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DESIGN & BUILD FOR WELLNESS, NOT ILLNESS

11/7/14Janet Baum, AIA

AGENDA BUILD FOR WELLNESS NOT ILLNESS

 IMPROVE AIR QUALITY

 ENABLE SMART, SAFE, ACCESSIBLE INFRASTRUCTURE

 ENCOURAGE PHYSICAL ACTIVITY FOR ALL 

11/7/14Janet Baum, AIA

IMPROVE AIR QUALITY 
Reduce exposures to environmental toxins and allergens 

to prevent disease
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Framework for Healthy Communities

 REDUCE OUTDOOR AIR POLLUTION

 AVOID sites in ambient environmental conditions of  -
 Pollution generated by industrial emissions

 Pollution generated on highways with high traffic volumes

 Pollution generated by atmospheric conditions
 High ozone conditions

 Frequent smog conditions

 Seasonal wind-blown dust and sand

11/7/14Janet Baum, AIA

Framework for Healthy Communities

REDUCE OUTDOOR AIR POLLUTION

CDC/NCHS: National Vital Statistics System
American Lung Association, 2014 

Life Expectancy by Gender and Race

Reduction of Smoking and
Impact of Clean Air Acts of 1970 & 1990

Framework for Healthy Communities

 REDUCE OUTDOOR AIR POLLUTION

11/7/14Janet Baum, AIA

With more than 45 million 
people in the United States 
living, working, or attending 
school within 300 feet of  a 
major road, airport or 
railroad there is growing 
concern about the health 
impacts of  roadway traffic.

http://www.epa.gov/otaq/nearroadway.htm
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Framework for Healthy Communities
 REDUCE OUTDOOR AIR POLLUTION

11/7/14Janet Baum, AIA

Environmental Siting Criteria Considerations for Schools 

http://www.epa.gov/schools/guidelinestools/siting/download.html

11/7/14Janet Baum, AIA

Framework for Healthy Communities

Sources: Agency of Toxic Substances & Disease Registry,   Environmental 
Health & Engineering, Inc.,  U.S. E.P.A.: Health Effects Summary

Framework for Healthy Communities

 RESTORE OUTDOOR AIR QUALITY

 Reduce fossil fuel pollution in transportation systems

 Reduce toxins released in fossil fuel emissions

 Relocate homes, schools, healthcare facilities, and parks 
far away from roadways, airports, and rail yards.

11/7/14Janet Baum, AIA
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Framework for Healthy Communities

 RESTORE OUTDOOR AIR QUALITY

 IMPROVE sites in ambient environmental conditions by
 Plant trees and landscape to improve air quality 

 Plant trees and landscape to reduce heat island effect

 Plant trees and landscape 

to restore natural systems 

in urban settings

11/7/14Janet Baum, AIA
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Framework for Healthy Communities

http://www.arborday.org
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Framework for Healthy Communities
Tree City U.S.A. Program

http://www.arborday.org
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Framework for Healthy Communities

 REDUCE OUTDOOR AIR POLLUTION

“ As Americans we are promised certain rights regardless 
of  race. But science shows the right to breathe clean air 
can have racial boundaries. Health studies indicate low-
income, predominantly racial/ ethnic minority 
neighborhoods experience the highest burden of  pollution 
in the United States.”

http://www.mindthesciencegap.org/2012/01/16/silent-discrimination-issues-of-environmental-
justice/

11/7/14Janet Baum, AIA

Framework for Healthy Communities

 REDUCE INDOOR AIR POLLUTION

 Indoor air pollutant levels may reach 25% to 62% higher 
than outside levels. 

 Many people spend most of  their lives indoors.

 They may suffer more from the effects of  indoor air 
pollution than from outdoor pollution.

Source: National Resource Defense Council.

