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Abstract

Originality and vision in medical work enhances outcomes. Because designers often latch onto aesthetic healthcare trends, all healthcare buildings of a certain period begin to look the same.  This homogenization of style engenders its own iconography of institutionalism.  
We must approach healthcare design with a fresh eye, eschewing trends and institutional form in favor of an approach that resonates with local culture and community, concerning itself with human use and meaning.  
This can be accomplished by embracing design goals rather than definitive design maneuvers to create a welcoming and nurturing healing environment that is stylistically distinct.  
Design Makes a Difference

As anyone who has been in a stark hospital room barren of décor and cluttered with medical equipment can attest, the hospital can be a forbidding and distasteful environment.  Some studies have even shown that one’s health is never more in jeopardy than when one is in an institution dedicated to healthcare
.   When design reflects care models as well as the culture of a community, the hospital can overcome these real and perceived issues and become a truly healing and supportive environment.   

External elements in physical space have been shown to affect internal attitudes and feelings.  Therefore, the effects of therapy can be enhanced or weakened by the environment in which that therapy takes place.  Every element should be imbued with intent and meaning which in turn can be measured as outcomes that are directly related to underlying design decisions.  For example, wayfinding, orientation, and overall ambiance of the space affect functionality and ability to deliver care.  

Design can be a powerful tool to achieve a healing environment in the following ways:

1. Incorporate goals or missions related to methods of healthcare delivery 

2. Reinforce patient flow, staffing and treatment models for the better; streamlining costs and maximizing efficiency

3. Provide amenities that are truly beneficial to staff retention and treatment outcomes

This paper examines three aspects of successful healing environments.  While all affect design, none are about style, palettes, or specific design features.  Rather, these three factors together inform the design team on the unique factors that will make an individual facility successful as a healing environment.

BUILDING A HUMAN CONNECTION

It is important to look at a healthcare facility as more that just a housing for high-tech equipment and processes.  The space must have relevancy by being engaging.  Engaging design begins with the experience of the space.  What does a ceiling look like to a patient lying on their back?  Are there lights glaring into their eyes, or indirectly lit interestingly articulated ceilings?  In areas where patients will undergo procedures in a prone position, some hospitals have even provided artwork on the ceiling to create an interesting diversion, and transforming the anticipated experience of the space for the patient.  Such simple, yet thoughtful moves alleviate anxiety.

The built environment should enhance the experience of being in a space. Unsupportive environments can enforce patterns of behavior that are not conducive to the patient, visitors or the staff.  Open and inclusive designs send the message that the healing process can be a collaboration between healthcare providers, patients and their families, not one rigidly controlled and imposed by the staff. When staff are visible and accessible to patients, there is a greater ability to customize care.  This physical connection also helps to break the institutional barrier of their high technology surroundings and forge a human connection with staff.
  

Design can address less tangible issues faced by patients and their families by providing elements that express the culture of the community and feel accessible instead of institutional.  These spaces accommodate their needs, ease fears and help them feel in control of the process. To understand how best to create the human connection, this study examines the environment from the point of view of three groups, the patient, the family member/visitor and the staff.  Each group has different needs and offers a different perspective on a single environment.

Creating A Healing Environment For Patients

An emerging consumerism has changed healthcare expectations.  Patients now expect control and choices as well as a greater level of service or care. A 1999 Press Gainey survey found that none of the top fifteen factors related to patient satisfaction had to do with whether the patient’s health improved.  Instead, they were based mostly on the quality of interaction with the hospital staff. The importance of how care is delivered and the quality of human interaction between patients and staff were linked to reduced stress on the part of the patient.  Positive social support minimizes stress and its documented negative effects on health.
  Therefore, patient centered design should promote independent use of the environment by the patient to minimize the need for assistance, but also decentralize staff to increase their accessibility to patients. 

Creating A Calming Environment For Families

Families or friends are the life line of the patient.  Often overlooked or viewed as an encumbrance to staff, these supporters are the ones who can boost patient morale, have a different perspective on the treatment and care, and finally, assume the role of caregiver one the patient leaves the facility.  They must be seen as partners in care and their role in the process acknowledged by designing healthcare facilities that accommodate their needs. Family members also act as the eyes and ears of the patient, they can observe how the staff behaves outside of the patient room and often can generate either positive or negative word of mouth for a healthcare facility.

A model of design where the family member is not viewed as a necessary evil, but instead as just plain necessary to the healing process will help to smooth the interaction between patients, families and staff.  This model considers the family as much of a client as the patient and provides space for them in the form of family seating/sleeping/work areas within the rooms, sub waiting areas in close proximity to the patient room and amenities to allow these family members to eat, seek information or take a break. By integrating the family into the healthcare environment, they also are welcomed into participating in the healthcare process, helping to monitor the condition of the patient in the hospital and beyond.   

Creating A Supportive Environment For Staff

Supportive environments foster positive behavioral patterns.  As humans, we adapt to the limitations of our environments and adjust our work processes around them.  Staff who are given a different work environment can change the way that they provide care and are empowered to be more patient centered.

