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Your Presenter Today - Introductions

Jim Easter,

Principal and Founder

Easter Healthcare Consulting (Ehc) ' "

Several PDC Events...ASHE and AIA Academy ’.» - I I e wor‘d S "w m

Member and Sponsor . ‘ not Only by the m m
! ofltsheroes,butg;ob,h
Gratitude and Thanks

Skanda Skandaverl

Catholic Health Initiatives

Patrick Leahy & Volunteers
CMBA Architects

Tha n k YOU ! Helen Keller
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“CHANGE and TRANSFORMATION of Care and
Caring With Architects & Engineers on the TEAM”

The status of the current large and smaller hospitals will change
with the diverse characteristics of the populations being served.
What are the planning questions that must
be answered and how do the healthcare providers within a
community connect effectively?
What are the expectations from the providers relating to tertiary
care partnerships and the other
pre and post providers within the region?
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Management Strategy
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Learning Objectives Today

1.

Understanding Population Health In Today’s Environment. CMS Implications from a

Personal Crystal Ball. Yes, TRANSFORMATION; How, Why, Where and When?
Comparing the Planning Aspects Impacting Access, Cost & Quality.

Mergers, Acquisitions, Innovations, and Closures.

Some Creative CAH Options Impacting Care Sites and Communities

How Are Providers Adjusting to Changes from an A/E/C/S Perspective (The Facility
Engineer Is The Future of Capital Cost Management and VISION for CARE).

What Facility and Engineering Trends Might We Anticipate for The Future.
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1 uUnderstanding Population Health in Today’s Environment.
What Are A Few of the Healthcare Problems in America:
e Access to Capital Dollars
* Leadership Turnover

e Recruitment of Qualified Professionals and Primary Care MD/DOQO'’s

* Retention of Qualified Professionals Due to Time, Energy and
Comprehensive Demands, Beyond Those in the City or Rural County:
* Nurses Work All Stages of Surgery (Prep, OR, Post OP, Recovery and Nursing)
* Nurses Work All Stages of Obstetrics (Pre/Post, Nursing and Nursery)
* Physicians Round and Often Are on Call Every Weekend (Employment of MD’s Varies)
* Younger Physicians Feel Exposed Without Specialty Back Up and Team Support

* Assets Often Lack Character and the Image/Design is Weak:

» Older Buildings...Often Grandfathered (Unmanageable Expense W/Excess Capacity)
* County and Tax Base No Longer Supportive

* Administrative Leadership and Executive Support Often Hard to Recruit/Retain

* No Longer can Afford TJC or Performance Improvement of Wise Consultation

N@cﬂs
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1 Understanding Population Health In Today’s Environment.

RFI #33001-10615 e i st we Wk OB o oot o oot i R cot e Images from Past Work Sessions With Rural Health and Community Projects

FORM Part One of the 15-Week Planning lllustration

RESPONDENT LEGAL ENTITY NAME: HFR Design, Inc.

RESPONDENT CONTACT PERSON(S):

Name, Title: Michael Neuser, Executive Director Healthcare Strategy and Research
Address: 214 Centerview Drive, Sute 300, Brentwood, TN 37027

Phone Number: 615/370-8500

Emai MNeuser@HFRDesgn com

»

Please Note: This integrated project TEAM will led by HFRAMChasl Neuser who as & Healthcare
strategy and Population Heath keader wi be responsdie fo the commundy and

o Financiel and Heathcare Advisory expert (Androw McDonaki, FACHE - LBMC)

o Consultng and Operatons Expert wih Extonsive Rural Heallh Management expenonce (Devid
Wi JO. SVP ~ QHR and Team Advisor 1o Detormine Key Assignments)

«  Demographic, Market Share and Workdoad Analysis Expert (Andy Colignon, JO. AIA)

@ cluds n tis
F TEPS and
y v dusiation

AC
osptalshave rechcec 1 400+ ot syl and g?;m 0te :.: % notworkod s ytems e show KEY DATES an MILESTONES for e s ot prjet
0. The govemn 195k 10 riplement CMS programs and Gves rtativos such s MSSP. .