11/7/14Janet Baum, AIA

Framework for Healthy Communities

 REDUCE INDOOR AIR POLLUTION 

 New Buildings -
 Homes

 Schools 

 Workplaces

 Institutional facilities 

 Recreational facilities 

 Healthcare facilities

11/7/14Janet Baum, AIA
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Framework for Healthy Communities

 REDUCE INDOOR AIR POLLUTION 

 New Buildings: 
 Insufficient fresh air volume
 Air-tight building envelope
 Insufficient and/or poorly maintained air filters
 Poor location of  fresh air intakes to air handling equipment
 Off-gas of  harmful fumes and particulate from materials
 Off-gas of  harmful fumes and particulate from equipment
 Odors and fumes from cooking and other work processes

11/7/14Janet Baum, AIA

Framework for Healthy Communities

 REDUCE INDOOR AIR POLLUTION 

 New Buildings - Hazardous building materials used
 Formaldehyde
 Benzene
 Polyvinyl chloride (PVC)
 Plasticizers and Phthalates  

 Hazardous building materials prohibited 
 Living Building Institute has a ‘Red List’ of  materials deemed 

unsuitable for use in buildings due to their hazardous 
implications for the occupants’ health: formaldehyde, 
benzene, and polyvinyl chloride

11/7/14Janet Baum, AIA
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 REDUCE INDOOR AIR POLLUTION 

 Old and Other Existing Buildings: 

 Homes

 Schools 

 Workplaces

 Institutional facilities 

 Recreational facilities 

 Healthcare facilities

Framework for Healthy Communities
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Framework for Healthy Communities

 REDUCE INDOOR AIR POLLUTION 

 Old and Other Existing Buildings: All of  above AND

 Hazardous building materials no longer used, but 
found in old buildings that have not been renovated 
and decontaminated.

 Asbestos

 Lead

 Polychlorinated Biphenyls (PCBs)

11/7/14Janet Baum, AIA

Framework for Healthy Communities

 REDUCE INDOOR AIR POLLUTION 

 Old and Other Existing Buildings: All of  above AND

 Presence of  naturally occurring biological toxins/ 
allergens

 Mold

 Mildew

 House dust 

 Mite and cockroach allergens

 House pet allergens

11/7/14Janet Baum, AIA

ENABLE SMART, SAFE, and ACCESSIBLE 
INFRASTRUCTURE

 Universal Design
 Streets and infrastructure 
 Alternative transportation

11/7/14Janet Baum, AIA
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Framework for Healthy Communities

 UNIVERSAL DESIGN – 2 Core Concepts

 Design powerfully and profoundly influences everyone.

 Variation in ability is ordinary, not special, and this affects 
most of  us for at least part of  our lives.

Institute for Human-Centered Design, www.HumanCenteredDesign.org

11/7/14Janet Baum, AIA

Framework for Healthy Communities

 UNIVERSAL DESIGN – Integrated Setting

 “Integrated setting” is the conceptual heart of  US requirements for 
accessibility in Americans with Disabilities Act of  1990.

 “A primary goal of  the ADA is the equal participation of  individuals with 
disabilities in the "mainstream" of  American society. The major principles 
of  mainstreaming are –
1) Individuals with disabilities must be integrated to the maximum extent 
appropriate.

2) Separate programs are permitted where necessary to ensure equal opportunity. 
A separate program must be appropriate to the particular individual.

3) Individuals with disabilities cannot be excluded from the regular program, or 
required to accept special services or benefits.”

11/7/14Janet Baum, AIA Institute for Human-Centered Design, www.HumanCenteredDesign.org

Framework for Healthy Communities
Universal Design Principles

11/7/14Janet Baum, AIA Institute for Human-Centered Design, www.HumanCenteredDesign.org
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Framework for Healthy Communities
Universal Design Principles

11/7/14Janet Baum, AIA Institute for Human-Centered Design, www.HumanCenteredDesign.org

Framework for Healthy Communities
Universal Design Principles

11/7/14Janet Baum, AIA

Comfort = (ergonomically + cognitively sound human factors)

Look at public spaces in terms of  
psychological/cognitive comfort and 
usability.

Comfort includes perceived physical 
and cognitive safety.

We need to be confident that we will 
not be negatively surprised.

