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The Hypothesis

If the Healthcare Design Responds To The
Pati ent O0The Nie@mnessOf The Care

Are More Successful.

+

The Architecture Of Both
The Services Delivered and The Building

Work In Harmony.
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A Few Universal Truths

Healthcare Is A Right, But There Are Accountability Metrics

Staffing Efficiency, patient Convenience and Continuous Quality

Im provement Are Key To The Outcome Measurements (Safety, Quality
and Value From Yesterday)

Environmental Conditions Impact The Outcomes and Require Sensitive
Space and Asset Management (A/E/P Can Help)

Needs Based Measures Are Most Appropriate For The Community
(IRS Mandate By 2012 for Public Hospitals)

Architecture and Service Delivery Go Hand-In-Hand

Diverse Cultures Impact Service Delivery Methods (Aging Society)
Accurate Data Drives Decisions (Evidence Evolves From Facts)
Integration Is A Must Do In A Successful Healthcare Continuum

Consumers Have A Voice And It Is Growing Louder (Personal,
Professional and Societal)



Some Key Questions

A What is the ECOnomic Benefit of the Healthcare to a Community?

A What Are the Precise Needs of Each Community?

A What Are the Socio/Economic/Cultural and Business Related Attributes of
a Community?

A Does The Community Have A Healthcare Delivery System in Place and
Working Effectively At the Present Time?

A what Is The Service Delivery Potential of the Community and Their
Current Situation?

A what Is The Service Delivery Plan For That Community (Public Health,
Physician Expertise, Nurse Availability, Nurse Practitioners, Training and Education,
Technical Support, Recruitment Potential and Assets)?

A what Are The Strategic and Service Delivery Objectives For The
Region?

A Does The Community Have Potential For Integrative Healthcare
Delivery and Who Are The Stakeholders?



A Successful Continuum W/O
Boundaries To Access

I Region |l
[ Region li
] Region IV

"Regional and Statewide Healthcare PIan;ning
Can Respond to All Human Service Needs When Managed
Carefully and Implemented Comprehensively”.



MAKING THE HEALTHCARE
DELIVERY NETWORK WORK

= RESIDENCE + RETAIL N

= PRIMARY CARE / FQHC
= SECONDARY CARE / \l \ Stimulus
= TERTIARY CARE e L3~ Funding
= QUATINARY CARE N /L\ Added
= CRITICALACCESS HOSPITAL £ Value

“Linkages Are Required To Effectively
Provide The Care...Coming to
Your Neighborhood”



Program + Master Plan =
Design Excellence

The Architectural Program should be a key
aspect of the hospital CAMPUS master plan p).

The precursors to programming include:

Owner and User Orientation to Process

Establish a Planning and Programming Leadership Committee

Completion of a Strategic Plan (Usually by Staff or Consultant)

Completion of a Campus Master Plan (MP) By Healthcare Consultant/Architect

Completion of Building Gross Program (All Departments Sized Using Various
Methods)

Formal Approval of the MP and the First Phase Projects to be Programmed
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Ideally, the Departments Are Programmed
Simultaneous With the MP
ProcesséBetter Resul t



To Program Any Facility One
Must Understand the Client
and The Building Type.

Patients and Families
Selection Committee
Board of Directors
User Groups
~ Services and Departments [ ]
Community Leaders

Hospitals are complex buildings requiring extensive pre-
programming analysis and investigation prior to starting the
programming process. Fact gathering is key to successful

programming in a healthcare facility.



A Campus Master Planning (MP) Is:
1. A nful | serviceo road map for the h
2. A Nnservice deliveryo model requirin
3. A Aibuilding studyo based on mission
4. A process that addresses alll | ssues
or not to buil do.
4. A MP reaches c¢closure through nconse
5. A MP i ncludes more fAhealth and heal
Atraditional progr amo

6. A comprehensive MP addresses need, costs and action strategies.

Differences between a MP and a Program:

1. Master planning iIis the Aroad mapo a
while the program ties down the details suitable to conduct basic A/E design

services. A MP wi l | al so begin fnear/|
depart mental serviceso. The MP might

A Move or Sell the facility.

A Conduct a feasibility study or a fund raising campaign.

ASe e ksyssemiiidepartner o or recruit more
2. Master planning is an integrated process.