bt at the end of the day Rural hosptats n TN must stil Contend with thew local community stakeholders. Part Two of the 15-Week Planning lllustration

&Mxim Focused on the FACILITY MASTER PLAN over 15 Week Period
sustanablo services, Coniracs, SYAMaC DANEThIA. 90d 18Chncioges. In most cases. Rural heattn T Mot P
{achtos can 10 lonar reman & Tl servco” heathcaro provider. hence the need Iof CAabXr N >
‘Parnenhios, Detworks, consoletion. ruferrais processas a0d befler Contractul provider

agreements As responstie he saegt
701 o e Vandert Heath Akate Netwcrk. ncw & high paromance ACO netwcrk scross TH weh
12 heath systeens. B0+ hospitals, and 5,000+ chnicians. Our learm. which s based on

ranaformadion of askthcars nd s oulook. dertand el needs 1 be swentaried. assessad
analyzw0. reported and tracked 1o aflect change i aur Rural ComMurvties. Importanty, these
fransformabon plans must be drve Change 5o having ear metrics and benchmarks i critcal as & o
Gashtown 10 Measure emprovernont More G5GASI0N On Bys dunng huture nterviews

We are pleased 10 see TN legisiators and TNECT]

Transtormation Act 10 support Rural Hospitals. oo the ©
down, ' critical 10 bring e best sufled d
experience e ot d o br

We are confident you'l agree the folowing experienca wil bo @ dflerontiator rom ofher ConmAing
o

. Collective Team Members involved with Rural Health Projects in 35+ States
Heatthcare Planning and ‘services 1o 2 Rural Hospitals g7 States
& First Advisory expert 1o CAH Faciities at CAH Prograflll nasonaty

. Provide examples of strategies being used by
rural hospitals. Would recommend (HCAHPS)

xampies and case stuces are muaé‘a TNECD and Clent review: The sy atars of Peliert Loyaly - LHS ws lould Recommend

HPRIERe. GHR s LMBC ave ke 10w o sarvcos i o
warvioen. A fafing ofrecert smphs o HPP et Eve o

emarmpl (Gscunaions concermi woek wah USOA.are nchxded
HFR/ERC (Some Have Either QHR or Aliant Management
vaww&mws.mm-
Thvee Rivers Hospital and s County Mursin Home, Ve

HA, Ot

c«m o Seeite Programs, The Dalles, OR (USER. £ Eligible IP Market Share — Strategic Produd Lines
MercyMarcum We Hospeal, Ervine, KY OP Surgeries —

Mo-Columbia Medical
raitace Memonal Ho: rger Count

Memonial Critical Access Hospital, Canthage. I (USDA) Unsuccessful ER to ER Transfers not meeting criteria
Criveal Budget

+  Gison General Access Hospital, Monroe County Tompkinsvite. KY ys 1o Budget
*  Caverna CAH Hospéal, Horse Cave. KY ch Index
Monroe County Hospital, Tompkinsville, KY
*  Muray Calowsy Hospital, Murray, KY
. - 2018
Innovative Sites of FSED, Urgent and Diagnostic Support Cash Flow
Vaparaso,

TN

o Lutheran Hospital - Fort Wayne, IN Days Cash on Hand

” N Net Day in Accounts Receivable (IP/OP)

«  Cedar Park Regional Medical Center — Leander, TX Patient Volume (revenue % to budget)

«  Deaconess Hospital - Spokane, WA Realzation Rate vs. Budget

o Northwest Medical Center - Tucson. AZ

. Tennova Healthcare Clarksville — Sango,

o Mountain View Regional Medical Center — Las Cruces, NM

o Northwest Medical Center - Marana, AZ 5. PROGRAM IMPLEMENTATION

Provide a bef description of how you might implement the rural hospital transformation