Framework for Healthy Communities
Universal Design Principles

11/7/14Janet Baum, AIA

Comfort = (ergonomically + cognitively sound human factors)
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Framework for Healthy Communities
Universal Design Principles

11/7/14Janet Baum, AIA Institute for Human-Centered Design, www.HumanCenteredDesign.org

Framework for Healthy Communities

 SIDEWALKS, STREETS, AND INFRASTRUCTURE

11/7/14Janet Baum, AIA

UNpredictable and UNstable surfaces can be barriers, intentional or not.

Framework for Healthy Communities

 SIDEWALKS, STREETS, AND INFRASTRUCTURE

 Separation from Vehicles

 A furnishing zone protects
our sense of  safe space.

11/7/14Janet Baum, AIA
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Framework for Healthy Communities

 SIDEWALKS, STREETS, AND INFRASTRUCTURE

 Separation from Vehicles – café and kiosk can work well

11/7/14Janet Baum, AIA

Framework for Healthy Communities

 SIDEWALKS, STREETS, AND INFRASTRUCTURE

11/7/14Janet Baum, AIA

Framework for Healthy Communities

 SIDEWALKS, STREETS, AND INFRASTRUCTURE

 Streets where pedestrians and vehicles of  all kinds come 
together, plan transitions
and intersections. 

 Provide dedicated drop-off
and transition spaces.

11/7/14Janet Baum, AIA
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Framework for Healthy Communities
SIDEWALKS, STREETS, AND INFRASTRUCTURE

Improve streets and infrastructure to reduce traffic fatalities

11/7/14Janet Baum, AIA National Vital Statistics Survey, 2011
Mortality from Unintended Injury

Mortality rate of
24 per 100K for young
Persons 18 - 24 years

Framework for Healthy Communities
SIDEWALKS, STREETS, AND INFRASTRUCTURE

Improve streets and infrastructure to reduce traffic fatalities

11/7/14Janet Baum, AIA National Vital Statistics Survey, 2011
Mortality from Unintended Injury

Mortality rate of
5 per 100K for
Children 5-17 yrs

Framework for Healthy Communities
 PUBLIC TRANSPORTATION

11/7/14Janet Baum, AIA
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Framework for Healthy Communities
ALTERNATIVE TRANSPORTATION

11/7/14Janet Baum, AIA http://trailnet.org/work/bicycling/

Framework for Healthy Communities
ALTERNATIVE TRANSPORTATION

11/7/14Janet Baum, AIA http://trailnet.org/work/bicycling/

ENCOURAGE PHYSICAL ACTIVITY FOR ALL 
Increase opportunities for recreational and occupational 

exercise in natural environments
 Improve life style choices
 Integrate movement into daily life at all ages
 Provide access healthy resources

11/7/14Janet Baum, AIA
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Framework for Healthy Communities

 IMPROVE LIFE-STYLE CHOICES

 Proven impact of  exercise on incidence and severity of  
chronic diseases 

 Obesity

 Diabetes

 Musculoskeletal impairments

 Mental health

11/7/14Janet Baum, AIA

Framework for Healthy Communities
IMPROVE LIFE-STYLE CHOICES

11/7/14Janet Baum, AIA

Age-Adjusted Death Rates for Selected Leading Causes of Death in U.S.

CDC/NCHS: National Vital Statistics System

Framework for Healthy Communities

 INTEGRATE MOVEMENT INTO DAILY LIFE

 Walking / running/ biking for recreation 

 Walking / running/ biking for commuting to work/school 

11/7/14Janet Baum, AIA
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Framework for Healthy Communities
INTEGRATE MOVEMENT INTO DAILY LIFE

 Physical fitness and flexibility can reduce falls and injuries

11/7/14Janet Baum, AIA

Mortality rate of
47 per 100K for falls
By persons 65+ years

National Vital Statistics Survey, 2011
Mortality from Unintended Injury

Framework for Healthy Communities

 IMPROVE LIFE-STYLE CHOICES

 Accessible sidewalks that lead to resources for health 

 Park and Recreation locations and facilities

 Fresh and healthy food sources

 Pharmacy and healthcare resources

11/7/14Janet Baum, AIA

Framework for Healthy Communities
ACCESS RESOURCES FOR HEALTH

Parks, Greenways, Recreational Facilities

11/7/14Janet Baum, AIA Forest Park, Grand Basin, Saint Louis, MO
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Framework for Healthy Communities
ACCESS RESOURCES FOR HEALTH

