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Combining Three Perspectives
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There has never been a better time than now to find a common
ground between architects and clinicians.




HEALTH IN 2019
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HEALTH & THE AFFORDABLE CARE ACT
T ¢ — “TRIPLE AIM”

IMPROVE
QUALITY

DECREASE
COSTS

i IMPROVE
{| POPULATION
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Changing Payments & Design Opportunities
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NO PAYMENT BUNDLE PAY FOR HEALTH
“NEVER EVENTS” PAYMENTS “UPSTREAM”
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No Payment for Never Events

Examples

Retained Foreign Body

Falls Results in Injury

Catheter- Associated Infections
Surgical Site Infections
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Make Payments in BUNDLES
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Make Payments in BUNDLES
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Make Payments for VALUE
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Pay for HEALTH “Upstream”

The NEW ENGLAND
JOURNAL of MEDICINE

Perspective

Accountable Health Communities — Addressing Social Needs through
Medicare and Medicaid

Dawn E. Alley, Ph.D., Chisara N, Asomugha, M D,, Patrick H. Conway, M.D,, and Darshak M, Sanghavi, M.D
N Engl J Med 2016; 374:8-11 [ January 7, 2016 | DOL: 10.10S6/NEJMp 1512532
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Pay for HEALTH “Upstream”

S157 million CMS pilot to improve health upstream

Mo O B

Housing Food  Utilities Safety Transport
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Pay for HEALTH “Upstream”

Box 1 | Accountable Health Communities
Core Health-Related Social Needs Screening Questions

Underlined answer options indicate positive responses for the associated health-related social need.
A value greater than 10 when the numerical values for answers to questions 7-10 are summed Indicates a
positive screen for interpersonal safety.

g iy Desighed

1. What is your housing situation today?
0 Ldo not have housing (L am staying with others, in a hotel, in a shelter, living outside on the street. on a fo r
h | I I : : :
0 Lbhave housing today. but | am worried about losing housing in the future, o o o
5 ihove housing Clinician

Think about the place you live. Do you have problems with any of the following? (check all that apply)

&génfeswuon U S e

Lead paint or pipes

inadequate heat

Qven or stove not working

No or not working smoke detectors
YWater leaks

None of the above
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Insurers Paying for... Housing?(!)

R UNITEDHEALTH GROUP’
Why a health insurance company $12 Million Investment by

entered the housing market UnitedHealthcare Helps
Bring New Affordable-

Housing Community to

° New York Debates Whether Housing Downtown Albuquerque
Counts As Health Care
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Shift toward Payment Beyond Hospitals
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NO PAYMENT BUNDLE PAY FOR HEALTH
“NEVER EVENTS” PAYMENTS “UPSTREAM”
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From Designing a
Single Hospital...
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..0Optimizing
Network
Performance.




Measuring Network Performance

As hospitals transform into heaith systems, we will refine how we rate the very best

8y Ben Harder and Avery Comarow | April 20, 2016, at

@andrewmibrahim

“Rather than seeing an elite
provider as a hospital
contained within four walls,
[we] envision a web of
hospitals of varied sizes and
functions within an

ecosystem of primary care
clinics, post-acute care
facilities, behavioral health
services, population health
management initiatives and
other programs that benefit
whole communities.”
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Single Events to Entire Populations
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NO PAYMENT BUNDLE PAY FOR HEALTH NEW
“NEVER EVENTS” PAYMENTS “UPSTREAM” NETWORKS
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What Year are You Designing For?

S -
XX £
K g
NO PAYMENT BUNDLE PAY FOR HEALTH NEW
“NEVER EVENTS” PAYMENTS “UPSTREAM” NETWORKS

2000 2010 2030+
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As the scale and
scope of
healthcare
expands, so do the
opportunities for
architecture and
design.
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Now that the Stakes are Higher...
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The Era of Ernest Codman (b. 1869)

@andrewmibrahim EHD 2019 | London, UK



W - Z ‘ o - ‘ é: & o
' The"End'Resulgstdea” @&
AW N e o oL o7ad

- p
. )
.

o
! The common sense notion that every doctor should
follow every patient it treats, long enough to

= determine whether or not the treatment has been
Al successful, and then to inquire, “If not, why not?”

with a view to preventing similar failures in the
future. — Ernest Codman
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The “End Results Idea”

