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MACRO TRENDS

Macro
Trends
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MACRO TRENDS

Virtual Telemedicine

Virtual Care Center at Mercy
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MACRO TRENDS

Virtual Telemedicine

97163 (70)

Kaiser-Permanente: 50% of patient encounters are virtual
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MACRO TRENDS

Solving the Problem of Overworked Clinicians

» Electronic Medical Records not always working well
» Shortage of 100,000 physicians

» Loss of autonomy related to the explosion of data
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MACRO TRENDS

Solving the Problem of Overworked Clinicians
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MACRO TRENDS

» Electronic Medical Records not always working well
» Shortage of 100,000 physicians
» Potential Solutions:

=  More mid-level providers

=  More virtualization

=  Fewer in-person encounters

= Spaces designed to give respite and relieve stress
and drive for efficiency and collaboration

Solving the Problem of Overworked Clinicians
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MACRO TRENDS

Continued Drive for Value

» The "Drive for Value" as opposed to “Fee for Service” is here to stay
» Healthcare is asking the question, "How do we keep people well?”
» Social Determinants and Health

= Homelessness leads to more frequent, more expensive healthcare

= [ ower socioeconomic status leads to poorer quality food
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MACRO TRENDS

Continued Drive for Value

» Community Partnerships

» Healthcare providers thinking about how to “bend the curve” on homelessness, poverty and food insecurity as a
way to reduce healthcare cost.

» Continued push for Wellness

= We spend just under 20% on healthcare — how are we spending the other 80%7
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CONSTRUCTION TRENDS

Construction
Trends
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CONSTRUCTION TRENDS

o

Lack of Skilled Trade Labor

> Trends:

= More integrated approaches to design and construction
" Drive towards pre-fabrication

=  Quality and control conditions

> Pressures:

» Pressure to speed product to market

» Healthcare construction is more complex than ever
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CONSTRUCTION TRENDS

Lack of Skilled Trade Labor

This is the desire of the market:
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CONSTRUCTION TRENDS
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Lack of Skilled Trade Labor

» We are still building like it is 1981.

» The time is ripe for transformation.

» Integrated Building and Design processes — “Design Assist” — “IPD"
» Pre-fabrication
» Lean Design and Construction Practices

» Time to make being a “tradesman” a sought-after vocation

architecture

2019 OAHE FALL REGIONAL EVENT

14



5 4
O &
%e

C
M
O X
O O
o © UF

D =
O 0 LL

D, N
VD\

0dV45d4d d45Vd-4ON4AINS




EVIDENCE-BASED RESEARC

Case Study 1: Clemson Operating Room Simulation Study

DISRUPTING FROM THE INSIDE OUT 70 CREATE DYNAMIC HUMAN-
CENTERED OFERATING ROOM ENVIRONMENTS

ANJALI JOSEPH | Ph.D, EDAC ALEXANDER LANGERMAN | MD, SM RACS
}-_'L'_-l'_x’g-' dlllJlH 4 rJ Associate Professor of Otolaryngology

Healthcara System Endowed Chair in Z ctar o f_;lf | An I Lar.- Institute for Surgery and
-’«;--n fecture 1....-rh D.-.-. I .:t'.:u g Director Jrogram i .?anx; cal .::rw-:'.r.,
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EVIDENCE-BASED RESEARC

Case Study 1: Clemson Operating Room Simulation Study

» Observation

SURGERY PHASES e
No Phase I
Tumaround e L 2
Patient Preparation B 2
Intra-operative test Azl
Post-operative -i.:_'l;
SUBJECTS - 7 PRIMARY | |
Clean-up tech g o 1
RN, i |
circulating i St b o
Scrub nursefsurgical tech/student bt ::!Zﬁft
Anesthesiologst/resident/tech/student , =& *-’T
MD, surgeon ,.; ? :‘LE.;.;
MD. studentresident - idan
Observer 3 3L
:f?" By L uvme
mzﬁw Table o b - -
Instrument Table Cant I L e
Main Instrument Table Trash e
Secondary Instrument  Cans =
Room
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EVIDENCE-BASED RESEARC