Parks and Greenways, Recreational Facilities

11/7/14Janet Baum, AIA Tower Grove Park, The Ruins, Saint Louis, MO

Framework for Healthy Communities
ACCESS RESOURCES FOR HEALTH

Parks, Greenways and Recreational Facilities

11/7/14Janet Baum, AIA Tower Grove Park, The Ruins, Saint Louis, MO

Framework for Healthy Communities

11/7/14Janet Baum, AIA

http://www.urbanharveststl.org

ACCESS RESOURCES FOR HEALTH

Fresh food, fruits and vegetables harvested in community gardens

Fresh food, fruits and vegetables in stores and farmers’ markets

Boston’s Haymarket, circa 1830

St. Louis’ Soulard
Market, circa 1779
Open for 235 yrs
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CONCLUSIONS 
Architects/ Planners SHOULD DO NO HARM

DESIGN & BUILD FOR WELLNESS NOT ILLNESS 
DO THE RIGHT THING for facility occupants, users, 

and communities

11/7/14Janet Baum, AIA
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COMMUNITY HEALTH & HEALTHCARE DESIGN 
2) THE HOSPITAL CAMPUS

Joanna Lombard, Professor, University of Miami School of Architecture & 

Miller School of Medicine Department  of Public Health Science 

Built Environment , Behavior and Health Team 
07 November 2014

 Sickcare          Healthcare

 Expansion into new

 Services

 Neighborhoods

 Building Types

 Increased competition for 
choice

 Fewer acute care facilities

 Adaptation of abandoned 
structures

Hospital Campus Design Context

Built Environment 
Public Health  
Research Pillars Evidence Based Design Healthcare Trends
 Social Interaction Impacts

 Longevity

 Well‐being

 Mental acuity

 Physical Activity Impacts

 Body Mass

 Cardiovascular 

 Diabetes

 Cancer

 Depression

Granovetter (1973); Ulrich (1984); House et al. (1988); Jackson et al. (2003); King et al. (2003); Fratiglioni et al. (2004); Frank  et al. (2004), Mobley et al. (2006), Ulrich et al. 
(2008); Carnethon  et al. (2009) ; Sallis et al. (2009); Adams et al. (2011); Fan et al. (2011) 

 Community

 Mixed‐use

 Street trees

 Parks

 Sidewalks

 Transit

 Buildings 

 Daylight

 Landscape Views

 Navigability

Built Environment & Public Health Research
+ EBD/Community + Healthcare Trends =
New Partnerships

What’s new?

Systems will need to engage with organizations 
that impact the health determinants in your 
community and influence individuals’ behavior 
when they’re between provider visits. A few 
examples of these organizations are religious 
entities promoting health behaviors, transportation 
companies facilitating access, the housing authority 
optimizing living arrangements, gyms and workout 
facilities, restaurants focusing on healthy living, and 
malls with walking programs.

Dennis Weaver, MD, “Who really influences a population's health? (Hint: It's not 
just providers.),” Care Transformation Center Blog, 30 July 30, 2014, 
http://www.advisory.com/Research/Care‐Transformation‐Center/Care‐
Transformation‐Center‐Blog/2014/07/SW‐What‐really‐influences‐population‐
health?WT.mc_id=Email|Daily+Briefing|Blog|SW|Aug‐05‐2014||PopHealth http://www.dkpblog.com/2014/05/dover‐kohl‐begins‐planning‐for‐new.html
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Hospital Campus and Urban Transect Theory

What’s new?

