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Nurturing the Nurturer Through Design: 
Spaces for Staff that Support, De-stress, and Connect

Kate Carrico, NCIDQ, LEED®AP ID+C, kate.carrico@perkinswill.com 

Michelle Sanders, AIA, NCARB, LEED® AP BD+C, michelle.sanders@perkinswill.com

Abstract
Employee retention is a concern for every industry because turnover is costly and disruptive. For healthcare 
organizations the turnover rate is approximately 16.2% with the average cost of turnover for a bedside Registered 
Nurse (RN) ranging from $38,900-$59,700. 

Our healthcare workers continue to be at the front line of the COVID-19 global pandemic where their stress and 
emotional well-being has become dire. Compassion fatigue and its related symptoms are a particular issue. 
Improving, maintaining, and providing staff respite areas to foster community and protect healthcare workers’ mental 
health is imperative now and in future consideration of space planning. Workplace stress can influence healthcare 
professionals’ physical and emotional well-being by curbing their efficiency and having a negative impact on their 
overall quality of life. Creating unique amenity space can enable hospitals to engage staff by creating communities 
that celebrate teamwork and support wellness.

This article will provide examples of staff amenity spaces and best practices to help health workers mental/emotional 
health. In this article we will cover the following categories: Food Amenity Spaces, Connections to Nature, Wellness 
Rooms, and Staff Break/Lounge Rooms. As thought leaders we aim to help our clients to understand and develop staff 
retention initiatives that can improve employee well-being while improving an organization’s bottom line.

Keywords: Healthcare, burn-out, clinicians, bottom line, wellbeing, COVID, workplace

1.0 Introduction: Hospital as Workplace
As many of us question return to work with the need to 
address concerns ranging from air quality to proximity 
to one another, healthcare professionals never stopped 
going to “their workplace.” The coronavirus crisis has 
revealed that the hospital setting is a critical workplace 
that deserves the same—and perhaps greater—
attention to productivity, protection, comfort, efficiency, 
and satisfaction. 

Healthcare professions (specifically nursing) are ranked 

sixth among most stressful professions.1 Multiple 
studies2 suggest that healthcare professionals are more 
prone to stress and occupational burnout because 
they are responsible for human lives. The medical and 
nursing staff within Intensive Care Units for instance, 
consider dealing with death as their primary source 
of stress. Additionally, nurses are responsible for 
connecting providers and patients, which means they 
are responsible for routine care before, during, and 
after treatment. 
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The term “nurture” is commonly used in the alliterative 
expression “nature versus nurture,” a concept learned in 
early education, in which researchers consider nurture 
an essential influence on nature. If we agree that 
nurturing is critical to human outcome, should we not 
ensure that the person doing the nurturing is a critical 
game player who deserves the utmost in care? In a 
workplace where protective equipment must be worn 
for job-related safety and health purposes, shouldn’t 
the most basic layer of protective gear be the well-
being of the nurturer? By evaluating current retention 
number and the bottom-line to organizations against 
negative psychological outcomes, we see the link that 
could be the underlying problem, where a tangible 
solution could be addressed in the built environment 
through design. Therefore we explored these issues with 
the intent to determine and identify the problems that 
could be addressed.

Workplace stress can influence healthcare professionals’ 
physical and emotional well-being by curbing efficiency 
and diminishing their overall quality of life, not to 
mention their ability to provide the very best care to 
patients. In the general population, high-pressure 
companies account for healthcare expenditures that are 
nearly 50% greater than at other organizations.3 Fear 
over safety and the available amount of equipment 
are both high contributors to workplace stress. This 
increased stress on RNs equates to increased overall 
spending. This is because workplace stress can influence 
healthcare professionals’ physical and emotional well-
being by effecting their efficiency and diminishing their 
overall quality of life.