Case Study 1: Clemson Operating Room Simulation Study

» QObservation

OBSERVATIONS

FLOW DISRUPTIONS
Usability

Layout

Environmentsl hazard
Eguipment falura
interruptions

DOOR OPENINGS

Door to Sterlle Core
open Door 1 Comdor
open Door 2 Comdor
open

HFG

architecture 2019 OAHE FALL REGIONAL EVENT 18




EVIDENCE-BASED RESEARC

Case Study 1: Clemson Operating Room Simulation Study

» Testing Sizing and Layout

OPERATING ROOMA, OPERATNGROOM B OPERATNGROOMC
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EVIDENCE-BASED RESEARC
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» Work-Flow Analysis

CIRCULATING NURSE WORK PATTERNS
Design Guidelines:
Optimze movement and flow

STUDY AIMS

« o explore how T layout conhigorason and acjacences of functonaly dfferent areas within e
OR
MPacts movement patterns of % Crculadng nurse

* Tomapken how 3 layoul conhigueston and sscances of Krcionaly dffecent sreas within e
OR
mpact disrgptions to the workfiow of # croulatng nurss

KEY FINUHNGS
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Case Study 1: Clemson Operating Room Simulation Study
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E\/\DENCE—BASED RESEARC

Case Study 1: Clemson Operating Room Simulation Study

» Surgical Case Flow Disruptions

SURGICAL FLOW DISRUPTIONS
Reduce disrupbons
Optimze movement and flow

STUDY AIMS

« Explors how minor and majse Sow disnuplions are relsled n lanms
ol #w paopie mvolved tasks peformed and OR Falic, as well 53
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EVIDENCE-BASED RESEARC

Case Study 1: Clemson Operating Room Simulation Study

» Infection Control Analysis

BACTERIAL LOAD SAMPLING
Design Gudelines:
Minimize susface and arbome contamination

STUDY AIMS

o Undeestand  how  the movemsn!  of he  psSenl,
sqapment,  waterale wiv¥ st OR door openngs
A¥ects OR micrebial lanty at vanous lecafions

+  Cffar avidance-based gadaings for OR workfcw design
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EVIDENCE-BASED RESEARC

Case Study 1: Clemson Operating Room Simulation Study

» Task Switching Analysis

|
TASK SWITCHING ANALYSIS ﬂ
Optimze movement and flow

LAYLLE A LAYRAT B LAYRLY ¢ AN
M (40

STUDY AINS

+ Understiand how anasthasa providerns smitch
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EVIDENCE-BASED RESEARC

» The Optimal Sizing and Layout of an OR

RESEARCH QUESTIONS

0 Does POSITION of the OR Lakvs affect salety and sfiidency
GuUlComas?

Doas SIZE aof tha room affect safety and aMcsncy
cANoomes?

wy

o Does tha SHAPE af the roam affect 3atety and efciancy
acemas?

LAYOUT ANALYSIS

5 snd 7 subjects

2 diflerant lacations of mobile CN worksiation
- Wall ”
- Fool of the table

TOTAL DISTANCE TRAVELED (T0T)
TOTAL NUMBER OF CONTACTS [TNG)

TOTAL NUMBER OF TRANSITIONS NEAR THE STERILE AREA (NTS)
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Case Study 1: Clemson Operating Room Simulation Study
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EVIDENCE-BASED RESEARC

Case Study 2. Critical Access Hospital Study by HFG +
KU School of Architecture Health and Wellness Program

Current Research looking at areas of recently designed CAH
hospitals to study outcomes and for elements of commonality
and what has worked and what continues to need to be improved
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EVIDENCE-BASED RESEARC
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environments

» Healthdesign.org

Other Resources

» Many sources of good research into elements of healthcare

& > C @& healthdesign.org * o@ @ :
i3 Apps % Bookmarks B BIM 360 Documen t.. @ ArchiOffice - Login % HFG PM Website Lo... @ HFG Portal [P Pandora Internet Ra... {8 Linkedin & Highrise % join.me | Free Scree... About Us - Friedma... » Other bookmarks
Celebratiy, )
25-, The Center for Health Design + JoN Ml 8 Account [l 8 LoGIN M STORE [l DONATE E
YEARS

a“ About Us ~ Topics Insights & Solutions ~ Tools ~ Research ~ Certification & Outreach ~ Events

