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Introduction

At a time when 76% of NHS employees experience mental distress or ill health at
work,1 leading to staff absenteeism at a cost of approximately £2.4 billion a year,2
staff wellbeing is a priority to the NHS. Similarly patient experience is also an area
under scrutiny.
The Association of Camerados (AoC) Public Living Room (PLR) innovation was
created to help people experiencing ‘tough times’ leading to a natural partnership
with the NHS, as by the very nature of its work, the NHS is full of people
experiencing stressful, emotional and potentially critical life changing times. After its
initial findings at Blackpool Victoria Hospital in 2017 and 2018, AoC wished to test
the model further and successfully recruited 4 innovating partner hospitals across the
UK to host the PLR for periods of between 3 and 6 months during 2019.
AoC’s theory is that PLR’s are beautiful spaces, which draw people in, leading them
to connect with others or connect with themselves this then brings out the ‘camerado’
in a person. This leads to more mutual aid, in turn making public places better
spaces to be in and in the case of a hospital a better place to work, visit or get better
in.
The key findings from testing AoC’s Public Living Rooms across 4 different NHS
Trusts are as follows:

1
2

1.

People felt better able to cope.

2.

People connected with each other more.

3.

People took time to be quiet and reflect.

4.

People felt the PLR was a place to go to escape.

5.

Over a period of 459 days, 78,308 people attended the PLRs, equating to 171
people per day visiting.

Health Education England, NHS Staff and Learners’ Mental Wellbeing Commission.
NHS England, ‘Employee engagement, sickness absence and agency spend in NHS Trusts’ March 2018.
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The 5 most used words going into the PLR by visitors were: Stress, Tired, Sad,
Anxious, Worried.
The 5 most used words coming out of the PLR by visitors were: Relaxed, Calm,
Happy, Chilled and Peace.
One postcard response of:
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2.

Context of the PLR
innovation
2.1.

2

Stage 1: Initial testing and learning
During a period of 20 months, between January 2017 and August 2018 the AoC
invented, delivered, learnt and iterated 12+ different Public Living Rooms in
numerous settings across the UK, to understand if there was validity in using this
model to deliver Friends and Purpose to those having tough times. One of these
iterations was hosted in the main foyer of Blackpool Victoria Hospital (BVH) a place
that by the very nature of its work encounters people working in or experiencing
stressful and emotional situations. For 3 weeks a PLR inside a teepee was installed,
the teepee deliberately introduced as to confound, stand out from the clinical
environment and invite people to come in, to connect or reflect with others and leave
having benefited from the experience.
In the initial 3 weeks, visitors to the space wrote over 400 postcards telling of their
experiences, their stories of why they were in the hospital and what they thought of
the PLR. Head of Patient Experience BVH, Andrew Heath, reflected the response
AoC received was unprecedented compared to any initiative led by his department.
The results led to the PLR returning for a 3 month period over the summer of 2018,
to examine and further understand it’s impact, specifically around Staff Wellbeing
and Patient Experience, both of which were and continue to be high on the NHS
agenda.

2.2.

Stage 2: Iteration
On its return AoC worked with learning partner Ratio to measure 3 aspects of the
PLR:
1.

Quality - Ensuring all aspects of the PLR remained as they were on initial
delivery by AoC.

2.

Impact - Providing postcards for people to write their story, telling AoC what was
being experienced by visitors to the space.

3.

Reach - An infra-red counting system, positioned across the PLR entrance to
count visitor numbers during the installation period.

AoC proposed that hospital volunteers collected the above data, so information could
be fed back real-time for the duration of the installation. AoC installed the teepee,
provided all ongoing resources and messaging to explain what the PLR was to
visitors then stepped away after which AoC just provided remote support.
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Results
Over 14,923 people entered the Public Living Room during this period with Ratio,
having measured Quality Impact and Reach via the methods above and
supplemented with interviews and surveys, reporting that:

2.3.

1.

Levels of stress were reduced.

2.

Levels of anxiety for patients and visitors were reduced

3.

And there was an increase in mutual aid through human connection, no matter
how fleeting.

Stage 3: Further concept testing of the Public Living Room
The success of the Blackpool PLR led AoC to want to understand whether this
success was an anomaly or whether a PLR could positively impact upon those going
through tough times in other NHS Trusts. Between September and December 2018
AoC found 4 further innovating partner hospitals, leading to the below all hosting a
PLR teepee or a dome.3
1.