The American Psychological Association estimates 
that more than $500 billion is siphoned from the U.S. 
economy because of workplace stress, and 550 million 
workdays are lost each year due to stress on the job. Sixty 
to eighty percent of workplace accidents are attributed 
to stress, and it is estimated that more than eighty 
percent of doctor visits are due to stress.3 Workplace 
stress has been linked to health problems ranging from 
metabolic syndrome to cardiovascular disease and 
mortality. Nowhere has that been more evident than 
in the healthcare professions and those we’ve come to 
think of as frontline heroes. Table 1 demonstrates how 
stress in the workplace, results in workplace accidents 
and increased doctors’ visits.

Ultimately, more quantitative research is needed to 
authenticate the effect of environment specifically 
on healthcare workers, however, several significant 
research studies have been done to validate this 
theory within the office workplace. One example, 
the headquarters of the American Society of Interior 
Designers (ASID) in Washington, DC, designed by 
Perkins&Will, underwent an in-depth pre- and post-
occupancy research study which demonstrated the 
impact that design directly has on well-being, while also 
improving the company’s bottom line. “The additional 
construction costs associated with incorporating well-
being strategies for the ASID Headquarters project is 
compared to an estimated financial gain of 3 minutes 
per hour, or a 5% productivity increase. An estimated 
financial gain from a 5% productivity increase for a 
company occupying 25,000 square feet of office space 
over the course of a 10-year lease represents $9,032,500 
without escalation.”4  If evidence for the financial benefit 
of workplace wellness exists, perhaps the connection 
can be made that it may apply to all workplaces—
including healthcare.

Table 1: Stress in the Workplace.
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2.0 The Case for Nurturing the Nurturer 
Employee retention can be positively or negatively 
influenced by staff well-being. Against a global 
landscape where talent retention effects every industry, 
healthcare employers must struggle to minimize 
turnover costs and protect an organization’s bottom line. 
Among primary reasons for staff burn-out, turnover and 
employee dissatisfaction are low morale, absence of a 
career path, financial insecurity, and lack of commitment 
to the organization.5  Employees typically “burn-out,” or 
exhaust their physical or emotional strength when there 
are prolonged periods of stress or frustration. Burnout 
is not just a term for being overworked; rather, it is a 
measurable condition that takes a heavy personal toll 
on healthcare providers, leads to lower quality care and 
increased errors. The work environment itself, along with 
the lack of support or resources and overall job stress, 
can be tapped as a primary contributor to that burnout. 
For example, giving spaces dedicated to staff in “prime 
real estate” areas could certainly go a long way to boost 
morale when they have pride of place. While it would 
be ideal for this space to be dedicated to staff, we 
recognize that hospital space is high valued at roughly 
$600 to $800 per square foot and even higher in some 
markets. This cost is understandably a decision factor for 
any client. 

Through past projects we have begun to understand 
that physical work environment is a critical factor for 

well-being. While most patients stay in the hospital for 
a limited number of hours, the health staff are present 
night and day. The care community is tasked with an 
unending job to make sure that there are no obstructions 
to clinical care at any stage. This patient well-being is 
directly associated with the capability and efficiency of 
the healthcare staff. Against this backdrop, design plays 
a crucial role in influencing overall productivity and 
employee health, safety, and efficiency. We as designers 
can ensure that there are ‘on-stage’ and ‘off-stage’ 
areas, support spaces close by to reduce the number of 
steps that staff needs to take and ensure that there are 
flexible work environments. 

Table 2 describes the project job growth for Registered 
Nurses. According to the Bureau of Labor Statistics’ 
Employment Projections 2016-2026, Registered Nursing 
(RN) is among the top occupations in terms of job growth 
through 2026. Even before the Covid-19 pandemic, the 
RN workforce was expected to grow from 2.9 million in 
2016 to 3.4 million in 2026, an increase of 438,100 or 15%. 
This increase is attributed to nurses’ roles, responsibilities, 
and education that are evolving to meet the needs of 
an aging, increasingly diverse population and to react 
to a complex evolving healthcare system. The Bureau 
also projects the need for an additional 203,700 new 
RNs each year through 2026 to both fill newly created 
positions and to replace retiring nurses. 

