

• The “I” represents interventions that could be implemented 
focusing on patient-centered or patient friendly 
environments shown to provide improved outcomes for 
patients.  

• The “C” represents comparison to traditional ED 
environments where priorities focus on provider efficiencies 
and workflow processes.

• The “O” stands for outcome of the research and how it can 
be applied to enhance the patient’s experience.

Purdue University (2014, August 7). Evidence based practice. Retrieved from 

http://guides.lib.purdue.edu/content.php?pid=296535&sid=2435417
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Steps Used to Identify Relevant Literature

Nursing World (2014).  Johns Hopkins nursing evidence-based practice. Retrieved from 

http://www.nursingworld.org/Research-toolkit/Johns-Hopkins-Nursing-Evidence-Based-Practice
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1. Identification of potential research articles in the CINAHL and Medline 

databases. (Keywords used were emergency department, system redesign 

for emergency department, patient-centered care in the emergency 

department, holistic care in the emergency department, lean 

methodology in the emergency department, physical changes in the 

emergency department, patient-centered environment in the emergency 

department from 2000 - 2014)

2. Review of results for database searches used to determine which articles 

were relevant to the PICO question.

3. Articles were reviewed to confirm relevance to the PICO question using 

the Johns Hopkins Research and Non-Research Evidence Appraisals 

forms.

4. The level of evidence and quality of the research studies were scored 

and summarized.
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Results of the Review

• 59 articles initially reviewed, 21 relevant

• 10 articles identified as research studies: 1 

prospective cohort study and 9 descriptive 

or observational designs. 

• Non-research studies: included concept 

analysis, quality improvement projects, and 

expert opinions.
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Summary of Level of Evidence and Quality
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2 - Moderate
3 – Moderate
4 – Low
5 - Lowest

A - High
B – Moderate
C - Low



Evaluating the Quality

• Look at the data captured in the 

literature review outcomes and 

determine comparable extract data 

collected  at TVHS. 

• Create an Table of Evidence with data 

elements and a summary of the findings.
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ED Environmental Table of Evidence
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Summary of Research Level of 

Evidence and Quality

13Nursing World (2014).  Johns Hopkins nursing evidence-based practice. Retrieved from 

http://www.nursingworld.org/Research-toolkit/Johns-Hopkins-Nursing-Evidence-Based-Practice

• Quality Found: 
– High quality

– Good

• Level Found:
– Moderate 

– No randomized control 

trials 

– Only one Quasi-

experimental

– Most were mixed method 

or non-experimental



Types of Design

• Most Common

Expert Opinion/Organizational – 5

Mixed Method - 4

14

• Others
Prospective cohort study - 1

Systematic review - 1

Quality Improvement - 1

Survey study - 1

Case Report - 2

Ethnographic/Qualitative – 1

Non-Experimental – 1

Clinician Experience – 1

Exploratory – 1

Phenomenal 

logical/Qualitative – 1

Qualitative - 1



Common Themes Identified
• Safety 

• No privacy

• Staff not involved in the design phase

• Noise levels

• Fast Track used

• Lean Methodology when redesigning space

• No grieving room

• No separate entrance
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Outcomes Reported
• Patient satisfaction scores

• Staff satisfaction scores

• Length of wait time

• Dying patient’s room décor reflecting home 
environment

• Need for separate family grieving rooms

• Barriers in providing exceptional End-of-Life 
care

• Ways to improve patient flow

• Ways to reduce noise levels
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Recommendations

• Create a safe environment for staff and patients

• Allow staff to be involved in the design of the ED

• Ensure the designer is aware of the requirements of the 

Americans with Disabilities Act

• Create a Fast track to see emergent and non-emergent 

patients

• Provide space for a mental health care provider that is 

available in the ED at all times.

• Create separate entrances for the walk-in patients and the 

ambulances

ADA.gov (n.d.). The Americans with disabilities Act of 1990
and revised ADA regulations implementing title II and title III. Retrieved from http://www.ada.gov/2010_regs.htm
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Outcomes Measured at VHA

Outpatient Composite and Reporting Measures

• How Well Doctors/Nurses Communicate 

• Overall Rating of Personal Doctor/Nurse 

• Getting Needed Care 

• Overall Rating of Health Care 

• Getting Care Quickly

• Overall Rating of VA Specialist 

• Provider Wait Time 20 minutes or less

• Staff satisfaction scores
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Summary of the Design Project, Literature 

Review, and Table of Evidence

• It is important to identify what evidence exists in the 

professional literature and determine the combined level 

of evidence available to support practice changes. 

• Findings indicate research is needed to help clinicians and 

designers better understand the impact physical changes 

to encourage a healing environment in the ED can have 

on clinical care and Veteran experiences.

• Patient and staff satisfaction scores will be measured in 

the ED again in approximately 6 months after the design 

changes have been completed.
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Future Steps

• Pre-outcome measurement at 1 

month prior to initiation of ED 

changes

• Implement physical changes

• Post-outcome measurement at 6 

months past completion
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Questions/Comments
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