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EV IDEN CE-BASED DESIG N

The health care env ironm ent has an 
im p act on clinical and p atient ou tcom es, 

fi nancial and econom ic m easu re, indiv idu al 
and org aniz ational p rodu ctiv ity, satisfaction, 
p hilanthrop y, and b u ilding  p erform ance. 
In this env ironm ent w here life-chang ing  
activ ities are ong oing , w e fi nd the 
op p ortu nity for in-dep th stu dy to adv ance 
the cau se for research and for innov ation, 
w hile im p rov ing  p atient ou tcom es v ia a 
healing  env ironm ent.

The last decade has seen the adv ent of 
ev idence-b ased desig n, the transition 
from  the “ art”  of architectu re and desig n 
to the “ science”  of health care desig n. 
Ju st as m edicine has increasing ly m ov ed 
tow ards ev idence-b ased m edicine w here 
clinical choices are inform ed b y research, 
health care desig n is increasing ly g u ided 
b y rig orou s research link ing  the p hysical 
env ironm ent of hosp itals to p atient and 
staff ou tcom es. L eading  the w ay in this 
new  era of research is the Center for 
Health Desig n, an org aniz ation b ring ing  
tog ether leaders in the health care and 
desig n indu stries. W ork ing  tog ether, these 
clinical, technical and aesthetic forces are 
condu cting  scientific stu dies to u nderstand 
and su p p ort the im p act of facility desig n 
on p atient ou tcom es, ex p erience of staff 
and org aniz ational p erform ance.

W ith b illions of dollars of sp ending  
anticip ated in health care constru ction 
b oth nationally and internationally b efore 
2 0 2 0 , it is im p erativ e a m eans to im p rov e 
the health care env ironm ent b e ex p lored 
to su p p ort op tim al w ork , healing , b u siness 
and cu ltu ral ou tcom es. This b u ilding  
b oom  is fu eled b y ag ing  b ab y b oom ers, 
new  technolog ies, p op u lation shifts and 
the need to rem odel or rep lace ag ing  
facilities. Im p ortant g oals in this research 
and desig n p rocess inclu de creating  healing  
env ironm ents for p atients; fam ily-centered 
desig ns to su p p ort fam ily inv olv em ent in 
care; hosp itab le env ironm ents to redu ce 
fear and anx iety, w ayfinding  system s to 
enhance p atients’ and fam ilies’ ab ility to 
nav ig ate indep endently w ithin hosp itals; 

and a v ariety of desig n featu res in p atients 
room s, nu rsing  stations, and p atient care 
u nits to im p rov e safety, p rev ent the 
transm ission of infections, redu ce p atient 
falls and enhance p atient v isib ility. 

In a rig orou s and far reaching  stu dy 
(U lrich & Z im ring , 2 0 0 4 ) to ev alu ate 
ex isting  research, team s from  Tex as 
A&M U niv ersity and G eorg ia Tech 
fou nd scientific stu dies that link  the 
p hysical env ironm ent to p atient and 
staff ou tcom es in fou r areas: 1 ) redu ce 
staff stress and fatig u e and increase 
effectiv eness in deliv ering  care, 2 ) 
im p rov e p atient safety, 3 ) redu ce stress 
and im p rov e ou tcom es and 4 ) im p rov e 
ov erall health care q u ality.

O ne of the m ore com p elling  conclu sions 
in this stu dy is the p attern of ev idence 
su p p orting  the adv antag es of the sing le-
b ed p atient room  concep t. F rom  the 
fou r-b ed “ w ards”  of long  ag o, to the tw o-
b ed “ sem i-p riv ate”  p atient room s still 
in m any hosp itals today, w e now  hav e 
research to su p p ort w hat ev ery p atient 
desires, the p riv ate p atient room . Based 
on this larg e and v aried b ody of research, 
there can b e no q u estion that sing le-
b ed room s hav e m ajor adv antag es ov er 
dou b le room s. These adv antag es inclu de 
low er nosocom ial (hosp ital acq u ired) 
infection rates, few er p atient transfers 
and associated m edical errors, far less 
noise, m u ch b etter p atient p riv acy and 
confidentiality, b etter com m u nication 
from  staff to p atients and from  p atients to 
staff, su p erior accom m odation of fam ily 
and consistently hig her satisfaction w ith 
ov erall q u ality of care.

Since op ening  a new  inp atient p av ilion 
in 2 0 0 0  w ith all p riv ate room s, one 
Midw est hosp ital has seen ov erall p atient 
satisfaction increased to 9 6 .7  p ercent. 
Priv ate p atient room s hav e resu lted in: 
a) decreased p atient transfers b ecau se 
of the elim ination of conflicts am ong  
p atients that necessitated m ov es and 
b ) an increase in p atient sleep  q u ality. 
F u rther, p riv ate room s, location of sink s, 
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and airflow design have resulted in an 11 percent decline in 
overall nosocom ial infection rates. E m ploy ee satisfaction has 
increased and nursing turnover rates are down to 4 .7  percent. 
M ark et share has increased. A nd overall, the private patient 
room s m ade for a b etter patient ex perience, and that enab les 
higher q uality  of patient care. 

In support of such research results, the 
2 0 0 6  E dition of the “ G uidelines for D esign 
and C onstruction of H ealth C are F acilities”  
pub lished b y  T he F acility  G uidelines 
Institute, T he A m erican Institute of A rchitects 
A cadem y  of A rchitecture for H ealth, with 
assistance from  the U .S . D epartm ent of 
H ealth and H um an S ervices, recom m ends 
private patient room s in all new hospital 
construction projects. T wo-b ed room s are 
allowed only  when necessitated b y  the 
functional program . (N ote: T he Indiana 
S tate D epartm ent of H ealth, the licensing 
agency  for Indiana hospitals, has not y et 
adopted the 2 0 0 6  G uidelines.)

A dditional research findings point 
out several other im provem ents for 
consideration and im plem entation. R educe 
noise levels in hospitals b y  installing high-
perform ance sound-ab sorb ing ceilings 
and elim inating unnecessary  paging and 
announcem ents. P rovide patients with 
stress-reducing views of nature and other 
positive distractions. D evelop way finding 
sy stem s that allows users, particularly  
outpatients and visitors, to find their way  
efficiently  and with little stress. Im prove 
ventilation through the use of enhanced 
air filtering sy stem s. D esign patient care 
units and staff work  stations to reduce 
staff walk ing and fatigue, increase patient 
care tim e, and support staff activities such 
as m edication supply , com m unication, 
charting and respite from  stress.

E vidence-b ased design is not ab out 
hospitals that are sim ply  nicer or have m ore 
am enities than traditional hospitals. R ather, 
the focus of evidence-b ased design is to 
create hospitals that are safer while helping 
patients recover, and help staff accom plish 
their job s b etter. It is a process for creating 
health care facilities b ased on the b est 
availab le evidence that dem onstrates how 
the phy sical environm ent can interfere 

with or support activities b y  patients, fam ilies and staff, and how 
this environm ent provides ex periences that are caring, effective, 
safe and patient-centered. 

“ T he focus of evidence-b ased design is to create hospitals that are safer while 
helping patients recover, and help staff accom plish their job s b etter.”
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