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By Debra Levin, EDAC
President and CEO

The Center for Health Design
RAhL - X
EEREBATE
EFrigit i

How we design the buildings where we work, live and play is critically
important. Our environments help shape our behaviour, can add whimsy
and delight to our experiences, provide for relaxation and respite,
enhance our work, keep us safe and overall add to the quality of our lives.
Nowhere is this more important than in healthcare settings. From acute
care hospitals where errors can be life threatening to long term care
environments where some of societies most vulnerable people live, the
physical environment is more than just shelter, it is a tool that is directly
connected to our health, safety and welfare.

With unprecedented economic growth and thousands of healthcare
facilities of all types now being built throughout China, the opportunity to
shape the future of healthcare delivery, and even communities themselves,
is now. One of my favourite and often used quotes is from Winston
Churchill who said when talking about the rebuilding of the British House
of Commons in 1944, “We shape our buildings; there after they shape us”.

This keen observation applies to all building types and reflects a basic
architectural truth that first we design and construct our buildings to
reflect the qualities and values of our society at that time, but once built
and in use, the behaviours of the people who live and work in these
buildings become a reflection of those same values f or decades to come.

Our world has become a global community and the projects in this book reflect
that community through sharing of talents and intellectual ideas that cross borders
of countries as well as professions. This is where the concept of evidence-based
design (EBD) comes into play.To optimise outcomes, whether they are health or
economic, it takes a multidisciplinary team of many stakeholders.

The important thing to know about evidence-based design is that it is a
process not a prescription. Like evidence-based medicine, evidence-based
design is about basing decision on the best credible research available at
the time. This process, outlined in the Figure, was developed specifically
for the Evidence-Based Design Accreditation and Certification program
(EDAC), and clearly defines the five distinct stages and eight specific steps
one would take to incorporate the most current and rigorous available
research into a decision making process.
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Why is using an evidence-based design process so important?

The simple answer is that the four key issues that impact healthcare today
and will continue into the future: safety, quality, cost and capacity, are all
impacted either positively or negatively, by the physical environment.

One way to begin using an EBD process is to integrate the ten strategies
listed below into your designs. These were first published in a white
paper; “Implementing Healthcare Excellence: The Vital Role of the CEO in
Evidence-Based Design" on The Centre for Health Design website.

They include:

|. Star t with problems: identify the problems the project is trying to solve
and for which the facility design plays an important role. For example:
adding or upgrading technology, expanding services to meet growing
market demand, replacing aging infrastructure.

2. Use an integrated multidisciplinary approach with consistent senior
level executive involvement, ensuring that everyone with problem-solving
tools is included. It is essential to stimulate synergy between different
community to maximise efforts, outcomes and interchanges.

3. Maintain a patient-and-family-centred approach: patient and family
experiences are key to define aims and to assess outcome efficacy.

4. Focus on financial operating impacts, getting past the paralysis of
firstcost thinking, exploring the cost-effectiveness of design options over
time and considering multiyear returns of investment.

5. Apply disciplined participation and criteria management. These
processes use decision-making tools such as SWOT, (strengths, weaknesses,
opportunities and threats) analysis, analytic hierarchy processes, and
decision trees that can also be used in design processes, particularly for
critical technical aspects, such as structural, fire safety, or energy design.
6. Establish quantitative criteria linked to incentives in order to increase
motivation of the team, design through the definition of measurable
outcomes and involve end users through checklists, surveys, and simulations.
7. Use strategic partnerships to accelerate innovation, in order to create
innovative new products using hospital staff expertise and leverage.

8. Support and demand simulation and testing assuming the patient's
perspective to better understand what they will experience as they move
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