Table 2: Projected Job Growth for Registered Nursing (RN) by 2026.
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In a sector where employment is experiencing such 
profound growth, the surroundings that cater to these 
employees must be a preeminent consideration. In 
corporate America, recent years have seen the growth 
of movement around workplace wellness. Numerous 
studies conducted by The Harvard School of Public 
Health, Cornell University have shown that daylighting, 
air quality and biophilia, bringing nature and natural 
forms into workplace, not only reduces stress but also 
increases productivity.6 Included in this aging and 
retiring population are nurses themselves. Research 
indicates that by 2030, one million nurses will retire. 
This is due to retirement that is projected to occur at 
precisely the worst time—the nursing shortage will be at 
its height just as a large population segment will begin 
requiring care.7

Hospital design focuses on enhancing the patient 
experience which we believe is important, but the 
patient experience is enhanced when caregivers can 
be at their best. What a patient typically remembers 
the most is the staff that cared for them during their 
stay. It’s the nurse sitting with the patients and listening, 
greeting the patient by name, and showing empathy 
for their situation. The equation of good design equals 
good medicine must extend to caring for the caregivers, 
not only in the patient-facing areas but in the spaces 
that are unseen by all but those who work there. These 
spaces typically have been undervalued because they 
don’t generate revenue. 

3.0 Design as a Game Changer
Both employers and architects must address the 
new climate and responsibilities that our healthcare 
professionals find themselves in. Architects are 
increasingly being called on to incorporate how the 
residential, commercial, and business worlds are 
providing incentives to their employees. In healthcare, 
designers can create unique amenity spaces that enable 
hospitals to engage staff and provide communities 
that celebrate teamwork and encourage recruitment 
and retainment. In addition to enhancing excellence in 
patient care, the spaces that cater only to healthcare 
professionals provide a space of reprieve to alleviate 
stressful conditions. They can also be designed to 
promote efficiency and enhance care standards.

Some of the most successful amenity spaces for 
healthcare professionals include food amenity spaces, 
break rooms, connection to outdoors, wellness spaces, 
staff lounges, and smaller staff nourishment areas close 
to their working space. These spaces can be organized 
into three main categories: spaces that have access to 
nature and daylight, spaces that alleviate stress, and 
areas dedicated to collaboration to support teamwork 
and efficiency. 

Access to Daylight

Lack of sunlight is a direct contributor to depression, 
fatigue, weight gain, changes in sleep pattern and 
thoughts of suicide.⁸ With the discovery of Seasonal 
Affective Disorder (SAD) in the early 1980s, it was 
determined that daylight triggers production of 
melatonin, which plays a critical role in maintaining 
circadian rhythm. Research suggests that factors such 
as shift length, shift changeover time and the number 
of consecutive days worked raise an individual’s risk of 
suffering SAD.⁸ 

In the healthcare sector, worker shifts often last from 
8.5 to 12.5 hours. This impacts workers’ awareness of the 
time of day, current weather, and season—all factors 
that are required to keep internal rhythms in balance. 
Humans also have an innate desire to seek connections 
with nature. Workspaces that welcome daylight 
and allow views to the outdoors provide a healthier 
environment for employee concentration, focus and 
overall happiness. 

Designers are increasingly providing a direct connection 
to nature with access to natural light. Because daylight 
offers both physiological and psychological benefits, 
it improves employee alertness, happiness, work 
satisfaction, work performance, and organizational 
commitment.⁹ Clerestory windows that maintain privacy 
and transparent glass in public areas enable light to 
diffuse to adjacent rooms. A transom placed above a 
window or door is another strategy that borrows and 
maximized light without losing precious wall space. 
Stairwells also become a great opportunity to borrow 
natural light from upper stories. When the design is 
in a more densely populated area, skylight and light 
tubes are also great options to channel light into darker 
areas of a plan. 
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At the recently completed University of Virginia hospital 
expansion that includes a new Emergency Department 
and six-story inpatient tower, natural light is a key factor 
in a design that focuses on both patient experience 
and making the work of healthcare professionals more 
productive, more efficient, and easier. Surgical teams 
who spend hours on end in an enclosed operating 
room have access to an adjoining sterile, glass corridor 
with views to the outdoors (Figure 2). This affords them 
respite between procedures. This is unique, as in most 
hospitals, operating suites are in the building’s core. 
From recent post-occupancy surveys it was reported, 
that the staff really appreciate the amount of natural 
daylight provided in the department and their break 
spaces with both the larger windows and clerestory. In 
some cases, staff that work in other areas of the hospital 
have requested to work in the new expansion area due 
to the access to daylight. 

