PATIENTS,
PROCEDURES,
+ PEDAGOGY

RETOOLING FACILITIES FOR A VERY
DIFFERENT HEALTHCARE FUTURE

JEFFREY FRENCH, FAIA
LOUIS MEILINK, JR, AIA, ACHA
TODD DRAKE, AIA

BALLINGEHR




MEDICAL HEALTH

MESS5CA EDUCATION CARE
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WHAT IS DRIVING CHANGE?




DECLINE IN NIH FUNDING
INCREASE IN
BIO-ENGINEERING $

INCREASE IN
CORPORATE PARTNERSHIPS
(SEND MONEY PLEASE)




PAY FOR SERVICE - PAY FOR PERFORMANCE

FOCUS ON HEALTH
+ PREVENTATIVE CARE

INCREASE IN
OUTPATIENT SERVICES




IN LESS THAN 10 YEARS...

CROWDFUNDING

FACEBOOK LAUNCHED IN 2005
(that’s less than TEN years ago)

SOCIAL NETWORKING

@Yo

CROWDFUNDING
RESEARCH




DATA + INFORMATION SHARING

“As data access becomes
universal, organizations will
set themselves apart by
what they do with that data”

HEALTH CARE ADVISORY BOARD

SEEKING OUT INFORMATION

ONLINE EDUCATION

CROWDSOURCING

ACCESS TO SHARED DATA BIG DATA




EVERYTHING ON-DEMAND

M

WEARABLE TECHNOLOGY

HEALTH TRACKING
BIO-FABRICATION
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THE PATH

From BENCH to BEDSIDE
to TRAINING




TEAMS
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EVERYBODY IN
INTERDISCIPLINARY |




SURVEY RESPONDENTS
WERE A SAMPLING
FROM

HEALTHCARE,
RESEARCH +
MEDICAL
EDUCATION FiELbs




RESEARCH




DRIVERS FOR CHANGE

INCREASE IN
> AVAILABLE BIO-MED
RESEARCH SPACE

DECLINING
NIH FUNDING




DRIVERS FOR CHANGE: SPACE NEEDS

8370

PRIORITIZED TEAM
COLLABORATION SPACE

Qoutor] ()

IDENTIFIED IMAGING
AS HAVING A MAJOR IMPACT




EVOLUTION OF THE RESEARCH ENVIRONMENT

TRADITIONAL STATE OF THE ART  STATE OF THE FUTURE
INTERDISCIPLINARY BEYOND SCIENCES +
ACROSS SCIENCES ENGINEERING
NIH - DEPENDENT
INTEGRATED _ INDISTINGUISHABLE
WET, ANIMAL-INTENSIVE, CO-LOCATED w/ TREATMENT,
OPEN COMPUTATIONAL, SIMULATED

INTEGRATED, CO-LOCATED,
THERAPIES
RISK-AVERSE FDA _ PATIENT COLLABORATION






NUTRITIONISTS:
SOCIOLOGIST|S
INTERDISCIPLINARY GENETICISTS
: PUBLIGPOINGYAEXPERIS
UREIAN PEANNERS

CVE
L/

NUTRITIONAL RESEARCH

PRESCHOOL RESEARCH HEALTHY EATING
CORE LAB VENUE
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~_~  MAXIMUM FLEXIBILITY
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SCIENCE COMPUTATIONAL ENGINEERING

MAXIMUM FLEXIBILITY










MEDICAL
EDUCATION




DRIVERS FOR CHANGE: SPACE NEEDS

95%

SAW AN INCREASE IN
HEALTHCARE STAFF TRAINING
AND RECERTIFICATION NEEDS




EVOLUTION OF MEDICAL EDUCATION

TRADITIONAL STATE OF THE ART  STATE OF THE FUTURE

HYBRID
ILLNESS TO TREATMENT _ WELLNESS EDUCATION
HUMAN TISSUE MODELS _ VIRTUAL ANATOMY
COMPETENCE BASED
EXAMINATION _ CREDENTIALS

