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| PREFACE 1

FOCUS OF HEALING

Hospitals are places that provide high-tech services
for the benefit of humanity, where care recipients rub
sfqoulders with “knowledge holders”.

Patients are people in their own right, with their
" intellectual, spiritual and cultural dimensions, while
architects act as tools for enabling people to escape
from what are sometimes excessively painful situations.

A hospital's architectural concept should facilitate
confidence-building among all the stakeholders and
offer huge supportto the healing process.

The first step in identifying the hospital of tomorrow
involves reflecting on an infricate environment
based on the interaction of people, information and
technologies.

The question now is how to formulate a vision for the
system-to-be, whose components are emerging
at different paces? How to combine the rapid
development of scientific and technological progress
with the much slower pace at which human and
institutional behavioral changes are being achieved?

Hospitals have fo adapt to the ongoing genetic
and technological revolution and a “totally digital”
environment. Hospitals also have to adapt fo the
needs of an aging population. Another increasing
urgent issue is focused on the stafus of cifizens in a
hospital setting against the background of professional
responsibility. A top concemn of the real estate sector
for a dozen or so years is the sustainable development
concept which is difficult to apply, even though it is
obviously needed in the energy-greedy hospital sector.

Several simultaneous concepts underpin the hospital
of tomorrow concept, with the focus being on work
organisation: flows (care delivery arrangements,
logistics), groups (patients, service units, researchers),
the network (cross-cutting, pooling resources), and
information (information organisation arangements).

The digital hospital may be a self-evident feature
but it is not an end in itself. It should primarily be
a means, used to rationalize space thanks to the
digitisation of information, so as to focus on creatfing
high-quality “living” spaces. A means of cufting down
the amount of low value-added tasks, as a result of
automating the supply channels, so that staff activities
can be focused on caring for patfients. A means of
promoting exchanges and the processing of complex
information, thanks to multimedia technologies, so
staff can react more rapidly, therefore improving
property and people security. A means of boosting
cost-effectiveness, thanks to a centralized technical
management system, so as to guarantee a higher
level of comfort, minus excessive energy costs. A
means of making buildings explorable: however
sophisticated the technology is its purpose should
be convenience in the day-to-day environment,
accessibility and simplicity.

The hospital of tomorrow should also form part of an
economic and environmental reality focusing on the
adaptability and convertibility of the building stock.
Not only in terms of its own use, based on its own
technological or organisational advances but also in
terms of third-party users.

In the mould of the mixed city, hospitals are destined
to become places for receiving treatment but not
necessarily for staying in as well. Hospitals are places
for conducting research and, why not, for commercial
and recreational activities.

Hospitals are called upon to cater for a wide variety
of people who will be required to interact: patients,
carers, visitors, researchers, students, organisers and
managers, service staff...

This coexistence on a par with a district should give rise
to a universally espoused strafegy that all sides can
identify with.



The people dimension is af the heart of our architectural
concept. Hospitals have now become gigantic
convoluted machines, where both patients and staff
are seeking an identity, points of reference, reassuring
reception facilities. Architecture is required to play a key
role in this respect in providing a welcoming environment.
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DELIVERING PATIENT VALUE

The healthcare system is evolving as new fechnology,
deilivery models and reimbursements standards
pldce greater emphasis on cost containment, patient
outcomes, and wellness. As such, many healthcare
organizations are reassessing their strategic positions
in the global marketplace to better meet community
needs. Rather than just treating illness, healthcare
organizations are shiffing their resources toward
preventive care, wellness, and outpatient services.

Emerging delivery models are encouraging
collaborative, team-based care that provides patients
with resources to better manage their long-ferm
health. Through a continuum of care, forward-thinking
healthcare organizations are identifying all enfry points
within the healthcare system — from outpatient clinics
and community health centers focused on preventive
care, to acute care hospitals treating critical iliness, fo
post-acute care faciliies managing extended-care
services — to keep the population healthy and avoid
chronic illness.

The patient experience is at the core of all good
healthcare design. From check-in to check-out,
every aspect of hospital designs impacts the patient
experience. Yet we cannot assume that today’s
hospital will satisfy tomorrow’s healthcare needs.
Hospitals must plan for flexibility and adaptability. The
most successful hospitals are applying Lean planning
to streamline resources and improve workflows for
better patient outcomes. By emphasizing flexibility and
setting measurable goals to achieve extraordinary
clinical outcomes, Lean helps organizations plan for
change to seamlessly serve their communities along a
continuum of care.

Just as Lean improves operational processes, the
architecture, interior finishes and campus landscaping
contribute to a positive patient experience. Studies

confirm that a connection to nature and soothing
interior colors contribute to the healing process. At
Owensboro Health Regional Hospital in Kentucky, every
floor offers patients views of the picturesque campus
while decentralized nurses’ stations promote faster
caregiver response time. Owensboro, as with many
of the featured hospitals, is combining planning with
design to redefine new approaches to healthcare
delivery in the 21st century.

Within today’s evolving marketplace, healthcare
organizations have the opportunity o become frue
community leaders by supporting healthy living.
The featured hospitals demonstrate the innovations
that healthcare organizations are bringing fo their
communities. Each hospital reflects the unique needs
of its market, and each succeeds by delivering
services that improve people’s lives. Successful
healthcare organizations such as these are driving
industry changes that anticipate evolving needs and
deliver greater patient value.

