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Healthcare Essentials

As part of the Academy’s multi-channel, on-line approach, these sessions 
provide millennial members starting out in healthcare-centric practices 
exposure to healthcare design fundamentals and as a refresher course for 
experienced healthcare architects and planners.



Copyright notice

This presentation is protected by US and International Copyright laws. 
Reproduction, distribution, display and use of the presentation without 
written permission of the speaker is prohibited.

© The American Institute of Architects 2020



Compliance Statement

“AIA Knowledge” is a Registered Provider with The American Institute of Architects 
Continuing Education Systems (AIA/CES). Credit(s) earned on completion of this 
program will be reported to AIA/CES for AIA members. Certificates of Completion 
for both AIA members and non-AIA members are available upon special request.

This program is registered with AIA/CES for continuing professional education. As 
such, it does not include content that may be deemed or construed to be an 
approval or endorsement by the AIA of any material of construction or any method 
or manner of handling, using, distributing, or dealing in any material or product.  



AIA/CES Reporting Details

In order to receive 1 AIA LU/HSW credit, each attendee must complete the 
webinar survey at the conclusion of the presentation.

A link will be provided in the chat box and included in a follow-up email one 
(1) hour after the webinar to the individual who registered your site. 
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TO PARTICIPATE IN THE POLL: 

DURING TODAY’S PRESENTATION, WE WILL POSE  
QUESTIONS TO THE AUDIENCE. 

TEXT TO 
22333
TYPE
BALLINGER
THEN TEXT
A, B, C, D, E or F
OR
SINGLE WORD WRITE-IN
TO RESPOND TO QUESTIONS





Learning
OBJECTIVES

1. Explore  the  constan t sta te  of change  in  hea lthcare  
facilitie s and  the  im pact on  design .

2. Iden tify and  understand  the  im pact of 5 p lann ing 
stra tegies on  a  hea lthcare  facility’s adap tab le  fu ture :
 floor to  floor he igh ts
 colum n spacing, 
 fixed  ve rtica l e lem ents
 ta rge ted  zones of flexib ility
 re siliency 

3. Apply the  concept of ta rge ted  zones of flexib ility 
in  p rojects

4. Iden tify bu ild ing re siliency m easures tha t conce ive  
of hea lthcare  facilitie s as part of our na tiona l 
in frastructure .



THE EVOLVING 
HEALTHCARE 
LANDSCAPE



The Future of
HEALTHCARE



St ephen Klasko
President and CEO, Thomas Jefferson University

Dr . St even J. Corw in
CEO, NewYork-Presbyterian 

INGESTIBLE 
SENSORS

SMARTPHONE + 
WEARABLE SENORS

AI+ MACHINE 
LEARNING

VR + AUGMENTED 
REALITY

“Ultimately healthcare comes down to 
hum an-t o-hum an int eract ion.  
So if you are going to go into ar t if icial 
int ell igence, m achine learning, etc., 
it ’s got to be able to re-hum anize, 
as opposed to de-humanize care.” 

“It 's going to be bold, creat ive and maybe 
disrupt ive approaches to  figuring ou t the  
cost, access, pa tien t experience  and  qua lity 
issues we now face.”

The  Fu ture  of
HEALTHCARE



CHANGE  is the only constant in health care…
… in treatment and technology, in disease and patient 
demographics, and in reimbursement and regulation. 

Therefore, master planning must accommodate what 
and how health care is provided today and changes that 

can’t be imagined over the lifespan of the campus.



THE BIG 5



Planning Strategies for
ADAPTABILITY



Floor  t o f loor  height s 

t hat  suppor t  st at e-of -t he-ar t  

and st at e-of -t he-fut ure 

t echnology

1. FLOOR TO FLOOR HEIGHTS



Colum n spacing + cont iguous 

f loor  area t hat  allows changes 

of  use over  t im e

2. COLUMN SPACING



Locat ions + capacit ies of  

elevat ors, st airs, shaf t s, and 

ot her  f ixed ver t ical elem ent s 

using edges versus cent ers

3. FIXED VERTICAL ELEMENTS



Target ed zones of  f lexibil i t y 

t o invest  st rat egically and 

avoid over  pre-invest ing

4. STRATEGIC ZONES 
OF FLEXIBILITY



Resil iency m easures 

t hat  conceive of  healt hcare 

facil i t ies as par t  of  our  

com m unit y inf rast ruct ure

5. RESILIENCY



?