Rotherham - 26 January - 11 June 2019.

2.

Tameside - 11 April - 26th June 2019.

3.

Middlesbrough - 20th March - 13th September.

4.

Norwich - 9th July - 18th September. As of January 2020 this is still in situ.

All hospitals employed the same method of gathering data; Quality, Impact and
Reach, below are the amalgamated findings of all 4 hospitals and its impact. This
data was also supplemented with qualitative data being gathered through on-site
interviews at each Trust by Sheffield Hallam University CRESR.

3

The dome was an iteration to the initial model when AoC discovered that space is at a premium within the NHS
and a smaller version of the teepee was required but at the same time needed to provide the same aesthetics.

Centre for Regional Economic and Social Research |

4

3.

Quality

3

Across all 4 hospitals the quality of the physical environment of the PLR was
highlighted as being important. People reflected on how it looked and felt, using
phrases such as ‘beautiful’ and ‘peaceful’ and noting what a stark contrast such a
welcoming space had compared to the ‘hard chairs’ and ‘clinical-feel’ of other
hospital spaces. People went on to say how the PLR space made them feel and the
positive difference it made to them and others, especially in terms of getting away
from the hospital environment.
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Linked to this is the finding that people from all Trusts reflected and commented on
the PLR providing a space where they could escape and have time out of a
stressful work environment.
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4.

Impact

4

Data in this section was gathered via postcards written by visitors, typed up and
analysed thematically, plus on-site interviews by Sheffield Hallam University.
Significantly, the same findings arose across all 4 hospital Trusts, alerting AoC to the
major areas of impact their PLR’s create.

4.1.

Effect on emotional wellbeing
People were finding the hospital environment stressful no matter if they were staff,
visitors or patients. Based on the postcards written
People went into the PLR feeling

And came out feeling

Centre for Regional Economic and Social Research |

7

4.2.

Gave people the ability to cope
No matter whether the people entering the PLR were doctors or nurses, patients or
visitors our findings showed that everyone felt stressed, anxious and were generally
having a tough time in hospital. Through talking to people and reading the stories
they wrote it became clear the PLR was a place that helped them cope and feel
more resilient.

4.3.

Enabled people to connect with one another
Connection is a critical part of the Camerados movement’s ethos, with phrases such
as ‘The Answer to Our Problems is Each Other’ and ‘Look Out For Each Other’ being
core to their work. Therefore, it was important to understand if connection between
people was being made in the hospital PLR and the effect this had. Through the
data gathered, all hospitals alluded to people connecting in the space and it’s worth
remarking that staff spoke with visitors and patients alike, ie human to human rather
than any form of hospital hierarchy.
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5.

5

Reach

To understand how many people the PLR attracted into it over the period of
installation, an infra-red beam was created across the teepee/dome opening. Below
are the figures of engagement. These figures were reduced by 36% to reflect the
numbers of people who just popped their heads into the space and walked out again
quickly, hence not engaging fully with the PLR concept. We derived this figure
through observation of the teepee over a period of time. Data captured via the infrared system allowed us to understand what times of day were most popular, which
days of the week had most visits and had real-time reporting on activity levels.

5.1.

Number of visitors
Norwich - 6879 visits in 72 days (this PLR continues beyond report writing date of
Jan 2020)
Rotherham - 32147 visits in 134 days
Tameside - 7674 in 77 days
Middlesbrough - 31608 in 176 days
Total is 78308 visits over 459 days. Average visits per day across 4 sites was = 171
people per day per site.

5.2.

What did the Public Living Room Achieve?
Based on the evaluation, Blackpool plus all 4 innovating partner hospitals, reported
the same or similar results, that is to say, people connected more, people were able
to cope better, people found the Public Living Room to be a place where they could
escape tough situations both physically and mentally and enjoyed the space as a
contrast to the clinical setting of the hospitals.
Installing the Public Living Room appears to have supported all 4 hospitals with
improving staff wellbeing and patient experience by helping staff and patients cope
more effectively with their time in hospital and whilst we cannot prove direct causality
between the PLR ‘s installation and the improvement in these areas, gathered data
suggests likely positive impact upon both.
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