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Well 
Done!

https://www.nsheweb.org/


Thank You For Being 
Involved With 
Healthcare!

(Rural, CAH, FM, Engineer, Architect, Administration)

https://www.nsheweb.org/


Your Presenter Today - Introductions

Jim Easter,
Principal and Founder 

Easter Healthcare Consulting (Ehc)

Several PDC Events…ASHE and AIA Academy

Member and Sponsor

Thank You!

Gratitude and Thanks
Skanda Skandaverl
Catholic Health Initiatives

Patrick Leahy & Volunteers
CMBA Architects

https://www.nsheweb.org/


“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?  

https://www.nsheweb.org/




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?

2. Comparing the Planning Aspects Impacting Access, Cost & Quality.

3. Mergers, Acquisitions, Innovations, and Closures.

4. Some Creative CAH Options Impacting Care Sites and Communities

5. How Are Providers Adjusting to Changes from an A/E/C/$ Perspective (The Facility 

Engineer Is The Future of Capital Cost Management and VISION for CARE).

6. What Facility and Engineering Trends Might We Anticipate for The Future.

https://www.nsheweb.org/


1 Understanding Population Health In Today’s Environment.
What Are A Few of the Healthcare Problems in America:

• Access to Capital Dollars

• Leadership Turnover

• Recruitment of Qualified Professionals and Primary Care MD/DO’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

https://www.nsheweb.org/


1 Understanding Population Health In Today’s Environment.

Statewide Focus Of 
20 Rural Locations

Beta Test and
Select One
Optimum
Approach

Begin Selection 
Process

Link
To 
TN

RFI for
2018

https://www.nsheweb.org/
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


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

• 53% Reducing Staff
• 27% Reducing Services

• 12% Divesting Assets

• 8% Considering Mergers

1 Understanding Population Health In Today’s Environment.

• 62% Hospital CEOs see cost controls and Patient 
Engagement as #1 Priorities vs. Revenue Generation

• 20% Hospitals operating in an unhealthy way
• 10% U.S. Hospitals at risk of closing
• Asset Management a Growing Concern (80%)

https://www.nsheweb.org/


1 Understanding Population Health In Today’s Environment.

Goal - Achieve Triple Aim
• Improve Quality 
• Reduce Cost
• Improve Patient Experience

Some of the Challenges:
• Affordable Care Act – understanding 

and implementing it, politics
• Reimbursement models
• Creation of independent Clinically 

Integrated Networks (CINs)
• Medicaid Expansion (or not)
• Patient Access and Convenience
• Fee-for-Service transition to Value-

Based-Care model



Consider Solutions for Employers especially Self-Funded ones:

1 Understanding Population Health In Today’s Environment.

Why

https://www.nsheweb.org/


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

1 Understanding Population Health In Today’s Environment.

✓ Prototype

✓ Standardization

✓ Image and Brand

✓ Efficient

✓ Repeatable

✓ Accessible and Quick

✓ Serviceable

✓ Expandable

✓ Maintainable

https://www.nsheweb.org/


Master Planning On All Sites…CAH Or Others Involves:
1. Situation Assessment

2. Leadership Orientation and Introduction

3. Fact Gathering on Assets, Volumes, Demographics, Work Loads

4. Interviews With Directors and Supporting Staff

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

6. Conversion of Work Loads to KPU’s to Space Needs

7. Concept and Design Assessment and Staff Input W/Process Emphasis

8. Agree on Concept, Budget, Schedule and Phase Findings

9. Staff, Physician, Board and Community Feedback

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

2 Comparing the Planning Aspects Impacting Access, Cost  

and, yes, Quality Outcomes.



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:

✓ Size, Scope and Cost Based on NEEDS.

✓ Assessment of ROI for Each Service Considered in the MP Based REVENUE and Value-Added.

✓ Clear Understanding and Definition of STRATEGIC Alignment.

✓ Clear Understanding of COMPLIANCE ISSUES and Urgency/Risk. 

✓ Assessment of Phasing, Staging and Avoidance of OPERATIONAL Disruption.

✓ 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



2 Comparing the Planning Aspects Impacting Access, Cost  

and, yes, Quality Outcomes. Empowerment and Engagement.



2 Comparing the Planning Aspects Impacting Access, Cost  

and, yes, Quality Outcomes.  The KPU’s Show Accurate Need

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

The Key Planning Units (KPU)



2 Comparing the Planning Aspects Impacting Access, Cost  

and, yes, Quality Outcomes.  Views From 30,000 Feet.



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

https://www.nsheweb.org/


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

1 Understanding Population Health In Today’s Environment.

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)

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

https://www.nsheweb.org/


3 Mergers, Acquisitions, Innovations, and Closures.

Innovative Design and How This Happens
People, Process and Politics

(Form Follows Function, Follows Funding)

Emerus, Complete Care, Kaiser, Vanderbilt

https://www.nsheweb.org/


4 Creative CAH Options, Impacting Care Sites and Communities

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

https://www.nsheweb.org/


5 How Are 

Providers Adjusting 

to Changes from 
an A/E/C/$
Why Research?



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

Dr. Alex Langerman,
Head & Neck Surgeon



•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.

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

https://www.nsheweb.org/


Evolving From 
Region to Reality

https://www.nsheweb.org/


Building Information Management
Building Integration Modeling (BIM)

As-Is
Infrastructure
Flow + Function

Process
Wayfinding
Problems

Awareness
Data

MP
Simulation

Phasing
LEAN + Process

JIT
Equipment

FFE
Validation

Program
Size

Quantify
Estimate
CM + PM

Trades
Value Engineer
Prefabrication

Systems
A/E/O
A/E/S

A/E/Commission

Sustainability
Conceptual 

Energy
Eco Tech

LEED Tracking
ROI

Phasing + Staging 
+ Change

Facility Mgm
Life Cycle

BIM Strategy
As Built
Data +

Pop Health
Maintenance

Lease
BIM 13

https://www.slideshare.net/narsimhamurthy21/c-36623392


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

https://www.nsheweb.org/
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5 How Are Providers 

Adjusting to 

Changes from an 
A/E/C/$



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

https://www.nsheweb.org/


5 How Are 

Providers 
Adjusting to 

Changes 
from an 
A/E/C/$
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5 How Are 

Providers 
Adjusting to 

Changes 
from an 
A/E/C/$
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5 How Are 

Providers 
Adjusting to 

Changes 
from an 
A/E/C/$
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•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.

6 What Trends Might We Anticipate for The Future?

https://www.nsheweb.org/


6 What Trends Might We Anticipate for The Future?
Web Version  

  

 

   

 

Secretary Azar Praises Unprecedented 
FDA Enforcement Actions Against 
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.” 

To read more about FDA’s actions, please visit: 
https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/UCM620184.htm 
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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?eventId=24 
 
 

I 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. 

The American
Hospital Association

(State Associations)

ACHE



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 rhlradio.com or e-mail bill@billauxier.com. 

https://www.nsheweb.org/
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!”

https://www.nsheweb.org/