Note: Additional Projects May Be Provided Upon Request. References and Project Data Sheets Avadiatie program, inchuding the application process and development of transformation plans.
a5 Well. Members of this CONSULTATION TEAM also can provided numercus examples of rural projects “transformation plans” must include - & -
for consrson o f ovele of g, peming. deign e comet 1 Focused siratagiesfor ranaiioring the hospialnko s sustainatie business model in Work Sessions with Small, Rural Hospitals

Ondr 10 avod f preventcosure; We have denfied our “isiraive work par” which

I ot 1@t R engagumen.Our esponses oo odiona qesions And Community Groups in KS and IL. The

‘steps outined on Page 2 herein. In

[roteriasiion S fm TS sl Honorable Tom Phillips State House of
e Toe Terou Nosgar s o0 Ao 0By Loaconing - T Representatives and Ada Bair, CEO of

Outiine The “Development Time Line” for the RHTP

members.
STANDARD LISTING has been
suggested for future sites as a SLANGH

A
e - B
::Tm e C. Define Mmmnqy.ulwwnxﬂmﬂvimmnc “Essential Services for Target Memorlal Hospltal, Cal‘thage, “_
mployee Satistaction Diversity and Quali D. Destrbe the “Applcatn Process” Unkasd o Detemine The Selecion
5 Sl Nend v E Define the "Points of Change” To Be Addressed With Each Selected Hosptal
¥ Agreed 1o Role of “Third Party Insurance” Wit The Process
+ Clinical & Administrative Quality Mide Similar Examples of “Applications. Resuts and Outcomes”
Inpatient Ciinical Care Index H for the Candidate/Target Haspital ‘Performance Indcators” Impacting Programs
Appropriate Care Measure (ACM)
Order Set Utikzation Index : Summary repont, siides and Action ltems Based on Work Plan
&CU Indes
Outpatent Cinical Care Index Step 2: Team, Schedule and Roll Out of Effort Based on Step 1 Above (5 Days)
Patient Safety Index

! Index Deliverable: Detailed Work Plan With Tasks, Assignments and Target Dates

Infection Control Index

Modica Stalf Clinical tdicator Index Step 3: Meeting of Stakeholders Within Target/Candidate No. 1 (3 Days) s
iety of Healthca INEers

« Cust Deliverable: Interview Notes, Key Concapii and Detailed Feedback from
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TN RFI Rural Hospital Transformation Program_Final Narrative draft2.pdf
TN RFI Rural Hospital Transformation Program_Final Narrative draft2.pdf
TN RFI Rural Hospital Transformation Program_Final Narrative draft2.pdf
TN RFI Rural Hospital Transformation Program_Final Narrative draft2.pdf
TN RFI Rural Hospital Transformation Program_Final Narrative draft2.pdf

1 Understanding Population Health In Today’s Environment.

Setting the Scene for our U.S. Health Care Industry:

Consolidation through acquisition or network affiliation is in our future

(Baylor, Memorial Hermann, Tower/Reading, CHN, Mercy Bon Secours)

5000+ hospitals 400 Health Systems 50 Health Systems
Nationally Hospitals (AHA — source) Morgan Stanley Health Care Report:

* 59% Cutting Administrative Costs * 62% Hospital CEOs see cost controls and Patient

* 53% Reducing Staff Engagement as #1 Priorities vs. Revenue Generation
* 27% Reducing Services e 20% Hospitals operating in an unhealthy way

* 12% Divesting Assets  10% U.S. Hospitals at risk of closing

* 8% Considering Mergers * Asset Management a Growing Concern (80%)

N@&rs
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1 Understanding Population Health In Today’s Environment.

Goal - Achieve Triple Aim

Some of the Challenges:

Improve Quality
Reduce Cost
Improve Patient Experience

Affordable Care Act — understanding
and implementing it, politics
Reimbursement models

Creation of independent Clinically .
Integrated Networks (CINs) Business

Medicaid Expansion (or not) Systems 8§

Patient Access and Convenience
Fee-for-Service transition to Value-
Based-Care model

Clinical
Systems

Population

Health
Value

Asset Implications
(Operational Vision)

P Networks




1 Understanding Population Health In Today’s Environment.

Consider Solutions for Employers especially Self-Funded ones:

Plan Design m linical Programs

Network Technology

Accountable Physician
Payments
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1 Understanding Population Health In Today’s Environment.