A:  EXCELLENT

B:  ABOVE AVERAGE

C:  AVERAGE

D:  BELOW AVERAGE

E:  POOR



NYU Langone Healt h 
Ambulatory Care Center 

TIMELINE
2012-2018

24 Stories
320,000 SF Total
20,000 GSF/Floor

New York, NY

NewYork-Presbyt er ian
David  H. Koch  Cente r + 
Alexandra  Cohen  Hosp ita l for 
Wom en and  Newborns

TIMELINE
2011-2020

18 Storie s
740,000 SF Tota l
42,000 GSF/Floor

New York, NY

Tower  Healt h Syst em
Reading Healthp lex

TIMELINE
2012-2017

5 Storie s
500,000 SF Tota l
30,000 GSF/Floor (Beds)

West Reading, PA

Designed through a collaboration between 
Ballinger, HOK, and Pei Cobb Freed & Partners

Penn Medicine Chest er  
Count y Hospit al 
Lasko Tower and  Procedura l 
Pla tform  + Inpa tien t Beds

TIMELINE
2014-2020

6 Storie s
350,000 SF Tota l
80,000 GSF/Floor (Procedure )

West Chester, PA





NYU LANGONE HEALTH 
Ambulatory Care Center 

New York, NY



320,000 SF Am bulat ory Care |  1 Acre Sit e  



Am bulat ory Care Cent er
240 E. 38 Street

NYU Langone Healt h

EXISTING FACILITIES



NYU 
LANGONE
STATS

16 of  24 Floors 5 Phase 
Im plem ent at ion 

Inf rast ruct ure 
Replacem ent Adapt ive Reuse



MEP / INFRASTRUCTURE

ENDOSCOPY

MOLECULAR PATHOLOGY

AMBULATORY SURGERY

NEUROLOGY

MULTIPLE SCLEROSIS | CANCER CENTER

CANCER CENTER INFUSION

RUSK REHABILITATION

RUSK REHABILITATION

RUSK REHABILITATION | CONCUSSION 

PAIN SERVICES | ENT

WOUND CARE | OPHTHALMOLOGY

GENERAL DERMATOLOGY | SKIN + CANCER

GENERAL DERMATOLOGY | PHOTOMEDICINE

VERIZON TELECOMMUNICATIONS

VERIZON TELECOMMUNICATIONS

VERIZON TELECOMMUNICATIONS

VERIZON TELECOMMUNICATIONS

VERIZON TELECOMMUNICATIONS

VERIZON TELECOMMUNICATIONS

VERIZON TELECOMMUNICATIONS

AMBULATORY SURGERY

PRE-ADMISSION TESTING

ENTRY + PLAZAS

MEP / INFRASTRUCTURE

MEP / INFRASTRUCTURE



RENOVATION: NORTH PLAZA PRE-RENOVATION CONDITIONS: 
NORTH PLAZA



RENOVATION: GROUND FLOOR LOBBY PRE-RENOVATION CONDITIONS: 
GROUND FLOOR LOBBY + RECEPTION





12’- 6”  Typical
16’-10”  OR Floors



20’

20’



20’

20’



