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Abstract 

Background  Physical locations play an essential yet often overlooked role in healthcare implementation pro‑
cesses. Implementation Science frameworks such as the Theoretical Domains Framework, the Consolidated Frame‑
work for Implementation Research, and the Implementation in Context framework acknowledge the importance 
of the physical environment, but they often treat it as a passive backdrop for change. However, from a cultural 
geographic perspective, spaces and places are dynamic, influencing behavior, social structures, and the acceptance 
of new practices. This study aims to explore how managers and emloyees develop a sense of place in a new emer‑
gency department (ED) and how these spatial dynamics influence the implementation process.

Methods  This study used a multi-sited ethnographic design, tracking the implementation process across multiple 
hospital locations from 2019 to 2023. Fieldwork was conducted in settings such as management meetings, micro-
simulation training, and tours of the new ED construction site. A total of 53 participants, including managers, nurses, 
and physicians from 12 specialized departments, were purposively selected. Data were collected through ethno‑
graphic field notes (750 single-spaced pages) and semi-structured interviews averaging 39 min. Analysis was guided 
by situational analysis and cultural geography, integrating human and nonhuman elements. An overall inductive 
approach was used to develop theory from observations through analysis, applying a coding system to identify key 
themes related to spaces, places, traces, and sense of place.

Results  Five themes emerged regarding the development of a sense of place: (1) comfort, influenced by physical ele‑
ments such as daylight and indoor climate; (2) spatial organization, affecting collaboration, workflow, and professional 
identity; (3) familiarity, highlighting cultural practices and equipment in fostering belonging; (4) time, where construc‑
tion delays enabled deeper emotional engagement; and (5) involvement, showing that initial criticism transformed 
into stronger ownership through increased engagement.

Conclusion  This study highlights the importance of a sense of place during pre-implementation of new physical 
locations in healthcare. Factors such as comfort, spatial organization, familiarity, time, and involvement are key to par‑
ticipants’ development of a strong sense of place in the new ED. These insights are crucial for designing implementa‑
tion processes that address both physical and emotional needs, influencing outcomes such as acceptability, adoption, 
and sustainability.
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Background
In healthcare, implementing new programs, interven-
tions, or organizational changes often involves physi-
cal locations. Implementation science (IS) frameworks, 
such as the Theoretical Domains Framework (TDF), the 
Consolidated Framework for Implementation Research 
(CFIR), and the Implementation in Context (ICON) 
framework, recognize physical locations under vari-
ous domains: environmental context, inner setting, and 
organizational climate and structures, respectively [1–4]. 
These frameworks suggest that physical locations can 
influence implementation outcomes, yet there is often a 
lack of detailed analysis on how and why these locations 
matter within the IS literature [5].

Concepts such as context, setting, and environment 
are frequently used interchangeably in IS [6]. Generally, 
when physical settings are mentioned in the IS literature, 
they are conceptualized as a stable, passive backdrop 
for the implementation of various changes [1, 3]. This 
perspective assumes that the location of implementa-
tion is inconsequential to the process [5]. However, we 
might need to distinguish between the implementation 
of changes in practices (what people do) and changes 
in physical locations (where people do something). IS 
mostly deals with practice changes, which makes it logi-
cal that aspects such as physical locations are not usually 
in focus [7].

Ignoring the role of physical locations in people’s inter-
actions and practices may result in important elements in 
the implementation process being missed. When physical 
locations are part of these processes, is it merely about 
participants adapting over time to the new environment? 
From a cultural geographic perspective, a familiar space 
is seen as a unique composition of physical, social, and 
symbolic traces left by people or activities [8]. Changing 
physical locations and relocating, such as implementing 
a new work routine that requires the use of a different 
hospital ward, can disrupt an employee’s sense of identity 
and belonging, affecting their acceptability of the imple-
mentation process [5]. Studies emphasize the importance 
of personalizing workspaces to help employees maintain 
or re-establish their identity and comfort in new physical 
locations [9].

This article highlights the potential importance of con-
sidering physical locations as dynamic and influential ele-
ments in the pre-implementation process phase. This is 
an unique perspective as the existing literature from e.g. 
evidence-based design research typically examines sense 
of place post-occupancy (10,11). We argue that physi-
cal locations are not merely a static and neutral frozen 
entity or a passive backdrop for human interactions and 
practices; they should be understood and examined as 
dynamic and active elements [8]. If physical locations 

actively influence implementation processes, they can 
have an impact on outcomes, including the acceptabil-
ity and adoption of the implementation object. Here, we 
look to cultural geography for insights into how human 
cultures and their practices are connected to the physi-
cal and social spaces they inhabit. This involves the study 
of how people create, adapt, and transform their physical 
surroundings, as well as how these surroundings influ-
ence their behavior, identity, and social structures [8, 10].

A cultural geographic perspective distinguishes 
between space, place, and environmental context, refer-
ring to the conditions influencing a location. Space and 
place involve the physical and social dimensions of areas 
and their perception [11]. The pronoun “their” refers to 
areas, emphasizing the focus on how these areas are per-
ceived both physically and socially by people. These con-
cepts often overlap and understanding them can enhance 
IS by recognizing how geographic distribution, spatial 
disparities, and physical locations affect implementa-
tion success. Integrating these factors into IS helps tailor 
implementation strategies to specific dynamics, improv-
ing their real-world effectiveness [8, 10, 11].

Our previous studies on implementing a new emer-
gency department (ED) in a Danish university hospital 
highlighted the role of physical locations in participants’ 
workflows, interprofessional collaborations, and material 
processes, such as transferring equipment and adapting 
to the layout [12, 13]. The new ED also had an emotional 
impact on participants, posing additional challenges for 
management. This raises questions such as: How did the 
physical space in the new ED affect social interactions 
and hierarchies between different professional groups? 
In what ways were the new physical environments in the 
ED shaped by or adapted to the existing cultural norms 
and practices within the hospital? These observations 
prompted the development of the present study, which 
aims to explore the role of spaces and places in the devel-
opment of a sense of place among managers and employ-
ees in a new ED, and how this sense of place, along with 
the traces left, influenced the pre-implementation pro-
cess. The concept of sense of place and traces is further 
described in the theoretical section.

