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EBD: Developing and Validating a Common Vision

Why do we research what we research?

What are we trying to accomplish?

CHANGE.....
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3 Key Elements for change*:

1. Shared Vision

CHANGE

|  based on John P. Kotter, “Leading Change: Why Transformations Fail,”
Harvard Business Review, p. 3-9, 1998.
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Story about Walmart

What would you do with the extra money?

(Martin Agency 2008)

What could the healthcare system do
with the resources
the design community Is creating.

Fable Hospital 1 (2004) - Good, Fable Hospital 2 (?)— Better
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Number
Served

Is the Goal to:

Number Served

Quality

Cost
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Number
Served

Is the Shared Vision to reduce costs,
Improve quality, and serve more?

HAIS $ 5 B (urrich 2008)
Medical errors $17 - 29 B (urrich 2008)
Partial Total $22-34B

Ray Pentecost ® 6th World Congress and Exhibition for Design and Health in Singapore ®  June 27,2009


http://www.sxc.hu/browse.phtml?f=download&id=1193973

EBD: Developing and Validating a Common Vision

Number
Served

Is the Shared Vision to serve more
people from system cost savings?

What will that buy?
Partial Savings Total $22-34 B

Donated (implicitly subsidized)
care for the uninsured (2008) $27.8 B

(51% of total uncompensated
care for the uninsured in US)

(Kaiser Commission on Medicaid and the Uninsured 2008)
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Number
Served

Is the Shared Vision to improve the
quality of the healthcare system?

Commonwealth Fund

Safety

Effectiveness Can Evidence-Based
Patient Centeredness Design Make a
Timeliness Difference?
Efficiency

Equity
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Number
Served

Is the Shared Vision to improve the
guality of the healthcare system?*

Cost

Can Evidence-Based Design

make a difference?
Commonwealth Fund p—

Effectiveness Measures Findings

1) Distributed nursing stations w/ appropriately placed supplies can % %
reduce nursing workloads (improved environments reduce turnover)

2) Single patient rooms help reduce nosocomial infection rates * X
3) EBD strategies can significantly reduce infection rates (consider Je
the fable hospital; infections ($40K))

4) Hand washing sinks and alcohol rubs can increase hand washing * Y
compliance

ISSUE: impact EBD can have on cost, time savings, patient encounter; NS

. %% Clearly % Perhaps NS Needs Study
* Thanks to Roger Ulrich, PhD and Craig Zimring, PhD, ASHE PDC 2007.

Ray Pentecost ® 6th World Congress and Exhibition for Design and Health in Singapore ®  June 27,2009



http://www.sxc.hu/browse.phtml?f=download&id=1193973

EBD: Developing and Validating a Common Vision

Number
Served

Is the Shared Vision to improve the
quality of the healthcare system?*
World Health Organization

Disability Adjusted Life Expectancy
Equality of Child Survival

Responsiveness Can Evidence-Based
Distribution of Responsiveness Design Make a
Fairness of Financial Contribution Difference?

Performance on Health Level (DALE)
Overall Health System Performance
Overall Health System Attainment

, %% Clearly % Perhaps NS Needs Study
* Thanks to Roger Ulrich, PhD and Craig Zimring, PhD., ASHE PDC 2007
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Number
Served

Is the Shared Vision to improve the
guality of the healthcare system?*

Cost

World Health Organization Can Evidence-Based Design
make a difference?

Disability Adjusted Life Expectancy

: ) . Status of
Equality of Child Survival Findings
1) NICU lower noise, single patient areas, better lighting Y% %
ISSUE: external validity apply hospital/ inpatient care to 1) NS
outpatient care and 2) home/ alternate environment of care NS
. %% Clearly % Perhaps NS Needs Study
* Thanks to Roger Ulrich, PhD and Craig Zimring, PhD., ASHE PDC 2007
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Perhaps Most Importantly:

Are we building a research
portfolio in support of
a clear research agenda
and goal?
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3 Key Elements for change*:

1. Shared Vision 2. Sense
of Urgency

CHANGE {J

|  based on John P. Kotter, “Leading Change: Why Transformations Fail,”
Harvard Business Review, p. 3-9, 1998.
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Is the sense of Urgency real?

Remember the lessons of the Cold War?

Victory was economic, not military.

Military Spending
out of control.
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Is the sense of Urgency real?

In the United States, the key sector: Healthcare.
Military spending (2 conflicts): around 4%
Healthcare spending: around 17.5%

When will the US economy become unstable:

One sector 20-25%.