MECH



MECH

20,000 GSF
16,000 DGSF



MECH



EXISTING HVAC INFRASTRUCTURE



NEW HVAC INFRASTRUCTURE

REPLACEMENT

SUPPLEMENTAL

SPECIALITY 



















Infusion photo



AWARDS

Adaptive Reuse Award, 
Symposium Distinction Awards
2015



Above Average

NYU LANGONE HEALTH 
Ambulatory Care Center 





TOWER HEALTH SYSTEM
Reading Healthplex for Advanced Surgical + Patient Care

West Reading, PA



3.0 M SF CAMPUS |  46+ ACRES |  680 BEDS



READING 
HEALTHPLEX 

STATS

500,000 SF 150 Beds

72% of  foot pr int  
is veget at ive roof

24 ORs + 
8 Procedure Room s



HISTORIC C
BUILDING ENTRY

R ARRIVAL 
ENTRYHEALTHPLEX

ENTRY

ED 
ARRIVAL



HISTORIC C
BUILDING ENTRY

R ARRIVAL 
ENTRYHEALTHPLEX

ENTRY

ED 
ARRIVAL

Adm inist rat ive

Clin ical



Tower  Healt h Syst em
Historic Campus

Below Average
for Inpat ient  Use



HISTORIC C
BUILDING ENTRY

R ARRIVAL 
ENTRYHEALTHPLEX

ENTRY

ED 
ARRIVAL

1995

Adm inist rat ive

Clin ical



HISTORIC C
BUILDING ENTRY

R ARRIVAL 
ENTRYHEALTHPLEX

ENTRY

ED 
ARRIVAL

2005

Adm inist rat ive

Clin ical



HISTORIC C
BUILDING ENTRY

R ARRIVAL 
ENTRYHEALTHPLEX

ENTRY

ED 
ARRIVAL

2016

Adm inist rat ive

Clin ical



HEALTHPLEX
(2016)

N BUILDING
(2005)

R BUILDING
(1995)

CAMPUS SECTION



CAMPUS SECTION

HEALTHPLEX
(2016)

N BUILDING
(2005)

R BUILDING
(1995)



ENTRY LEVEL



GROUND LEVEL



Private Bed Unit (30)

Cardiac Decision Unit (10)

1
2

1

2

1ST FLOOR



Private Bed Unit (30)

5TH FLOOR



Helipad

ROOF







11’-6”



32’

32
’

24’

32
’

32’



32’

32
’

24’

32
’

32’



32’

30,000 GSF

32’

32
’

24’

32
’





















AWARDS

International Academy for Design 
and Health, Highly Commended, 
Sustainable Urban and Built Environment 
2017

Healthcare Design Architectural 
Showcase, Finalist
2017



Above Average - Excellent

TOWER HEALTH SYSTEM
Reading Healthplex



PENN MEDICINE: CHESTER COUNTY HOSPITAL
Lasko Tower and Procedural Platform + Inpatient Beds

West Chester, PA



600,000 SF CAMPUS |  36 ACRES |  248 BEDS



Penn Medicine
Cheste r County

STATS

172 Beds 18 Operat ing /  
Int ervent ional Room s

350,000 SF
New Front  Door

Em ergency Expansion





PENN MEDICINE
Chester County Hospital

Below Average
for Inpat ient  Use



CLINICAL ADMINISTRATIVE 









13’ Beds     15’ Procedure



20’
25’ 30’

26
’-8

32’
30’4

”

18’ 82’

118’



25’

30’4
”

18’ 82’

118’26
’-8

20’
30’

32’



72,000 GSF

25’

30’4
”

18’ 82’

118’26
’-8

20’
30’

32’



72,000 GSF

25’

30’4
”

18’ 82’

118’26
’-8

20’
30’

32’



25,000 GSF















PENN MEDICINE
Chester County Hospital

Above Average - Excellent





NewYork-Presbyt er ian Hospit al
David H. Koch Center

New York, NY



734,000 SF |  42,000 SF Sit e |  1 Acre  





NewYork-
Presbyte rian  

Hospita l
STATS

16 Fixed Im aging 
Modalit ies

102 Pr ivat e Prep /  
Recovery Room s

52’-0”  Linear  
Accelerat or  Elev. 

Above Grade
29 Procedure Room s



PUBLIC SPACE

Pre-Adm ission Test ing + Digest ive Diseases

Shared St af f  Suppor t  + Diagnost ic Im aging
AMBULATORY CARE

11

10

9

8

7

6

5

4

Mechanical

Mechanical

Endoscopy

Am bulat ory Surgery

Int ervent ional Radiology

Radiat ion Oncology + Infusion

734,000 SF NEW CONSTRUCTION

HOSPITAL FOR WOMEN & NEWBORNS





18’-6”  Diagnost ic + Treat m ent



100’

100’

24’

32’



100’

100’

24’

32’



100’

100’

24’

32’



100’

100’

24’

32’