Theoretical foundation
Cultural geography
Cultural geography can provide insights into how physi-
cal locations influence implementation processes and 
outcomes by examining the relationship between humans 
and their environments [7–9, 11]. This field distinguishes 
between “space” and “place” [8].

Space generally refers to the physical or abstract dimen-
sions of an area without regard for its cultural or social 
significance. It is a neutral, geometrically defined concept 
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associated with numerical aspects such as distance, size, 
and location, and lacks specific cultural or historical con-
text [8].

In contrast, place extends beyond mere physical loca-
tion to encompass the meaning and significance attrib-
uted to a space [10]. Place integrates cultural, social, 
and historical values, as well as personal experiences 
and memories. It involves the emotional, social, and 
symbolic attachments that individuals or communities 
develop with a specific area. Places are not static; they are 
dynamic constructs central to human existence, shaping 
and being shaped by our lives. Understanding and man-
aging both space and place is crucial for comprehending 
and potentially transforming the social world.

Cultural geography examines the impact of spaces and 
places on various levels: micro, meso, and meta. Schol-
ars have explored how environments affect mental health 
[14], the relationship between gender and urban spaces, 
and how this influences the exclusion of certain groups 
from these urban spaces [15, 16], and how urban spaces 
shape the identity of cities, particularly in political con-
texts and social conflicts [17, 18].

Implementation processes inherently involve trans-
formation at individual, collective, or organizational lev-
els [19]. These processes are influenced by practices and 
contextual factors, including management styles and pro-
fessional identities [12], and hence it could be argued that 
spaces and places could be significant to implementation 
processes. The participants involved in or affected by the 
relocation may perceive it as successful or not depend-
ing on their sense of place. Thus, spaces and places may 
have a significant impact on implementation outcomes. 
For instance, in healthcare, professionals’ identities and 
practices are shaped by the spaces where they interact 
and procedures are performed, thereby endowing these 
spaces with significance and meaning [12].

Sense of place
The concept of “sense of place” [20, 21] explores the mate-
rial and immaterial elements that define the relationship 
between individuals and specific locations [10]. Sense of 
place refers to the unique attributes of a location, encom-
passing both positive and negative aspects [11]. Over 
time, individuals engaging with a place develop a sense of 
place, and those with a profound connection to a specific 
place are said to have a stronger sense of place [8]. Places 
lacking individuals’ sense of place are referred to as being 
“placeless,” indicating a lack of personal or organizational 
attachment. Sense of place integrates emotional, experi-
ential, and affective traces that tie individuals to physical 
locations and shape their identity, suggesting that “who 
we are is fundamentally connected to where we are.”

Traces
According to Anderson [8], a place’s identity is shaped by 
the “tangle of traces” created by the daily activities of its 
users. These traces can include anything from physical 
objects, such as a well-worn path or a piece of furniture, 
to intangible elements such as memories, traditions, and 
social interactions [10]. Over time, these traces embed 
history and meaning into a place, influencing how peo-
ple perceive and interact with it. These traces are not 
neutral; they represent values, ideas, or attitudes of spe-
cific groups, influencing a place’s identity. Consequently, 
traces determine who can experience a sense of belong-
ing to a place. The power of traces is evident in how they 
regulate activities, lifestyles, and languages in specific 
locations, affecting how places are used and experienced. 
This connection underscores the influential role of traces 
in shaping a place’s sense of place [10, 21].

Implementation of a new ED in Denmark
In recent years, Danish emergency services have under-
gone significant reforms driven by the Danish Health 
Authority [22, 23]. These reforms aim to centralize emer-
gency services to enhance access to specialized facilities 
and reduce the risk of inappropriate admissions [23]. 
New EDs are being constructed based on three political 
visions: patient-centered care with single rooms for pri-
vacy, increased effectiveness through reorganization and 
technology, and hospitals that are flexible and adaptable 
to future needs [2]. Hospitals in western societies sym-
bolize advanced medical care and technological progress, 
contributing to strong attachments to this organizational 
form [24].

This study focuses on a new ED under construction at 
a university hospital in the Capital Region of Denmark, 
set to open by autumn 2024. The new ED will feature a 
centralized entry, an increase in the number of patient 
beds from 29 to 92 for stays of up to 48 h, and continuous 
presence of specialist physicians [24]. The redesign will 
separate the emergency and medical units by floors; the 
emergency unit will be on the ground floor and the medi-
cal unit on the first floor. The current ED mixes medical 
patients regardless of specialty; the new ED will catego-
rize the first floor into specialty clusters, such as car-
diac or infectious disease units (for further descriptions, 
see Kirk et  al. [13]). This significant change in location, 
organization, practices, and relationships may have an 
impact on implementation outcomes.

The new ED from a cultural geographic perspective
Seen through the concepts of sense of place and traces, 
the new ED is both a cultural phenomenon and a 
social creation influenced by healthcare professionals, 
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managers, patients, and relatives. Places are not static 
but shaped by social, cultural, and political processes, 
therefore their meanings and identities can be negotiated 
and reinterpreted based on the users and the prevail-
ing power dynamics. A cultural geography approach is 
highly relevant for understanding the implementation of 
the new ED because it can help explore the meaning and 
identity attributed to the new ED and the physical loca-
tions by its users. It can also contribute to an understand-
ing of the role of spaces and places in the development 
of a sense of place among managers and employees in 
the new ED, and how this sense of place, along with the 
traces left, influences the pre-implementation process. As 
participants develop their sense of place, they will nego-
tiate and leave material and immaterial traces that influ-
ence the significance and use of the new ED during the 
pre-implementation phase, determining how the spaces 
should be used and who should navigate or inhabit them.

Design and methods
The implementation of a new ED is inherently dynamic, 
marked by extensive organizational changes over more 
than 4 years and involving a complex, multi-layered pro-
cess affecting numerous individuals and groups. This 
dynamic nature is characterized by continuous shifts, 
adaptations, and developments throughout the imple-
mentation process, necessitating an analytical approach 
capable of capturing these evolving aspects. Conse-
quently, the new ED (the implementation object) is 
defined by its evolving implementation process rather 
than a fixed, static location.

