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Executive Summary 

 

 ¢ǿƻ ƻŦ /ƘǊƛǎǘŎƘǳǊŎƘΩǎ IƻǎǇƛǘŀƭǎ ŀǊŜ ƳŜǊƎƛƴƎ ǘƻƎŜǘƘŜǊ ŀǎ ƻƴŜΤ ¢ƘŜ tǊƛƴŎŜǎǎ aŀǊƎŀǊŜǘ IƻǎǇƛǘŀƭ 

and Burwood Hospital. Both hospitals have different specialities and are also on two different sites 

across the city; The Princess Margaret specialises in elderly care and is located in Cashmere, 

Burwood Hospital specialises in rehabilitative care and is located in Burwood. This report identifies 

major components in the process of change framework; socio-cultural integration, workspace 

environments, and travel and transport, and how these aspects can impact on wellbeing. A pilot 

study has been conducted to shed insight into how the focus areas under the process of change 

framework will affect The Princess Margaret and Burwood Hospitals.   

 The methods for obtaining our data was through using an online questionnaire sent out to 

both staff of The Princess Margaret and Burwood Hospitals. This contained both quantitative and 

qualitative data.  

 The results were mainly positive about the merger between The Princess Margaret and 

Burwood Hospitals. Access to quiet and private rooms were of major importance in the new open 

plan workspace. The Princess Margaret Hospital is affected by the change in travel and transport 

compared to Burwood Hospital, with 35% having to change their mode of transport when the 

merger occurs. The community also feel that the merger will be positive and an asset to the area.  

The majority of the community also know something about the merger.  

 A limitation of the research was having one mode of gathering data, through an online 

questionnaire. If a variety of data gathering was used e.g. focus group it would have given a greater 

sample size and more in depth information that could have been used for analysis. 

 The key focus areas of the process of change framework require further independent 

research, and research is also needed to investigate how Cashmere and the surrounding areas feel 

about the loss of TPMH and its staff population. 
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Introduction 

 

 Hospital mergers have increased in the past two decades in response to shifts in outpatient 

care, inpatient excess capacity, and pressures to manage population health in an integrated and 

cost-efficient manner. Some hospital closures or mergers can also be a part of post-disaster 

management. The Princess Margaret Hospital (TPMH) and Burwood Hospital in Christchurch, New 

Zealand are among many hospitals worldwide undergoing a merger in a post-disaster environment. 

This is an important transition for many staff members who may experience changes that impact 

significantly on their physical, psychological, and social wellbeing. This research project seeks to 

scope the key areas of the merger between TPMH and Burwood and subsequent redevelopment of 

Burwood Hospital that may impact on wellbeing and require further focus. These areas have been 
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colleges are vitally important too.  Ovseiko et al (2015) suggested the use of the Competing Values 

Framework (CVF), shown in Figure 1, in understanding the disparity between 
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Workspace Environments 

 A further area of focus in the process of change framework is in relation to the physical 

workspace environment, particularly in open plan work areas. Workspace environments have 

transitioned in recent decades from conventional private spatial configurations to open plan, and 

many studies have found a strong relationship between workplace environments and workers 

productivity, job satisfaction, and general wellbeing. Open plan environments can have positive 

effects by offering greater flexibility, increased ergonomics, and physical and psychological control. 

They can also improve employee communication and interaction. However, there are also negative 
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acknowledged that noise is a primary source of discomfort and reduced productivity. It has been 

noted that while the ability to freely communicate with co-workers is essential, unless a degree of 

privacy and acoustic quality are provided employees satisfaction with their workspace environment 

will eventually decrease (Kim & de Dear, 2013; Carsia, 2002). Carsia (2002) has further associated 

noise, even at low levels, as a known cause of workplace stress, which can have significant impacts 

on psychological wellbeing.  

