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Today’s healthcare design is about transforming healthcare environments to create better health outcomes for
patients. What we consider standard practice in today’s healthcare design may have been thought innovated
several years ago. Currently, the healthcare industry is confronting issues brought on by continual change and
by clients with needs shifting regularly. It is challenging to determine what the future holds for healthcare design.
By looking at some of today’s design innovations, we may see an indication of what healthcare design may
become in the years ahead.

Technology]|

Technology has had a significant impact on recent healthcare design and it will continue to influence the future
design of healthcare facilities. Today’s technology comes in many shapes and sizes and can be found at the
patient bed-side, in the operating room, and in the pockets of medical staff. It can be mobile or fixed. Like
airport terminals, patients can check-in for appointments on home computers or using on-site interface self-
service kiosks that help to prevent bottlenecks at registration desks. Wearable technology is beginning to have
a widespread influence on patient monitoring and outcomes in addition to allowing clinicians to better administer
care to patients. Portable technology allows the outpatient with limited mobility to do their own blood tests at
home and transmit the data via telephone to the hospital laboratory and the physician’s office. The technology
incorporated into hybrid operating rooms allow traditional ORs to be outfitted with advanced medical equipment
to provide enhanced care delivery to patients. In addition, recent evidence has shown that current technology
is allowing patient information to be shared among the care team to research and collaborate in the patient’'s
treatment and to achieve better patient outcomes.
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Flexibility, Standardization, and Modular Design

Keeping up with today’s medical technology requires flexibility to modify
existing space and the potential to expand. Flexibility in healthcare design
is strategic to clients who are seeking adaptability within their facilities
to accommodate growth and transformation. Facilities want to be able
to change space requirements without service disruptions and without
compromising the safety and health of their patients. They want the changes
to focus more on function and less on the physical space. The ability of
the built environment to support many functions without modifying the
architecture is imperative. With many of the available design components
and tools available in constructing the built environment, healthcare users
can modify their existing spaces with the use of movable walls, mobile
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furniture, and other changeable components.Today’s healthcare facility
designs must provide the flexibility to anticipate change.

In recent years, hospital nursing units have inpatient rooms that are
being designed to support an extensive range of patient types and clinical
services. Inpatient rooms are being designed to adapt as a patient’s
condition changes and to eliminate multiple relocations within the facility.
Standardizing inpatient rooms in size, infrastructure and other features
allows these inpatient rooms to change from low-acuity use for general
patient functions to high-acuity use for critical care patients.Nursing Unit
support rooms are also being standardized to switch functions based on
the type of Nursing Unit. Today’s inpatient rehab room can be tomorrow’s
educational /conferencing room.

Many of today’s outpatient facilities have become a series of modules with
a specific number of exam rooms that allow for use by different medical
specialties. Within these modules, exam rooms are standardized with limited
features and are not assigned to specific physicians. A clinic module may
accommodate a Primary Care Clinic one day and an Orthopedic Clinic the next.

Access to Natural Light and Nature

In addition to maximizing flexibility in their built settings, today’s healthcare
practitioners and facility operators are pushing away from the use of artificial
lighting and focusing on the therapeutic benefits of natural light and views
to nature in helping to cure patents and promote wellness. One hundred
years ago, it was observed that patients exposed to natural light and views
of nature recovered faster than those patients who had no access to natural
light. Recent studies have shown that exposure to natural light reduces pain
and depression in patients. Some of these studies have also found that
employee performance is enhanced when more natural light is available
in the work place. Though artificial and specialty lighting will always be
required for specific services such as surgery, increased use of natural light
contributes to overall energy efficiency and cost effectiveness which today’s
healthcare facilities are striving to achieve.

As well as access to natural light, studies have shown that access to
nature and gardens also have a healing effect on patients and help to
reduce stress. For patients with little control of their current condition,
healing gardens provide a positive distraction in relieving symptoms and
providing a sense of well-being. The restorative effects of green spaces
within healthcare facilities are not just for patients, but also for visitors and
staff. These gardens provide quiet havens for meditation, stress relief, and
respite.

Patient Centered Care

In the past several years, some healthcare facilities have embraced Patient
Centered Care and have made it a core component of their patient care
delivery. The care providers work together with patients and their families to
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a focus on healthy outcomes. The informed care team aggressively engages
in every level of care planning and application. In recent years, patient
centered care has had an impact on the design of inpatient rooms providing
family zones and staff zones around the patient bed.

Lean Healthcare]

Additionally in the last several years, lean principals have been applied to
healthcare. Healthcare facilities are striving to maximize their facility value
and to be operationally efficient while reducing human and natural resources.
Today, patients and families come first as facilities use resourceful methods
in delivery of services. To establish a culture of continuous improvement,
many facilities are adopting lean techniques and operations driven design.
Primary components of Lean Healthcare include flexibility and standardize
space.

Conclusion|

With focus on health and healing, today’s healthcare facilities are
incorporating current trends into their renovations and new facilities.
The challenge for tomorrow’s healthcare designers will be to make their
designs pleasing, appropriate, and unique in the local context and to
incorporate the next wave of innovation. It is probable that the new
innovations in tomorrow’s healthcare design will still be focused on
healing and will be generated by technology and the need to be flexible
and responsive. m
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