Models of Care influence our Built Environment + Systems
Axios Center — Orlando, FL (Direct Primary Care model, Developer Led)

v' Prototype

v Standardization

v Expandable

v Maintainable
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2 Comparing the Planning Aspects Impacting Access, Cost
and, yes, Quality Outcomes.

Master Planning On All Sites...CAH Or Others Involves:

Situation Assessment

Leadership Orientation and Introduction

Fact Gathering on Assets, Volumes, Demographics, Work Loads
Interviews With Directors and Supporting Staff

Assembly of Technical Information (A/E/C/S/Technological)

Conversion of Work Loads to KPU’s to Space Needs

Concept and Design Assessment and Staff Input W/Process Emphasis
Agree on Concept, Budget, Schedule and Phase Findings

Staff, Physician, Board and Community Feedback

10. Simulation, Graphic Interface, Mock Up’s and Approvals to Proceed (BIM)

© 0NV A WN R



2 Comparing the Planning Aspects Impacting Access, Cost
and, yes, Quality Outcomes.

Yes, Vision, Mission, Values and Goals.
Yes, Strategic and Financial Assets and Projections.
Yes, The Consultant Must Be Capable of Helping With the Proforma/ROI/Added Value/Real Need.

Yes, The CAH Leadership Must Understand the Key Performance Attributes and Fiscal Considerations:
v’ Size, Scope and Cost Based on NEEDS.
v Assessment of ROI for Each Service Considered in the MP Based REVENUE and Value-Added.
v’ Clear Understanding and Definition of STRATEGIC Alignment.
v’ Clear Understanding of COMPLIANCE ISSUES and Urgency/Risk.
v Assessment of Phasing, Staging and Avoidance of OPERATIONAL Disruption.
v’ Assessment of Performance and PROCESS Improvement:
- Safer, More Efficient and Functionally Enhanced Spaces
- Patient, Staff and Physician Value-Added Features
- Image, Design, Aseptic and Operational Enhancement
- Innovative and Technologically Enhanced

- Compliant With Codes, Guidelines, Standards and Regulatory Expectations



s, Cost
-ngagement.




2 Comparing the Planning Aspects Impacting Access, Cost
and, yes, Quality Outcomes. The KPU’s Show Accurate Need

PRELIMINARY CAPACITY ANALYSIS PHOENIXVILLE HOSPITAL - PHOENIXVILLE, PA
ED Patient Volumes - DEFAULT ALOS
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ARRIVAL MODE, ACUITY AND DISPOSITION METRICS:
Arrival Mode % by Type Siteof Care % by Type Current ALOS Main ED Acuity Breakdown __ % by Type Current ALOS Patient Disposition % by Type
Parcent Walk-n 84.00% Geratnc ED N Non-Urgent (Level 5) s4% n 30m Adimitted 15.50%
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Wednesday, August 27, 2014 16

ED CAPACITY ANALYSIS HFR DESIGN

As-Is Facts Capacity and Work Load Volumes Existing Space and New Space Needed



.
; Possible
Wet Land

Area

2 Comparing the Planning Aspects Impacting Access, Cost
and, yes, Quality Outcomes. Views From 30,000 Feet.
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3 Mergers, Acquisitions, Innovations, and Closures.

The Wellstar and Kennestone Case Study
(An Urban and Suburban Model and Vision Management)

Site Program Research Benchmarks Nursing Testing Fit Process Change
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1 Understanding Population Health In Today’s Environment.

* Models of Care influence our Built Environment
Wellstar - Kennestone, Ackworth, GA (Health park Community model, Provider Led)

Small, Medium and Large Prototypes + Physicians + Case Studies & Location



3 Mergers, Acquisitions, Innovations, and Closures.

Reading and Tower Health Model
(Protecting Market Share and Serving Our Population)

BBBBBBBBBBB
NNNNNNNNNNNNN

7 February 2012

The Reading Hospital
eeee!? and Medical Center

The Vision The Region The Tertiary Hub A New Specialty Surgical Tower

N@almca ineers
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3 Mergers, Acquisitions, Innovations, and Closures.