This study uses a multi-sited ethnographic design, 
which involves following the continuous implementa-
tion process across spaces and places [25]. Multi-sited 
ethnography is distinguished not only by fieldwork 

conducted in multiple geographic settings but also by fol-
lowing the connections and movements between these 
sites [26]. The fieldwork led us to various locations, from 
the meeting room in the ED to the Board of Directors 
corridor, to micro-simulation training [27], to the unfin-
ished concrete floors of the new building under construc-
tion (new ED). The focus of this article is exploring the 
development of a sense of place among participants, how 
it evolves from a space to a place, and its significance for 
the implementation process and outcomes.

Participants
Participants were purposively selected to include those 
actively involved in the implementation process. This 
group comprised chief managers, middle-level managers, 
and key employees such as nurses and physicians with 
implementation responsibilities, representing 12 special-
ized departments (Table 1). All these specialized depart-
ments will be integrated into the new ED.

Data collection
Data were collected primarily through an ethnographic 
field study and recorded in field notes from 2019 to 2023, 
documenting weekly management meetings and tours 
of the construction site. These meetings included the 
existing ED management team (12 participants), a nurse 
responsible for education, and two consultants from the 
current ED. Over the 4-year period, additional partici-
pants relevant to the implementation were included in 
meetings and tours according to our sampling strategy. 
We created an open observation matrix with three col-
umns: (1) observations; (2) reflections; and (3) analyti-
cal remarks or memos, applied during all field activities, 
including meetings and micro-simulation training [24]. 
After each session, we updated the notes with additional 

Table 1  Participating departments

Specialty Department

Medical specialty Department of Cardiology

Department of Gastroenterology (medical)

Department of Infectious Diseases

Department of Internal Medicine (including Department 
of Respiratory Medicine and Department of Endocrinol‑
ogy)

Surgical specialty Department of Orthopedic Surgery

Department of Gastroenterology (surgical)

Emergency specialty Emergency Department

Other Department of Clinical Biochemistry

Department of Obstetrics and Gynecology

Department of Pediatrics and Adolescence Medicine

Department of Radiology
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reflections and analytical insights [27]. The author group 
engaged in continuous discussions, sharing reflections, 
and extracting key points from the field notes. A total of 
750 single-spaced pages of field notes were taken in rela-
tion to the management meetings. Part of this material 
was included for analysis in this study, which is described 
in the analysis section.

In addition, oilcloth sessions (micro-simulation train-
ing) were conducted to train staff and managers on new 
patient pathways and the new building design [13, 27]. 
After these sessions, all 53 participants were interviewed 
in hospital meeting rooms or their offices. The duration 
of the interviews averaged 39 min (ranging from 26 min 
to 1.03 h). The interview guide was developed and pilot-
tested by NTS and JWK and covered eight topics. One 
topic was developed for this study, focusing on the par-
ticipants’ experiences with the physical locations and 
their sense of belonging to the new ED (Table  2). The 
topic focusing on the physical location covered 90 pages 
and was also included for analysis in this study. Data col-
lection was carried out by NTS and JWK.

Ethical considerations
The study was approved by the Danish Data Protec-
tion Agency (ID no. VD-2019-160). The Research Ethics 
Committee of the Capital Region of Denmark deemed 
formal ethical approval unnecessary for this non-
biomedical study, so formal ethical approval was not 
obtained. All participants provided both oral and writ-
ten informed consent, adhering to the principles of the 
Helsinki Declaration [28]. We applied situational ethics, 
integrating organizational context with a sense of respon-
sibility, morality, and intuition throughout the interviews 
[29]. For instance, we explicitly communicated the con-
ditions of anonymity and emphasized our independence 
from the hospital’s Board of Directors.

JWK, a researcher with a nursing background and 
experience in qualitative research, was familiar with the 
organization and the emergency medical specialty. NTS, 
an anthropologist with experience in qualitative research, 
initially had limited knowledge of the organization and 
emergency medicine but became acquainted with these 
aspects throughout the study.

Analysis
The analysis is informed by situational analysis (SA) [30], 
which complements cultural geography by addressing the 
complexity of cultural geographic phenomena [31]. SA 
focuses on the situation under study, encompassing both 
human and nonhuman elements and their interactions 
[32]. Key aspects of SA that guide this study include (1) 
the importance of materialities within the situation and 
(2) the necessity for researchers to create memos reflect-
ing on their experiences, positions, and reflections.

In this study, memos derived from the comprehensive 
ethnographic and interview data and were used to iden-
tify and select relevant theoretical concepts. The identi-
fication process involved JWK systematically reviewing 
these memos, which served as reflections on specific situ-
ations and field observations, where materialities, spaces, 
places, sense of place, and traces played central roles. 
For example, a memo discussing the impact of physical 
space on participant interactions highlighted the theme 
of “Familiarity within the new ED,” directly linking it to 
our claim regarding the significance of place in cultural 
geographic phenomena. By analyzing and comparing 
the content of these memos, the researchers were able to 
identify patterns and themes that pointed to specific the-
oretical concepts relevant to the focus of the study. Thus, 
the memos functioned as an analytical tool, helping the 
researchers select and ground their theoretical frame-
work in empirical observations.

A detailed coding system was developed based on the 
chosen theoretical concepts. This system included spe-
cific codes such as " materialities,” “traces,” and “sense 
of place,” each representing key themes identified in the 
memos. Data were then systematically reviewed and ana-
lyzed according to this coding system, leading to the iden-
tification of themes and empirical examples (see Table 3). 
This systematic approach ensured a thorough exploration 
of the data and reinforced the connection between the 
identified themes and the theoretical concepts.

