























Selecting an A-E Firm with EBD Expertise

ASHE EBD Guidance Statement:
http://www.ashe.org/ashe/codes/advi
sories/pdfs/ebd080731.pdf Additional Questions:
- Does the A-E firm have a
full-time research architect
on staff?

- What EBD projects has the
firm successfully completed
and what were the outcome
results — patient, staff and
resource - not just the
usual post occupancy
criteria.

Require answers to these questions in your RFP — include
research assistance through post-occupancy.
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Maintain a Patient, Family Member and
Community Approach
» Include patient and family member and community
representatives on the project team.

- Excellent patient and family member experience can be
measured in many ways:

Wait times
Ease of way finding and associated stress
Walking distance

Control of the environment with regard to noise, light
and temperature

Reduced stress because of positive distractions

Patient and community engagement translates into

Increased satisfaction, market share and philanthropy.
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Take a Disciplined Approach
to Project Participation and Management

- Clarify decision making authority
- Create a transparent process to resolve conflicts

- Make explicit project principles, goals and outcomes
- directly tied directly to the vision and strategic plan

- Commit to evaluating and reporting EBD impacts on
key outcomes

“Execution Is a systematic way of exposing reality

and acting on it.”

Larry Bossidy and Ram Charan in
Execution. The Discipline of Getting Things Done

Remember, culture eats strategy for lunch!
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EBD Principles, Goals, Features and Measures

Principle Goals EBD Features Outcome
Measures

Improve the quality
and safety of
healthcare delivery

Reduce HAI

Reduce medication
errors

Reduce room
transfers

Prevent patient falls

* Single patient
rooms, with private
toilet

e Highly visible staff
sink and alcohol gel
dispensers near the
patient’s bed

e High lighting levels
e Private workspace
to reduce
distractions

e Acuity adaptable
rooms for ICU-IMCU
patients

e Distributed staff
support spaces

e Place the BR on
the headwall with
rails

e HAI rates

e Decreased patient
HAI mortality

e Decrease LOS and
increased bed
capacity

e Medication error
rates

e Room transfer
rates
e Patient LOS,

e Patient fall rates

e Patient injuries and
deaths associated
with falls and costs
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Use Proven EBD Tools and Methods

- Hold visioning sessions

- Use evidence-based design checklists

- Hold learning laboratories

- Use design evaluation tools like Failure Modes and Effects

Analysis
- Create experience maps
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| Possible Pre- and Post-Occupancy Measures

Create a Patient- and Family- Centered Environment

pport - Family zone located in each single inpatient room except
behavioral health with couch/bed, work desk and chair,
except for behavioral health with semi-private rooms

- A family lounge and separate meditation room are
included on each inpatient unit.

- Six healing gardens readily accessible from each building

Hospital chapel

Generously-sized public waiting rooms with views to the

courtyards and nature

Add a question on the inpatient and outpatient
satisfaction surveys with regard to family and
social support.

Integrated interior and way finding design that maximizes
key building features like gardens and displays to reduce
an overwhelming amount of signage

Add a question to both inpatient and outpatient
satisfaction surveys about ease of navigation
and wayfinding and any associated stress.

ivacy - Single inpatient rooms, except for behavioral health.

High-performance, sound-absorbing acoustical ceiling

tiles planned for patient rooms, exam rooms, corridors

- Closed rooms rather than cubicle spaces in the

- emergency department, (Need to specify the other
locations where we have eliminated cubicle-curtained
treatment spaces.)

Add a question to both the inpatient and
outpatient satisfaction surveys with regard to
patient privacy and confidentiality. Note
particularly the satisfaction of inpatient
behavioral health patients who will be cared
for in semi-private rooms.

and - Each inpatient room has a large window that runs the
length of the family-zone portion of the room.

- Patients will be able to control the amount of light and
associated glare in the room.

- Each inpatient bathroom has a window.

- Extensive use of windows along all the public concourses
that link the five buildings and support the outpatient clinic
waiting areas

- Most staff lounges have windows; some have balconies.