—

Welcome to The Center for
Health Design, acommunity of
healthcare designers,

INTERACTIVE DESIGN KNOWLEDGE
DIAGRAMS : REPOSITORY

A link between design ‘ = g Free journal citations

strategies and outcomes

THE NEXT 25 MOVING WHAT'S NEW

HEALTHCARE
A n CADMAIADD I I h h

B 7session7 Happy...pdf Show all X

; . - 4:08 PM
HOTypeheretosearch i 7 x o ¢ & i ®m o & 8/21/2019 &
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EVIDENCE-BASED RESEARC

|
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Other Resources

» Many sources of good research into elements of healthcare

environments

» Healthdesign.org

& > C @ healthdesign.org

2 Apps % Bookmarks |B BIM 360 Document...

] 7Session 7 Happy...pdf

E O Type here to search

INTERACTIVE DESIGN
DIAGRAMS

A link between design
strategies and outcomes

THE NEXT 25
YEARS ...

Join us in celebrating The Center's more than

25 years of industry-changing
accomplishments and learn how you can
support ongoing research, education,
advocacy and innovation that drive better,
safer and healthier care environments.

Together we can ensure that industry and
design professionals have access to the best
information, tools and resources to create
healthcare facilities that positively impact

caregivers, patients and their loved ones.

LEARN MORE

Thank you to this year's sponsors of our VIP

Reception.

@ ArchiOffice - Login ; HFG PM Website Lo...

@ HFGPortal P Pandora Internet Ra...

M Linkedin

& Highrise

%% join.me | Free Scree... About Us - Friedma...

KNOWLEDGE
REPOSITORY

Free journal citations

MOVING
HEALTHCARE
FORWARD

Behavioral Health
Communication

Impact of Aging
Infection Control

Noise

Perception of Cleanliness

Safety

View More Topics >

WHAT'S NEW

HCD

HEALTHCARE DESIGN
EXPO+CONFERENCE

PLAN AHEAD & REGISTER TODAY
Make sure to include these sessions on your

schedule

3 HOT TOPIC DESIGN WORKSHOPS
September 17, 18, 19, Baltimore - Multi-
Workshops Discount Available

PRODUCT/PROJECT INNOVATION
HIGHLIGHTS
Innovations and research behind select

healthcare design products and projects
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Other bookmarks

Show all
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8/21/2019
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EVIDENCE-BASED RESEARC

Other Resources

» Many sources of good research into elements of healthcare
environments

& > C @ advisory.com * o@ @ :
> Ad . B d t Ad ' i3 Apps W Bookmarks B BIM 360 Documen t. @ ArchiOffice - Login % HFG PM Website Lo.. @ HFGPortal [P Pandora Internet Ra... B Linkedin & Highrise = join.me | Free Scree... About Us - Friedma... » Other bookmarks
y y ‘ Advisory About Contact Help 9 Login ¥
Board
RESEARCH v  UPCOMING EVENTS ~ NEWS + BLOGS v Quick Search Q

The best practices are
the ones that work for you.s™

Best practices pave the way
to better patient outcomes,
stronger margins, and
ultimately, healthier
communities.

You're determined to meet your mission. We can help.

We forge and find the best new ideas and proven practices from across our vast
network of leaders.

B 7session7 Happy...pdf # Show all x

. = > A 4:15 PM
HOTypeheretosearch i X = - e & i m o) L 8/21/2019 2
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DESIGN TRENDS

Design
Trends

AHFG

architecture
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DESIGN TRENDS

On-Stage / Off-Stage Design

» Creates ability for staff to work out of the flow

74 HFG
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DESIGN TRENDS

CLASSROOM

CLASSROOM
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DESIGN TRENDS

Patient Centered Care — Biophilia and other “touchy-feely”
topics architects are known to promote

Article 1 — How Architects ruined healthcare - https://www.theglobeandmail.com/opinion/article-how-architects-ruined-healthcare/

. _ . > “So if Physicians across the country are reporting record
How architects ruined healthcare levels of burnout, we might ask if hospitals are the
JOSHUA LANDY problem?”