4T™H YEAR PATIENT 1ST YEAR PATIENT
OBSERVATION ENGAGEMENT
COMMUNITY HEALTH _ GLOBAL HEALTH

PERSONAL ON DEMAND
HOSPITAL PATIENT FILES _ RECORDS

SIMULATION
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PROVIDE PATIENT
CENTERED CARE



EARLY PATIENT EXPOSURE:
LEARNING CONTEXT

EMPHASIZE CRITICAL §
THINKING SKILLS o SO ey

A\

SCIENCES
+
CLINICAL

%)ALI\LAAVE\B/%F;&TION . T INTEGRATION

CURRICULAR FACILITY RESPONSE




SIMULATION
CENTER
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PERIMETER FIXED FORWARD FACING

TEAM BASED LEARNING
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HEALTHCARE




DRIVERS FOR CHANGE: SPACE NEEDS

80%

SAW AN INCREASE IN
OUTPATIENT SPACE NEEDS

90%

PRIORITIZED
PUBLIC AMENITIES




EVOLUTION OF HEALTHCARE

TRADITIONAL STATE OF THE ART  STATE OF THE FUTURE

LESS INVASIVE,
INVASIVE _ PREVENTATIVE
DECENTRALIZED -
CENTRALIZED-HOSPITAL _ WITHIN THE HOME
ONE SIZE FITS ALL _ PERSONALIZED MEDICINE

THERAPEUTICS /

DIAGNOSTICS / DEVICES _ o

TREATING SICKNESS _ PROMOTING WELLNESS
REWARDING

FEE FOR SERVICE _ AFFORDABILITY

AGED AND SEDATE _ MINIMIZE AGING



OF THE POPULATION ACCOUNTS

FOR CLOSE TO
OF HEALTH SPENDING




PREVENTATIVE CARE




I 1
PATIENT SOCIAL

PRIMARY CARE
S \ ASSISTANCE
!] RESOURCE
4 COORDINATOR

PHARMACIST ——,
NURSE CASE ' R
SERVICES
MANAGER _\. : | :
COMMUNITY RESOURCE
SPECIALISTS

COMPREHENSIVE
CARE MANAGEMENT




T

TO DELIVER PATIENT CARE

SOURCE: PricewaterhouseCoopers




STETHOSCOPE
OTOSCOPE
THERMOMETER
DERMASCOPE

PULSE OXIMETER
SCALE

BLOOD PRESSURE CUFF

FACETIME APPLICATIONS
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NYU Langone Medical
Center Campus




MEP
ENDOSCOPY
MOLECULAR PATHOLOGY LAB
MEP
NEUROLOGY
CANCER CENTER
CANCER CENTER
RUSK REHABILITATION
RUSK REHABILITATION
RUSK REHABILITATION
PAIN SERVICES
WOUND CARE
DERMATOLOGY
DERMATOLOGY

AMBULATORY SURGERY
MEP
PRE-ADMISSION TESTING
COMMON FACILITIES
MEP







HAS BEEN ABANDONED + REPLACED

SPEED OF

TECHNOLOGY SPEED OF

PROGRAM - DESIGN - CONSTRUCTION

/







MAXIMUM PLANNING FLEXIBILITY
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TR

Embedded Training Space in
Clinical Care
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COORDINATED CARE:

QUALITY CARE AT THE

RIGHT TIME, RIGHT PLACE,
RIGHT PRICE

ARE TODAY’S MEASURES OF SUCCESS
THE SAME ONES THAT WILL INDICATE

STRENGTH IN THE FUTURE?




1. Innovative approaches to addressing
“Forward-Flexible” rapid-change facilities

. Insight to space based priorities at other
institutions, as this may influence your own
decisions

. Understanding technology as an accelerant
of change, and anticipating the state of the
facility future