Kurt Spiering, AlIA, ACHA
Vice President and
Principal of HGA

Architects and Engineers
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FOCUS OF HEALING

Hospitals are places that provide high-tech services
for the benefit of humanity, where care recipients rub
shoulders with “knowledge holders”.

Patients are people in their own right, with their
" intellectuall, spiritual and cultural dimensions, while
architects act as tools for enabling people to escape
from what are sometimes excessively painful situations.

A hospital’s architectural concept should facilitate
confidence-building among all the stakeholders and
offer huge supportto the healing process.

The first step in identifying the hospital of tomorrow
involves reflecting on an intricate environment
based on the interaction of people, information and
tfechnologies.

The question now is how to formulate a vision for the
system-to-be, whose components are emerging
at different paces? How to combine the rapid
development of scientific and technological progress
with the much slower pace at which human and
institutional behavioral changes are being achieved?

Hospitals have to adapt to the ongoing genetic
and fechnological revolution and a “totally digital”
environment. Hospitals also have to adapt to the
needs of an aging population. Another increasing
urgent issue is focused on the status of citizens in a
hospital setting against the background of professional
responsibility. A top concermn of the real estate sector
for a dozen or so years is the sustainable development
concept which is difficult fo apply, even though it is
obviously needed in the energy-greedy hospital sector.

Several simultaneous concepts underpin the hospital
of tomorrow concept, with the focus being on work
organisation: flows (care delivery arrangements,
logistics), groups (patients, service units, researchers),
the network (cross-cutting, pooling resources), and
information (information organisation arangements).

The digital hospital may be a self-evident feature
but it is not an end in itself. It should primarily be
a means, used to rationalize space thanks to the
digitisation of information, so as to focus on creating
high-quality “living” spaces. A means of cutting down
the amount of low value-added tasks, as a result of
automating the supply channels, so that staff activities
can be focused on caring for patients. A means of
promoting exchanges and the processing of complex
information, thanks to multimedia technologies, so
staff can react more rapidly, therefore improving
property and people security. A means of boosting
cost-effectiveness, thanks to a centralized technical
management system, so as to guarantee a higher
level of comfort, minus excessive energy costs. A
means of making buildings explorable: however
sophisticated the technology is its purpose should
be convenience in the day-to-day environment,
accessibility and simplicity.

The hospital of tomorrow should also form part of an
economic and environmental readlity focusing on the
adaptability and convertibility of the building stock.
Not only in terms of its own use, based on its own
technological or organisational advances but also in
terms of third-party users.

In the mould of the mixed city, hospitals are destined
to become places for receiving treatment but not
necessarily for staying in as well. Hospitals are places
for conducting research and, why not, for commercial
and recreational activities.

Hospitals are called upon to cater for a wide variety
of people who will be required 1o interact. patients,
carers, visitors, researchers, students, organisers and
managers, service staff. ..

This coexistence on a par with a district should give rise
to a universally espoused strategy that all sides can
identify with.



The people dimension is af the heart of our architectural
concept. Hospitals have now become gigantic
convoluted machines, where both patients and staff
are seeking an identity, points of reference, reassuring
reception facilities. Architecture is required to play a key
role in this respect in providing a welcoming environment.
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DELIVERING PATIENT VALUE

The healthcare system is evolving as new technology,
.délivery models and reimbursements standards
pldce greater emphasis on cost containment, patient
outcomes, and wellness. As such, many healthcare
organizations are reassessing their strategic positions
in the global marketplace to better meet community
needs. Rather than just treating illness, healthcare
organizations are shifting their resources toward
preventive care, wellness, and outpatient services.

Emerging delivery models are encouraging
collaborative, team-based care that provides patients
with resources to better manage their long-term
health. Through a continuum of care, forward-thinking
healthcare organizations are identifying all entry points
within the healthcare system — from outpatient clinics
and community health centers focused on preventive
care, to acute care hospitals treating critical iliness, to
post-acute care facilities managing extended-care
services — to keep the population healthy and avoid
chronic illness.

The patient experience is at the core of all good
healthcare design. From check-in to check-out,
every aspect of hospital designs impacts the patient
experience. Yet we cannot assume that today’s
hospital will satisfy tomorrow’s healthcare needs.
Hospitals must plan for flexibility and adaptability. The
most successful hospitals are applying Lean planning
to streamline resources and improve workflows for
better patient outcomes. By emphasizing flexibility and

setting measurable goals to achieve extraordinary

clinical outcomes, Lean helps organizations plan for
change to seamlessly serve their communities along a
continuum of care.

Just as Lean improves operational processes, the
architecture, interior finishes and campus landscaping
contribute to a positive patient experience. Studies

confirm that a connection to nature and soothing
interior colors contribute to the healing process. At
Owensboro Health Regional Hospital in Kentucky, every
floor offers patients views of the picturesque campus
while decentralized nurses’ stations promote faster
caregiver response time. Owensboro, as with many
of the featured hospitals, is combining planning with
design to redefine new approaches to healthcare
delivery in the 21st century.

Within today’s evolving marketplace, healthcare
organizations have the opportunity to become frue
community leaders by supporting healthy living.
The featured hospitals demonstrate the innovations
that healthcare organizations are bringing to their
communities. Each hospital reflects the unique needs
of its market, and each succeeds by delivering
services that improve people’s lives. Successful
healthcare organizations such as these are driving
industry changes that anticipate evolving needs and
deliver greater patient value.

Kurt Spiering, AlA, ACHA
Vice President and
Principal of HGA
Architects and Engineers
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