• ConEd HT. Service N+2 on level 10

• Three emergency generator on 11

• 96 hour fuel oil storage

• Utilit ies street roll-up connections

• Air handling units on emergency power

• All heating equipment on emergency power

• Two chillers, cooling towers and associated 

pumps on emergency power

• Controllers to below grade equipment 

located above 1st floor

• Added shaft and medical gas capacity

11t h

10t h































AWARDS

Healthcare Design Magazine, Healthcare Design Showcase, 
Award of Merit
2019
SALUS, European Healthcare Design Award, Healthcare Design 
over 25,000 SM
2019
SALUS, European Healthcare Design Award, Design Innovation 
for Quality Improvement
2019
Interior Design Magazine, Best of Year Honoree
2018
Engineering News-Record New York, Health Care Best Project
2018
Greater New York Construction User Council, Outstanding 
Healthcare Project

2018



NewYork-Presbyt er ian Hospit al
David H. Koch Ambulatory Care Center

Overall Score



Question Reminder

Submit your questions and comments 
via the chat box.





Alexandra Cohen Hospit al for  Wom en and Newborns
David H. Koch Ambulatory Care Center New York, NY



Alexandra 
Cohen  Hospita l 

for Wom en 
+ Newborns

STATS

60 NICU Posit ions
Pr ivat e Room s

75 Post par t um  /  
Ant epar t um  Room s

Over  7,000 Annual 
Bir t hs

16 LDRs + 5 C-Sect ion /  
Operat ing room s



PUBLIC SPACE

AMBULATORY CARE

18
17
16
15
14

12

11

10 Mechanical

Mechanical

Mat ernal Fet al Medicine /  Food Service

Post par t um
Post par t um

Post par t um  + Ant epar t um

Neonat al Int ensive Care Unit
Labor  + Delivery

220,000 SF NEW CONSTRUCTION

HOSPITAL FOR WOMEN & NEWBORNS





14’ Post par t um  Beds



100’

14’ Post par t um  Beds

78’ – 5”

32’

32’











Alexandra Cohen Hospit al for  Wom en and Newborns
David H. Koch Center

Overall Score





LESSONS LEARNED
 We do not need to achieve the highest score on 

all of The Big 5 to have a successful project.

 It is reasonable to overcome 1 - 2 
shortcomings with creative design solutions.

 Existing facilit ies that meet less than 3 may 
reach a tipping point with functional, design, 
and cost challenges and may not be appropriate 
for intense clinical use.



1. 
FLOOR TO 

FLOOR

2. 
COLUMN
SPACING

3. 
FIXED

VERTICAL

4.
STRATEGIC 
ZONES OF 

FLEXIBILITY

5. 
RESILIENCY

Minimum
14’-0”  New Beds
16’-0”  New D+T

Minimum
12’-0”  Existing Beds
14’-0”  Existing D+T

32’-0” Perimeter
Inpatient Beds

Opportunities for ORs 
out of bed footprint

24’-0” – 25’-0” wide, 
27’-0” – 30’-0” long 
standard ORs

100 – 120’ Procedure 
Platform width

Use edges versus 
centers

Locate outside of 
clinical blocks

Large swatches of 
uninterrupted space

Minimum footprint
20,000 GSF

More flexibility on D+T

Beds tend to be more 
static

Regional and local 
priorities

Redundant feeds

Independence from grid

Dual fuel sources

Surge conditions

RECOM M ENDATIONS



Time for Questions and Comments



CES Reminder 

The URL to the webinar survey https://www.research.net/r/AAH2003 will be 
emailed to the individual who registered your site.

The survey closes at Friday, April 17 at 12:30am ET.

For questions, please email knowledgecommunities@aia.org

https://www.research.net/r/AAH2003
mailto:knowledgecommunities@aia.org


Join the Academy of Architecture for Health
www.aia.org/aah

http://www.aia.org/aah


Upcoming Webinars 
Date Series Topic
5/12 Beyond the Basics Psychiatric Crises Centers and ED’s:  

Trends, Drivers, and Examples

6/9 Master’s Studio Net-Zero Hospitals: A Path Forward

7/14 Master’s Studio Modular Construction and the IPD
Delivery Method

Dates & topics are subject to change
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