University of Miami Healthcare Transect
Dina Dajani, Shalinie Persaud, CNU 22 (2014)
Developed by:  Dina Dajani, Johnathan Hrasar, Xiaoyu Huang, Cynthia Mills, Joselyn Ojeda, Jared Payne, Raymond Peters Ahedo, Lilisbeth Valdes, Zhe Wen, Shalinie Persaud, 
Xuwen Xing

Healthcare Planning, Community Building & Wellness

Participatory Planning ProcessConventional Planning Process

Exec. Committee & Professionals
Internal Feedback
External Reactions

Community, Committee & Professionals 
External Feedback
Public Participation

Photos: University of Miami Knight Program in Community Building charrette, Memphis

Participatory Planning Process Impact

Healthcare Planning, Community Building & Wellness

 Increased public engagement

 Greater sense of shared responsibility

 Encourages listening

 Engages diversity of ideas 

 Promotes mutual understanding (although not necessarily agreement)

 Provides greater legitimacy to decision‐making

(Ank et al. 2010)
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Applications

UMSA Knight Program in Community Building: Memphis 

Memphis Medical District Charrette

Applications

UMSA Knight Program in Community Building: Memphis 

Memphis Medical District  Consensus Planning Goals Develop master plans and a 
form‐based code that blend 
medical facilities and 
neighborhoods.

 Link medical facilities and 
neighborhoods with pedestrian‐
friendly streets.

 Conceal surface parking lots and 
structures behind buildings.

 Bring retail and food services to 
the street.

 Develop distinctive gates and 
fencing where necessary to 
enhance security while creating 
a sense of openness and beauty. 

 Preserve and enhance historic 
properties.

 Create individual facility 
“highway identity” with unique, 
limited footprint towers.

City of Richmond & Bon Secours East End Charrette

Duany Plater‐Zyberk & Company

Applications
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City of Richmond & Bon Secours East End Charrette

Duany Plater‐Zyberk & Company

Applications

City of Richmond & Bon Secours East End Charrette: RCH Follow Up Workshop

Duany Plater‐Zyberk & Company

Applications

Photos: Doug Buerlein

Memorial Regional Medical Center, BSVHS, Hanover County

Duany Plater‐Zyberk & Company

225 Patient Rooms
Ambulatory Surgery Center

Cancer Institute
Heart and Vascular Institute

Imaging Services
Emergency Services

Orthopaedic Institute
Stroke Services

Surgery
Thoracic Surgery

Women and Children’s 

Applications
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Piedmont Fayette Hospital, Fayetteville

Historical Concepts 

Applications

Hospital Campus Design Goals

 Identify unique aspects of community identity and history.

 Develop strategy for distinctive institutional identity in relation to 
community.

 Build healthy and resilient structures responsive to local climate 
and materials.

 Establish consensus values on priorities‐ aspects such as daylight to 
all habitable spaces, opportunity for beauty, gathering and respite. 

Campus Planning

Architecture & Landscape

 Develop an overall strategic plan for community building and 
town planning for each location that contributes to the 
quality of life in the facility, neighborhood, and region.

 Develop resilient infrastructure responsive to local ecology, 
resources, and hazards.

 Model a healthy community through design for effective 
communication, social interaction and walkability.

 Engage constituents in a participatory planning process.
Process

St. Frances Cancer Center Garden, Higgins & Gerstenmaier 
Landscape Architects 

Youth Workshop, Richmond Community Hospital
East End Charrette

 1.     Identifiable centers & edges
 2.     5‐minute walks
 3.     Integration of Mixed Use
 4.     Connectivity & Navigability
 5.     Defined streetscapes      

Campus Design Checklist  Campus & Neighborhood Walkability Checklist
 1.     Connectivity (4‐way 

intersections/roundabouts)
 2.      Block Size (1000‐2000 foot perimeter) 
 3.      Mixed Use
 4.      Proximity of Transit (within 2500’)
 5.      Pedestrian Safety
 6.      Sidewalks
 7.      Residential Density
 8.      Parks

Checklists adapted from  Florida Department of Health / University of Miami Built Environment, Behavior & Health Team

http://www.cdc.gov/healthyplaces/toolkit/http://www.nyc.gov/html/ddc/html/design/active_design.shtml

Healthy Campus Design Resources:

www.charretteinstitute.org
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Campus Design & Sprawl Repair

Sprawl Repair Manual, Galina Tachieva, Island Press, 2010  Sentara RMH Medical Center, Harrisonburg, VA
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community health and healthcare design – three perspectives

Community Engagement to Enhance the Healing Experience
November 7, 2014

1

history  community  patients  new services  landscape  reduce cost  psychology  mission  identity  efficiency  accessibility, rejuvenation  enduring  sustainable

quality  affordable  care for all  efficiency  prevention  public health  workforce  transparency  integrity  access  innovation community  support  improvement

community health and healthcare design – three perspectives

What is community?

