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Outside-The-Box Series (OTB)

The Academy’s multi-channel on-line approach provides
emerging professionals, journeymen, and master professionals
with convenient and economical opportunities to develop their
chosen area of interest.

OTB Series sessions provide to a broad audience, perspectives
on healthcare, community health, environmental and design
Issues outside the customary domain of healthcare design
practice.
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Copyright laws. Reproduction, distribution, display and use of
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Compliance Statement

“AlA 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-
AlA 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.
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AIA/CES Reporting Detalls

ARLEDS
4 . .. .
All attendees will be eligible to receive:

3 1 AIA LU/HSW (AIA continuing education)
43
In order to receive credit, each attendee must complete the webinar

survey/report form at the conclusion of the presentation.
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Follow the link provided:
* In the Chat box at the conclusion of the live presentation;

 in the follow-up email you (or the person who registered your
site) will receive one hour after the webinar.
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Questions?

Submit a question to the moderator
via the chat box.

Content-related questions will be
answered during the Q&A portion
at the end as time allows.

Tech support guestions will be
answered by AlA staff promptly.
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Learning Objectives — to be:

1. Discuss emerging roles of evidence-based design and
wellness principles, market and regulatory forces, and
new partnerships in shaping the healthcare built
environment.

2. Advocate addition of meaningful community participation
Into conventional campus planning practice.

3. Attest to successful examples of campus plans that go
beyond “do no harm.”

4. Speak to how the built environment impacts our health



Emerging roles of evidence-based design & wellness principles
Science.
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The Strength of Weak Ties'

Mark S. Granovetter

Johns Hopkins University 1 9 7 3

Analysis of social networks is suggested as a tool for linking micro
and macro levels of sociological theory. The procedure is illustrated
by elaboration of the macro implications of one aspect of small-scale
interaction: the strength of dyadic ties. It is argued that the degree
of overlap of two individuals’ friendship networks varies directly
with the strength of their tie to one another. The impact of this
principle on diffusion of influence and information, mobility oppor-
tunity, and community organization is explored. Stress is laid on the
cohesive power of weak ties. Most network models deal, implicitly,
with strong ties, thus confining their applicability to small, well-
defined groups. Emphasis on weak ties lends itself to discussion of
relations befween groups and to analysis of segments of social struc-
ture not easily defined in terms of primary groups.

A fundamental weakness of current sociological theory is that it does not
relate micro-level interactions to macro-level patterns in any convincing
way, Large-scale statistical, as well as qualitative, studies offer a good
deal of insight into such macro phenomena as social mobility, community
organization, and political structure, At the micro level, a large and increas-
ing body of data and theory offers useful and illuminating ideas about what
transpires within the confines of the small group. But how interaction in
small groups aggregates to form large-scale patterns eludes us in most cases.

T will argue, in this paper, that the analysis of processes in interpersonal
networks provides the most fruitful micro-macro bridge. In one way or
another, it is through these networks that small-scale interaction becomes
translated into large-scale patterns, and that these, in turn, feed back into
small groups.

Sociometry, the precursor of network analysis, has always been curiously
peripheral—invisible, really—in sociological theory. This is partly because
it has usually been studied and applied only as a branch of social psy-
chology; it is also because of the inherent complexities of precise network
analysis. We have had neither the theory nor the measurement and sam-
pling techniques to move sociometry from the usual small-group level to
that of larger structures. While a number of stimulating and suggestive

1 This paper originated in discussions with Harrison White, to whom I am indebted
for many suggestions and ideas, Earlier drafts were read by Ivan Chase, James Davis,
William Michelson, Nancy Lee, Peter Rossi, Charles Tilly, and an anonymous referee;
their criticisms resulted in significant improvements.
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Records on recovery after cholecystectomy of patients in a suburban Pennsylvania
hospital between 1972 and 1981 were examined to determine whether assignment to 2
FOGIM With  window view of a natural setting might have restorative influences, Twenty-
three surgical patients assigned to rooms with windows looking aut on a natural scene had
shorter postoperative hospital stays, received fewer negative evaluative comments in
nurses' notes, and took fewer potent analgesics than 23 matched patients in similar rooms

with windows facing a brick building wall.
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Social Relationships and Health

James S. Housg, KarL R. Lanpis, DEBRA UMBERSON

Recent scientific work has established both a theoretical
basis and strong empirical evidence for a causal impact of
social relationships on health, Prospective studies, which
control for baseline health status, consistently show in-
creased risk of death among persons with a low guantity,
and sometimes low quality, of social relationships. Ex-
perimental and quasi-experimental studies of humans and
animals also suggest that social isolation is a major risk
factor for mortality from widely varying causes. The
mechanisms through which social relationships affect
health and the factors that promote ot inhibit the devel-
opmen and maintenance of social relationships remain to
be explored.
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GIENTISTS HAVE LONG NOTED AN ASSOCIATION BETWEEN
sacial relarionships and health. More socially isolated or less
socially indivicuals are less healchy, psy

and physically, and more likely to die. The first major work of

empirical sociology found that less socially integrared people were

more likely 1o commit suicide than the most integrated (2). In
subsequent epidemiologic research age-adjusted morality rates
from all causes of death are consistently higher among the unmar-
ried than the married (3-3). Unmarried and more socially isolared
people have also manifested higher rates of tubcreulosis (8}, acci-

dents (7), ansd psyehiatric disorders such as schizophrenia (5, 9)

