aximizing Health
Through Informed Design

- An Evidence-Based Design (EBD) Approach
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“We shape our buildings and , thereafter, they shape us.” wc.

In fact, physical environments are one of the most obvious
and enduring reflections of our collective values and
priorities that continuously influence the experiences and
behaviors of all who encounter and engage with them. This is
especially important to consider in healthcare settings
because, while the provision of healthcare might be a
medical issue, ensuring access to healthcare environments is
a design issue. This session will explore the use of an
evidence-based design (EBD) process that provides a
foundation for  outcome-oriented  decision-making.
Designers will benefit from learning to treat the design of
the built environment as a modifiable risk factor and
leverage the evidence-based design process for planning and
designing healthcare facilities to improve outcomes for all
patients, especially for aging populations and those living
with dementia who are disproportionally negatively affected
by unsupportive environments.

<> THE CENTER FOR HEALTH DESIGN®
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Learning Objectives

1.

2.

3.

Learn about the evolution and application
of evidence-based design (EBD).

Understand how designers can advance
the evidence-based design process.

Discover an EDAC certification process
that will increase recognition and reach
within the industry.

Explore how evidence-based design can
be used to move the “needle of
consciousness” in projects by advancing
person-centered care.

<> THE CENTER FOR HEALTH DESIGN®
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Addie Abushousheh PhD, EDAC

Tri-Chair - FGI’s Residential Design Guidelines
Advisor - AlA Design for Aging Knowledge Community 2 | —
Advisor - Abacus Institute | ' ¥

Adjunct Faculty - Kent State University
Board Member - IDEAS Institute

MAXIMIZING
HEALTH THROUGH
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The Center for Health Design

501(c)(3) Organization
Mission: Maximize health through informed design
Pillars: Research, Education & Community

Uniting, inspiring, and empowering people
to improve health through design.

, MAXIMIZING
HEALTH THROUGH
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Evidence-Based
Design (EBD)

Origin, Evolution & Application



EBD Roots & Evolution

“The desire to create healing environments can be traced back to the vestiges of European medicine.”

Asclepieion Hospital

« Builtin ancient Epidaurus, Greece (6t" century BC)

* Included patient rooms that faced eastward to promote healing
* Most celebrated healing center of the classical world

5\\ \ €\ i 111K r- e oo
http://www.greece-is.com/snakes-dogs-and-dreams/

“While the decision to orient the rooms toward the sun was done intuitively,
on what basis are current healthcare-facility design decisions made?
— Statement not only true for healthcare facilities

Florence Nightingale

» Evidence-based approach (1860)

* Identified fresh air as "the very first canon of nursing"

* Emphasized importance of quiet, proper lighting, warmth and clean water

<> THE CENTER FOR HEALTH DESIGN® © 2023 The Center for Health Design



EBD Roots & Evolution
50 Year History Effectiveness

McMaster University Research Group (1970s) | & E ffl Cl € n Cy

« Sackett & Guyatt - |

» Established research methodologies to determine the best
medical evidence in patient care that would ultimately be

translated into practice, resulting in patient-care
improvements (Cochrane, 1972)

A.L. Cochrane

Chris Silagy

Lo Chalnicrs

Archie Cochrane’s Book (1972)

« “Effectiveness and Efficiency: Random Reflections on
Health Services”

« Highlights work to collect, codify, and disseminate the
“evidence” gathered in randomized control trials
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[ ] [ ]
EBD Timeline 5
IOM publishes DoD Facility

To Err Is Human Planning Criteria
& AIS Guidelines
¢ 2001 both recommend
IOM publishes single-patient
uuArf:hie Cochran'e'z: 1970s The Quality Chasm inpatient rooms
evidence-based” research methods o Cochiane . —
: . = collaboration T i
Medical Architecture Research Unit Studies (UK) S—— Evidence-based 1 EBD 2.0
design defined Collaborative

1978 ) - by K. Hamilton Research

Planetree First Planetree Workshop

established M/S unit opens

1980s Fable Hospital Article
® Behavioral Roger Ulrich’s Ulrich & Zimring
architecture pioneering studies on meta-analyses
studies healing environments HERD
» 2003 special
The Center for Health Design Pebble JCAHO begins issue
(CHD) established: 1993 Project revision of CMS non-pay
initiated: infection control for harm
1999 standards
J» 2006
& CHD'’s analytical Healthcare Environments
summary reports: Research (HER) Summit

1996
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EBD Roots & Evolution
Seminal Study by Ulrichin 1984

* The effect of views from window on
hospital patient recovery.

Patients’ rooms

* Quantitative and qualitative review: s

Brick wall

— Less pain medication

— Shorter hospital stay

— Fewer negative comments

QH) THE CENTER FOR HEALTH DESIGN® © 2023 The Center for Health Design



EBD Timeline

¢ Archie Cochrane: 1970s
“evidence-based” research methods

Medical Architecture Research Unit Studies (UK)

1978
Planetree
established

1980s

Behavioral Roger Ulrich’s
architecture pioneering studies on
studies healing environments

First Planetree
M/S unit opens

¢ Cochrane
collaboration
formed

<> THE CENTER FOR HEALTH DESIGN®
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(CHD) established: 1993

¢ 1999
IOM publishes
To Err Is Human

¢ 2001

IOM publishes
The Quality Chasm

¢ 2003

design defined

® 2003
JCAHO begins

Pebble AL
revision of

Project
initiated:
1999

standards

4

» CHD'’s analytical
summary reports:
1996

Evidence-based

by K. Hamilton

Fable Hospital Article
Ulrich & Zimring
meta-analyses

infection control

¢ 2006

DoD Facility
Planning Criteria
& AIS Guidelines
both recommend
single-patient
inpatient rooms

¢ 2008

EBD 2.0
Collaborative
Research
Workshop

HERD

special

issue
CMS non-pay
for harm

J» 2006
Healthcare Environments
Research (HER) Summit
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Coaching Workshop: Practicing EBD

CHD championed the

evidence-based design process.
(2009)

o\ / i; 1
pel 3 4 A-
' A s BT
//’

\ ‘\ = . B ,,_ y
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Evidence-Based Design [=

Process of basing decisions
about the built environment
on credible research to
achieve the best possible
outcomes.
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MEASURE
The research team implements the
research study as outlined in the
research plan, tracks any changes,
and makes necessary adjustments.
Data collection is the most time-
consuming and costly phase of a
research project.