Extensive use of windows at the clinic waiting areas

Add a question to both the inpatient and
outpatient satisfaction surveys with regard to
patient satisfaction with lighting and the ability
to control it.
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Focus on Financial Operating Impacts

- Improve revenue through cost avoidance

- Link the investment to patient staff and resource
outcomes Iin financial terms

- Move beyond the paralysis of first-costs

Link this major capital investment to the heart
of your business — healthcare delivery — in the
context of the facility’s life cycle.
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An EBD ROI Framework

Describe the current status of the patient or staff
outcomes you plan to improve and guantify each in
financial terms

Identify your improvement target goals and quantify the
cost avoidance or projected revenue enhancement

Outline planned clinical and administrative interventions
and identify associated initial and recurring costs

Identify associated evidence-based design interventions
and identify costs — initial and life cycle

Calculate the ROI



Sample ROI for HAI Reduction
Describe the Current State of the Problem

Number of Mortality Average Total
cases Number (26) | length of Hospital
stay™ Cost™
HAI 200 25 (12.3%) 19.3 days $87,000
No HAI 9,800 205 (2.1%) 4.4 days $16,000
Difference N/A N/A N/A $71,000

*These are notional figures. The bottom line is to use your length of stay and
cost data for the previous year.

 Remember that increased costs are associated with both increased intensity
and duration of care for HAI patients.

*For more information about identifying HAI patients, see the Pennsylvania
Care Cost Containment Council methodology at www.phc4.org

» An excellent analysis of the true cost of HAI is found in:

Kilgore, M.L., et al. (2008). The costs of nosocomial infections. Medical
Care, 46(1), p. 101-104.
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Identify the Target Improvement Goal

Historic HAI Target Goal | Additional Targeted Revenue
Baseline Cost Per HAI | Improvement through

Cost Avoidance

200 HAI patients 100 HAI pts. $71,000 $7,100,000

Additional Revenue Enhancements

* Increased capacity for more admissions

e Improved CMS mandated Hospital Consumer Assessments of
Healthcare Providers and Systems (HCAPS) surveys

* Improved market share as patients track HAl and other hospital
acquired condition rates

» Avoid CMS non-reimbursement for hospital acquired conditions
e Reduced litigation and settlement costs

e Improved bond ratings
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Estimate the Costs Associated with
Improvement Interventions

Initial Cost Annual Cost

Alcohol gel dispensers at $50 per devise X 100 devices (50 in $150 per each devise per year
each bedside and in all inpatient rooms + 50 in other locations) = X 100 devices = $15K
high patient volume areas  $5K

100% single-patient Single-patient rooms are now the $1K annual room cleaning
rooms standard for new hospital construction associated with single room
SF increase X 50 rooms =
$50K
Separate staff sink in each Separate staff sinks are now considered $100 annual sink maintenance
patient’s room standard for new hospital construction costs X 50 sinks = $5K
Increased HEPA filtration 2 HEPA filtration capable air handling Annual filter replacement
units, which cost $15 K more than regular  $3,000 per unit 2 units = $6K
units = $30K

Clinical and administrative  Patient identification and education start Ongoing costs associated with

interventions up = $25K each intervention $25K
Staff education and training = $25K Increased room cleaning for
Dedicated equipment = $100K MDRO patients = $10K

Total Intervention $185,000 $111,000

costs
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Calculate Return on Investment

Initial Year

Total cost $7,100,000 $14,200,000 $35,500,000

avoidance

Total intervention $296,000 $407,000 $740,000

costs (Initial + annual  (Initial + 2 years  (Initial = 5 years
cost) annual cost) annual costs)

Savings = $6,704,000 $13,793,000 $34,760,000

Cost avoidance —
intervention costs

Patient safety and quality care outcomes and the
tools that improve them are clearly tied to the
bottom line.
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Establish Quantitative Project Criteria
Linked to Incentives

- Set measurable project goals

- Consider financial incentives for:
Delivering the design and building on schedule
Remaining within the original budget

Identify post-occupancy evaluation criteria up front and
iInclude structured decision-making criteria such as SWOT

Progra Commis-
ming sioning

Consider all of the means by which the project
timeline can be reduced and the pros and cons
associated with each. When interviewing potential
firms ask about their experience with each approach.
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Step 8 - Conduct Simulation and
Testing Throughout the Project

