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IHC Valley View Regional Medical Center
Cedar City, Utah

Attached Physician Offices

Multi-modality 
Diagnostic & 
Procedure Centers

Architect: WHR & GSBS
Mountain Health Design

Results: 4.63 FTEs/adj. occupied bed before; 3.99 after = 13.8% !!!



Valley View
Organizational

Redesign
Management
Hypothesis



Four Level Model of Evidence-Based Design

Level One
Stay current…
Interpret research

Level Two
Hypothesis &
Measurement

Level Three
Share your findings

Level Four
Rigor of peer review
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33 Pebble Project Hypotheses

• Fewer respiratory infections
• Measured for 1 year through medical chart
• Mechanism: Improved ventilation system

• Philanthropy will increase
• Measured 3 years pre/post design/construction
• Mechanism: Naming opportunities

• Staff fatigue will be lower
• Measured by Fatigue Scale
• Mechanism: Improved design efficiencies

Children’s Hospital 
San Diego
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Errors
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Among Patients

Staff Efficiency

Research 

Questions
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mix errors?
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medication error 

to environmental 
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Research 

Findings
Benchmarks, 
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Create 
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Design 
Concepts 

Room design

Lighting design
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© Kirk Hamilton & WHR Architects,  18 July 2005

Outpatient Chemotherapy - Deaconess Clinic – Billings, Montana
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Co-author report of 
findings

Provide rigor & peer 
review for method and 
findings

Collaborate with 
team to implement 
research protocols

Provide research 
method guidance to 
the team

Observe/ 
Participate to 
understand 
evolving design

Offer access to 
relevant evidence

Collaborate with 
owner & Design 
professionals to 
assess

Researchers

Better data for 
next project

Report on the cost of 
construction

Construct the facilityIdentify likely cost 
of proposed 
interventions

Offer timely input to 
team

Provide cost and 
construct ability 
data/input

Contractors

Cost Estimators

Offer feedback 
on results

Play role in the 
design process 
(active)

Represent the 
“Voice of the 
Patient”

Patients, Visitor, 
Community

Take 
experience to 
next projects

Applied research by 
practitioners report on 
case study

Describe (written) 
real intended 
outcomes 
associated with 
design elements

Collaborate within 
the larger team

Bring relevant 
evidence to the 
design forum

Parallel planning 
(Culture, 
organizational 
structure, facility 
design, etc.)

-Challenge the 
owner’s & 

user’s vision

- Stimulate new 
thinking

Architects/ 
Engineers/ Interim 
Designers/ 
Consultants

Choose measures 
to test hypotheses

Identify desired 
outcomes 
associated with 
improved quality 
and performance

Play critical role in 
work process 
design & facility 
design

Offer input to vision 
process

Users of the 
Facility

Improve 
planning 
model

Applaud this team…
celebrate the results

Commit to measure & 
openly share

Engage a robust 
team with 
complimentary 
skills to interact

Champion research-
informed processes

Offer visionary 
leadership & 
strategy

Accept the brutal 
truth

Administration & 
Leadership

INFORM

Use the 
findings to 
guide future 
designs

RESULTS

-Measure the resulting 
outcomes

-Analyze the findings

-Report the findings 

IMPLEMENT

-Implement the designed 
interventions

MEASURES

-Select measures 
to determine 
whether 
hypotheses are 
supported

-Begin to measure

HYPOTHESIZE

Hypothesize 
intended outcomes 
of the planned 
interventions

COORDINATE

Integrate multiple 
efforts to design 
interventions (joint 
optimization)

CONCEPTS

Include evidence-
based concepts in the 
programming process 
(needs & space 
requirements)

GAP ANALYSIS

Use gap analysis to 
identify multiple 
intervention 
strategies (culture, 
facility, work 
process, etc.)

VISION

Develop vision of 
idealized future 
state

ASSESSMENT

Assessment of 
current state

Roles &

Tasks

For an 
Evidence-

Based 

Process

POST OCCUPANCYCONSTRUCTIONDESIGNPROGRAMMINGVISIONINGASSESS
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edac…
Evidence-based Design Accreditation & Certification

• Interdisciplinary team 
members can be accredited

– Not just design team!

• Study guides are developed

• Exam begins in April

• www.healthdesign.org
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Evidence-Based Design

Knowledge creates a moral obligation!

• Traffic safety & the traffic engineer
• Passenger safety & the aircraft designer
• Clinical best practice & the physician

• Patient safety & the healthcare architect
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Responsibility

IF architects are responsible for health facility 
design,

and IF credible evidence indicates design can 
improve clinical outcomes & patient safety,

THEN healthcare architects have a responsibility 
to utilize such evidence.
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Responsibility

IF credible evidence indicates design can improve 
clinical outcomes & patient safety,

and IF healthcare executives are responsible for 
construction projects & budgets,

THEN healthcare executives have a responsibility to 
select & encourage qualified architects to utilize 
such evidence.
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Conclusion

• There is a growing body of relevant evidence about the 
environment’s impact on outcomes

• Evidence-based designers can work to design high performance 
healthcare facilities

• There is an ethical imperative to design facilities that can 
improve performance

• If you are designing a health facility, insist on an evidence-
based process 