L.

e - e — —

compliance with the proposed
research plan. At the end of
construction, the project team
verifies that the commissioned
building complies with the EBD
intent and is ready for post-
occupancy research.

.

-

in the creation of the functional and
space program.

1

T

OCCUPANCY

PREDESIGN

‘ \

{ Measiire Post- Define EBD
Occupancy Goals &

| Performance Objectives |

\. Results /

H,/ Monitor Find Sources |
[ pa——— for Relevant ’\
|t Design Evidence
' & Construction . 4

The
Evidence-Based

Design Process N\
f \
/ Collect Critically N
[ Baseline Interpret
| Performance Relevant
‘\‘ Measuraes Evidence y

[ Develop a
| Hypothesis

DEFINE
Establish a vision that defines
the intentions, direction,
and goals & objectives for
the project. The team can
then properly articulate the
project goals in terms of their
desired outcomes.

gaps in knowledge, determine
what relevant research has
already been performed,
and inform the basis for new
research.

] LSEU W ITanme wie ussigi
and the hypotheses, it is
impeortant to understand
the relevance, rigor, validity
and generalization of the
information cited.

guidelines.
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Coaching Workshop: Practicing EBD

EBD Touchstone Award

Collaborate

Award Criteria

Demonstrate interdisciplinary team and
stakeholder education, engagement, and
development.

COLLABORATE

Evaluate

Demonstrate the extent to which research was
found, evaluated, and applied to link design to

Hypothesize
outcomes and measurements of results. RZspearch F_’

Measure . .
Share Understand « Disseminate

* Apply
Demonstrate how the EBD process was applied

and how the knowledge gained was disseminated,
captured, and has the potential for application to
future projects.
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CHD Touchstone Documentation

INTERDISCIPLINARY TEAM AND ROLES/CONTRIBUTIONS

This is the core group who remains together through the life of the project. (For example, owners, architects, users,
design phases did

this person

designers, researchers, patients/residentss, families, etc).

contribute? {Mark

with an "x)

Is this person EDAC
certified? Yes or No (See

How was this person engaged in the EBD process? (sl R BN - LU T PR EEHN - TAET
Provide specific examples that describe how and specific as possible.
when the person was engaged in the EBD Process.

Title/Organization Name*
Note Below)

Predesign
Design
Construction
Occupancy

© 2023 The Center for Health Design
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CHD Touchstone Documentation

Touchstone Documentation is applicable to every
phase of the Evidence-Based Design Process:

High Rescluticn Project Images and illustrations (=.q., disgram, annctaved disgram, sketch, cancept
model, photograph, o other graphicl that demenstrate how the project meets the criteria for Collaborate,
Evaluate, and Share. [POF, JPG, JPEG file types limited to 15MB]

DEFINE

goals and objectives.
Prior to desian, the project team

2 vision th

needs ta come to consensus and
d

ind sources for
evidence.

Alterature review willidentity
g3psin knouledge, determine

the intentions, dirction, geals
and objectives for the project.
The EBD team needs to propery
aticulate the project goals in
rerms of their desired outcomes.

ntresearch has
alieadybeen performed. and
inform the basis for new research.

INTERPRET

ically interpret relevant

evidenc
To determine f evidence s
crecible and usefulto inform
design and hypatheses. itis
impartantto understand the
relevance. rigor, validity and
generslization of the information
cited

Create and innovate
evidence-based design
concepts.

Translate relevant evidence inta
design guidelines-summary
statements that designers use for
guiding aesthetics, functional or
compositional decisions. The
team can begin to create
preliminary design concepts
derived fromthe design
quidelines.

HYPOTHESIZE

Develop a hypothesi
Develop hypatheses to predict
the enpected relationship

betw een variables. Hypotheses
point out the direction for data
callection and provide guidance
far analyzing and interpreting the
Jata

Collect baseline

Assess the ourrent processes at 3
macrathat willbe used to

. These will aid

MONITOR

of

Measure p
f results.

and
It the responsibilty of the project
t2am o ensue that lldesign

b the functional

are enecuted as

and space program

the desin
documents and in compliance
with the proposed research plan
At the nd of canstruction, the
project team verifies thatthe
commissioned building complies
with the EBD intent and s ready
for post-oooupanoyresearch

The research teamimplements
the research study as outined in
the tes=arch plan, tracks 2ny
changes, and makes necessar
adjustments, Data collection is
the most time-consuming and
costly phase of aresearch
projects.

Team, stakeholders, esisting
conditions, eto.