It can be a challenge to work with healthcare facilities who currently occupy an obsolete space because the staff and management have devised processes and habits that allow them to function to the greatest extent possible in what is in effect bad space.  Therefore, the understanding of patient flow through a department, or the size and number of spaces needed and their ideal relationship to one another to support patient flow is skewed by the current work environment.  In redesign scenarios, the ability to start over must be capitalized  on by a focus early on in the process of identifying goals and needs.  Flow diagrams, circulation charts and bubble diagrams can all help, but all involved must be open to embarking on a different way of seeing space.
REFLECTING OPERATIONAL GOALS
Design is as much about process as it is about product.  Therefore, the design method itself must be examined to ensure that it looks past mere functionality and examines ways to transform the delivery of care.  This has been proven to not only enhance the outcomes of patient care, but to increase satisfaction for all who use the space. By envisioning themselves as actors attempting to perform their roles in a more insightful and inspired manner, the entire staff (nurses, doctors, housekeeping, etc.) working together can forge a dynamic new culture that provides a better model of care in a more rewarding working environment.

Foundations upon Which Good Design is Built
One cannot effectively address a need without a thorough understanding of that need.  It is important to understand the socio-economic demographic served by the project, the goals or opportunities that can be realized with the construction of the project and the existing conditions that can impact the project.  

Touring any existing spaces with the staff who work there provides insight into the working conditions and realms in which the patient and staff operate.  Many times, by listening to complaints about an existing space or observing how processes have been convoluted to adjust to existing spatial constraints, great insight into how to better support the activity can be gained.  Scheduling interviews with key staff and patients helps to better define the problem.  As the design process unfolds, department stakeholders should remain actively involved.  Analysis of the problem once this data has been collected will help to identify goals for the new space that include critical adjacencies, circulation paths, and zones.

An essential conclusion that the researchers were able to draw with regard to the built environment was that “The physical environment shapes behaviors and experiences of those who occupy that environment by creating opportunities for interaction with that environment in the context of patient care delivery.”
  This translates to the idea that design and culture are both responsible for patterns of behavior.  Design can reinforce positive patterns while eliminating opportunities to engage in negative ones.

Further, design can also address market factors that operate outside of the philosophies of any individual healthcare institution.  Addressing changes in insurances and billing, patient expectations, the impact of new diagnostic and treatment technologies and emphasis on outpatient services often means adjusting the way that spaces themselves are designed.  This is referred to by Mallak as aligning the culture with the customer, employee and business environment.
  It is important because employees feel most satisfied and patients feel most assured when the facility allows delivery of the best care possible.
UNDERSTANDING VALUE VS. COST

If first cost were the only consideration, hospitals would be warehouse-like boxes with no windows.  Conversely, design that is not tied to tangible benefits can often risk being eliminated in efforts to control cost.  By identifying elements in the built environment that have specific benefits to either patients, staff or visitors, design decisions can be assigned value instead of just a one-time monetary cost.  This helps the entire team to evaluate where true priorities lie and how design can be used to support the healing mission instead of being merely a background to it. 

Healthcare providers must work with their deign teams to differentiate between value and cost.  Cost driven solutions often focus on what is cheapest to construct, while value driven solutions consider life cycle cost as well as patient satisfaction and staff retention.  

Evidence Based Design

The term “evidence based design” applies to studies pioneered by Ulrich where specific design features such as views out of a window were tested to prove their beneficial impact of outcomes such as the length of patient stay and the need for pain medication.  These studies are building a case for many of the things that designers and architects have tried to introduce to healthcare with varying degrees of success over the years.  The benefit of these studies is that value to both the patient and the hospitals bottom line can now be assigned to the cost of constructing a particular design feature.  By focusing on providing a patient centered environment, the culture of the institution can be strengthened leading to better performance and satisfaction.

BUCKING THE SYSTEM- WHY RULES ARE BAD

The primary goal of a hospital is to provide a therapeutic environment. To accomplish this, both the Owner and the design team should focus on strategies that will make the patient experience as unthreatening, comfortable and stress-free as possible.

This is easier said than done because these strategies all involve intangible elements that mean varying things to each of us.  Sometimes certain stylistic approaches are reflective of design trends or styles that may not have the same connotation for all patients.  Understanding the culture of the patient population being served allows a one to differentiate what will appeal to one demographic or be repulsive to another.  
Design does in fact play a role in the healing process, but its role is complicated.  Simply having talented and experienced practitioners execute floor plans and exterior forms based upon a program will produce a beautiful building, but not yield the intended result.  Instead, there must be an internal commitment to providing patient centered care.  
1. Hospitals must cultivate a culture that values patient centered design.  

2. Hospitals must commit themselves and their staff to the design process so that it can be fully communicated to and studied by the design professionals. A true dialogue must be established for the intent to be realized in the built environment.  
3. The care model must look at design from the point of view of patients, family and staff.

4. Design features that will specifically enhance the care of patients must be identified and a commitment must be made to keep them as part of the project.
There is no right answer, just a right attitude that leads to a right process.  
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