Results
Five key themes emerged regarding the creation of a 
sense of place during the pre-implementation phase. 
The first theme, comfort of the new ED, encompasses 

Table 2  Examples of interview questions

Belonging to the new emer‑
gency department (sense 
of place)

Introduction: We are interested in knowing if, as a healthcare professional, you feel a sense of belonging to the places 
and buildings where you work (and therefore, to understand if this is something the interviewee can recognize)

You know that you will be working in the new ED in 2025. To what extent do you feel a sense of belonging to the new 
ED?

What does it take for you to establish a sense of place to the new ED and the physical buildings already?

Possible additional question Do your physical work environments contribute to defining who you are professionally?
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physical aspects, such as daylight, sound, indoor cli-
mate, and space organization, which collectively influ-
ence participants’ experiences. The second theme, spatial 
organization within the new ED, involves the impact of 
layout on collaboration, workflow, professional identity, 
and specialty affiliation. The third theme, familiarity with 
the new ED, highlights the role of cultural practices, and 
layout and equipment enhance a sense of belonging and 
familiarity with physical spaces. The fourth theme, time 
to construct the new ED, addresses the effects of con-
struction delays, which provide opportunities for deeper 
engagement, emotional connections, and adaptation to 
changes in work schedules. The final theme, involvement 
in developing the new ED, reflects on initial criticism and 
distance due to lack of involvement at the early stage, but 
over time, greater engagement fostered ownership and a 
stronger sense of belonging.

These findings connect to related cultural geographic 
concepts such as sense of belonging and sense of com-
munity, offering a deeper understanding of how geo-
graphic factors influence the creation of a sense of place 
and affect the pre-implementation process.

Comfort of the new ED
The analysis showed that most of the participants dis-
cussed the physical comfort of the new facilities at the 
ED. Especially, after the have taken a tour during the con-
struction of the new ED. Many participants perceived 
that daylight, sound conditions, indoor climate, and more 
space than their current physical facilities would create a 
positive sense of place because these factors would con-
stitute a foundation for a good physical working environ-
ment. Dialogues that focused on how the physical spaces 
in the new ED were organized analytically, referred to 
as spatial organization, were more prevalent in the data 
material.

Spatial organization within the new ED
Spatial organization refers to how places are arranged 
within a specific geographic area [10]. Participants 
expressed strong concerns about the physical arrange-
ment of spaces on the 1st floor and how the spaces 
would affect their workflow and collaboration. In a local 
manager meeting, an emergency medicine physician 
expressed:

It does matter how we are physically organized 
around the specialties in the new ED. For example, 
we often collaborate with gastroenterologists when 
a patient comes in with stomach pain, so it would 
be beneficial for efficient collaboration and commu-
nication if we are not physically distant from each 
other [in the four clusters] instead of being placed a 

bit away from everything. (Meeting, April 2019)

Participants highlighted the importance of knowing 
the physical location of healthcare professionals because 
proximity affects daily workflows, interprofessional col-
laboration, and routines. There was a particular emphasis 
on the need for easy accessibility to foster coordination 
and communication, not just for physicians but also for 
nurses and patients. A chief nurse pointed out with an 
assertive tone of voice:

It is important for the nurses to be able to find the 
right physicians to attend to the patients…and 
important for the patients to know which cluster 
they are placed in, and which physicians they can 
expect to attend to them. It provides security for our 
nurses and patients which reduces stress … it will 
have an impact on their support for the implemen-
tation of the new ED. (Meeting, June 2019)

Here, security for nurses refers to relational security: 
knowing where to find physicians and specialists, which 
reduces uncertainty and stress, thus enhancing efficiency 
and patient care. Relational security allows nurses to feel 
a sense of control in their work, and patients benefit from 
knowing what to expect and who will care for them. This 
underscores the critical role of spatial organization in 
creating a sense of place. Nurses expressed the need to 
know their colleagues’ locations and specialties to fos-
ter close interdisciplinary collaboration. Effective spa-
tial organization supports convenient communication, 
improving workflow and creating a sense of security for 
both nurses and patients. Conversely, being “a bit away 
from everything” was seen as detrimental to collabora-
tion and communication. Furthermore, healthcare pro-
fessionals’ perceptions of the four clusters were shaped 
by the physical layout and the social and emotional inter-
actions within these spaces, contributing to a sense of 
security and trust in professional relationships.

In several interviews, participants emphasized the 
vital role of spatial organization in developing a sense of 
place within the new ED. Surgical specialists, in particu-
lar, voiced concerns about the inadequate size of meeting 
rooms and the potential issue of separating physicians 
and nurses into different rooms. A physician from the 
surgical specialty explained:

In our current department, physicians and nurses 
are placed in the same room. This means that we 
all hear the same overview of the patients, we eas-
ily keep track of which nurse is responsible for which 
patients, and socially it has an impact, where we 
often eat together during the evening shift, etc. Well, 
it contributes to creating a sense of community and a 
good working environment. (Interview no. 11, 2021)
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Bringing nurses and physicians together in the same 
space fostered a strong sense of community, defined by 
mutual support and cohesion. This phenomenon can be 
characterized as the perception of a collective of individ-
uals sharing common interests, values, or goals. In such 
an environment, there is a palpable presence of mutual 
support and cohesion among the group members [5]. 
This sense of community, facilitated by spatial organiza-
tion, was crucial for shared understanding and collabo-
ration in patient care, as well as for creating a positive 
social work environment. This sense of community trans-
formed the space into a place. Another surgeon contin-
ued expressing an ongoing concern:

In the new ED, the rooms are much smaller. There 
doesn’t seem to be an opportunity for physicians and 
nurses to be placed together. It is concerning because 
it is a part of our specialty identity that we are 
placed together and do things together. It is a contin-
ued frustration. (Interview no. 14, 2021)

The separation of physicians and nurses had far-reach-
ing implications, affecting not only practical workflows 
but also social and professional identities. Spatial posi-
tioning became a key factor in defining each specialty’s 
identity. The importance extended beyond their place-
ment in the same room, affecting how the space influ-
ences and reinforces each specialty’s unique identity. The 
lack of shared spaces and communal activities disrupted 
the sense of community, leading to frustration and emo-
tional challenges during the implementation process.