Capture asimagefillustration
opportunities arise

Capture asimagefillustration
opportunities arise

Capture asimagetilustiation
opportunities arise

Capture asimagedilustiation
opportunities arise

Capture as imagedilustiation
opportunities arise

Capture as imagefillustration
opportunities arise

Capture as imagefillustration
opportunities arise

Desoribe WHEN activit eto. (... interdisoipinary projest
team formation] acourred thioughout the ifeoyole of the project iom the project’s inoeption, design,

events,

e
Jo
/8

Interdisciplinary team farmation | Interdisciplinary team formation | I ion n n waryteam formation | Interdisciplinary team formation | Interdisciplinary team formation
construction, occupancy and pest accupancyl.
Identity core interdisciplinary team membeis (.9, owners, architects, Users, designers, rezearchers,
patienthesidents, lamilies, stc.), how they were engaged inthe EBD process, EDAC certfication, and Interdisciplinary Team & Roles | Interdizciplinary Team&Roles | Interdisciplinary Team&Roles | I Rl Team&Roles | Interdisciplinary Team &Roles | Interdizciplingry Team & Roles | Interdisciplinary Team & Roles
contiibutions during various stages thioughout the e of the project. and Stakeholders Chart and Stakeholders Chart and Stakeholders Chart and Slakehn\das Chart and Stakeholders Chart and Stakeholders Chart and Stakeholders Chart and Stakeholders Chart
Identify other indi keholders, roles, numbet invalved, how they were
E;‘iaggd in ‘:“? EEDpmeesss, orEDar Sanilicaion, nd conibuions duing vaous sages thiougho the e Invested stakehalders Subject matter expens Advizors Researchers Designers Cligrtsiconsumers Cortractor Dccupants
of the project
Desorbe HOW the team w.as educated sbout the EBD process thioughout the lzos ol of the project
v ed

i thatillustrare wh dhou engagedon =n | | dicciplinary tesm education | Interdisciplinary team education | Interdisciplinary team education | Interdiscipli ducation rdiscipli ducation discipli ducation 1y team education | Interdisciplinary team education
ongoing basis
Describe how the proj dthe vision and evid; based design goals and ol s
as guideposts thioughout the lifecycle of the pm‘gm [Tip: Complete the Functional Programming Process Wision!EBD goals & objectives Sources for evidence dentify evidence Evidenselinterpretation Hypothesis Wision!EBD goals & objectives Wision!EBD goals & objectives Wision!EBD goals & objectives
Guide to establish project vision and EB0 goalstobiectives. ) project guideposts

project guideposts

project guideposts

project guideposts

Desoribe the business case that was usedto document the return on investment (RO for the design
stategylintervention. Provide aclear and coneise etample of a design strategy, intended outcome, the
anticipated A0l (.g.. first costs, savings and time to achieve ROIL

Costhevanus centersthat inform
EBD priorities and goals

Izolzte costirevenue centers

Infarmation an costirevenue
centers

Estimate costievenue centers

ROl business case

ROlbusiness case

ROl business case

ROlbusiness case

Describe how the EBD process and resultz usre systematically documented dunng the design and
delivery of the project

Link between design cancepts

Eualuationteramination of

WWQ@Qﬁ*i

5.
'3

Research questions Source typesisummaries Critically evaluate evidenoe Researchplan Metiostpreliminary results MetiosiPOE results

and project goalsioutcomes projectiproduct outeomes
Desciibe how the EBD process and results hared i ly within the pr o +
design and delivery of the project. Provide the titles and dates DFanypl?ssntatlnnsgw?nw\lhm the Dava coll ion | Data ol wtion | Dats collectiontdissemination | D o o el di JE—
designivendor arganization or the healthcarellong-term care organization,
Describe how the EBD projeotprodust results were shared enternally begond the immediate

ionsT i it i Industry projectEED
firmstorganizations? Provide the tiles and dates of any blogs. white papers, webinars, magazine anicles. Extermal dissemination External dissemination External dissemination External dissemination External dissemination External dissemination External i n P
conference presentatians. diszemination
Describs Fow the lzgacy of the project wil b= used o inform future prajects (=.0., Fow =ssons leamed
and outeomes were tracked and decumented using database or ather systematic eapturs of infarmation Informing future projects Informing future projects Informing future projects Informing future projects Informing future projects Infarming future projects Informing future projects Informing future projects
through research repoits, research repositaries, et.
* NS RT3 B 3 i, bR 2 3 ;. dor by . 3 ins. Anoiviaens, (RSt Mot ana Evacies, FInnees, Faci Eoncuias, Faeans Famils Adnms, Mesaanhars
|_ Touchstone Define | Find ‘ Interpret Create Hypothesize Collect Manitar Measure ® 4
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CHD Touchstone Documentation

DEFINE

Touchstone Documentation associated with

Defining evidence-based goals and cbjectives:

COLLABORATE CATEGORY

1.  Describe WHEN your interdisciplinany project team was formed and HOW the team was educated about the EBD process throughout the lifecycle of the
project [from the project's inception, design, construction, cccupancy and post eccupancy).

a.  Provide examples that illustrate what education was offered and how the team members were engaged on an ongeing basis. Alse, if applicable,
dascribe how EBD was integrated with the traditienal design process or other approaches (2.3, Lean).

2, In addition to the core interdisciplinary tearn, what other stakeholders were involved in the project? Describe how these stakeholders were educated
about the EBD process throughout the lifecycle of the project (from the project's inception, design, censtruction, occupancy and post occupancy). Provide
examples that illustrate what education was offered and how the stakeholders were engaged on an ongoing basis.

3. Please upload and complete the Interdisciplinary Team & Roles and Stakeholders Chart.

4. What was the vision for the project/product? Describe how the vision was developed, who was involved and when and how they were invohved?

5. Listthe evidence-based design goals and chjectives for the project.

6. How did the profect team use the vision and evidence-based design goals and objectives as guideposts throughout the lifacycle of the profect?