Figure 1 shows the Emergency Department staff 
workstation facing towards the Exam Rooms. The team 
stations that enable the staff to be able to observe 
patients while charting patient information allow for 
them to have views to nature. Dr. Riordan at UVA recently 
described the access to daylight near the team station 
as follows; “As we wrap up the night shift, and the sun 

begins to come up, it feels like the mood of the entire 
ED lightens. That window, the daylight the views outside 
just bring a sense of newness to the day and everyone’s 
mood just picks up a little.” This respite area shown in 
Figure 2 enables the staff to have a direct connection 
to the environment as it can help to ease the stress of 
long shifts.

Figure 1: UVA Hospital Expansion—Emergency Department Staff 
Workstation facing towards the Exam Rooms.

Figure 2: UVA Hospital Expansion—Sterile OR Corridor with views of the surrounding Blue Ridge Mountains.
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Behavioral Health patient rooms have historically been 
very cold and insular. By ensuring the patient has a 
window in their room give them a sense of time and 
provide both physiology and psychological benefits 
(Figure 3). 

When natural daylight is not possible, utilizing ambient 
lighting strategies that mimic daylight and support 
circadian rhythm is critical. New technology offerings 

now enable simulated daylight sequences (sunrise 
through sunset) as well as color variations to reflect 
different weather conditions. Figure 4 demonstrates 
examples of providing both natural and artificial lighting 
to ease patients and create a soothing environment for 
staff. The imaging rooms were equipped with color-
changing LEDs fixture which could change based on the 
patient’s preferences. 

Figure 3: UVA Hospital Expansion—Behavioral Health Patient Rooms.

Figure 4: Medstar Montgomery Medical Center—Helen P. Denit Cancer Center focused on providing both natural and artificial lighting. 
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Amenity Spaces

In tandem with the importance of access to daylight, 
a hierarchy of human needs to achieve significance, 
contribute to society, and grow must also be met. 
Physiological needs (food, water, warmth, rest), as well as 
safety, must be satisfied first. From there, psychological 
needs like belonging, love, and esteem should be 
nurtured to let a person achieve their fullest potential.10 

In response, typical amenity spaces must be designed to 
answer staff needs effectively, so they can participate 
fully in maximizing the quality of patient care.

Spaces dedicated to food service and meal breaks create 
a space for staff to recharge and nourish their bodies, 
while also providing a sense of place and community. 
With very limited time for breaks, on-site accessibility to 
a variety of dining options is key in keeping employees 
satisfied, healthy, and productive. The new dietary space 
under design at Lancaster General Health promotes the 
sense of belonging that often happens around the table 
through a variety of dining experiences. Not only will this 
space provide staff and visitors choice and autonomy 
during a potentially stressful day, but it will also be open 
to the public to build community within the healthcare 
experience. 

At a more intimate level, Wellness Room requests have 
become more common, driven in part by laws that 
require employers to provide private spaces for nursing 
mothers. These spaces are most successful when they 
are flexible enough to serve numerous functions, from 
supporting new mothers to administering medication to 
providing stress relief. Each organization can adapt the 
space to staff needs with controlled lighting, comfortable 
seating, and storage as a baseline for an overall relaxed 
environment is a departure from the clinical experience 
that might be pervasive elsewhere. 