Changes in the physical layout, as noted in interviews 
and management meetings, included separation of a 
ground floor (focusing on injuries) for patients believed 
to have an in-hospital stay of less than 6 h and a 1st floor 
(focusing on medical diseases) where patients could be 
admitted for up to 48 h, as opposed to the current 24 h. 
A middle manager from the ED explained her concerns:

Today, it is easy for the staff to collaborate because 
the two units are located on the same floor. How-
ever, now the medical unit is moving to the 1st floor. 
How can we ensure that the collaboration continues 
to function? Furthermore, we have an image of the 
bed ward being located upstairs in the hospital, not 
our ED. So, if our medical unit is associated with a 
bed ward and a greater focus on basic nursing, that 
is not desirable because our emergency nurses do 
not want to be identified with that. As managers, we 
face a significant task in changing this perception. 
(Meeting, May 2022)

This change in spatial identity (moving to the 1st floor 
perceived as a ward) raised concerns because nurses 
from the acute specialty might not identify with a ward. 

Moving the ED nurses challenged both the nurses’ spa-
tial and professional identity, understood as changes 
that questioned or affected the nurses’ perception of and 
relationship with the physical location where they work. 
A bed ward was associated with other collective charac-
teristics and traces, such as a greater emphasis on basic 
nursing, than the emergency nurses collectively wanted 
to be identified with. This possible shift in professional 
tasks had a negative influence on their specialty iden-
tity and their sense of belonging in the new ED. The risk 
associated with the new identity generated resistance to 
the implementation of the new ED:

It was not what we had envisioned with the imple-
mentation of the new ED. (ED nurse, Interview no. 
7, 2023)

Spatial organization became an important factor for 
developing a sense of belonging and connection to one’s 
specialty, as well as being a part of something bigger. The 
physical separation of different specialties and profes-
sionals posed challenges in establishing a positive sense 
of place in the new ED, having a negative impact on com-
munication, collaboration, and workflow, which ulti-
mately hindered the implementation process.

Familiarity within the new ED
Participants highlighted activities or equipment related 
to specific places in connection with the establishment 
of the new ED. A physician from a surgical specialty 
recounted:

We have discussed extensively with the managers 
of the existing ED the importance of having a sepa-
rate place for our acute patients. We now have that 
in our current department. It works quite well for 
us [referring to the surgical specialty]. What is also 
characteristic is that in the room, we have reclining 
chairs for the patients, not beds. That is also unique. 
Having such a place would be important for us, if we 
are to achieve a sense of belonging in the new ED. It 
is important the places are familiar to us. (Interview 
23, 2021)

Data showed how familiarity with physical layouts 
and their usage over time created cultural practices that 
became meaningful for participants within a specialty, 
also fostering a sense of belonging to a particular group. 
These practices reflected the underlying values, norms, 
and social structures unique to each specialty. This sense 
of belonging was expressed through specific spatial 
organizations for particular activities, such as the admis-
sions of emergency patients, where material elements 
such as reclining chairs played a role. Unlike the stand-
ard use of beds in most EDs, reclining chairs served as 
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a cultural trace, symbolizing the surgical specialty’s iden-
tity, and demarcating their space. This process imbued 
the place with a distinct identity for the healthcare pro-
fessionals who used it.

If the familiar physical layout did not become an 
option, the risk of health professionals perceiving physi-
cal spaces as meaningless increased, regardless of the 
barriers to building a positive or negative sense of place. 
When familiar physical layouts and organizations were 
challenged as part of implementing a new ED, it gen-
erated clear resistance that revealed the influence of 
cultural practices and habits in the formation of the par-
ticipants’ sense of place.

In terms of interior design, the new ED was config-
ured with fewer examination rooms than the participants 
desired. Not all decisions about locations and physical 
layout were finalized when the management meetings or 
oilcloth sessions were held. During discussions about the 
layout of, for example, examination rooms, the current 
ED managers suggested that the rooms could be flexible, 
allowing multiple specialties to use the spaces. This elic-
ited emotional reactions, as conveyed by physicians from 
the cardiology specialty:

I don’t know what they’re thinking. We can’t have 
gynecological examination beds set up in a place 
where we’re supposed to examine patients with heart 
diseases. Such beds do not belong to our specialty. It 
sends shivers down my spine that they can’t under-
stand how crucial it is for us [staff within a medi-
cal specialty] that the rooms are furnished with our 
equipment. It matters for our experience of the new 
ED. (interview no.33, 2023)

Traces in the form of special equipment become sig-
nificant for shaping these rooms and fostering a sense of 
belonging among healthcare professionals from different 
specialties. When rooms were furnished with equipment 
from another specialty, intended to create flexibility, it 
often triggered strong negative emotions and a sense of 
detachment. This increased the likelihood of perceiving 
the place as “placeless,” turning it into a mere space. For 
instance, gynecologic examination beds became more 
than just neutral equipment; they served as regulatory 
traces, indicating which specialties could access specific 
rooms and how. Thus, discussions about equipment were 
imbued with a power element that extended far beyond 
the tangible equipment but contributed to defining who 
had control over specific rooms in the new ED. This 
dynamic ultimately strengthened the sense of placeness 
for healthcare professionals from certain specialties in 
the new ED.

The analysis thus showed that familiarity with places 
shapes how the participants perceive and engage with the 

environments. The more familiar or well-known a place 
is, the stronger the sense of belonging, which enhances 
the participants’ sense of place. Traces, in the form of 
physical marks, such as examination rooms or beds, 
and emotional experiences, leave imprints that shape 
the identity of the place. These traces can be inclusive 
or exclusive, determining who can occupy or inhabit the 
space, thus influencing the participants’ sense of place 
and positively supporting the implementation process.

