ia Chrysikou, Lecturer,
eal Estate Institute UCL

Mr. Dan Flower, HKS Principal |
EMENA Design Director

Dr. Upali Nanda, HKS Principal |
Director of Research
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We want to go forward...
but we don’t want you to start with us...

Moving the needle can depend on who is procuring
the facility

Who is taking the risk?

Is there a test-bed environment?

Is there an aligned vision?

Are we accountable to outcomes?

HIKS *UCL




Three Pillars of Practice

 Experience

Precedence through built work

« Evidence

Its been done, but did it perform

Quality of the precedence data
 Empathy

Developing a contextual understanding

Doing what has been done before does not move the needle

HIKS *UCL
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Method: Contextual Testing

Design Challenge

« Maternity unit

» Decrease infant & mother mortality
* Increase privacy & dignity

* Reduce waiting times

* Increase attendance

* Increase ward based aftercare

HIKS *UCL




Method: Contextual Testing

Evidence Supported Solution

« Single Patient Room
 C. 30sgm area

 En Suite R VIEW TO NATURE _
« Space for Family - Visiting/Sleeping sk
« Central Nurse Station CONNECTIONTO STAFF |;
- Ventilation - Sealed Building GOOD VISABILITY i
Daylighting — daylight vs glare I zou?-.i I
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Method: Contextual Testing

Contextual Challenge: Do we have any data?

« Rural Uganda

* 1 Nurse

« Malaria & Infections Disease
* No Clean/Dirty

« Limited building materials

« Limited running water

* No hot water

* No Electricity

HIKS *UCL




Method: Contextual Testing

Solution / Hypothesis

HIKS [*UCL




Kachumbala Maternity Unit

Kachumbala, Uganda, Africa




Method: Contextual Testing

Solution / Hypothesis

HIKS *UCL
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Closing the Loop

Measured
Outcomes

If you have a Design Intent :> Evidence Without collecting the
evidence, the intent

Hypothesis, you
are vested in remains unproven

Outcomes

Feedback Loop

HIKS *UCL
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Innovate UK
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European Research Council

Established by the European Commission
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Evidence

Evidence

Evidence

Evidence Evidence Evidence
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Why. How. What. So What.

Project Based/
Client Focused Research

a

Academic + Indu

stry Partnerships

Cutting-Edge
Foundational Research
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Tools
10 Insight and Impact Tools
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DESIGN
DIAGNOSTIC

A systamalic current state analyss I

DDOO2 HEALTHCARE WORKPLACE
A DESIGN DIAGNOSTIC OF THE SICU
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Observational + Computational. Field Research + Parametric Analysis
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Data for parametric analysis
comes from field research
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DesIg Uf”butcome

Every Design Decision is a Performance Hypothesis
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Impact Report
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O CHANGE ORDERS

54 DAYS BEFORE SCHEDULE
$44 MILLION UNDER BUDGET
50.2% ENERGY COST SAVINGS

67 POINT INCREASE IN PATIENT
SATISFACTION

70% INCREASE IN STAFF
SATISFACTION

BETTER PLACES FOR PEOPLE
DESIGN AWARD

AlA OHIO DESIGN AWARD
CHD TOUCHSTONE AWARD

LEED GOLD

48.5% TOTAL GREENHOUSE GAS
EMISSIONS SAVINGS

53.7% REDUCTION IN FUEL AND
ENERGY CONSUMPTION

To what extent did the
building “contribute” to
the overall impact.

What Happens 5 years
later?
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Measured
Outcomes

Design Intent <E:> Evidence

i i Feedback Loop D

To close the feedback loop we need sustained
relationships and unbiased evaluators

Industry + Academy + Health System



Concluding and Cautionary Remarks/ Discussion

* NO successful outcome can be attributed solely to facility design

* There are ALWAYS trade-offs in design

« Context Matters. Intent Matters.

* Move from “tried and tested” to “trying and testing”

« Designers have to “engage” with evidence- not “blindly follow” or “deny” it
« Sustain academic partnerships to develop knowledge

« Always close the feedback loop
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