What is Programming in a Traditional Sense?
A PROGRAMMING MATRIX FOR HOSPITAL PLANNING

FUNCTION

People
Activity

Relationships

FORM
Site
Environment

Quality

ECONOMY

Initial Budget
Operating Costs

Life Cycle

TIME

Past
Present

Future

GOALS

To create a
more
efficient
hospital

Site Elements

Land Use

Property Ownership
Neighbors
Individuality
Direction
Access/Egress
Image

Quiality Level

25008
converted
to CAH,
now we
must down-
size

Preservation
Master Plan
Static/Dynamic
Change

Growth
Controls/Limits
Occupancy Date
Revenue Streams

FACTS CONCEPTS
Statistical Data

Area Parameters

Manpower/Workloads

Utilization Trends We prEfer

User Characteristics

Community the

Value of Loss

Time/Motion Studies Plan etl‘ee

Behavioral Patterns

Space Adequacy Concept
Zoning Enhancement/QA

NXB lj dzA NJB 3 Climpte Copjropy )
. New Image/Character
set back with Safety

ab story Speci_al Foundations
. Density
max. height Interdependence
Home Base
Network
Orientation/Access

Cost Parameters
Maximum Budget
Time-Use Factors
Market Analysis
Income/Reimbursement
Energy Source/Costs
Economic Data
Competition
Activities/Climate
Historical Position
Credit Rating

Cost Controls

Allocation Of Resources
Multi-Functional
Merchandising
JV/investment

Energy Conservation
Cost/Benefit

Design Related Groups

Use IPD and
Significance prepare
sehindihead early release

pace Parameters )

Activities packages will
Projections
Linear Schedule help 'f'ls et
Progress qwcker

Limiting Factors

Capital Cost Pass Through

NEEDS

Space Requirements
Room By Room
Equipment
Systems/Services
Parking
Outdoor Spaces
Building Efficiency
Functional Alternatives

Quality (Cost/SF)
Environment and Site
Influences On Cost

The budget is
$50 M total
project cost.

Funding?

Escalation
Phasing Plan
Workplan

What Is The Statement Of The Problem....Opportunity?

ISSUES

Unique and important

Performance standards

that will ultimately

shape/drive function and

Building design.

The existing building is
obsolete...should be
replaced.

What does LEED

gain our

community,
building users and

staff?

52SayQi
more to achieve
the LEED status?

The Impact Of
Sustainable
Design On
Operational Costs

Leadership is key

Conservative leadership today.
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The Relevance of Planetree
In This Accountable

Care Era Of
Potential Reform.

(Joan Saba Should be Telling this Story)

.
Concepts Like Planetree, Inc.
(40+/-Hospitals Now Belong To Planetree - Acquired by Griffm Health Services In 1997)
. - I =  TheDelivery of Patient-Centered Care=
Planetree Model
ed by Angelica Thieriot in 1978 (Now 2 forad

l,er Conn:

I * Decestrafized Nurse Susions
* Patemt Kacheos

Family Libracy and Meeting Space

ThePrmmr) Components:
» Compassiosase Care
Seat Education
A‘: ihl RD oms Access © Social Suppont Networks
. .(-..;k Istesior Desiga
*  Good Nuwrstiomal Suppornt
» Complemestary Alersative Therapies
+  Healfing Ars
* Spisminy
* Landscape and Sculpture and Nature

www.Planetree.com



The Ten Attributes of Planetree

01
02

03.
04.
05.
06.
07.
08.
09.
10.

. Human Interaction

. Architectural Design + Healing
Nutrition + Diet

Patient Empowerment

Family, Friends, Social Support
Spiritual and Emotional Support
Human Touch

Healing Arts and Sensory Factors
Complementary Therapies

Healthy Communities (Youth + Aged)



Valley View Hospital

Glenwood Springs, CO

A Master Plan For Cultural Change

A Planetree Hospital in 2000

A Master Plan Began in 2000

A Phase 1 Construction Begun in 2002

A Phase 2 Construction Begun in 2004

A Phase 3 Construction Begun in 2007

A Phase 4 Construction Begun in 2006

A Phase 5 Construction Begun in 2008

A Phase 6 Construction Begun in May 2010
(Final Phase Cancer Center = A Different Approach)

Women + Specialty Beds/ED + Acute Beds + Cancer Care




Valley View Hospital













Valley View Hospigal Cancer

Center
Clear Wayfinding Pathways




