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Patient-focused care & healing 

environments have been espoused in the 

industry for 25 years.





ñHealthy people, healthy communitieséò



Clearly, there is a gap between what we say we 

want, and what we actually build.



Dismal buildings that fail to answer the most 

fundamental questioné 

What really happens here?



People donôt consciously want to 

create something mediocre



So, thereôs a say-do gap.

What is it weôre not doing?



Whatôs missing are the intangible qualities that 

canôt be captured so easily.













Thunder Bay Regional Health Sciences Centre
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Intangible qualities have 

tangible benefits. 



ñSo much of long term success is based 

on intangibles. Beliefs and ideas. 

Invisible concepts.ò

Isadore Sharp, 

Chairman and CEO, Four Seasons Hotels, 

Resorts and Residences



What are some of ñthe givensò 

of working with intangibles?



The nature of intangible qualities

ÅConnection between 

intangibles and tangibles is 

not always obvious.

ÅTypically valued at  zero by  

some who resist  assigning 

rough numbers.

ÅOften dismissed by those who 

believe  that  only things that can be 

counted count.

ÅDirect personal experience at a 

hospital can change the minds of 

those people



How does something that important get left out?



Itôs the result of a process that 

pays little attention to precisely

defining and monitoring human-

centered design quality standards.



. . .open inquiry that explores 

aspects of their environment 

that clients may never have 

considered



Welléhow can this be fixed?

Design Quality Standards that take into 

account the human nature of design



A better way.

Jointly set 

ambitious 

boundaries.



Norfolk General Hospital



Think through the 

possibilities 

together.

A better way.





National Oncology Centre



Capture the 

intangibles that 

emerge.

A better way.



ÅMonitor project ñvital signsò 

ÅBasis of collaborative conversation

ÅAssess progress toward shared goals     

Balanced Scorecard



Wellesley Central Place



Are we sure this is a better way?

How can we test it?



The Angus Reid report

ÅReport  based on anonymous interviews with 

six healthcare  client  representatives, 

undertaken by an independent  North American 

research company



The Angus Reid report feedback

ñ...learned as much about 

ourselves as we did about  the 

principles of design.ò
ñ...raised expectations for what is possible.ò

ñ...that iterative process 

was really important.ò



ñ...provide hope and 

inspiration.ò

ñ...optimum balance between reaching all the desires of the 

facility and maintaining cost effectiveness.ò

The Angus Reid report feedback





The learning process
ñé could be described as a ólearning processô 

rather than a óbuy-inô process.ò

Strongly agree Moderately agree Moderately disagree Strongly disagree
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The learning process
ñé added significantly to the successof the project 

as a whole.ò

Strongly agree Moderately agree Moderately disagree Strongly disagree
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