A community is a social unit of any size that 
shares common values.

Face-to-face communities are usually small, 
larger of more extended communities exist as 
national communities, international 
communities and virtual communities.

2

KANSAS MISSOURI

OKLAHOMA ARKANSAS

community health and healthcare design – three perspectives

Who is the healthcare community?

Our patients 

Our providers

Our staff

Our town 

Our county

Our state

Our world

3

A community is a social unit of any 
size that shares common values.

Face-to-face communities are usually 
small, larger of more extended 
communities exist as national 

communities, international 
communities and virtual communities.
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community health and healthcare design – three perspectives

How Do We Understand the Mercy 

Community Experience?

Research What works and why

Patients What is important to our patients

Providers What is important to our providers

Coworkers What do our coworkers know we can learn 

Observation What do we learn from watching people

Data Fact or fiction discovery

4

KANSAS MISSOURI

OKLAHOMA ARKANSAS

Mercy includes:

33 acute care hospitals (1)

four heart hospitals (1)

two children’s hospitals (2)

two rehab hospitals (2)

two orthopedic hospitals (2) 

nearly 700 clinic and outpatient facilities (+/-100)  

in Arkansas, Kansas, Missouri and Oklahoma.

community health and healthcare design – three perspectives 5

What is meaningful to our patient 
community?
Honest and open communication

“Candor is so helpful – it relieves stress.”

The experience should be easy
“Even before you enter the building, impressions are important.  How easy is 
it to park?  Is it close to where I need to be?  What about signage?  The 
building or the interiors match what they’re about.”

Convenient parking
“While I was receiving chemo, I was very weak.  I had no handicap parking 
placard, so I had to park away from the facility.  It was a difficult walk at times 
for me, especially during bad weather”. 

Technology should be used where you can
“Having a kiosk or card with your information on it would make the process 
easier when you move from department to department..”

Unexpected accommodations

“Nurses got my phone charged for me – they had a charger available and 
made sure I was taken care of.”

Keep the process simple and efficient

“Having the work area at the front of the office makes sense if it is a single 
doctor, but group practice requires efficiency. Move the work area to the 
back.”

Privacy is a huge concern
“It is good to move all the backstage stuff to the back of the office.”

Inpatients need accessible staff 
“Having the doctors and nurses available is important in the inpatient setting 
because you need them accessible and able to help you find things. That isn’t 
same in the doctor’s office.”

Curtains in the exam room are not desirable
“Those curtains are always ugly.”

community health and healthcare design – three perspectives 6

Windows in the exam room are desirable
“You could charge extra for the rooms with windows!” (said jokingly)

Consult room is important, but so is the location
“They should be up close to the exit.  It would be nice to have a room with a 
small round table, some chairs and maybe a computer where the doctor can 
show you things.”

Access to nature and natural light
“The windows make me want to get better, so I can get out there and live.”

Family is a large part of the experience
“There should be groupings of furniture where you can talk as a family. You 
may have to make important decisions.”

Functions for the Sick
“Just having things like Kleenex and water close by, especially if you’re 
feeling sick, and the restrooms, are they close to where you are?”

Give patients control of their environment
“Well, it’s never the same.  Sometimes I don’t feel good and don’t want to be 
bothered.  Sometimes there is laughter and that’s always nice.  Sometimes I 
just sit quietly and pray for others that look like they are really having a bad 
day.”

One stop shopping
“The more you incorporate into the center the better such as resource room, 
support groups, getting your labs and imaging studies done, registration, etc.”