EVALUATE CATEGORY

1. What were veur research questions? (Develeping a research questien Is an important step prior to searching for relevant evidence. A goed research focus
will make finding infermation easier and help the team to understand and erganize the infermation.)

2. Describe the business case that was used to document the return on investment for one design strategy/intervention. What was the design strategy and
its intended outcome? What was the antfcipated return en investment for this design strategy? Provide a clear and concise example. The example must include
information that illustrates the first costs, the prefected savings and the time to achieve the projected return on investrnent. (Optienal)

SHARE CATEGORY

1.  Describe how the EBD process and results were systematically decumented and shared internally within the preject team and externally cutside of the
project teamn during the design and delivery of the project. Provide the titles and dates of any presentations given within the design/vendor organization or the

|healthcare/long-term care oraanization.

2. Were the project/product results shared externally bevond the immediate firms/organizations? Provide the titles and dates of any blogs, white papers,
webinars, magazine articles, conference presentations.

3. Describe how the project team demonstrated commitment to the legacy of the profect. How were lessons learned shared and documented te inform
future projects? Examples illustrate how lessens learned and outcomes were tracked and docurnented, e.g., database or other systematic capture of information
through research reports, research repositories, ete,

_ Define | Find Interpret | Create Hypothesize Collect | Monitor | Measure ®

<> THE CENTER FOR HEALTH DESIGN®

© 2023 The Center for Health Design




Research
| ---- Evidence-Based

Health

Evidence-Based --
Design

Health
& Care

--- Evidence-Based
Health Design ----~ Health/Care Design
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Why Healthcare?

“Without a doubt, healthcare represents the most
personal and complex service provided”

Intimate personal information must be shared with strangers

Complex and often frightening and painful tests & procedures must be performed

Life-and-death decisions are constantly made

Staff speak an entirely different language

Buildings are daunting and often difficult to navigate

i
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Why Healthcare?

(s

takeholders need to understand how design can help produce the
preferred healthcare outcomes being sought and mitigate the
untoward mistakes now plaguing the industry”

* Errors are not just statistics

* Every mistake has aface, a story, and consequences for the patient,
his or her family, and the care delivery team

» Evidence-based design provides another important interventionin a
bundle of solutions to improve desired outcomes

<> THE CENTER FOR HEALTH DESIGN® © 2023 The Center for Health Design



Architects are Healthcare Providers
Health, Safety & Welfare

« Health Those aspects of professional practice that improve
the physical, emotional, and social well-being of occupants,
users, and any others affected by buildings and sites.

« Safety Those aspects of professional practice that protect
occupants, users, and any others affected by buildings or
sites from harm.

« Welfare Those aspects of professional practice that enable
equitable access, elevate the human experience, encourage
social interaction, and benefit the environment.

<> THE CENTER FOR HEALTH DESIGN® © 2023 The Center for Health Design



“First Do No Harm”

 Those who provide care
are bound to the
hypocritic oath

* Anevidence-based
approach is consistent
with this aim

<> THE CENTER FOR HEALTH DESIGN®



EBD for Aging and
Dementia

Supporting Health, Safety & Welfare



Disproportionate Vulnerability

* Hospital: Stays twice as likely for individuals with Alzheimer’s Disease or other

Dementias (ADRD)
— Duration of stay nearly 5x longer than people 65 + without these conditions

— 7% greater risk of dying during hospital stay
— 21% readmission rate within 30 days vs. 18% for those without ADRD

 ER:Emergency department visits are nearly 2% times more frequent for
individuals with ADRD

« SNF: Stays almost 4 times more likely for individuals with ADRD

 Home Health: 25% of those 65 and older with ADRD had at least 1 visit per
year vs. 10% without ADRD

Alzheimer’s Association. (2018). 2018 Alzheimer’s disease facts and figures. Alzheimer’s & Dementia: The Journal of the Alzheimer’s Association, 14(3), 367-429. https://doi.org/10.1016/j.jalz.2018.02.001
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Cumulative Changes

To design spaces
supportive of aging
and dementia:

* Understand age-
related changes

e Discover dementia-
related changes

<[> THE CENTER FOR HEALTH DESIGN'




Normal Age-Related Changes

m Musculoskeletal m Integumentary m Sensorial
m Osteoporosis = Appearance m Vision
m  Arthritis = Fragility m Hearing
m  Muscle mass m Fatloss m Touch

m Digestive ® Movement ® Memory

m Coordination m Slower recall

m Bowel & bladder

m Reflexes m Alert

m Metabolism

m Dental & taste m Balance m Competent
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Dementia-Related Changes DEMENIA

a range of symptoms associated with cognitive impairment.

P Y Y

m Cognition m Functional

) ALZHEIMER'S %
m Comprehension m ADLs 50%-75%
m Judgement m IADUs 1 - BT
m Recall m Focus

Activities of Daily Living (ADLs):
m Perception m Behavioral 1. Personal hygiene
m  Misinterpretation m  Communication Dressing
Eating

m Hypersensitivity m  Withdrawal

Maintaining continence
Transferring/Mobility

EESE

m Spatial awareness m Personality changes
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EBD Timeline 708
IOM publishes DoD Facility
To Err Is Human Planning Criteria
& AIS Guidelines
¢ 2001 both recommend
IOM publishes single-patient
u“Arf:hie Cochran:z: 1970s The Quality Chasm inpatient rooms
evidence-based” research methods o Cochiane p_— —
. . - collaboration T i
Medical Architecture Research Unit Studies (UK) S—— Evidence-based 1 EBD 2.0
design defined Collaborative
1978 ) - by K. Hamilton Research
Planetree First Planetree Workshop
established M/S unit opens

1980s Fable Hospital Article
® Behavioral Roger Ulrich’s Ulrich & Zimring
architecture pioneering studies on meta-analyses
studies healing environments HERD
» 2003 special
The Center for Health Design Pebble JCAHO begins issue
(CHD) established: 1993 Project revision of CMS non-pay
1970’s initiated: infection control for harm
) . 1999 standards
M.P. Lawton’s pioneering J
iali » 2006
Wor_k on speC|aI|zef:I & CHD'’s analytical Healthcare Environments
design for dementia I— summary reports: Research (HER) Summit
— 1996
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Specialized Design for Dementia

Lawton opened Weiss Pavilionin 1974

* Use design features to minimize unwanted
(maximize desirable) behaviors & feelings.