And as the above quare from Darwin suggesss, clinicians have also

observed pocentially health-enhancing qualities of social relation-

ships and contacts
The causal interpretation and explanation of these associations
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Such questions have been lrgely unanswerable before the last
decade for wo reasons. First, there was litle theoretical basis for
causal explanation. Durkheim (2) proposed a theory of how social
relationships affested suicide, but this theory did not generaliz¢ o
morbidity and mortality from other causes. Second, evidence of the
assoxiarion between social relasionships and health, espesially in
general human populations, was almost entirely. retrospective or
cross-sectional before che late 1970s. Retrospective studies from
death ccrtificates or haspital records ascertained the nature of 4
person's sucial relationships after chey had become ill or died, and
cross-sectional surveys of general populations detcrmined whether
people who reported ill health also reported a lower quality or
quantity of rclacionships. Such scudics used. seatistical control of
porencial confounding variables to rule out third factors that might
produce the assosiation berween soial relationships and healh, bus
coukd do this only partially. They could not derermine whether poor
social relationships preceded or followed ill healch.

s

0 Euuns Courty acks (7= 1081
§ " -
E . .

Y - .._Evans Coury whies (A 1.6
H Towimaen (= 347

LY

T

Lovel of social integration

o the Survey Rescarch Gerver. D1 Urnberson xora elow i he Survey
Cehier 8 the Univety of Michigan o asiiam prodesne-desgmite of
onciokogy ¢ the Universn of Tesas, Austin

40

Fig. 1. Level for macenfioe
prospesive s, R, She, et sk aio of maruley at the owes
versus highest level of social inte

SCIENGE, VOL. 241

HEALTH

b

2003

BUILT ENVIRONMENT AND HEALTH | Does Urban Sprawl Increase Motor Vehicle

Occupant

't
Od

N
PN

2

Greenness & Health Impacts
Investigating the relationship of neighborhood greenness to
chronlc health condmorw for 249,905 Medicare beneficiaries
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,.and greenery impact on park usage
and neighborhood physical activity
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Communlty Connectedness *
Studying the impact of Community Visioning on participants and residents to assess
process capacily for enhancing perceptions of community connectedness

Design & Health
Research Consortium

. AIA Enéie Feancagion

of Collegiate
rehitecturo

2016 Poster Session, Joanna Lombard and Scott Brown



Market and regulatory forces
What Makes us

Healthy

Environment
20%

Stats: Nash, D. (2014), “The Future of Population Health for Hospitals,” Keynote, CHA, June 22, 2014: Chicago.
http://www.beckershospitalreview.com/hospital-transactions-and-valuation/6-key-trends-affecting-
healthcare-real-estate-in-2017.html



Market and regulatory forces

What We Spend to
Be Healthy

Healthy Behaviors
4%

Other

B
80/ X5

Stats: Nash, D. (2014), “The Future of Population Health for Hospitals,” Keynote, CHA, June 22, 2014: Chicago.
http://www.beckershospitalreview.com/hospital-transactions-and-valuation/6-key-trends-affecting-
healthcare-real-estate-in-2017.html



New Partnerships

Social Infrastructure: Government
Agencies— Health, Parks, Economic
Development Departments

Community: Health System
Community Transformation
Department, Community Partners

Health Care Institutions: All
relevant participants

Interpersonal/Cultural:
Doctor/Patient Relationships,
opportunity for additional
integration

Individuals: Health System
Patients, Community Residents



Leadership Toolkit for
Redefining the H:

Engaging Trustees and Communities
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Report produced by the AHA Committee on Research and Committee on Performance Improvement - 2015

f
= o
hospitals in = [:]/_ American Hospital
pursuit of excellence =" Associatione

“The AHA believes that changes as significant as those likely to occur in the coming decade need to be planned for,
not only within the hospital but also with strong input and engagement from the local community.”

http://www.modernhealthcare.com/article/20140614/MAGAZINE/306149803



New Partnerships

St Francis Cancer Center Garden Memorial Regional Medical Center Healing Garden (and produce garden)Courtesy, Dave Gerstenmaier, Landscape Architect, Richmond VA
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Cynthia Newbille

Richmaond City Council Representative, 7th District
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http://vimeo.com/14981186#embed, invitation courtesy Bon Secours

invited

1o join the Honorable Dwight C. Joncs, Mayor, City of Richmond &
Peicr ]. Bernard, CEQ, Bon Sccours Virginia

for a scrics of public discussion & design sessions to advance a vision
for the East End and to address the revitalizarion of the
City’s 25th Strect/Nine Mile Road Corridor.

The Charrcttc is an opportunity for residents, community leaders,
and designers to develop proposals to guide social, educational and
physical transformation in the East End.