How long does the US have? Some say 2016!
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Number
Served
IS there a .
sense of
prcrcy” < AN National
Ciincae :
Sl | security
Quality’ @ Cost
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Is the sense of Urgency real?
US Population Density

| . " i S Population per sq. mile
2 x' Ll il B 250+
A8 v e o b

VL o~ 0Er o\ 50 — 249.9
2 P =
) & w‘ 10 - 49.9
<10
© Copyright 2008, 2009 Kurt Salmon Associates, all rights reserved
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Is the sense of Urgency real?
Acute Bed Supply

2005 Licensed Beds
per 1000 Population

B > 5.0 beds / 1000
I 4.0 5.0 beds / 1000
] 35— 4.0 beds / 1000
[ ]3.0-35beds/ 1000
[ ]25-3.0beds/1000
[ ]<25beds/ 1000

© Copyright 2008, 2009 Kurt Salmon Associates, all rights reserved
CLARK « NEXSEN e J ,
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Is the sense of Urgency real?
Supply Mismatched with Demand

2005-2030 Projected

Population Growth
i.e. absolute growth over
a 25-year period

- <0 (negative)
- 0 — 499,999

500,000 - 999,999

1,000,000 - 2,499,999
2,500,000 — 4,999,999
- 5,000,000 - 9,999,999

- > 10,000,000

© Copyright 2008, 2009 Kurt Salmon Associates, all rights reserved
CLARK « NEXSEN e : ,
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Is the sense of Urgency real?
2030 Demand vs. Current Supply

2030 Bed Need
compared to existing
bed supply

[ ] Reduce by > 3,000 beds
[ ] Reduce by > 1,000 beds

[ ] within 1000 beds of existing
[ Need 1000 - 5000 more beds
|:| Need 5000 — 15000 more beds
- Need 15000+ new beds

© Copyright 2008, 2009 Kurt Salmon Associates, all rights reserved
CLARK « NEXSEN e J ,
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Is the sense of Urgency real?
45.6 Million Uninsured

Uninsured

B 17.5%- 24.9%
] 13.8%-17.4%
11.0% - 13.8%

7.9% - 11.0%

© Copyright 2008, 2009 Kurt Salmon Associates, all rights reserved
CLARK « NEXSEN e : ,
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Obsolescence: 2020-2030 » Hospitals built before
1990 will be

considered non-
functional

> Large scale
reconstruction of Hill
Burton era hospitals

_ > Migration and aging
NOI’]-FunCtIOﬂaJ Of popu'ation

for Inpatient Use iIncreasingly felt
> More states enact

legislation related to
hospital construction

# of hospitals

Built in 1990

© Copyright 2008, 2009 Kurt Salmon Associates, all rights reserved
CLARK « NEXSEN e J ,
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Is the sense of Urgency real?

Green Design
SyStem Change Staff Shortages

Economic Forces

Wellness Focus

Construction Costs Building Codes _ B -
Capital Availability

' Energy Polic : .
Malpractice Reform gy y Population Migration
. HCAHPS >
Care Process Mapping Facility Obsolescence
Preventive Care Disruptive Technologies

Pay for Performance Electronic Medical Record
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Is the sense of Urgency real?

New capacity: ~$1 Trillion
Infrastructure renewal: ~ $1 Trillion

“No End In Sight”

ASHE 2008 Building Report

“Boom Going Bust?’

ASHE 2009 Building Report

“Wise Investing”

. ASHE 20XX Building Report?
© Copyright 2008, 2009 Kurt Salmon Associates, all rights reserved
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Is the sense of Urgency real?

Demand
location
Income

Perfect
Storm

Obsolescence
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3 Key Elements for change*:

1. Shared Vision 2. Sense
of Urgency

f} CHANGE {J

3. Empowered Team

|  based on John P. Kotter, “Leading Change: Why Transformations Fail,”
Harvard Business Review, p. 3-9, 1998.
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In the US what will it take for anyone to feel
Empowered to create change?

In the private sector (Kaiser Permanente*)

1. An Integrated Structure to match population
demand/ supply (Resources) with quality care

2. An Advanced Information Technology

3. A FInancial model that emphasizes
prepayment/ prevention

4. A Leadership structure that drives process/

. performance improvement (Agenda)
* Communication with Dr. Robert Pearl, CEO, Permanente Medical Group
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In the US what will it take for anyone to feel
Empowered to create change?* Number

Served

In the public sector:

Quality Cost

1. Designate a population as a focus

2. Apply external policy constraints
(i.e. Budget spending limits, equitable treatment)

3. Appoint an INtegrator/ quality manager

* From Berwick, D. M., Nolan, T. W. and Whittington, J., “The Triple Aim:
Care, Health, and Cost,” Health Affairs, Vol.27, No. 3, May-June, 2008.
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In the US what will it take for anyone to feel
Empowered to create change?

4. Resolve inherent system conflicts*

Healthcare providers paid on volume

Hospitals paid for volume
Saver not necessarily the Re-investor

Hospitals lose money with fewer infections

* Conversation with Don Berwick, MD
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In the US what will it take for anyone to feel
Empowered to create change?

5. Find Resources to undertake the new direction

“,“p— - Resources/
i Redm. = — Opportunity?
Uctiop in CT)S~

_y
t of Cara >
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International Task Force to study:

The place of
Healthcare Design Research iIn

National Health Policy Development
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Questions?

Ray Pentecost
rpentecost@clarknexsen.com
757.961.7881

USA
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