* Post-Occupancy Evaluation:

— Disorientation

— Memory loss

— Social interaction

— Sense of self

Image source: ArchD, P. U. C., & Day, M. K. (1993). Contemporary Environments
for People with Dementia (1 edition). The Johns Hopkins University Press.
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Image adapted From: Lawton, M. P., & Nahemow, L. (1973)

* N cognitive functioning
e N quality of living

« \ behavior symptoms

* Perform ADLs

» Use treatment options
* Manage conditions

* Coordinate care

* Engage in activities

» Connect with others

* Educate & plan

Enfeebling

>
~=d
=
or=l
A
K
=
()
s
o
n
-
(]
Ay

Environmental Complexity
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Environmental Considerations

Welfare | Scale Location
Enablement « Locality « Setting layout
Privacy * Site « Qutdoor
Familiarity « Building . Pgbllc&communal
. . » Support systems: » Kitchen

Orientation — MEP, security, . Living
Perception lighting... « Dining
Self+Continuity * Room,Area&Space  + Bedroom

* FF&E « Bathroom

 Décor « Service

* Details - Storage
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Design of physical space,

facades, and buildings
{Schein, 1992, p. 231)

Formal statements of
organizational philosophy,

values, and creeds.
(Schein, 1992, p. 231)

Environmenta \
Attributes & \

_ Artifacts
Operational \
Program |
Rituals |
\
\ | Organizational /IS’U)
\Rules, Policies, & / Qé
o _ \, Procedures > .
Organizational design < //%@ Operational systems and
and structure N (Weisman, 2000 ¥ procedures
(Schein, 1992, p.231) \ \ / \(/O (Schein, 1992, p.231)

SoC\0”

Schein, E. H. (1992). Organizational culture and leadership. Jossey-Bass Publishers, San Francisco, CA.
Weisman, G. D. (2001). The place of people in architectural design. Architectural design portable handbook: A guide to excellent practices. ed. A. Pressman, McGraw-Hill, New York; 158-70.

© 2023 The Center for Health Design
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Define EBD Goals & Objectives

OCCUPANCY PREDESIGN " D EF| N E B
* Establish Vision Mossur Post. Establish a vision that defines
. ) portormance Il | the intentions, direction,
* Define intentions A and goals & objectives for
e T:.'E.r:.:&f:: the project. The team can
e Articulate goals . — then properly articulate the
Evidence-Based project goals in terms of their
Design Process .
* Delineate desired e e desired outcomes.

Measuraes Evidence

Develop a Create &
Hypothesi Innovate EBD
9 S8 Concapts

outcomes

DESIGN
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PCC Timeline

Federal Government Requires States to
! Regulate Nursing Homes

SBA Loans and FHA Loan Insurance are |
+ offered to subsidize Nursing Home Capital

First Meeting of the Pioneers - Early Adopters
of Culture Change

All States Must Use a Certificate of Need

I

I
Process to Control Costs : + Medicare PPS Payment System Implemented
|

|
Boren Amendment Reimburses NHs baseq . Quality Improvement Organizations
i upon Medical Care I | | contracted to improve NHs
|
|
|

I
rise of Special Care Units for Dementi:a in Green House Opens (1% Eden Alt. NH for 9
Nursing Homes [ | i Res. in Tupelo, MS)

Planetree Opens First Patlent Gentsred Care . Local Area Network for Excellence (LANE)
! Model Hospital b i | State CC Coalitions

! i
OBRA 87 Quality of Care & Life Resident + Star System by Quality Reporting

'

I

I

I

|

|

)

|

I

I

I
|

d |

|

| tAssessment & MDS Survey Processes [

i

|

\

|
|
|
| ' Costs ! CMS Guidance to Surveyors for Long Term
Old Age Act / Social Security Act | : Community Mental Health ‘Act | : Standardized Wel IMod 't i NH Ci ‘I QCalr{e Faciliies
{Welfare for Elders, Proprietary Nursing : I Delnstltutlonallzatlon of Mental Health | Im: ;52:% ot ‘e Olf IlﬂICFsl uality
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Staff Empowerment Resident-Directed
Work is organized to support and Care and Activities

empower all staff to respond to residents’ Care and all resident-related activities
needs and desires are directed by each resident

ﬂr
Collaborative and Home Environment
Decentralized Management ~~Person- Living environments are
Management enables Centered designed to be homes rather

collaborative/decentralized Care than institutions
decision-making

Measurement-Based COI Relationships - Resident,

Continual quality improvement Family, Staff and Community
of systematic processes that Close relationships between
are comprehensive and residents, family members,
measurement-based staff, and community

(:'ﬁ_‘) THE CENTER FOR HEALTH DESIGN® Adapted from: Colorado Foundation for Medical Care. (2006). Measuring culture change: A literature

review. No. PM-411-1 14 CO 2006. Denver, CO: CFMC. © 2023 The Center for Health Design



PEOPLE

Small grouping of residents
(typically 10-20) and their
dedicated staff comprised a
self-led team that has the
autonomy and accountability
to respond to individual and
collective needs, as well as
the responsibility to foster
self-directed relationship-
based life based on deep
knowing.

e >4




F;“ 3

% 'BUILDING

Intimately-sized with clear
boundaries and a variety of
pleasing homey spaces
typical of home including a
functional kitchen.

