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INTRODUCTION

Resilient performance is an emergent property arising from the dynamic METHOD

interactions between diverse technical, social, and organizational elements of

The development of the knowledge was based on a case study in a large
complex systems [1]. Health services have long been acknowledged as complex

teaching hospital in Southern Brazil. Data collection techniques adopted
systems that display resilience to cope with both expected and unexpected

were semi-structured interviews (38 interviewees), observations and
conditions while maintaining the delivery of the required outputs [2], [3]. The

walkthroughs (32 visits), and document analysis [5]. Also, a meeting
built environment is a key technical element of most health services, as it has a

with hospital staff was undertaken to receive feedback on the findings.
strong impact in the service efficiency, safety, and resilience [4]. In particular,

Data were analysed based on thematic analysis with themes
connecting areas of Intensive Care Units (c-ICU areas) are workspaces where

corresponding to the seven design principles for resilient performance
internal hospital logistics and care delivery take place, supporting or hindering the

from Ransolin et al. (2022) [6]. The internal logistics functions were
resilient performance of staff to trade-off between safety and efficiency pressures.

modelled using Functional Resonance Analysis Method (FRAM), linking

the design prescriptions to the precondition aspects of FRAM functions.

OBJECTIVE
THIS STUDY AIMED TO DEVELOP A FRAMEWORK TO PRESENT THE BUILT ENVIRONMENT DESIGN KNOWLEDGE FOR
RESILIENT PERFORMANCE FOR INTERNAL HOSPITAL LOGISTICS IN THE C-ICU AREAS.
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