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Lean Process: Paving the most efficient path
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Innovative Design: Clinical Practice Anecdotes

= Rounding: making the daily process of information
gathering more efficient through design

= Nocturnal practice: changing work hour regulations for
clinicians means subsequent space design modifications to
support the new model

= Multidisciplinary teams: why the future of pafient care will
require designated spaces for promoting communication
and feamwork

= The ambulatory setting: an understanding of medical
conventions to promote efficient care in the clinic
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Rounding: A Time For Communication

Communication failure among healthcare providers is one of the
most frequently cited causes of preventable harm to patients:
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Agency for Healthcare Research and Quality, June 2008
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Charting: Design Solutions

Montreal General Hospital, Canada




2014 Lean Planning & Design Innovi;ﬁon Vyebcasw

Rounding: Robot

“It's instead of having the entire
team standing outside the
doorway, they are shoved
inside of this little robot who's
standing there.” — ICU Physician

Houston Methodist H
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Rounding: An Intern's Wish List

= Electrical outlets « HOVE. TO ONE ROOM *
throughout e
= Somewhere to write, | %‘ @

CONE (1Y CEMIDE

still use paper!

= Somewhere to put my
coffee mug

= Multiple sinks to
decrease lines on
bedside rounds

= Involve nursing on
rounds - they have more
updated info than the
interns!
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At Night, the Hospital Changes...
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Night Float: Demise of the Call Room?
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Night Float: Demise of the Call Room?

MERT FLOAT

“With the new work
hour restrictions,
residents shouldn'’t
need sleeping
quarters anymore...”

—Hospital Administrator
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Night Float: Demise of the Call Room?

Areas to rest and recharge, not necessarily sleep?
Areas for handoffs to take place, where should this occur?
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Places of Respite: Where Can | Go to Compose Myself?

“Evidence is starting to accumulate that disillusioned and
burned-out doctors make more errors and are more prone to
substance abuse and depression. One American doctor takes
his or her own life nearly every day - a rate that is much higher

than in other professions.”

MEDICINE

The Epidemic of Disillusioned Doctors

We all know medicine has become a frustrating profession. But surveys show that a younger
generation of doctors are more resilient to burnout

By Danielle Ofri, MD

m 1?-7 W Tweet 654

Last week I was ready to quit medicine. I

a new patient with diabetes, heart diseas
hypertension, osteopenia, hypothyroidism, reflux
depression and pain in every part of her body. From
a bag she produced 18 pill bottles — from about as
many doctors — and piled them onto my desk. She
pulled out a form from her job that needed to be
filled out, plus a prior-approval form that her
insurance company required, as well as a stack of
photocopied records from the other doctors. She
didn’t speak English, so we waded through her

Danielle Ofri, MD: The Epidemic of Disillusioned Doctors, TIME.com
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Places of Respite: Where Can | Go to Compose Myself?
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Designing to Break Barriers

Can the design of the environment soften the metaphor
of the hospital as a battleground for trainees?

Can better design be an influence in the model for
behavioral change?

‘ YES! The building is becoming part of the

operational solution...
“There is a large window at the end of a corridor on the top floor of
my hospital and | will fake time to go there, especially after an
overnight shift, just to see the sunrise over the city and reflect,
leaving behind emotional and physical burdens of the shift. By
providing light to staff areas, views to the exterior along wayfinding
paths and areas of respite, the training experience can likely be
made easier and more humanistic.”

— Dochitect Journal
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Where do Trainees Spend our Time?

2012 Johns Hopkins & University of Maryland:
medical interns spend minority of their time directly
caring for patients-

12% in direct patient care

64% in indirect patient care

15% in educational activities

9% in misc activities (eating, sleeping, socializing, walking)
computer use occupies 40% of interns' time

Compared with studies prior to 2003, interns spend less
time in direct patient care, and more time talking with
other providers and documenting.