Time to construct the new ED
Situations and discussions among participants that cen-
tered on time, particularly the duration of the construc-
tion phase of the ED, indicated that time played a crucial 
role in shaping their sense of place. Delays in the con-
struction of the ED were considered inconvenient for 
many reasons, including in economic terms. However, 
some participants believed that these delays were an 
advantage, as one middle manager nurse explained:

It is, of course, a bit annoying that the construction 
is being delayed, but the upside is that it gives us 
time to get to know each other and the physical loca-
tions better. I think that’s an advantage so that we 
don’t continue to have a sense of distance when dis-
cussing the new ED. (Interview 51, 2022)

From a cultural geography perspective, the delay in 
building construction was not seen as an obstacle, but as 
an opportunity for a deeper engagement with the evolv-
ing sense of place. The time spent in anticipation and 
tours allowed participants to form more nuanced and 
personal connections with the new ED, even before phys-
ically occupying it. This extended period enabled them 
to engage in dialogues with colleagues and managers, 
thereby influencing their understanding and attachment 
to the future ED.

We suggest that the process of imagining and discuss-
ing the new ED is viewed as part of the active creation 
of its identity and significance. Rather than simply being 
speculative, these interactions contribute to shaping how 
the physical locations will be perceived and experienced 
once it is operational. By involving participants in these 
pre-occupancy discussions, the organization fosters a 
sense of ownership and belonging that might not emerge 
as strongly with a more immediate transition.

Furthermore, from a cultural geographic perspective, 
the emotional and social connections formed during this 
period were seen as vital in shaping how the space will 
ultimately be inhabited and used (being a place) in the 
future. The delay allows for a gradual and thoughtful inte-
gration of the new ED into the participants’ professional 
and emotional landscapes, resulting in a more robust and 
enduring sense of place.
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In contrast, a rushed physical occupation into an 
unknown space might hinder participants’ ability to 
develop these connections and adapt, leading to a weaker 
sense of place and reduced positive impact on the imple-
mentation process. Thus, the delay should be considered 
a strategic advantage in cultivating a meaningful and 
well-integrated sense of place.

Conversely, for some participants, the delay of the 
physical occupation meant increased distance from the 
new ED. A medical secretary expressed:

I can sit in my current office and watch the build-
ing rise up… but when the move-in date keeps get-
ting postponed, I can’t relate to the new ED. It’s a bit 
paradoxical that I am physically close but feel dis-
tanced. (Interview 19, 2020)

Even though several participants were physically close 
to the construction building of the new ED, which could 
imply an experience of a closer connection to the new ED 
and thus the creation of a sense of place, the postpone-
ment of the physical occupation meant the opposite. Sev-
eral participants felt less connected, resulting in a “sense 
of placeless.”

Another temporal aspect discussed involved changes in 
physical schedules in the short term, for example, when 
times at the management meetings were altered. As a 
physician reflected:

It might not seem like a big deal, but when meetings 
are moved from 12:00 PM to 9:00 AM in the morn-
ing, it’s a mess. It creates confusion and instability in 
the daily work routines. Stability that is crucial for a 
positive work environment. We end up giving up on 
the idea of the new ED. (Meetings, September 2023)

Time changes for meetings affected the daily routines 
and structures of places. This aspect of the sense of place 
is crucial for participants to maintain a stable and pre-
dictable work situation. Stability and predictability in 
work situations are, as illustrated above, fundamental 
for creating a healthy and efficient work environment. In 
contrast, instability seemed to increase potential resist-
ance against the idea of the new ED.

Involvement in developing the new ED
From the beginning of the implementation process in 
2019, many of the specialists, in both surgical and medi-
cal specialties, were very critical of the political deci-
sion to establish a new ED. A physician expressed his 
dissatisfaction:

There are many aspects, including the physical lay-
out, that have been completely incomprehensible to 
us. From the start, the Board of Directors has given 

us the experience of being involved in decisions. 
Especially in the first couple of years, we felt a sig-
nificant distance from the new ED. (Meeting, Janu-
ary 2023)

Participants described a sense of distance from the new 
ED as a result of insufficient involvement and influence 
in decision-making regarding the physical layout. The 
consequence of participants feeling a sense of distance to 
the ED was that their engagement and investment in the 
implementation of the new ED declined. Throughout the 
4-year period, the managers of the current ED worked to 
influence the participants’ experience of being involved 
and to create ownership for the new ED. One manager 
described:

It has been hard work to change the attitude of the 
specialists regarding feeling ownership and a sense of 
belonging to the new ED. (Meeting, May 2023)

The effort to change attitudes was noticed by several 
of the specialists. A physician from the gastroenterology 
specialty observed how attitudes changed over time:

Time has been a factor for us. At the beginning of 
the process [implementation], we were very negative. 
Today, our attitude is different. The new ED has also 
become ours; the physical places are arranged to suit 
our specialty, and it is clear that we have created a 
stronger connection with the new ED. Now we sup-
port the idea of the new ED. (Meeting, November 
2023)

The analysis showed that time became an important 
factor in shaping health professionals’ sense of place, 
both positively and negatively. Time allowed experiences, 
memories, and historical events to influence the way 
the health professionals perceived and connected to the 
new ED. Delays in making the new ED fully operational 
provided managers with an opportunity to implement 
change management strategies, involving healthcare pro-
fessionals in planning and decision-making regarding the 
physical layout and workflows. This increased ownership 
and engagement, transforming neutral spaces into mean-
ingful places and strengthening their sense of place.

The factors identified in the results pertain to various 
aspects of the pre-implementation process. Comfort and 
spatial organization are perceived based on how partici-
pants envision their experience in the new ED and their 
understanding of the layout. These factors relate to the 
design process, while familiarity and involvement are 
more linked to organizational change management, and 
the time factor pertains to the construction process. Col-
lectively, these factors may influence the development of 
participants’ sense of place from diverse approaches, and 
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cultivating this positive sense of place during pre-imple-
mentation can enhance acceptance and adoption of the 
new ED.

Discussion
This study aimed to explore the role of spaces and places 
for the development of a sense of place among manag-
ers and employees in the new ED and how this sense of 
place, along with the traces left, affected the pre-imple-
mentation process. Five key themes were identified as 
central to participants’ experiences regarding how spaces 
and places influenced managers’ and employees’ sense 
of place in the new ED, and how this, along with the 
traces left, affected the pre-implementation process: the 
comfort of the new ED, spatial organization, familiarity 
with the new environment, construction timelines, and 
involvement in the development process.