Emerus, Complete Care, Kaiser, Vanderbilt

Innovative Design and How This Happens

People, Process and Politics
(Form Follows Function, Follows Funding)

Types of Freestanding
Emergency Departments

k]
B
>
i |
«m
0

GO Blg - Go Small

Micro-hospitals,
Ambulatory Care Centers, and
Freestanding Emergency Departments

EEEEEEEEEEEE
ooooooooooo

Hospital Outpatient Department (HOPD)

* Provider based facility with license tied to a
hospital

* Bill under the hospital’s tax ID

R, ¥

— A — Off-campus but located within a 35-mile radius of
!— l!. hospital

* Qualify for site-neutral exception under
Medicare

VANDERBILT UNIVERSITY VANDERB!LT UNIVERSITY

N@almca ineers


https://www.nsheweb.org/

4 Creative CAH Options, Impacting Care Sites and Communities

We Wish We Had Become A CAH lllustration
(Lessons Learned and MP + SP + FCA Report)

Our Vision For The Future

FCA Process

» Finalize objectives of the assessment
» Send out pre-site visit questionnaire
» Review plans & documents
» Conduct staff interviews

» Tour buildings

Perform analysis of data
» Generate draft FCA report
- Realign FCA report to final FMP

fin . N L4 "\‘ -~ - wC
< eZ r' - — — e & 4
I LN - 472 &
o - ..’i e _—— # o V. & % &
&'
g L5 &
Nel ociety of Healthca ineers
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5 How Are
Providers Adjusting

to Changes from

an A/E/C/S

Why Research?

in the care delivery business the areas of governance, accountability, operational planning and
process development.

A Changing Evolution of Planning and Design

Integrated Planning Process
HFR DES

CARBSN
T

“Failing to Plan
Effectively
is Planning to Fail”

The FUTURE of HEALTHCARE will be impacted by CHANGE that believes; “form follows function,
Follows funding, follows measureable process improvement.”
The Consumer Expectations

The CONSUMER/Client expects a timely and accurate answer. In the planning and design of
capital assets, this response requires some homework by the CONSULTANT (at a reasonable
cost to the Client). This is a two-way street that is led by the consultant and requires an
understanding of this multi-faceted challenge ahead. First, the understanding of the problem
solving process requires asking the correct questions, understanding the situation and the most

reasonable expectations of the Client (often expectations are not achievable). Second, the



5 How Are Providers Adjusting to Changes from an A/E/C/S
Perspective (CQl and Process Change With Clinicians Involved)?

Concept Exploratlon _ Y=

ID Prototype Workshop
University of Chicago Hospital Workshop

Logistics and Performance of the Operating Room
ign project bemgen

Dr. Alex Langerman, ;l/
Head & Neck Surgeon o
77 gr“ ‘ p % -
!’J M",n‘? L i
v g K////// f

‘/////\g



5 How Are Providers Adjusting to Changes from an A/E/C/S
Perspective (Funding and ROI)?

*When Does The Funding Process Start?
*How Do We Prepare for Funding?
*How Do We Find the Money?

*Lessons We Have Learned.
*Remember Deferred Maintenance.
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| APPLY A RURAL LENS |
| TO CMS PROGRAMS & |
% POLICIES

éa
IMPROVE ACCESS TO |

: cms AN
RURAL HEALTH CARE THEOUGH PROVIDER |
WISTRATEGY W

ENGAGEMENT & SUPPORT ‘

[ A¥RAtes TrcaREAtTS| Building Information Management
e Building Integration Modeling (BIM)

—>
o

EMPOWER PATIENTS IN |

RURAL COMMUNITIES TO |
You spoke and . ; 3
e BN @) 1SAEE DECIRIONS MRCAT imensions HFR DESIG
From our national listening = THEIR HEALTH CARE
sessions, the CMS Rural Health N