-
A\




OPERATIONS

Clinical best practices,
technologies, routines and
activities promote choice,
functionality, mobility,
wellness and growth.




ORGANIZATION

Household teams, are
supported by the leadership
and resources of the
organization to become the
primary vehicle for all
operational decisions and
administration, replacing
the traditional department
structure.

Pixabay - Image by Gerd Altmann - target-group-3460039




Find Sources for Relevant Evidence

OCCUPANCY PREDESIGN

* Execute aliterature

review el | e

CONSTRUCTION™ i

Monitor

* Find previously
performed relevant
research

The
Evidence-Based
Design Process
Collect Critically
Baseline Interpret

Performance Relevant
Measuraes Evidence

Develop a Create &
Hypothesi Innovate EBD
9 S8 Concapts

DESIGN

 |dentify gaps

» Establish basis for
new research

[ FIND

A literature review will identify
gaps in knowledge, determine
what relevant research has
already been performed,

and inform the basis for new
research.

<> THE CENTER FOR HEALTH DESIGN®
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Long-Term Care
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Asking the right Questions

* |dentify areas of interest
* Understand challenges

¥

Define the research topic(s)
How can design increase engagement?
How can design improve independent eating?
How can design improve resident & family satisfaction?

¥ 4

GHD THE CENTER FOR HEALTH DES|GN6 © 2023 The Center for Health Design
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Define the Research Question

* Develop aresearch question before
searching for relevant evidence.

* A good research focus helps to
strategically address a design challenge.

* Plan to be systematic

Photo credit: rawpixel.com\
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Search Words, “Key Terms” & Strategies

AND OR NOT
Only results All results Any results
containing both containing either containing “peas”
“peas” AND“carrots”  “peas” OR “carrots” but NOT “carrots”
will be returned will be returned will be returned

GHD THE CENTER FOR HEALTH DESIGN® © 2023 The Center for Health Design



Execute a Literature Review

Datab Online Journal ALl Search Engi
atapases nine Journais Indexing Services earc NgINEeS
* CHD Knowledge « HERD Journal * Repository of * Google
Repository * Environment & Abstracts o Google Scholar
* Central Repository Behavior o For-profit
* Curated » Journal of agencies (fee- * Organization-or
* Public Environmental based), e.g., Society-based
* In-house Psychology EBSCO website search
« JAMA o Government engines
e Other medical agencies (free):
journals PubMED Central
. _J . _J " _J " _J
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a~ About Us ~ Topics Insights & Solutions ~ Tools ~ Research ~ Certification & Outreach ~ Events Search O

™
COVID-19 resources fo

healthcare facilities and
dGSlgnerS Pebble Project

INTERACTIVE DESIGN KNOWLEDGE
DIAGRAMS REPOSITORY

Alink between design C\R t Free journal citations

strategies and outcomes

¥ Research Services

i?v
Y
/

Research Coalition

Research Services Team

HERD Journal

Knowledge Repository
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Knowledge Repository [Visit: https://www.healthdesign.org/knowledge-repository ]

A complete, user-friendly database of healthcare design research references that continues to grow with the latest peer-reviewed publications. Start
with our Knowledge Repository for all of your searches for articles and research citations on healthcare design topics. Access full texts through the
source link, read key point summaries, or watch slidecasts. Expand your search and find project briefs, interviews, and other relevant resources by
visiting our Insights & Solutions page.

Need help with a research project? Our team of top-notch researchers at The Center for Health Design provides you with timely healthcare industry
research advice along with project management support that will help propel your healthcare facilities projects. Click here to learn more.

B RESEARCH IM A SNAP B HOW-TO VIDEOS ™ ADDITIONAL RESOURCES

The Knowledge Repository & a Search by

Waiting room physical environment and outpatient
experience: The spatial user experience model as Contains all v
partners: analytical tool

collaborative effort with cur

2021 © Journal of Interior Design © Journal Article

Academy of Issue 4 , Yolume 46 , Pages 27-48 Reset
Architecture for Health

Author(s): Juliza Nehme, B., Torres Irribarra, D., Cumsille, P, Yoon,
S.-Y.

an AIA Knowledge Community

m The American
<> THE CENTER FOR HEALTH DESIGN® © 2023 The Center for Health Design




M et oo o= OED £2 0

Video Tutorials Ere————

Improving Pediatric Radiography Patient Stress, Mood, and Parental
Satisfaction Through Positive Environmental Distractions: A Randomized
Control Trial

2016 Key Ports Summary Key Pount Summary Authoris) Ockey Andrew =

e B Ouan-joseph-Nanda-Moyano-Smith-Kanaksi-Ancheta- Loveless- 2016-CHO-KPS pt or | e

Key Concepts/Context

Cliren often expenence elevated levets of stress ad anmsety 7 healthcare ervronments ) part due 10 the unfarmiaw and
tmdating obects suroundg them Behavon caused by stress. such a3 cryng or flabng imba. can ntermupt radoiogeal
4 procedures and datract healthcare workers Among the many sokutons 1o the sue of pedatrc stress levels that have been

el i Mm% explored in previous studes. one of the most highly effective has been the use of audio-visual detractions. The suthors

i Pypothesize that as the amount of positive visual distractions increases. pediatric radiology patient moods wil improve and
B TR r— oD =T O 63 0 et e