Spatial organization and its impact on collaboration 
and implementation
Spatial organization, or how physical spaces are arranged, 
was one of the emerging themes. The arrangement of 
spaces, such as clustering relevant specialties together, 
was seen as essential for effective collaboration and com-
munication. The spatial organization of the new ED was 
pivotal in cultivating a sense of belonging among partici-
pants. Perceived proximity to one another helped foster 
a connection to their specialties and the broader organi-
zational mission. This underscores the idea that the 
physical environment has a profound impact on social 
dynamics and professional identity, both of which can 
affect the acceptability of the relocation and other imple-
mentation outcomes [6, 12]. However, the physical sepa-
ration of specialties posed challenges.

Research by Coyle [33] highlights how planned and 
unplanned interactions, or “collisions,” within shared 
spaces can facilitate idea exchange and collaboration. 
These interactions are best supported by open layouts 
that encourage meetings and interactions. In the 1970s, 
Allen [34] demonstrated that communication declines 
sharply as workspace distance increases, with a marked 
decrease in communication beyond 8  m. The new ED’s 
two-floor design risks creating specialty silos [35], poten-
tially limiting informal interactions and collaboration 
crucial for both the implementation and functioning 
of the ED. Thus, characteristics of spatial organization 
were perceived to be essential for fostering a sense (posi-
tive or negative) of belonging and connection among 
participants.

Despite the literature emphasizing that physical separa-
tion between specialties in healthcare settings can offer 
several benefits, such as improved efficiency, privacy, and 
infection control [36–38], it may hinder the development 

of a cohesive environment and have a negative impact on 
communication, collaboration, and workflow. This spatial 
challenge could impede the adoption and integration of 
the new ED. Effective spatial design is therefore essen-
tial for successful implementation; Rogers’ theory high-
lights the importance of broader environmental factors 
in adoption [39]. Effective spatial design could optimize 
these factors and support successful implementation.

Familiarity and sense of place in implementation processes
Familiarity with the new ED’s physical layout was signifi-
cant for participants. Elements reflecting existing envi-
ronments, such as specific equipment and room layouts, 
enhanced a sense of belonging and professional identity. 
This was evident from the traces, that is, the emotional or 
physical marks left by participants that shape their con-
nection to a place [8]. For example, participants negoti-
ated a preference for reclining chairs over beds in surgical 
areas, which underscores how specific features can rein-
force a specialty’s identity and sense of place. Familiarity 
with physical locations can affect how participants per-
ceive and interact with their environments [8, 10]. Thus, 
designing implementation processes to align with users’ 
familiarity can be expected to influence their acceptance 
and effectiveness [37]. This finding aligns with Kreitman’s 
research [40] which highlights the impact of emotional 
and historical significance in fostering inclusivity and 
support.

The CFIR emphasizes considering physical space 
attributes and their effects on users [3], and the Basel 
Approach for Contextual Analysis (BANANA) sup-
ports evaluating historical and emotional factors to tai-
lor implementation strategies [41]. By integrating these 
physical, historical, and emotional elements, imple-
menters can design spaces that align with users’ sense of 
place, thus improving acceptance and the success of the 
implementation. Massey [14] described that to translate 
a “sense of place” into concrete design, the focus should 
be on local culture, the use of materials and forms that 
reflect the location, and the creation of spaces that foster 
an emotional connection to the surroundings.

Resistance to changes in spatial organization and 
equipment underscores the importance of retaining 
familiar elements to ensure the successful implementa-
tion of the new ED; research on workplace design indi-
cates that maintaining established practices can ease 
transitions and mitigate adverse effects on professional 
identity [42]. In addition, involving participants in the 
decision-making process during pre-implementation 
can reduce resistance significantly [43, 44]. The theory 
of organizational readiness for change [45] emphasizes 
that user involvement enhances the perceived value of 
change, increasing support and facilitating smoother 
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adaptation. When participants feel valued and included, 
they are more likely to accept changes in physical loca-
tions, contributing to a positive implementation process 
[46]. Therefore, careful planning and execution of spa-
tial changes, considering employees’ professional identi-
ties and established practices, are essential for successful 
implementation.

Inclusivity and exclusive spaces
Power dynamics are intricately woven into the physical 
and emotional traces that define a place’s identity. Ele-
ments such as examination beds, and the emotions they 
evoke, can either foster inclusion or create exclusion 
among participants, significantly affecting their sense of 
belonging and influencing who feels comfortable occu-
pying them. Power is thus exercised through the control 
and design of physical spaces, influencing who feels con-
nected to or alienated from the environment [8]. Inte-
grating both physical and emotional aspects into the 
design of spaces can enhance inclusivity and effective-
ness, leading to broader acceptance of the new ED [43]. 
Our results underscore this by showing that resistance 
to changes in spatial organization often stems from dis-
comfort with new layouts and equipment. Maintaining 
familiar elements and addressing emotional responses, 
as our findings suggest, can mitigate resistance and align 
with the notion that power dynamics in space design 
affect participants’ inclusion or exclusion. Therefore, 
understanding how power structures affect experiences 
and the sense of belonging is crucial for fostering engage-
ment and ownership. Addressing these dynamics while 
creating positive emotional connections can improve the 
overall implementation process [44]. Thus, effectively 
navigating power dynamics in space design and imple-
mentation is essential for a successful, inclusive, and 
equitable process [45].

The dual role of time in shaping the sense of place
Time played a dual role in shaping participants’ sense 
of place. Construction delays provided an opportunity 
for deeper engagement with the new ED, particularly 
from a management perspective. The extended timeline 
allowed for more extensive planning and dialogue, help-
ing to build a sense of ownership and attachment to the 
new space [10]. Initiatives such as oilcloth sessions sup-
ported this ownership by fostering a sense of control and 
involvement among stakeholders [13].

