












Transforming Hospitals: Designing Transforming Hospitals: Designing 
for Safety and Qualityfor Safety and Quality

A DVD that demonstrates how A DVD that demonstrates how 
evidenceevidence--based design can improve based design can improve 
the quality and safety of hospital the quality and safety of hospital 
services while improving staff services while improving staff 
satisfaction and retention. satisfaction and retention. 
Case studies of three hospitals Case studies of three hospitals 
illustrateillustrate the benefit of incorporating the benefit of incorporating 
evidenceevidence--based design principles into based design principles into 
new construction or renovation new construction or renovation 
projects.projects.

http://http://www.ahrq.gov/qual/transform.htmwww.ahrq.gov/qual/transform.htm



AHRQ AHRQ WebinarWebinar on Evidenceon Evidence--
Based Design*Based Design*

Case Studies about three organizations with Case Studies about three organizations with 
different goals for evidencedifferent goals for evidence--based design:based design:
1.1. Griffin Hospital, Derby, CT:Griffin Hospital, Derby, CT: Oldest physical Oldest physical 

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

2.2. Emory University Hospital, Atlanta:Emory University Hospital, Atlanta: ICU ICU 
design was stressful for families, patients & staff, design was stressful for families, patients & staff, 
leading to 20% turnover rate for nursesleading to 20% turnover rate for nurses

3.3. Dublin Methodist Hospital, Dublin, Ohio:Dublin Methodist Hospital, Dublin, Ohio: New New 
9494--bed facility that opened 01/08/2008bed facility that opened 01/08/2008

** The AHRQ Transforming Hospital Design DVD Web Conference, July The AHRQ Transforming Hospital Design DVD Web Conference, July 16, 200816, 2008



Griffin HospitalGriffin Hospital

Adopted Adopted PlanetreePlanetree ModelModel
–– Reformed its culture, engaging Reformed its culture, engaging 

patients and families as partners patients and families as partners 
in carein care

Enhanced PerformanceEnhanced Performance
–– Top 1% in clinical outcomes, Top 1% in clinical outcomes, 

exceptional satisfaction, exceptional satisfaction, 
consistently 100 best places to consistently 100 best places to 
workwork



Emory ICU Patient Satisfaction After Emory ICU Patient Satisfaction After 
Replacement of Neurocritical Care Unit

50%50%

75%75%

25%25%

75%75%

100%100%

Friendliness/Friendliness/
Courtesy  of Courtesy  of 
ICU NursesICU Nurses

78%78%

95%95%

Skill  of Skill  of 
ICU NursesICU Nurses

74%74%

ICU Nurses ICU Nurses 
Attitude Attitude 
Towards Towards 

Your RequestYour Request

78%78%

95%95%

Overall Overall 
Rating of Rating of 

ICU NursesICU Nurses

95%95%



Dublin Outcomes: Five MonthsDublin Outcomes: Five Months

No hospitalNo hospital--acquired acquired 
infectionsinfections
One serious safety One serious safety 
event related to a fallevent related to a fall

Outstanding patient Outstanding patient 
satisfactionsatisfaction
5% turnover5% turnover



State of the ArtState of the Art

Issues, Accountability and Issues, Accountability and 
OpportunitiesOpportunities
AHRQ Resources & ToolsAHRQ Resources & Tools
Looking to the FutureLooking to the Future
Q & A Q & A 



The Business Case                     The Business Case                     
for Better Buildingsfor Better Buildings

OneOne--time capital costs should time capital costs should 
be examined in view of be examined in view of 
ongoing operational savingsongoing operational savings
–– The cost of EBD improvements The cost of EBD improvements 

can be offset by cost savings can be offset by cost savings 
resulting from each improvementresulting from each improvement

–– New facility and design New facility and design 
improvements also generate improvements also generate 
additional revenue through additional revenue through 
increased market share, increased market share, 
philanthropic donations, etc.philanthropic donations, etc.

–– Initial outlays for EBD can be Initial outlays for EBD can be 
recovered in tworecovered in two--toto--three yearsthree years

Sadler 2006Sadler 2006



Other IssuesOther Issues

How does EBD interact and become How does EBD interact and become 
integrated with other critical system design integrated with other critical system design 
factors (e.g. health IT, capabilities of factors (e.g. health IT, capabilities of 
providers, clinical work systems)?providers, clinical work systems)?
How are multiple concerns (e.g. patient How are multiple concerns (e.g. patient 
safety, energy conservation/green design, safety, energy conservation/green design, 
disaster preparedness) integrated in EBD?disaster preparedness) integrated in EBD?
Is there a role for new hospitals to become Is there a role for new hospitals to become 
new centers of learning for patients and new centers of learning for patients and 
providers? providers? 

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

**Ulrich R, et al: Ulrich R, et al: A Review of the Research Literature on EvidenceA Review of the Research Literature on Evidence--Based Healthcare DesignBased Healthcare Design. HERD Spring 2008. HERD Spring 2008



Capitalizing on Tests & EvaluationsCapitalizing on Tests & Evaluations

New construction/retrofitting New construction/retrofitting 
occurs across a span of time, occurs across a span of time, 
providing opportunities for providing opportunities for 
updates and enhancements updates and enhancements 
–– Focus on process improvementsFocus on process improvements
–– Test design improvements with Test design improvements with 

simulation and modeling simulation and modeling 
techniques prior to constructiontechniques prior to construction

–– Measure key thrust areas across Measure key thrust areas across 
multiple points in timemultiple points in time



No Environment is NeutralNo Environment is Neutral

The design of facilities, The design of facilities, 
organizations, work organizations, work 
processes, and equipment processes, and equipment 
impact one another, as well impact one another, as well 
as patient outcomes, safety as patient outcomes, safety 
and staff satisfactionand staff satisfaction
Either positively or Either positively or 
negatively, the design will negatively, the design will 
exert its impactexert its impact
There is much work to do, There is much work to do, 
yet the progress is excitingyet the progress is exciting



Patient safety and hospital Patient safety and hospital 
construction are local issuesconstruction are local issues
Teams planning construction Teams planning construction 
or renovation of  health care or renovation of  health care 
facilities should include facilities should include 
people with EBD expertisepeople with EBD expertise
Policymakers can also Policymakers can also 
contribute by supporting and contribute by supporting and 
enforcing sustainable enforcing sustainable 
solutionssolutions

Health Care Needs A Strong Voice  Health Care Needs A Strong Voice  
for Evidencefor Evidence--Based DesignBased Design



The potential return on investing in EBD and The potential return on investing in EBD and 
improvement science is too important to ignoreimprovement science is too important to ignore
Billions in hospital construction is underway and Billions in hospital construction is underway and 
much more is plannedmuch more is planned
A wave of health care reform activities unfolding A wave of health care reform activities unfolding 
makes the timing for evidencemakes the timing for evidence--based design based design 
optimaloptimal
The state of the economy gives us time to plan The state of the economy gives us time to plan 
and get it rightand get it right

Driving EvidenceDriving Evidence--Based Design          Based Design          
in a Reform Environmentin a Reform Environment



State of the ArtState of the Art

Issues, Accountability and Issues, Accountability and 
OpportunitiesOpportunities
AHRQ Resources & ToolsAHRQ Resources & Tools
Looking to the FutureLooking to the Future
Q & AQ & A