Council gathered feedback to
create five key objectives to help
advance Rural Health Providers

and their patients forward. " I

LEVERAGE PARTNERSHIPS |
TO ACHIEVE THE GOALS ‘

OF THE CMS RURAL HEALTH | Program
STRATEGY | Size
MP

Estimate
- CQ" ":, M Sustainability  Facility Mgm
% " ’ rades :
RURALHEALTHSTRATEGY s simulation . Conceptual Life Cycle
Infrastructure Phasing Value Engineer Energy BIM Strategy
Flow + Function Prefabrication Eco Tech As Built
LEAN + Process Systems
Process nr AE/O LEED Tracking Data +
Wayfinding Equibment ROI Pop Health
Problems e AZE/S

FFE Phasing + Staging Maintenance

Evolving From -
Region to Reality

SHE

ociety of Healthca ineers
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Building Information Management
Building Integration Modeling (BIM)

B e ions HFR DES|

Program
Size
Quantify
Estimate
MP C¥' LPM Sustainability  Facility Mgm
As-Is Simulation rades Conceptual Life Cycle
Infrastructure Value Engineer E
. Phasing Prefabrication nerey BIM Strategy
Flow + Function LEAN + Process Systems Eco Tech As Built
Process nT AJE/O LEED Tracking Data +
anvglndmg Equipment AE/S N ROIS Pop Health
roblems asing + Stagin i
A FFE A/E/Commission g ging Maintenance
wareness Validation + Change Lease
Data BIM 13

Autodesk
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5 How Are Providers Adjusting to Changes from an A/E/C/S
Perspective (A Integrated Facility Management Program)?

Service Entry and Dock Considerations

| a I <
deferred Maintenance and Systems Upgr
Ggre A Priority Concern.

©od Job Todd and Team!
(FM Support Required!)

R

N@cﬂs
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Engineering Analysis
By

SSR and Staff
(Input by Todd)

In the "68 portion of the building the clectrical distribution equipment is in very poor fair
condition. There are exceptions where renovation has occurred, but most of the
panelboards are obsolete Federal Pacific pancls. There are a number of fused and/or split
bus pancls. These pancls are beyond their normal expected lifespan. Replacement parts
arce no longer readily available for the old panels.

In older portions of the building, the existing clectrical closet doors are small, and
generally cramped. There are some working clearance issues, some of which are rather
severe. There are a number of clectrical pancls located in comridor walls. This is not
allowed by current guidelines. When renovating, these panels will have to be moved out
of the cormdors. In general the existing panels and electne closets will not support
renovation.

Numerous Engineering Issues to be confirmed asap:
v Highest Risk Areas

Sustainable

Life/Safety

Code

FGI Guidelines

Budget Factors

Deferred Maintenance

Phasing and Staging of Areas For OB/LDR/Nursery/Surgery

L T L G B S
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5 How Are Providers
Adjusting to
Changes from an

A/E/C/S

Features and Key Attributes
¢ Manage Work Orders
New Request Alerts
Embedded/Baked in Exhibits (photos, data sheets, etc.)
Minimum Training for Staff and Leadership
Uniform Space Naming/Numbering and Locator Mapping
Preventive Maintenance Scheduling and Real Time Validation of Status
Clearly Defined QUALITY METRICS and OUTCOMES measured routinely
Cross Comparisons Between Sites and Buildings for Benchmarking
Cross Comparisons For Cost/ROI and Operational Factors Relating to Utilization and Savings

As mentioned, the primary GOAL OF THIS PROCESS and SYSTEM DESIGN is to leverage facility
information and accurate data, through the life cycle of the facility/buildings and owned property to
provide a safe, healthy, effectively managed and efficient environment. We have been impressed with
healthcare systems that request users define their space planning goals, outline specific ROl facets of the
changes and provide to Leadership very precise information on GOALS, CONCEPTS, BUDGETARY
EXPECTATIONS and TECHNOLOGICAL attributes. This type of pre-design preparation can lead to a
very reliable CAPITAL REQUEST backed up with detailed IFM information as described herein. Without
this level of “early preparation” information, projects lose moment and often are eliminated from the
budget approval listing.