Figure 5 shows an example of a Wellness Room that is 
both comfortable and provides a shared experience for 
staff. Many Wellness Rooms have information on code 

and guidelines posted along the wall for users to read, 
as well as a message board to provide a way for nursing 
parents to build links with and support one another.

Staff break room design in the past has been described 
as low priority and ‘back of house,’ secondary in 
budget and design considerations to public-facing or 
patient care areas. Instead, the breakroom must be 
considered the anteroom to the clinical setting. With 
attention to respite, recharge, and self-care, staff are 
better equipped to provide optimal patient treatment. 
Inspiring and even “prime real estate” spaces within the 
building with desirable views offer a reprieve for staff 
who work tirelessly caring for others. Playful lighting, 
lounge-style seating, standing height tables/stools, and 
booths can depart from the clinical setting and foster 
interactions that build trust, a sense of belonging and 
esteem. When possible, adjacent lockers/shower reduce 
steps traveled and increase chance encounters with 
peers. Likewise, with limited time for full breaks, areas 
that nourish the staff can be close to clinical areas, so 
nurturers can grab a quick drink or snack throughout a 
shift and avoid burn-out.

Figure 5: UVA Hospital Expansion—Wellness Room.
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Figures 6 and 7 show staff ameniteies—a lounge with 
direct views to the outside where can recharge and 
self-care; staff locker and shower located close to 
clinical areas in the hospital to reduce steps and fosters 
interactions to build trust. 

Collaborative Team Spaces

While break and nourishment opportunities adjacent 
to the clinical setting allow for personal care and a 
stronger work culture, the Team Station is also key to 
effect collaboration and teamwork among support 
staff. Flexible work and posture options allow staff who 
are constantly on their feet to adapt their workspace 

to support their bodies. A central team design can 
balance patient comfort, privacy, and visibility by 
providing stand-up nurses’ station surfaces, sit-down 
desks, and enclosed areas for private conversation.  
An enclosed team room within the station, equipped 
with a conference table and built-in workstations for 
focused work and team huddles can offer additional 
staff support that is off-stage, that is, out of view from 
patients and visitors. Inova Mount Vernon successfully 
implements this strategy with places for “curbside, step-
in, and immersive” workstyles as diagrammed in Figure 
8. The encosed Team Station shown allows for a focused 
work area surrounded by open work options that 
facilitate staff to view the patients rooms.

Figure 6: UVA Hospital Expansion—Emergency Department Staff Lounge.

Figure 7: UVA Hospital Expansion—Emergency Department staff lockers and showers.
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4.0 Value to Healthcare Organizations
Recruitment

Strategies that prioritize staff comfort and care require 
budgets and physical spaces, which are often difficult to 
be prioritize as part of the design. Having defined and 
described why and how staff well-being is increasingly a 
crucial driver. We can ascertain that a supported, healthy 
workforce increases the return on investment (through 
increased productivity, decreased absenteeism, and 
reducing turnover). An improved culture and supported 
employee morale is an incentive for staff to stay and an 
encouragement for new and talented staff to join the 
team. In a field where word of mouth, campus recruiting, 
internships, residency, mentorship, preceptorship and 
returnships are all considered recruiting tools, first 
impressions are impossible to dismiss. Spaces that 
communicate that staff are valued can be a key take-
away during the recruitment process. We discussed 
turnover costs at the beginning of this article but what 
if design could lead to a cost savings to improve the 
bottom line?

While recruiting new staff is critical in meeting growing 
demands, less than 20% of hospitals have strategies in 
place to retain older workers (compared to over 50% 
who have strategies in place to protect new hires).11 
As designer we need to be intentional in the both the 
aesthetics/function of staff spaces to help adjust the 
balance between recruitment and retention of a more 
experienced knowledge base. These pieces are critical to 
the success of the whole.

Table 3 shows how staff turnover is costly and on the 
increase. Retention can be improved by providing 
amenities and incentives.

Figure 8: Inova Mount Vernon Team Station.