M Complications due to:
oo | "lack of Judgement”
-~ | “lack of Technical Skill”
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mmme:D S( IENCE

“So | am called eccentric for saying in public: that hospltals if they wish
to be sure of improvement,

(1) must find out what their results are,
(2) must analyze their results, to find out their strong and weak points;

(3) must compare their results with those of other hospitals...and (8)
must welcome publicity not only for their successes but for their errors.”
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Not So Popular....
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First Cancer Registry in the United States (1924)
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It may take
100 years for
my ideas to be

'(:]g"":ﬁr.'r'x‘ 1
N diLs

accepted.
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National Surgery Quality Improvement Program ‘
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When Established 1999
Surgeons —
Embraced .. ° ospitals
Measuring 49 of 50 States

Outcomes....

9 Countries

\( S
QI P Outcomes for >100,000 Procedures Annually

>5.4 Million Patients
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The Power of Evidence to Evaluate

Gouogle Scholar

Articles

Ary trme

Sinca 2018
Since 2017
Since 2014

Cuslom range....

Sort by relevance

Sort by date

inciuce patents
inciude crations

Create alert

NSQIP B

} (0.06 85

... the timing of surgical complications following nephrectomy: data from the
American College of Surgeons National Surgical Quality Improvement Program
(ACS-NSQIP ...

A Sood, F Abdaligh, JD Sammon, V Kapoor. .. - World jounad of .., 2015 - Springer

Purpose The rates of complications following radical/partial nephrectomy (RN/PN) are well

known, however, the dala regardng liming arne opaque. Accordingly, we sought 10 assess

the median time-to-event for 19 princpal postoperative complications within 30 days ...

v PU Caed by 11 Related articles Al 7 versions

mp64-07 Simplified Frailty Index Predicts Adverse Outcomes In Radical
Cystectomy: An Analysis Of The Acs-Nsqip Database

D Lascano, JS Pak, MJ Lipsky, J8 Finkelstein. .. - The Journal of .., 2015 - jurology.com
METHOODS We acoessad the ACS-NSQIP Participant Usilization Fie from 2005-2012 for
npatient radicad cystectomy patients. Using the Canadian Study of Health and Aging Frailty
Index (F1), eleven variables ware matched 1o NSQIP o create a modfied fradty index (F1) ...
% DU A5 versions

Improved surgical outcomes for ACS NSQIP hospitals over time

ME Cohen, Y Liu, CY Ko, BL Hall - Annals of surgery, 2016 - ingentaconnect com
Background: The American Coliege of Surgeons, National Surgical Quality Improvement
Program (ACS NSQIP) surgical quaiity feedback models are recalibrated every 8§ months,
and each haspital is given risk-adjusted, hierarchical moded, odds ratios that permit .,

ww 9 CoedbyS0 Related atticles Al 6 versions
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In the last 4 years
NSQIP have been
used for >10,000
research papers
and citations.
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The Power of Evi

"‘“-Q——' Surgical Risk
NSQIP Calculator . e

Enter Patient and Surgical Information

ence to Predict

45000 - Exploraiony parcaory. axpionsiony Cokotomy with Or without topsy(s) (separate procedure )

g N -
7~

Begin by entoring the proocsdure name or CPT code. Ome or more procedures will sppear below the procedure box. You will need to click on
the desired procedure 1o properly select i You may also search uaing two words (or two partisl words) by placing & '+' In between, for
example: "cholecystectomy + cholsngiography®

€3 Ave there other P Other Surgi p Other Nom-op: options  None

Ploase ontar a3 much of the ICwing NNEmation &8 you Can 10 recemv She Dt risk estimanes.
A rough astimate wil 519 be generafed if you Cannot Drovida &l of the informanon below.

Age Group Disbetes )

Under 65 yoars ¢ No 3

Sex YP requiring i ]
Femaie ¢ No &

Functional Status 0 Congestive Heart Failure in 30 days prior to surgery €3
Foapendent : No ¢

Yes & No ]

ASA Class ) Current Smoker within 1 Year ()
MHealry patiert : No ¢

Starokd wse for cheonic condision £) History of Severs COPD ()

No ¢ No ¢

Asciies within 30 days price 10 surgery ) Oiatysis €

No ¢ $

Systemic Sepsis within 48 hours prior to surgery €3 Acute Renal Failure €)

Noow : No ¢

Vervtilator Dependent () BMI Caleulation: )