Key Spatial Management Data
(Programs to capture and maintain information of all buildings and sites owned by the healthcare system)
e Space Inventory - Portfolio of Owned and Leased Buildings and Tenant Spaces

e Space Assignments - Business Practice and Standardization
e Space Tabulations - Standard Practice and User Classification
e Space Requisition - Tabulation in Spread Sheet format for Linkages to BIM (3D) Modeling
e Space Data Management — Review, Updates and Approvals
e Space Optimization and Process Change - Efficient and Cost Effective Use (Waste Reduction)
e Space Cost/Revenue Audits - Costs Associated With Use/Rentals and Leases
e Space Compliance - CMS/AHJ/TJC and FGI Guidelines
e Space Accessibility - Consulting Partners Project by Project:
o Site
o Building
o Users
o Floor Plans
o Data Comparisons
o Benchmarks
o Inventory
o Asset Improvements
o Asset Re-Alignment and Relocation
o Asset Budgeting and Phasing (Quick Changes)



5 How Are Providers Adjusting to Changes from an A/E/C/S
Perspective (A Integrated Facility Management Program)?

Module 1 — Space Data Management - BIM 3D
e Space Use Categories

Departmental Zoning

Tenant Use Zoning

Occupied and Unoccupied Zoning

As Is Plans and Conditions

Module 2 - HVAC Systems/Equipment Management - BIM 4D
Major Equipment

Medical Gas Zones

Major Mechanical Equipment and Power Plant Linkages
Management Protocols and Policies
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5 How Are

Providers
Adjusting to

Changes
from an

AJE/C/S

Module 3 - Life/Safety Systems - BIM 4D

Fire Sprinkler Zones and Aligned Policies

Smoke Zones and Compartmentalization

Fire Compartmentation Zones

Building Construction Classification Zones

USP and CMS Compliance Factors and Zones of Risk

Module 4 - Interior Design Systems - BIM 4D

Ceiling Finish Types/Systems and Heights

Floor and Wall Finish Types

Interior Finish Chronology Zones (Time Frames and Upgrade Status)
Signage and Wayfinding Interface and Chronology

Module 5 — Medical Equipment - BIM 4D

Major Fixed Medical Equipment
Major/Minor Moveable Equipment

Module 6 — IT/Data Systems and Telephone - BIM 4D

Desktop Computers

Servers

Phone System (With Vendor)
Telecom (With Vendor)
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5 How Are

Providers
Adjusting to

Changes
from an

AJE/C/S

Module 7 — Low Voltage Systems — BIM 4D
e Nurse Call
e Paging and Intercom
e Dispensing and Pharmaceutical

Module 8 — Furnishings/Furniture and Misc Built In Items — BIM 4D
e Furniture, Moveable
e Furniture, Fixed and/or Casework
e Built In and Inpatient Room Applications and Details

Module 9 — Environmental/Security and Safety — BIM 5D
e Air Pressure Zoning
Off Stage and On Stage Zoning
Public/Patient Care and Staff Zoning
Access and Designated Flow Zoning
Patient Handling and Movement System Plan (PHAMA)

Module 10 — Master Facility Planning (MP) - BIM 5D
e Existing Master Zoning of Assets
Phasing Zoning by Floor and Building
Renovation Zoning
New Construction Zoning
Demolition and/or Phased Zoning
Construction Cost Classification Zoning
Proposed Departmental Zoning and Phased Changes/Retrofits and Re-Purposing
Proposed Space Categories by Zone
Building Chronology Zoning
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Module 11 — Data Mining and Assembly of Relevant Metrics - BIM 5D

HCAAP Scores

Patient Safety

Risk Management

Operational Efficiency

Customer Satisfaction

Complaint Management

Maintenance Optimization and Waste Reduction

Predictive and Preventative Maintenance and Management

Module 12 — Real Estate/Property Management - BIM 5D

Project Management

Contracting

Space Quality Management — Amenities and Deficiencies
Space Optimization and Common/Shared Services
Trend Analysis

Module 13 — Site Optimization - BIM 5D

Parking and Site Ownership

Access/Egress (Fire and Ambulance, Service and General Public/Visitors)
Expansion and Construction Phasing

Height and Zoning by AHJ and Community Ordinances
Setbacks/Easements/Storm Retention and Detention

Energy and Landscape Standards

Signage and Wayfinding
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6 what Trends Might We Anticipate for The Future?