Table 3: Retention and employee turnover.
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Retention

Prioritizing employee well-being in healthcare design can 
have a tangible impact on reducing the cost of employee 
turnover. Industry trends have been characterized 
by a high turnover rate for many years. Since 2015 the 
average hospital has turned over a staggering 89% of its 
workforce.11 In 2019, hospitals aimed to reduce this rate 
by 3.3%, according to the 2020 NSI National Health Care 
Retention & RN Staffing Report. While this goal was not 
met, current hospital turnover is at 17.8%, a decrease 
by 1.3% from 2018. The costs associated with this issue 
are enormous. 

According to the survey, the average cost of turnover 
for a bedside RN is $44,400 and ranges from $33,300 - 
$56,000 resulting in the average hospital losing $3.6m 
- $6.1m. Every percent change in the rate accounts for 
a cost savings of an additional $306,400 per year. In a 
sector where increased demand for healthcare labor 
means staff have greater choice in where they work, 
voluntary departures account for more than 90% of all 
hospital terminations.11

In a recent article, HealthStream summarized seven 
common reasons for voluntary employee departure, 
noting “as job options have increased, workers are not 
tolerant of jobs that do not meet their expectations or 
that they simply do not like.”12 Career development, 
compensation and benefits, job characteristics, and 
management behavior are among the operational 
reasons staff may choose to leave. Well-being, work-
life balance, and work environment are also top drivers 
which, paired with a culture shift, can be dramatically 
improved through the design strategies discussed above.  
While nearly all hospitals have retention initiatives, 
less than 40% have a formal retention strategy in 
place.11 With so much riding on the ability to recruit and 
retain top talent, architects and designers can play 
an influential role. Figure 9 below shows a space that 
has become a staff favorite when seeking respite. This 
small incentive has increase job satisfaction and shifted 
workplace culture.

Figure 9: Medical University of South Carolina Shawn Jenkins Children’s Hospital Staff Pavilion.
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Figure 10: Mental Health of those providing Covid-19 Care.

Pandemic Response

At the front line of the COVID-19 global pandemic, the 
stress and emotional well-being of nursing staffs which 
was already a major concern has become dire. Health 
professionals can experience various psychological 
problems when working in high-pressure and high-risk 
scenarios, such as in times of disaster and pandemic.11 

Figure 10 describes how compassion fatigue has been 
an increasingly common occurrence of the current 
pandemic. With long hours and more high stress 
situations it is now more than even to support our first 
line responders. Compassion fatigue and its related 

symptoms are a particular issue for critical care nurses 
in time of disaster because the expectation to confront 
and cope with the need for care can exceed the ability 
to provide it, almost inevitably leading to emotional 
distress in staff. In addition to witnessing/experiencing 
patient suffering and death more frequently, having 
the responsibility for decisions related to resource 
rationing and utilization means critical care nurses are 
at heightened risk of developing emotional and physical 
suffering. Improving, maintaining, and providing staff 
respite areas to foster community and protect healthcare 
workers’ mental health is imperative now and in future 
consideration of space planning. 
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5.0 Conclusion
Patient experience and workforce engagement are 
intertwined. Better workplace experience leads to 
better patient care. Enhancing culture and well-being, 
providing staff with places to recharge and care for 
themselves will in turn yield a better patient experience. 
Hospital Consumer Assessment of Healthcare Providers 
and Systems (HCAHPS) scores which is the first national, 
standardized, publicly reported survey of patients' 
perspectives of hospital care. reveal how patient and 
staff ratings are interrelated, while also correlating with 
broader organizational performance and net profit 
margins. Human-centered design, placing the nurturer 
at an equal level of importance to the patient, may not 
totally offset the incredible pressure, budget constraints, 
and factors organizations are forced to prioritize during 
the design process. But if nothing else, evidence of the 
effect of patient and staff experience on the bottom line 
should command the attention of industry leaders to 
find new and innovative ways to nurture the nurturer. 
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