Block L, et al. In the wake of the 2003 and 2011 duty hours regulations, how do internal medicine interns spend their time?
J Gen Intern Med. 2013 Aug;28(8):1042-7.



2014 Lean Planning & Design Innovation Webcast

Where do Trainees Spend our Time?

lable 1. Percent of Time Spent in Each Activity by Site.

dochitect”

l'able 2. Time Spent Per Patient by Shift

lntal

Site 1

Site 2

Total time (hours)
Activity

573

439 (50.3 %)

434 (49.7 )
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Direct patient care

Initial patient evaliation
Follow-up patient visit
Patient education
Family meeting
Procedures

Education

Educational conferences
Reading about medicine
Founds

Teaching smdents
Indirect patient care
Reviewing patient chart
Writing notes

Talking with providers
P aperwork

Writing orders
Handoifs
Miscellaneous activities
Eating

Socialrecreation
Walking

Sleeping

-l

o

I

O Lo Lo Lo 5 2 B B = B =

="

B.0(4.4)
8.7 (4.5)
0. 1

Per patient, overall
Day admitting shift
Night admitting shift
Non admitting Shift
Per new admission
Day admitting shift
Night admitting shift

="

o

6.6 (5.6)
6.7 (4.2)
16.6 (11.7)
14.6 (9.9)
18.6 (13.3)

="

S L =
=
= L m S
-

SO g o D = e
Ly Ly S beo oo bo L
= Ly 00 e

= PO Y
e

=
— — |
—

o=
—
8o = L oo

—

S === DS

="

‘
L S
=™ “

"F —
R ]
. . . .

l_u-ap,p,pujap.h,a:';“:b‘!"j:&quuj?h
-
2 L = e S

="

e e e
=5

= a

DESIGN
IMPLICATIONS?

-
5 .8
.8 8 .8

="

S b = D O L B s O D D B B s D D D e L

SN SR e s S S SN S S S S
i s oo ool in S P = o050 P o = L !

=
-,
=

¥ p= 0.05 in unadiusted analvsis between Site | and Sire 2

<005 in analysis adjusted for clustering at the intern and observer
Tevels

Fatient transport and procedure consent each accounied for less than
0.1 % of fime

Block L, et al. In the wake of the 2003 and 2011 duty hours regulations, how do intfernal medicine interns spend their fime?
J Gen Intern Med. 2013 Aug;28(8):1042-7.
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Where is the MD Lounge?

image of the ‘doctor’s lounge’ has been used to
illustrate a place.where collegial relaﬁonshiﬁiurish.
With the doctor’s lounge now almost non-existént,
where is the new hub of activity where such
relationships will have a chance fo develop & fhnve’)”

-CFPC/RCPSC Conjoint Discussion Paper, 08 2006
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Our New Meeting Place? “Lets take the stairs...”
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Our New Meeting Place? “Lets take the stairs...”
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Social Spaces: Driving innovation

Salk Institute Terrence Donnelly Center for Cellular and
La Jolla, CA Biomolecular Research, Toronto, Canada
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Social Spaces: Driving innovation

80% of scientific
breakthroughs occur oulside s

" the laboratory environment in | :
social seftings S i

Jen, L. Genetic complement. Canadian Architect. 2006;51:28-33. . £
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Salk Institute Terrence DonneIIy Center for Cellular and
La Jolla, CA Biomolecular Research, Toronto, Canada
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The Physical Exam Convention

Medical Convention:
examine from the patient’s
nghf -hand s:de

’W‘

o

~ "SOURCE: University of Toronto, Faculty of MeMM Teaching Videos. 2008.

L



2014 Lean Planning & Design Innovation Webcast

Ambulatory Care — Can | examine from the right?
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Design Trends Going Forward

dochitect
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“Although only
medical anecdotes,

these eventually
lead to confirmation

studies and change
follows.”

-D. Kirk Hamilton,
Healthcare Architect
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