*Bigger Than Architecture.

*|Innovation Plus Relocation and Transformation.
*Vision, Art and Planetree...Work Well Together
*Hire Smart, Mentor Carefully, Automate.

* Manage the Process, Create A System.

*High Expectations, Involve Senior Leadership
*Show Value.
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HHS. {C

Secretary Azar Praises Unprecedented Ainerican Colle
calthcareExecutives

FDA Enforcement Actions Against o b b e
Retailers and Manufacturers over Youth
E-Cig Sales

On Wednesday, HHS Secretary Alex Azar issued the below statement regarding the
FDA's largest coordinated enforcement effort in agency history. FDA issued more than
1,300 warning letters and civil money penalty complaints to retailers who illegally sold e-
cigarettes to minors.

“No child should be using any tobacco or nicotine-containing product. We commend the
FDA for the critical, immediate and historic action to address the sale and marketing of
these products to kids, while it examines additional aggressive steps to stem the troubling
trend of their use among youth.”

Toread more about FDA's actions, please visit:
https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/UCM620184.htm

The American
Hospital Association
(State Associations)
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Hi Jim,

This week Rural Health Leadership Radio welcomes back Brock Slabach,
Senior Vice-President of Member Services for the National Rural Health
Association. Brock is leading the national discussion on quality improvement
and alternative payment models in rural health. Brock was recognized for his
work in rural health when the National Rural Health Resource Center
presented him with the Calico Leadership award last year.

"Workforce, vulnerable populations and chronic poverty; we are
focusing on all of these topics at the NRHA Rural Health Clinic & Critical
Access Hospital Conference later this month."

With over 28 years of experience in the administration of rural hospitals,
Brock is definitely an expert and experienced rural health leader. From 1987
through 2007, he was the administrator of the Field Memorial Community
Hospital in Centreville, MS.

Brock earned his Bachelor of Science degree from Oklahoma Baptist
University and his Master of Public Health in Health Administration from the
University of Oklahoma.

For more information on the National Rural Health Association’s Rural Health
Clinic and Critical Access Hospital Conference in Kansas City, September
25-28, 2018. click on this link: https://www.ruralhealthweb.org/events/event-
details?eventld=24

| hope you enjoy this episode of Rural Health Leadership Radio!

Thank you for listening!

Visit www.rhlradio.com to tune in to today’s episode.




About Rural Health Leadership Radio

Over the last ten years, nearly 100 rural hospitals have closed their doors. Roughly one

in three rural hospitals have been identified as "at risk." If there was ever a need
for strong leadership, that time is NOW. RHLR is a 501(c)3 non-profit and our
mission is to improve the world by engaging rural health leaders in conversations,

learning and research. Our podcast provides a forum to have conversations and

learning with rural health leaders to discuss and share ideas about what is working,
what is not working, lessons learned, success stories, strategies, things to avoid and
anything else you want to talk and hear about. RHLR podcast provides a forum that is
absolutely free to anyone who wants to tune in and listen. The only investment is your

time, and our goal is to make sure you receive a huge return on your investment. For
more information, visit rhiradio.com or e-mail bill@billauxier.com.

MNe:
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http://dynamicleadershipacademy.acemlnb.com/lt.php?s=90dc96db342f5d958818f726323f0674&i=167A299A5A2348
mailto:bill@billauxier.com

Questions, Comments & Feedback
Thank You.

“We Celebrate Your Good Work Over These Years Of Change!”
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