
The results are a first step for the dissemination of the value of sustainable and 

healthy built environmental qualities within hospital organization. Hospital stra-

tegic management should base decisions about physical settings on the best 

available evidence through the support of assessment tools for social, environ-

mental and organizational qualities. Healthcare facilities and especially hospi-

tals environment is important not only for patient's and visitors comfort, as well 

as essential for health professional's working efficiency, their motivation and 

final results in healthcare deliveries.
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SUSTAINABLE AND HEALTHY HOSPITALS
HOW TO MEASURE PHYSICAL QUALITIES ?

1. Context & Research Gap

2. Objective
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Healthcare facilities are energy demanding systems active 24 h per day seven 

days per week. These kind of facilities have the objective of decreasing building 

energy use, providing a comfortable and healthy environment, and increasing 

productivity for occupants. Great importance is given to organizational perfor-

mances or clinical outcomes but very few actions are available to hospital mana-

gers for understanding and improving the physical assets also in terms of sustai-

nability.

The aim is to critically review the existing assessment tools that evaluate hospi-

tal facilities and critically identify in which terms they are able to measure health 

or sustainability outcomes.

3. Methods
A literature search has been conducted within relevant scientific databases 

using keywords “HOSPITAL” or “HEALTHCARE ENVIRONMENT” or “HEAL-

THCARE BUILDING” or “HEALTHCARE FACILITIES” and “QUALITY” and 

“DESIGN” or “ARCHITECTURE or “BUILT ENVIRONMENT” or “PHYSICAL 

SPACE”

The percentage and the content of health or sustainability-related criteria have 

been compared and further discussed.

4. Results
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Although sustainability remains a relevant issue to achieve, today it cannot be 

tackled without considering the impact of built environment on occupant’s 

health.

Sustainability 33%

High LowMedium Absent

Other 12%

Health 55%

IEQ 21%

Transport 2%

Materials 10 %

Landscape 8 %

Management 9%

Education 4%

Energy 14%

Water 5%

Waste 2%

Pollution 3%

Innovation 18%

Food 4%

BREEAM
 (1

990)

LEED (1
998)

CASBEE (2
001)

GS Perf (
2003)

ASPECT (2
004)

ADET E (2
005)

GGHC O
 (2

007)

SUSTHEALTH O
 (2

009)

BUDSET 2.0 (2
010)

HBSAto
ol-P

T (2
010)

DQI H
 (2

012)

W
ELL v2 (2

014)

CHC-C
HD (2

017)

BREEAM
 (1

990)

LEED (1
998)

CASBEE (2
001)

GS Perf (
2003)

ASPECT (2
004)

ADET E (2
005)

GGHC O
 (2

007)

SUSTHEALTH O
 (2

009)

BUDSET 2.0 (2
010)

HBSAto
ol-P

T (2
010)

DQI H
 (2

012)

W
ELL v2 (2

014)

CHC-C
HD (2

017)

5. Discussion & Conclusion
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