Design for convenience
“The bathrooms would be better closer to the bed because I got sick a lot and 
needed to get there fast.”

What is meaningful to our patient 
community?
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Project Goal: Commitment to enhance healthcare in 

the community, plan for the future and drive 30% 

improvement in operations overall.

7

Concept Reallocation of Square FeetExisting Square Feet Distribution

Summary:

• 9.2% of support service area will be transitioned to 

direct patient care, enhancing the utilization of our 

existing space

• Locates support services in lower cost setting

• Build time efficiency into the process for our 

patients and our providers
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What is meaningful to our provider  
community?
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Monitors

• Trips from the nurse station to patient room has decreased by 
22.2%, likewise trips to and from alcoves has replaced trips to 
nurse stations

• Trips to supply/utility has decreased by 29.7% due to in-room 
supply distribution

• Trips to the medication room have decreased by 51.6% due to 
in-room medication distribution

• Trips to the nutrition room have not changed, even with room 
service

Overall 32% Time Savings per Day per Nurse

Specific Nursing Improvements (time savings)

What is meaningful to our staff 
community?
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What is meaningful to our hospital 
campus community?
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What is meaningful to our hospital 
campus community?

community health and healthcare design – three perspectives

Project Goal: To create a warm and passionate health and 

wellness care model for the system that will serve as a new 

standard of excellence in terms of patient experience, technology, 

ease to access, efficiency of time and cost.  The facility should be 

designed as a place that can easily deliver care to our patients 

with a team approach to healing patients within their own 

community.

11

Summary:

• Measured walking loop created on site and organized 

around enhanced site amenities

• Signage in parking to inform patients of calories burned 

from parking choice to facility entry

What is meaningful to our individual 
regional communities?

community health and healthcare design – three perspectives

Project Goal: To create a warm and passionate health and 

wellness care model for the system that will serve as a new 

standard of excellence in terms of patient experience, technology, 

ease to access, efficiency of time and cost.  The facility should be 

designed as a place that can easily deliver care to our patients 

with a team approach to healing patients within their own 

community. .

12

Summary:

• Combine rehabilitation services and community wellness, 

utilizing the same space but coordinated through 

scheduling

• Utilize the central public circulation to serve as waiting and 

an indoor fitness track to serve the aging community 

population

• Locate the rotating specialty clinic adjacent to the 

Emergency Department allowing ED to overflow into the 

clinic at peak times

Public/SupportPublic/Support

Surgery

Ancillary and Support Services

ImagingEmergency

Rehab/ 
Community
/Wellness 

Rotat‐
ional
Clinic

Off StageOff Stage

MOB

On StageOn Stage

What is meaningful to our individual 
regional communities?
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Telemedicine Summary:

Virtual care allows us to serve needs of managing the 
health care needs of large employee populations, 
communities and individual patients.

Our services and technologies identify critical needs, 
helping us develop and implement customized plans for 
improving health and reducing costs. We also deliver 
education and coaching to promote healthy lifestyle 
changes. Using data and exceptional clinical expertise, our 
services help us meet today’s health care needs – and 
tomorrow’s.

Chronic Disease Management

Utilization Management

Data Analytics, Reporting and Predictive Modeling

Wellness and Health Education

http://mercytelehealth.com/services/carematters/

E-Visits Help Busy Patients Focus on Families
May 23, 2014

Story by Mercy’s Brad Haller
MIDWEST, U.S.

“Going to the doctor’s office isn’t something we have time for,” 
said Hayes. “I have two busy kids who are striving for perfect 

attendance, and a puppy that demands attention.” 

“I do several e-visits a week and the patients all love it,” said Dr. 

Jesse Campbell at Mercy Clinic Primary Care — Edmond Santa 

Fe. “This whole process allows us to fit an appointment into their 

schedules, at their convenience.”

“It’s a money-saver and a huge convenience for us — more so 

than just for ear infections,” added Hayes. “My husband even 

signed up, because getting sick and taking off work isn’t an 

option.”

What is meaningful to our world 
communities?

community health and healthcare design – three perspectives

Your Questions, Thoughts and Comments
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