O gty P

How to read KPS

Understanding a Key Point Summary,

Knowledge Repository

A complete, user-frendly lbrary of healthcare design rescurces that continues 1o grow with the latest research, start with our Knowledge Repository
for all of your searches for articies and research citations on Expand your search and find case studies. interviews. and other
relevant resources by visiting our Insights & Solutions page

Need help with a research project”? Our team of top-notch researchers at The Center for Health Design provides you with timely healthcare industry
research advice along with project management support that will help propel your healthcare fackities projects. Click here 10 learmn more

Evaluation of a sound environment intervention in an

Keep up-to-date with all the latest papers and ctations added with the May-June. 2016 "Research in a Soug”. a lating of all the most recent entries

The Knowledge Repository is Search Pudlications By

provided with the funding Design Criteria for Privacy-Sensitive Healthcare —— 2 CAEETT ot Wl kol Bkt g the
support of 201 + UCSIT intermational journal of Engmeering and Technalogy o Gisue 2018 Bukdng vfomance Evkision © Bock Section
Journal Arvcie : s :'7;‘ ’.Il.'. dl. 5. Formeca S !
About The Knowledge Repository A FGI S

How To Do a Search on the Knowledge Repository

How to Do a Search

About the Knowledge Repository
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THE KNOWLEDGE REPOSITORY

A complete, user-friendly database of healthcare design citations that
continues to grow with the latest research

* Research in a SNAP
5806 citations
907 key point summaries (KPS)

Academy of
Architecture for Health

|51 full articles available
56 CHD produced articles available
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Env. Audit

HOW WaS it dOI'\E? Observations

How does the physical _ Why does it matter?
environment effect senior's [ The age-frienc participants: 16 patients

A & - ; . pat
outpatlent experience: environments1s understudied

« Hospital settings cater to able-bodied, X A 0
single—cond'\tion patients 0
. Complex design presents barriers to L 55 /,
A

accessing medical caré

jliness of outpatient

. Most studies evaluate outcomes and
experiences within in-patient settings
Health Survey Interviews

How does the environment effect senior’s outpatient experience?
t t
rience

Abilities

Form must enabl
e i ‘
to function. the frall/ =

Design feature t
& {
aplace to land. A

) his A 2y
f DESIGNCAN
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Critically Interpret Relevant Evidence

OCCUPANCY PREDESIGN

Measura Post-

 Determine evidence
credibility e

CONSTRUCTION™ i

Monitor Find Sources
for Relevant

. . INTERPRET
Evidence-Based To determine if the evidence
L is credible and can be
used to inform the design
and the hypotheses, it is

S—

« Establish alignment
with hypothesis

Collect
Baseline
Performance
Measuraes

* Ascertain:

— Relevance oo e important to understand

— Rigor ey the relevance, rigor, validity
il and generalization of the

— Validity DESIGN information cited.

— Generalizability

QH) THE CENTER FOR HEALTH DESIGN® © 2023 The Center for Health Design



Evidence comes in a variety of forms

Subjective Objective
Eh . Controlled Randomized
. nographic Ob ional C lled
O O O O 0O 0O 0O 0O U 2
Review of Case Surveys Quasi-
Precedents Studies experimental
Studies
Context Specific Context Removed

mm
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Critically Evaluate Resources

* Timeframe
« Key Concepts/Context
* Methods

* Findings

* Limitations
Design Implications

Qﬁ.’) THE CENTER FOR HEALTH DESIGN® 2023 The Center for Health Design



Create & Innovate EBD Concepts

OCCUPANCY PREDESIGN

* Translate relevant
info into guidelines o]

CONSTRUCTION™ i

Measura Post-

* Guidedesign e e
d eCiS i O n S Euiden.lt-:'::Based

Design Process

Collect Critically
Baseline Interpret
Performance Relevant
Measuraes Evidence

Develop a
1 Hypothesis
\
\\

DESIGN

* Create preliminary
design concepts

[ GCREATE

Translate relevant evidence
into design guidelines—
summary statements that
designers use for guiding
aesthetic, functional, or
compositional decisions. The
team can begin to create
preliminary design concepts
derived from the design
guidelines.

<> THE CENTER FOR HEALTH DESIGN®
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Specific Criteria for Guidance

* Performance

— Primarily operational with ’_ﬂ
environmental implications -
for success

* Prescriptive

— Measurable feature of the
environment

("H-") THE CENTER FOR HEALTH DESIGN® © 2023 The Center for Health Design



Develop a Hypothesis

CONSTRUCTION

OCCUPANCY PREDESIGN

Measura Post- Define EBD Y

Occupancy Goals &

Performance
Results Objectives

The
Evidence-Based

HYPOTHESIZE

Develop hypotheses to predict the
expected relationship between
variables. Hypotheses point out
the direction for data collection and
provide guidance for analyzing and
interpreting the data.

Design Process

DESIGN

Find Sources
for Relevant
Evidence

Critically
Interpret
Relevant
Evidence

Develop hypotheses

Predict relationship
between variables

Direct data
collection

Inform data analysis
and interpretation

<> THE CENTER FOR HEALTH DESIGN®
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Base Searches on Design Hypothesis

Design Intervention will intendedinfluence outcome of interest

<[> THE CENTER FOR HEALTH DESIGN'



1 {
Challenges P t’
of. Goals Design Strategies

» High staff turnover -

* Patient Safety
* Survey Citations

t

What matters to the C-Suite?
The Consumer?
The Caregiver?
The Community?