Conversely, these delays also introduced a sense of dis-
tance and detachment, especially among employees who 
were physically close to the new ED but felt emotionally 
disconnected [47]. This paradox illustrates the complexity 
of time as a factor in the sense of place. Extended plan-
ning periods can enhance a sense of belonging but may 

also intensify feelings of distance if not managed care-
fully. The results showed how emotional disconnect and 
feelings of distance are deeply rooted in the spatial and 
social dynamics of the workspace [47]. To mitigate these 
effects and leverage a positive sense of place, we suggest 
that implementation strategies should include active staff 
involvement in the design process, create opportuni-
ties for interaction and feedback, and foster a supportive 
community within the new space. These approaches can 
enhance the sense of place and contribute to more suc-
cessful implementation [48, 49].

Our findings suggest that implementation outcomes 
are closely linked to physical, organizational, and tempo-
ral factors. Effective spatial organization, familiarity with 
the physical locations and artifacts, active user involve-
ment, and proper time management can all influence 
outcomes such as acceptability, adoption, and sustain-
ability [50].

Compared with the findings of Proctor et al. [51], our 
analysis underscores the critical importance of certain 
factors in shaping implementation outcomes. Our cur-
rent study highlights these factors, demonstrating how 
their careful consideration can significantly influence 
the effectiveness of implementation efforts. By building 
on and extending the insights from the previous review, 
we aim to address these gaps and offer a more nuanced 
understanding of how these critical factors contribute to 
successful implementation outcomes.

The relevance of the sense of place theory varies 
depending on the context. When changes are made to 
the physical setting, this theory provides valuable insights 
into the significance of place. However, if changes pertain 
to practices within an unchanged setting, the theory may 
be less relevant. Its applicability should be empirically 
examined in each context to determine its significance.

Future research
The findings of this study can be summarized in a theo-
retical model that shows factors influencing implemen-
tation outcomes. Developing conceptual models that 
integrate the sense of place with implementation theory 
could provide important insights for managing imple-
mentation processes in various organizational environ-
ments. Thus, we propose the model shown in Fig. 1.

Environmental context serves as the overarching 
concept or background influencing all other elements 
in the model. Within this context, physical locations 
and artifacts are key components that directly shape 
and are shaped by the other elements. The result is 
physical and emotional traces or impacts from the 
interaction with these locations and artifacts, illus-
trating how these interactions leave both tangible and 
intangible traces. The sense of place emerges from 
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these interactions, reflecting the feeling or percep-
tion associated with physical locations and artifacts, 
and the traces they leave. Implementation outcomes 
such as acceptability, adoption, and sustainability 
are shaped by a complex interplay of these elements, 
whereby certain factors may amplify or diminish the 
influence of others, rather than simply resulting from 
cumulative effects.

This model has important methodological implica-
tions for studies exploring environmental contexts 
and implementation processes. It emphasizes the sig-
nificance of physical locations, traces, and the sense of 
place in shaping these processes. To thoroughly inves-
tigate these aspects, it is crucial to utilize ethnographic 
and qualitative methods [52, 53]. These methods pro-
vide the depth and nuance needed to understand how 
different environmental contexts and their inherent 
characteristics influence implementation outcomes. 
Future research should focus on how the sense of 
place affects implementation across various contexts 
and changes. By leveraging these methodologies, 
researchers can gain insights into the complex interplay 
between physical locations, sense of place, and traces, 
as well as implementation success. Additionally, evalu-
ating the theories developed on sense of place through 
a longitudinal study of the completed ED could provide 
deeper insights and enhance our understanding of the 
subject.

Strengths and limitations
The use of multiple qualitative datasets and methods, 
including ethnography, in this study strengthens its 
validity and reliability by triangulating data from various 
sources, confirming findings, and enhancing the study’s 
credibility [53, 54]. This comprehensive approach pro-
vides a deeper understanding of how the sense of place 
influences implementation processes, leading to nuanced 
and well-supported conclusions.

Incorporating the concept of sense of place into imple-
mentation science is particularly valuable because it 
offers insights into how participants perceived their 
environments, which can have a significant impact on 
the acceptance and use of new changes. For implementa-
tion champions, managers, and researchers, this under-
standing helps tailor strategies to address both physical 
and emotional traces, which can be crucial for gaining 
acceptance and participation. Our conceptual model 
aims to refine the study of terms such as “context,” “set-
ting,” and “environment” [6], thereby increasing the likeli-
hood of successful and sustainable outcomes. In addition, 
our findings and model support the identification of bar-
riers and facilitators, such as cultural resistance or envi-
ronmental concerns [1, 2].

Although a sense of place can significantly influence 
implementation outcomes, we must recognize the limi-
tations of generalizing findings from a single empiri-
cal study conducted in a specific location. However, 

Fig. 1   Cultural geographic factors influencing implementation outcomes
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this study presents theoretical concepts that offer ana-
lytical generalizability. These concepts are not confined 
to one context but can be applied across different set-
tings to enhance our understanding of how the sense of 
place affects implementation processes. By focusing on 
this broader theoretical model, we can provide insights 
that are relevant beyond the immediate study site and 
contribute to a more generalized understanding of the 
relationship between a sense of place and implementa-
tion success. Although the sense of place may seem less 
direct or tangible than factors such as training or tech-
nical support, it remains a crucial element that must be 
balanced with practical considerations including process 
efficiency and adherence to new changes. Furthermore, 
the variability of sense of place among participants and 
contexts presents challenges in standardizing its impact 
on implementation outcomes. Effective and adaptable 
implementation strategies must integrate a sense of place 
with other practical factors while considering the gener-
alizability of findings across different settings.

Conclusions
The study highlights the importance of the role of a 
sense of place during the pre-implementation phase of 
changes, such as new physical layouts in an ED. Factors 
such as comfort, spatial organization, familiarity, time, 
and involvement significantly shape how participants 
develop their sense of place and engage with new spaces 
and locations. Recognizing these factors is essential for 
designing effective implementation processes that cater 
to both the physical and emotional needs of participants. 
Our conceptual model offers a structured framework for 
understanding the relationships between these theoreti-
cal concepts and factors, making it easier to identify how 
the sense of place affects implementation outcomes such 
as acceptability, adoption, and sustainability.
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