 Misfit is fundamental to understanding workplace stress and the transactional nature of the 

person-environment relationship, in addition to the processes that underlie it. Theoretical models of 

ǎǘǊŜǎǎ ŀǘ ǿƻǊƪ ŜƳǇƘŀǎƛǎŜ ǘƘŜ ƴŜŜŘ ŦƻǊ ŀ ƎƻƻŘ Ŧƛǘ ōŜǘǿŜŜƴ ŀ ǇŜǊǎƻƴΩǎ ŀōƛƭƛǘƛŜǎΣ ǎƪƛƭƭǎΣ ŘŜƎǊŜŜ ƻŦ 

control, and the workspace to ensure environmental comfort (Vischer, 2007). The concept of 

environmental comfort (fit) and control links the physical aspects of workspace design and 

management and psychological aspects of workers environments with concrete outcomes such as 

improved performance, productivity, and wellbeing (Vischer, 2007). This concept plays a key role in 

worker-workspace relationships and comprises at least three categories as shown in Figure 2; 

physical (basic human needs), functional (ergonomic support), and psychological (comfort and 

control). 

 

Figure 2: ¢ƘŜ ΨIŀōƛǘŀōƛƭƛǘȅΩ tȅǊŀƳƛŘΦ ό±ƛǎŎƘŜǊΣ нллтύΦ 

  

 To creative attractive, supportive, and productive workplace environments and enhance 

employee wellbeing these factors need to be understood and balanced. In open plan environments 

ergonomic features of the physical workspace need to be enhanced to maximise employee 
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productivity, satisfaction, and wellbeing. This incorporated with increased environmental control, 

comfort, and fit can support physical and psychological wellbeing. Furthermore, workspace planning 

should carefully incorporate not only openness and accessibility to support group collaboration, but 

also a variety of space options to enable noise-free, private environments, including the ability to 

work from home if suitable to support individually controlled distraction free work, with the 

opportunity to reduce noise when needed. 

 

Travel and Transport 

 

 The third area of focus under the process of change framework is in relation to changes in 

travel and transport. The primary function of travel and transport has historically been the 

movement of goods and people between places and it is a key enabler, providing access to 

employment, services, and facilities. However, transport goes beyond this primary function and can 

have significant impacts on the wider determinants of health. Furthermore, vehicle volumes are also 

a significant safety concerns and can impact on psychological wellbeing by acting as a stressor and 

inhibitor to social interaction. Several studies have shown a relationship between travel, transport 

modes, health, and wellbeing (Novaco, Stokols & Milanesi, 1990; Gee & Takeuchi, 2004; Hartgen, 

1997; Environment Canterbury [ECan], Christchurch City Council [CCC] & Canterbury District Health 

Board [CDHB], 2010). These relationships have a range of impacts on the physical and psychological 

wellbeing of individuals and communities through use of active and non-active modes of transport, 

and traffic and travel-related stress in regard to commute times and traffic congestion. 

 

 Transportation modes can have significant impacts on physical health and wellbeing. Non-

active modes of transport, such as private vehicle use, have been shown to increase sedentary 

lifestyles and reduce physical activity levels among users (ECan et al, 2010; Frumkin, 2002). This has 

a strong relationship to negative physical health outcomes such as increased obesity and chronic 

illnesses (Hartgen, 1997; ECan et al, 2010). Furthermore, environmental pollutants that are 

associated with automobile reliance and emissions are a well-documented cause of negative health 

outcomes (Frumkin, 2002). Research has shown that increased rates of respiratory health issues and 

cardiovascular disease are related to increased air pollution and vehicle emissions of nitrogen 

oxides, hydrocarbons, ozone, and particulate matter (Frumkin, 2002).  

 

 However, active modes of transport such as walking and cycling are effective ways of 

increasing physical activity, and can have many positive health benefits to the user such as 
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Discussion 

 In this research project we found that the concerns of staff at both TPMH and Burwood 

Hospital are related to the three key focus areas identified in the process of change framework and 

discussed in regard to literature; social integration and cultural mix, workspace environments, and 

travel and transport.  

 The results from the staff questionnaire showed that key areas perceived to be in need of 

improvement in current work environments were in relation to building interior, space, noise, and 
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suggests that the alignment of goals and objectives should be made in a collaborative way to allow 

professional relationships and linkages across disciplines and teams. 

 In relation to the third area of focus under the process of change framework our results 

indicated that changes in travel times and transport modes will exclusively affect employees from 

TPMH who are relocating to Burwood Hospital after the merger and redevelopment. Staff from 

Burwood Hospital will be largely unaffected in relation to travel and transport and there will be no 

change in transport modes, unfortunately only one of these respondents said they use an active 

transport mode.  

