

















Transforming Hos
for Safety a

pitals: Designing
nd Quality

B A DVD that demonstrates how

evidence-

based design can improve

the guality and safety of hospital
sernvices While improving staff
satisfaction and retention.

B Case stue
llustrate t

les of three hospitals
ne benefit of Incorperating

evidence-

pased design principles; inte

new construction or renevation

Projects.

Rt/ anraLgov/gual/iransiorm.atm




-
AHRQ Webinar on Evidence-
Based Design*

B Case Studies about three organizations with
different goals for evidence-based design:
1. Griffini Hospital, Derby, CT: Oldest physical

plant In the state, rated as the lowest of 8
choices by consumers

2. Emory University Hospital, Atlanta: ICU
design was stressiul for families, patients & staiff,
leading te) 20% turmoVver rate for nurses

3., Dublin: Methodist Hospital, Dublin, ©hie: New
94-hed facllity that epened 01/08/2003

= The AHRQ@ Tiransferming Hespital Design DD \Wel Conference; July: 165 2008



Griffin Hospital

B Adopted Planetree Model

— Reformed its culture, engaging 3
patients and families as partners ‘&
In care

B Enhanced Performance

— Top 1% In clinicall outcemes,
exceptional satisfaction,
consistently: 100 best places to
WOk

e i =




Emory ICU Patient Satisfaction After
Replacement of Neurocritical Care Unit
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B No hospital-acquired
Infections

B One serious safety
event related to a fall

Dublin Outcomes: Five Months

B Outstanding patient
satisfaction

B 5% turnover




State of the Art

I W'y | ® Issues, Accountability and
*h“ﬁﬁ‘“ | Opportunities

¥ B AHRQ Resources & Tools
B | m [ ooking to the Future
B EQ&A




The Business Case
for Better Buildings

B One-time capital costs should
be examined in view of
ongoing operational savings

— The cost of EBD improvements
can be offset by cost savings
iesulting frem each improvement

— New facility: andi design
Improvements alse generate
additional revenue threugh
Increased market share,
philanthrepic donatiens, etc.

—  |nitial eutiays for EBID can be
[EcCoVered In tWo-lo-three years

Sadler 2006




Other Issues

Literature reviews* by Ulrich, Zimring and students
are noteworthy. Yet other design issues exist:

B How does EBD interact and become
Integrated with other critical system design |
factors (e.g. health I'T, capabilities of e
providers, clinical woerk systems)?

B How are multiple concerns (e.g. patient
salety, energy conservation/green design,
disaster prepanedness) integrated in EBD?

B [s/there a role for new nospitals tobecome
New: centers; off Ieanning for patients;and
Providers?

*Ulrichi R} et al: A Review! of the Research Literature oni Evidence-Based Healthcare Design. HERD: Spring 2008



B New construction/retrofitting R
OCCUrS across a span of time,
providing epportunities for
Updates and enhancements

— Focus on process improvements

— Test design Improvements with
Simulation and modeling
lechnigues prior tor construction

— Measure key thrust aneas across

multiple poeints ini time .'
pIE D gal




No Environment 1s Neutral

B The design of facilities,
organizations, work
processes, and equipment
Impact one another, as well
as patient outcomes, safety.
and stafif satisfaction

H Either pesitively or
negatively, the design will
exert Its Impact

H [here Is much Woerk to de,
Vet the: progress; IS exciting




Health Care Needs A Strong Voice
for Evidence-Based Design

B Patient safety and hospital
construction are local iIssues

'l Teams planning construction
or renovation of health care
facilities should include
people withi EBD expertise

o B Policymakers canialso
contibute By supporting and
enfercing| sustainable
selutions




Driving Evidence-Based Design
IN a Reform Environment

B The potential return on investing in EBD and
Improvement science Is too important to ignore

B Billions in hospital construction IS underway and
much more Is planned

B A wave ofi health care referm activities unfoelding
makes the timing for evidence-hased design
eptimal

B e state of the econemy. gives us time to) plan
and get it rnght
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