» "If you've been to a hospital that was built or renovated in
the last decade, you know the aesthetic. Muted pastels,
Joshua Landy is a practising critical care physician and the co-founder of Figure 1. potted p|ant5, and p|enty of p|aceg for pa’[ients and their

= families to occupy themselves.

22 COMMENTS

» “"Many people, when they walk in the ground floor, they say
they don't feel like they're in a hospital,” bragged one
planner. “It's a grand space, the lobbies, the circular
openings through the lower levels, nothing says "hospital
there.”

» "Bromley notes that "architects built few conference rooms
and lounges, leaving little room for physicians and nurses to
congregate.”

The main lobby of the Credit Valley Hospital in Mississauga. The rise of patient-centred care means that
among the open spaces and familiar coffee shops, there’s little sign of the technical aspects of medical

TIBOR KOLLEY/THE GLOBE AND MAIL

|
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https://www.theglobeandmail.com/opinion/article-how-architects-ruined-healthcare/

DES\GI\I TRENDS

Patient Centered Care — Biophilia and other “touchy-feely’
topics architects are known to promote

> Article 1 — How Architects ruined healthcare - https://www.theglobeandmail.com/opinion/article-how-architects-ruined-healthcare/

%o

HFG

architecture

How architects ruined healthcare

JOSHUA LANDY

» "Several of the administrators and architects

speak glowingly of “the Disneyland concept,”
where all the messy parts are hidden "to generate
a seamless fantasy world.”

Joshua Landy is a practising critical care physician and the co-founder of Figure 1.

—
——

A%

» "Let's be clear. Healthcare that does not look like
healthcare is not healthcare — it is a sort of
theatre created to distract an audience of anxious
patients. It doesn't serve their interests. It's a
funhouse mirror vision of patient-centred care,
where it's more important to pretend you're not
sick than to be properly treated.”

The n lobby o H e Credit Valley Hospital auga The f patient-centred care means that
amon q H- open spaces and familiar coffee shops ere’s little q M— te h l spects of medical
care

TIBOR KOLLE HE GLOBE AND MAIL
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DES\GI\I TRENDS

Patient Centered Care — Biophilia and other “touchy-feely’
topics architects are known to promote

> Article 1 — How Architects ruined healthcare - https://www.theglobeandmail.com/opinion/article-how-architects-ruined-healthcare/

OPINION

How architects ruined healthcare
> “Business teamwork studies, including one by.
ahem, the Disney Institute, recognize that
Joshua Landy is a practising critical care physician and the co-founder of Figure 1. CO”egiality bet\/\/een CO”eagueS iS a necessary
| + O = ingredient for team success.”

» ‘| remember one of my attendings once saying,
as he flipped a series of switches in vain seeking
a light to illuminate the patient's bed from above,
that people who design hospitals should be
punished by being treated in them.”

The lobby of the Cr d t Valle y ospital q The of patient-centred care means that
among tl- open spac d familiar coffee shops, tn little q fﬂ' technical aspects of medical
care

v HF G
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DESIGN TRENDS

Patient Centered Care — Biophilia and other “touchy-feely’
topics architects are known to promote

» Article 2 — Did Architects really ruin Healthcare - https://www.healthcaredesignmagazine.com/trends/perspectives/did-architects-really-ruin-healthcare/

healthcare
eSIQI'I NEWS TRENDS PROJECTS EVEN1
PERSPECTIVES '

Did Architects Really Ruin Healthcare?

By Sheila F. Cahnman | June 17,2019

f yinEs

- Want to raise the ire of healthcare architects
worldwide? Then publish an opinion piece
titled “How architects ruined healthcare” on
Toronto’s The Globe and Mail newspaper

! website. Judging from my colleagues’
responses on social media, this piece really
hit a nerve and, I felt, deserved a response.