 Results for TPMH staff showed an increase in relation to travel time post-merger. This can 

impact significantly on wellbeing as more time spent commuting may lead to increased traffic stress 

and subsequent psychological health impacts such as those discussed by Gee & Takeuchi (2004). 

Results also show that staff from TPMH will have to change transportation modes post-merger, with 

35% being affected. Many of these changes are a shift away from active transport modes, and may 

have negative impacts on health and wellbeing by enhancing the existing negative relationship 

between increased vehicle use, sedentary lifestyles, and associated health risks as discussed by ECan 

et al (2010) and Hartgen (1997). Additionally, increased vehicle use contributes to air pollutant levels 

through vehicle emissions as discussed by Frumkin (2002), and can have widespread effects that go 

beyond the individual. Furthermore, increased vehicles in the area can cause safety concerns and 

reduce the opportunity for social interaction within the community. As discussed, increasing non-

active modes of transport have various impacts on wellbeing, which could negatively affect staff and 

the wider community in Burwood if the dominant shift in transport modes post-merger continues to 

be towards private vehicle use. This emphasizes the need for further research into how active modes 

of transport could be promoted or made more accessible post-merger to encourage not only 

healthier staff, but also healthier communities with reduced traffic impacts and associated health 

and safety hazards. 

 While the results of this research project have begun to show a connection between the key 

areas of focus in relation to development and wellbeing through literature and the process of 

change framework, each of the focus areas merits deeper investigation and requires further 

research.  

 Additionally, the hospital staff are only one aspect of the redevelopment, which also has an 

ŜŦŦŜŎǘ ƻƴ ǘƘŜ ǿƛŘŜǊ ŎƻƳƳǳƴƛǘȅ ƛƴ .ǳǊǿƻƻŘΦ wŜǎǳƭǘǎ ŦǊƻƳ .ǳǊǿƻƻŘ Ψ/ƻƳƳǳƴƛǘȅ !ǎǎŜǘǎ {ǳǊǾŜȅΩ Řŀǘŀ, 

ŎƻƭƭŜŎǘŜŘ ōȅ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ /ŀƴǘŜǊōǳǊȅΩǎ D9hDммл Ŏƭŀǎǎ, indicate that the community perception of 



20 

 

the redevelopment in Burwood is largely positive. The results show that negative impacts that did 

occur in relation to the redevelopment were from areas in close proximity and centred on traffic 

concerns, areas at a further distance were less affected by such issues. However, areas in closer 

proximity may have been more inclined to respond to the impacts of the redevelopment, positive 

and negative, because they may be more affected by the change. The community results are 

particularly interesting in that the areas in close proximity to the hospital even with little knowledge, 

such as Cameo Grove/ The Limes, also had the highest proportion of people who thought the overall 

impacts of the redevelopment would be positive. Offsetting traffic concerns, this may be due to the 

benefits people living in closer proximity may experience after the redevelopment such as an 

increase in pedestrian, social, and economic activity in the area. 

 Therefore, the redevelopment of Burwood Hospital could act as a placemaking initiative for 

some areas in Burwood community, particularly those in close proximity. By increasing people and 

activity in the area this community asset can create a vibrant space that promotes health and 

wellbeing for both hospital staff and the wider community, which is of particular importance to the 

Burwood area and community post-earthquake. However, further research is required into how the 

Cashmere community and surrounding areas feel about the loss of TPMH and its staff population, as 

the increased positive aspects in Burwood may be a result of displacement from other areas.  

 

Conclusion 

 Redevelopment continues to shape the urban landscape and impact significantly on 

individual and community wellbeing. The health sectors is increasingly involved in redevelopment 

and is influenced in some cases by post-disaster management and rebuild strategies. The aim of this 

research project was to look into one such case study, the merger between The Princess Margaret 

Hospital and Burwood Hospital in the context of post-earthquake Christchurch, and scope the key 

areas of concern and focus which require further research. This was done under the process of 

change framework and included focus areas of socio-cultural integration, workspace environments, 

and travel and transport which were all established as areas of concern.  These focus areas were 

shown to hold significant relationships to both individual and community wellbeing, and further 

research is required to understand the full extent to which these relationships are present in this 

merger and redevelopment. Further research is also required to identify and promote strategies that 

both aid in resolving issues raised in the focus areas, in addition to enhancing health and wellbeing 

of the individual and the wider community. 
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