“It captured the voices of the residents . . . | see those voices clearly reflected.”
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F5k R - V.
Supporting East End Entrepreneurship Development

Images, Courtesy Bon Secours



The October 2013 Design Workshop, held
at the Family Resource Center, was a
follow-up to the 2010 East End Vision
Charrette. Resulting from the charrette was
the concept that Richmond Community
Hospital, as a key stakeholder and principal
employer in the neighborhood, should
envision any future expansion as an
opportunity to complete and activate the
streets surrounding the RCH campus, and
particularly along Nine Mile Road.

The purpose of the Design Workshop was
for community stakeholders to discuss and
inform the design for the first phase of the
Richmond Community Hospital expansion
between N. 27th Street and N. 25 Street.

In prior discussions led by the East End
Optimization Task Force and its East End
Ambulatory Visioning subcommittee,
comprised of hospital staff, community
leaders and healthcare advisors, a
consensus had been reached that the
growth of the RCH campus should
contribute to the creation of a Medical
Village. The guiding mission of this village
would be to help meet the health and
wellness needs of residents in Church Hill
North while enriching the urban
characteristics and commercial vitality of this
historic walkable, and mixed-use
neighborhood.

Images, Courtesy Bon Secours

Photos: Doug Buerlein



Examples' - | East End I\/Iedlcal Mile

[llustrative Plan,
DPZ Partners

98 New parking
spaces to serve
RCH and Farmers’
Market & Food
Trucks on

Image, DPZ Partners & Joanna Lombard



East End Medical Mile

(4 € » 3 g

1.RCHMOB Il 18,000 sq. ft. A.144 spaces
2.Bon Secours Women’s Center 16,100 sq. ft. B.134 spaces
3.YMCA 20,000 sq. ft. C.36 spaces
4.Church Hill Academy 15,600 sq. ft. D.98 spaces
5.Library & Enrichment Center 18,550 sq. ft. E.18 spaces
6.Nine Mile Wellness Park ‘2 acre F.6 spaces
7.Bon Secours-Parsley’s 3,300 sq. ft.

8.Commercial Kitchen existing

lllustrative Plan, DPZ Partners
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Parsley’'s Center for Healthy Communities

111}
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Parsley’s before and rendering of after, courtesy Bon Secours



Examples Bon Secours St. Francis
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Middle School

) Bon"Secgurs St.
Francis{Medical Center




View, DPZ Partners



Examples Bon Secours St. Francis

lllustrative Plan, DPZ Partners  Image, St. Francis Medical Office Building, Joanna Lombard



Examples Bon Secours St. Francis

IS

Image, St. Francis Medical Office Building, Joanna Lombard




Upcoming Break for Questions and Comments
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Examples ___Presence Health West Town
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Image. Courtesy of Presence Health, DPZ Partners



Examples West Town
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West Town: St. Elizabeth’s
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Examples West Town: St. Mary’s
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Examples Community Building




Built environment impacts on health

v

Photo, Cambridge University, England, Courtesy Dorothy Anne Hector
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Time for Questions and Comments

Moderator

John Kreidich AlA,
CHC, LEED AP B+C
McCarthy Building
Companies
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CES Credit

All attendees are eligible to receive:
1.0 HSW/CEU (AIA continuing education)

Attendees at your site can submit for credit by individually completing the webinar’s

survey and report form. The survey closes Friday, J u |y 21, 2017 at
12:30 am EDT.

The URL to the webinar survey/form

https://www.research.net/r/AAH1706

will be emailed to the person who registered your site.

More continuing education guestions? Email . . . knowledgecommunities@aia.orq.
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Join us at The Academy of Architecture for Health!

e Receive Academy Update newsletters
e Access to resources

v Knowledge Repository

v Webinars

v Award programs

v Scholarships, Fellowships

v Emerging professionals benefits

v National and regional conferences and events

v Social media, publications, blogs and Twitter
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To join us or update your accountgo to. . .
www.ala.org/aah

ALA KnowledgeNet m

AAH Home ~ Discussion Library

Blogs Events ~ Directory Participate ~

Communities ~
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Webinar Resources | 2016 Healthcare Design Awards | Member List | BRIK Knowledgebase B ﬁ

AIA Academy of Architecture for Health

The AAH mission is to improve both the quality of healthcare design and the design of healthy
communities by developing, documenting and disseminating knowledge; educating design
practitioners and other related constituencies; advancing the practice of architecture; and
affiliating and advocating with others that share these priorities.

Meet the Board >

Congratulations to the 2016 AIA/AAH

Healthcare Design Award recipients! T T—— w

AIA Knowledge Community
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Upcoming Webinars*

Date |Series Topic

8/8 |Masters Studio Series The Highly Reliable Hospital,

Creating a Facility for a Highly Reliable
Organization

9/19 |Design Award Case Study |Scripps Prebys Cardiovascular Institute

Series Barbey Family Emergency and Trauma
Center
10/10 |HC 101 Series Lean process design enhances ICU’s at
Swedish Seattle

*Dates and topics are subject to change
Visit www.aia.org/aah for more information and to register.
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