» Staff respite areas
» Natural light
* Grab-bar placement

t

What can you do?

* |Increased staff
satisfaction

* |Increased patient
satisfaction

* Reductioninslips,
trips & falls

)

What canyou measure?
What data do they collect?

Photo credit: JJ Ying
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Collect Baseline Performance Measures

OCCUPANCY PREDESIGN

| » Assess current
o) | T processes

Measura Post-

CONSTRUCTION

Find Sources

/,w‘ [r——— ey e Deﬁ ne p I‘Oj eCt
COLLEGT ‘ o The metrics

Evidence-Based
Assess the current processes at pesign Process
a macro level and define project

metrics that will be used to
measure outcomes. These will aid
in the creation of the functional and
space program.

Critically

Irterpet e Create functional

Evidence

. and space program
m::srs '“Eﬁ%ﬁfn

N DESIGN

QH) THE CENTER FOR HEALTH DESIGN® © 2023 The Center for Health Design



Coaching Workshop: Practicing EBD

Develop a Hypothesis
Anatomy of the Hypothesis Statement

will .

design intervention type and direction of change outcome of interest

(by )

predicted amount (e.g. percentage of change)

(as measured by ),

metrics

‘ more specifics

<> THE CENTER FOR HEALTH DESIGN® © 2023 The Center for Health Design



Measurement Strategies

© G
IR

Dbservations Interviews and Transactional Social Media

Focus Groups Tracking Monitoring
fa}a

Online Tracking Surveys Forms

Image adapted from: https://safetyculture.com/wp-content/media/2022/05/7-Data-Collection-Techniques.png
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Coaching Workshop: Practicing EBD

The EBD Business Case

Return on Investment

A
Initial Investment

PAYBACKPERIOD (TIME) - \

COST

TIME (YRS.)

Annual Savings Over Many Years

Source: Zofia Rybkowski. The Financial Implication and Application of
Evidence-Based Design for Healthcare Facility Planning, 2009.
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Apply To:

« Building systems: Structural, mechanical, electrical,
plumbing, communications, lighting, acoustics,
egress, security and fire protection

« Construction documents: Drawings, specifications
and delivery methods

« Design: Urban planning, master planning, building
design, site design, interiors, safety and security
measures

 Environmental: Energy efficiency, sustainability,
natural resources, natural hazards, hazardous
materials, health impact analysis, occupant comfort,
air quality, ventilation, weatherproofing and
insulation

* Legal: Laws, codes,zpnin§ regulations, standards,
life safety, accessibility, e Fuqs and insurance to
protect owners and the public

<> THE CENTER FOR HEALTH DESIGN © 2023 The Center for Health Design



Monitor Design & Construction

MONITOR

It is the responsibility of the project
team to ensure that all design
strategies are executed as specified
in the design documents and in
compliance with the proposed
research plan. At the end of
construction, the project team
verifies that the commissionad
building complies with the EBD
intent and is ready for post-
occupancy research.

OCCUPANCY

PREDESIGN

Find Sources
for Relevant
Evidence

Evidence-Based

Design Process

Critically
Interpret
Relevant
Evidence

Baseline
Performance
Measuraes

Develop a Create &
Hypothesi Innovate EBD
S8 Concapts
\\
\\

DESIGN

Execute design
strategies

Stay in compliance
with research plan

Verify via building
commissioning

Prepare for POE
research

<> THE CENTER FOR HEALTH DESIGN®
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Measure POE Performance Results

MEASURE

The research team implements the
research study as outlined in the
research plan, tracks any changes,
and makes necessary adjustments.
Data collection is the most time-
consuming and costly phase of a
research project.

OCCUPANCY

<> THE CENTER FOR HEALTH DESIGN®

PREDESIGN

Define EBD Y
Goals &
Objectives

Find Sources
for Relevant
Evidence

The

Evidence-Based

Design Process

Collect
Baseline
Performance
Measuraes

Develop a
9 Hypothesis
\
\\

Critically
Interpret
Relevant
Evidence

Create &

Innovate EBD
Concepts

DESIGN

Implement per
research plan

|ldentify pertinent
changes

Make necessary
adjustments

Efficiently collect
intended data

© 2023 The Center for Health Design



Coaching Workshop: Practicing EBD

Develop a Hypothesis
Anatomy of the Hypothesis Statement

will .

design intervention type and direction of change outcome of interest

(by )

predicted amount (e.g. percentage of change)

(as measured by ),

metrics

‘ more specifics
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Four Levels of EBD

Outlined by Kirk Hamilton, PhD
4 levels of EBD - Activity 1

Interpret the Read material to stay current on emerging trends [}
evidence

Use critical thinking to interpret implications of research on current projects g

Collect success stories and historical data on completed projects [

Hypothesize &  Performapplied research as a practitioner on real projects
measure

Hypothesize intended results of design interventions

Share results Report unbiased project results in the public arena, writing and speaking
publicly

Perform independent third-party post-occupancy evaluations

Improve understanding of research methods through advanced education

Meet academic Collaborate with credible academic researchers and social scientists
standards

Publish research results in peer reviewed journals

Write academic thesis or dissertation on evidence-based design topic

<> THE CENTER FOR HEALTH DESIGN® © 2023 The Center for Health Design



Thank You
& >
222

" )

Questions?

®

{ ¥
MAXIMIZING

/ | HEALTH THROUGH
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Addie Abushousheh PhD, EDAC

The Center for Health Design

www.HealthDesign.org

Email:
AAbushousheh@HealthDesign.org

MAXIMIZING
HEALTH THROUGH
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