Experience Simulation| Vjsualization

* Visual experience e Virtual environment
 Way finding * Full scale mockups

e Encounter

e Safety

e Ambient Environment
e Throughput

e Service experience

=Jall =} —Eif
SRS —
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Use Strategic Partnerships to
Accelerate Innovation

- Consider partnerships to speed innovation and share
COsts:
Innovation centers
Physical mock-ups
Provides real-world experience for the next generation of
designers and facility team members

Integrated solution bundles created by multidisciplinary
team members

- Become a Center for Health Design Pebble Project
Partner

Innovation is the ability to see change
as an opportunity — not a threat.
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The Center for Health Design

- The Center for Health Design (CHD)
Research, education and advocacy organization

Leading the quest to improve the quality of healthcare through
building architecture and design

- Web site loaded with practical information
www.healthdesign.org

Research articles
Resources

- Created the Evidence-Based Design Accreditation and
Certification (EDAC) program to be launched in April 2009

CHD - transforming healthcare environments for a
healthier, safer world through design research,
education and advocacy.
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CHD: One-Stop Access to EBD Information at

www.healthcaredesign.org

<> THE CENTER FOR HEALTH DESIGN”  Rescarch Coaliion

Anjali Joseph, Ph.D., Director of Research,

The Center for Health Design

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

An Introduction to
Evidence-Based Design

EXPLORING HEALTHCARE
AND DESIGN

Healthcare
Leadership

WHITE PAPER SERIES 2§

CulTURE CHANGE
AND FACTLITY DESIGN:
A MODEL FOR

JoinT OPTIMIZATION




CHD’s Pebble Project

- Launched in 2000

- A joint research effort
between CHD and selected
healthcare provider partners

- Committed to conducting
and documenting
research about the impact
of design on quality care and

the financial performance of Pebble Project Partners Today
inetituti + 48 Healthcare facilities or
the institution. 8 Healthcare faciliti

organizations, including one in England
e 7 Industry members
e 10 Alumni organizations

Greatest Benefit: Access to EBD research information and
expertise and support from peer group pioneers.
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Over Communicate

Keep your eye on the prize!

An EBD project is a journey involving hundreds of
people and thousands of decisions over many years

Use compelling stories and measures to remind all
the stakeholders what is at stake

Ensure patients, key community leaders and the
Board of Trustees remain engaged at every stage
of the journey using a variety of communication tools

Measure and celebrate your successes with your
patients, team and the broader healthcare facility design
community!

“Words are of course, the most powerful
drug used by mankind.” Rudyard Kipling
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Creating a New Facility Is a
Once-In-A-Lifetime Opportunity

Maximizing the Return on this
Investment is a Professional Duty

@ercury Healthcare Consulting, LLC




Creating the Legacy:
Additional Opportunities to
Institutionalize Change

@ercury Healthcare Consulting, LLC




Institutionalizing EBD Driven Change

- Engage senior leaders — you are the integrator
- Review and update policies and procedures

- Engage outside experts at key milestones

- Nalil down the research agenda

- Disseminate EBD information
Celebrate the journey

Present and publish your experiences, lessons learned and
research findings

The Wall Street Journal:

- To Reduce Errors, Hospitals Prescribe Innovative Designs May 8, 2006
- ICUS’ New Message: Welcome Families, July 12, 2007

The Journal of the American Medical Association: “Single Patient
Rooms for Safe Patient-Centered Hospitals,” August 28, 2008

New England Journal of Medicine: “Patients’ Perception of Hospital
Care in the United States,” October 30, 2008
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Vouchsafing the Vision

- Wholly embrace the opportunity to transform the most
personal service — healthcare

- Ensure that everyone on the team over the length of the

project understands and keeps the vision and
reward them for doing so.

“Good business leaders create a vision, articulate
a vision, passionately own the vision and
relentlessly drive it towards completion.”

Jack Welch
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The CEO remains ultimately
responsible for patient, staff and
financial outcomes.

@ercury Healthcare Consulting, LLC




“We shape our buildings and
afterwards our buildings shape us.”

— Sir Winston Churchill
May 10, 1941

@ercury Healthcare Consulting, LLC