The author Dr. Joshua Landy, a Canadian
critical care physician, blames a host of
healthcare industry issues on how architects
design hospitals. He decries that “a well-
intentioned effort to make things better for
patients (i.e. a patient-centered approach)
ended up making them worse for everyone.”
His epiphany was inspired by the paper “Building patient-centeredness: Hospital design
as an interpretive act,” published Sept. 1, 2012 by Dr. Elizabeth Bromley, a UCLA medical
anthropologist and psvchiatrist, in Social Science & Medicine. Because Dr. Landy draws
his conclusions from this paper, I decided to read the source myself.

In the paper, which studies one unidentified hospital completed in 2008, Bromley notes,

» “Want to raise the ire of healthcare architects
worldwide? Then publish an opinion piece titled
“How architects ruined healthcare™ on
Toronto's 7he Globe and Mail newspaper website,
Judging from my colleagues’ responses on social
media, this piece really hit a nerve...”

» "This particular hospital administration chose to
hyper-prioritize patient-centeredness through the
"‘Disney Effect” of all clinical spaces being off-
stage.

» "Citing this one 10-year-old study, Dr. Landy
states in his op-ed that "Modern hospitals are
specifically designed to eliminate collegiality.”

|
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DESIGN TRENDS

Patient Centered Care — Biophilia and other “touchy-feely’
topics architects are known to promote
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- Want to raise the ire of healthcare architects
worldwide? Then publish an opinion piece
titled “How architects ruined healthcare” on
Toronto’s The Globe and Mail newspaper

! website. Judging from my colleagues’
responses on social media, this piece really
hit a nerve and, I felt, deserved a response.

The author Dr. Joshua Landy, a Canadian
critical care physician, blames a host of
healthcare industry issues on how architects
design hospitals. He decries that “a well-
intentioned effort to make things better for
patients (i.e. a patient-centered approach)
ended up making them worse for everyone.”
His epiphany was inspired by the paper “Building patient-centeredness: Hospital design
as an interpretive act,” published Sept. 1, 2012 by Dr. Elizabeth Bromley, a UCLA medical
anthropologist and psvchiatrist, in Social Science & Medicine. Because Dr. Landy draws
his conclusions from this paper, I decided to read the source myself.

In the paper, which studies one unidentified hospital completed in 2008, Bromley notes,

» ‘Instead, | see today's healthcare designers and
clients seeking a more balanced, research-based
approach, recognizing patient-centered care
means bringing caregivers closer to patients and
that supporting a team-based approach is the
future of healthcare...”

» "Apparently, Dr. Landy isn't familiar with the
studies that have shown the healing effect of
nature, positive distractions, and family support in
reducing patient pain and anxiety, which ultimately
could improve patients’ medical conditions.”
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- Want to raise the ire of healthcare architects

worldwide? Then publish an opinion piece
titled “How architects ruined healthcare” on
Toronto’s The Globe and Mail newspaper

! website. Judging from my colleagues’

responses on social media, this piece really
hit a nerve and, I felt, deserved a response.

The author Dr. Joshua Landy, a Canadian
critical care physician, blames a host of
healthcare industry issues on how architects
design hospitals. He decries that “a well-
intentioned effort to make things better for
patients (i.e. a patient-centered approach)
ended up making them worse for everyone.”

His epiphany was inspired by the paper “Building patient-centeredness: Hospital design
as an interpretive act,” published Sept. 1, 2012 by Dr. Elizabeth Bromley, a UCLA medical
anthropologist and psvchiatrist, in Social Science & Medicine. Because Dr. Landy draws
his conclusions from this paper, I decided to read the source myself.

In the paper, which studies one unidentified hospital completed in 2008, Bromley notes,

» “Finally, Dr. Landy asks, ‘Is this place built to make
us healthy—or to distract us from thinking about
our health?’ | don't believe the two are mutually
exclusive. People, process, and place must all
support care delivery, the patient’s recovery and
emotional well-being, and family involvement in a
balanced approach....”
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