No ¢ Maight: n/ om
Disseminated Cancer 0

No 2 Weight: ®/ ™

Swp 2« I )
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\(5 Surgical RiSk AMERICAN COLLEGE OF SURGEONS
QIP Calculator @ oo

Procedure: 45000 - Exploratory laparotomy, explonatory coliotomy with or without blopsy(s)
(separate procedure)

Risk Factors: 75-84 yoars, Partally dependent functional sttus, Emergent, SIRS,
Dissominated cancer, Diabetos (Oraf), CHF, COPD, Class3 Obeso

M. 2 b J & 0 0 » L 0 0% ns% Mw
e g v rocey I~ . . o 90 Ao s
| Predicted Length of Hospital Stay: 12.5 days |

How to Interpret the Graph Above: Suegeon Awetmmen of e, 4
m“w”“mmwummm“mm‘
ersiny [ Average Patient Risk Your % Risk | ~o s o0l e This shocdc only b dona # e
f—lﬁ munmm-uuwuummmmwmm

l x% 1 - No adjustment necessary :

Shp:lou—:
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The ‘End Results Idea’ Beyond Surgery...

The common sense notion that every
doctor should follow every patient
they treat, long enough to determine
whether or not the treatment has
been successful, and then to inquire,

“If not, why not?”
with a view to preventing similar
failures in the future.
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If Codman was an Architect Talking to Clients

The common sense notion that every
should follow every
, long enough to
determine whether or not the

has been successful, and
then to inquire, “If not, why not?”
with a view to preventing similar
failures in the future.

Modified from Codman’s “End Results Idea” (1925) where he advocated (to much controversy) that surgeons track patient outcomes after an operation.
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Do You Measure the Qutcomes
that Matter to your Clients?
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Myths about Measuring Patient Outcomes...

Myth #1: It’s Too Hard (Every Patient is Different)
Fact: Tools for risk-adjustment to measure outcomes are
now commonplace and standardized
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Myths about Measuring Patient Outcomes...

Myth #2: We'll Look Incompetent (Why expose our faults?)
Fact: Actually builds trust (becoming part of accreditation)
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Myths about Measuring Patient Outcomes...

Myth #3: It cost’s too much (Who is going to pay for all this?)
Fact: Ql programs are associated with annual savings
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Myths about Measuring Healthcare Design Outcomes...
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Myths about Measuring Healthcare Design Outcomes...
Myth #1: It’s Too Hard (Every Hospital is Different)

Myth #2: We'll Look Incompetent (Why expose our faults?)

Myth #3: It cost’s too much (Who is going to pay for all this?)
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The Work Ahead to Accelerate Collaboration....

Myth #1: It’s Too Hard (Every Hospital is Different)
Develop Robust Methods for Risk-Adjustment of clinical
data across multiple design phenotypes
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The Work Ahead to Accelerate Collaboration....

Myth #1: It’s Too Hard (Every Hospital is Different)
Develop Robust Methods for Risk-Adjustment of clinical
data across multiple design phenotypes

Myth #2: We'll Look Incompetent (Why expose our faults?)
Establish Transparency as essential for trust
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The Work Ahead to Accelerate Collaboration....

Myth #1: It’s Too Hard (Every Hospital is Different)
Develop Robust Methods for Risk-Adjustment of clinical
data across multiple design phenotypes

Myth #2: We’ll Look Incompetent (Why expose our faults?)
Establish Transparency as essential for trust

Myth #3: It cost’s too much (Who is going to pay for all this?)
Demonstrate Return on Ql in Hospital Design
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How Can We Accelerate Collaboration?

Clinicians

T

A

Engage Designers
and Architects into
your Teams
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How Can We Accelerate Collaboration?

Clinicians

T

A

Engage Designers
and Architects into
your Teams
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Architects

Import the Most
Rigorous Methods of
Clinical Medicine
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How Can We Accelerate Collaboration?

Clinicians

T

A

Engage Designers
and Architects into
your Teams

@andrewmibrahim

Architects

Import the Most
Rigorous Methods of
Clinical Medicine

Clients

= T

Make Post-Occupancy
Evaluations a Standard Budget
Line of all Contracts
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INSTITUT'FOR HEALTHEARE

POLICY & INNOVATION




Questions

Email: andrew.ibrahim@hok.com

g @andrewmibrahim

www.SurgeryRedesign.com
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