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The experience of the person interacting with our 
healthcare system can have a significant impact 
on the outcome of that interaction. 

Definitions abound but the commonalities are:
Á a reaffirmation of the importance of the 

therapeutic relationship,
Á a focus on the whole person and lifestyleñ not 

just the physical body, 
Á a renewed attention to healing, and 
Á a willingness to use all appropriate therapeutic 

approaches, whether they originate in 
conventional or alternative medicine

Institute of Medicine, 2009
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Quality -Care Approach

Providing the right care in the right way 
at the right time. 

Person-Centered Approach

Providing the care that the person needs, 
in the manner the person desires, at the 
time the person wishes. 

òNothing about me without me.ó

460 BC Ancient Greek school of Cos, which was 
interested in the particulars of each patient

1950s Client-centered therapy (Rogers)

1970s Total-person approach to patient problems in 
nursing (Neuman and Young); disease- versus 
patient-centered medical practice (Byrne and 
Long); term coined by Tom Kitwood in England

1980s  Biopsychosocial model (Engel)

1990s  Patient-centered concepts applied to the 
hospital setting (Gerteis)

2000s  Institute of Medicine (IOM) includes patient -
centered care as 1 of 6 domains of quality

Á Empowerment

Á Choice

Á Voice

Á Healing environments

Á Community

Á Dignity

Á Privacy

Á Improves patient satisfaction

Á Improves clinical outcomes

Á Improves quality and safety

Á Reduces cost of healthcare

QUALITY

Á Proprietary Models

Á Polarization byAcuity Level

Á Multiple Small Advocacy Organizations

Á Diversity of Focus

ÁDirect care workforce

ÁPatient/elder experience

ÁBuilt environment

ÁFamily engagement

Person-
Directed

Culture 
Change

Family -

Centered 

Self -

Directed 

Patient-

Directed 

Relationship-
Based 

Patient -

centered 

http://www.jfponline.com/Pages.asp?AID=2601&issue=September_2000&UID=
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Younger 

Independent

Older

Dependent

Institutional

Acute Care

Person-Centered Care

Institutional 
Chronic Care

Non-

Institutional 

Care

òWe shape our dwellings, 

and afterwards 

they shape usó

(House of Commons- October 28, 

1944)

Design 

Guidelines 

for Hospitals
Implementing Person -
centered Design in 
Healthcare: Building 
Connections

2010 Edition
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Past ð1976 

Minimum 

Requirements

1) Maximum capacity shall 
be 4 patients

2) Minimum area:

1) 100 sq. ft. in a single
2) 80 sq. ft. per bed in 

multiple bed rooms

3) One lavatory in each 
patient room, omitted in a 
single or semi -private, may 

be shared with other 
rooms

And the miracle happens! 

ü Single bed room

ü Medical/surgical units

ü Obstetrical units

ü NICU

ü Supported by research

ü Coalition for Health Environments Research

ü Facility Guidelines Institute

ü Center for Health Design

Present ð2010 

Guidelines

Appendix

In new construction, single 
patient rooms should é 

accommodate comfortable 
furniture for family members 

(one or two) without blocking 

access of staff members to 
patients. 

Patient/Family -Centered Care Rooms

Appendix ð
a) Capacity should be a single -bed 

room
b) 250 square feet clear floor area

c) 30 square feet per family member

d) Homelike atmosphere

Guidelines Development

ü Revised every four years

ü 130 person Multidisciplinary committee

ü Public Process ðeveryone is encouraged to 
participate

ü 2014 edition proposal period open until October 
31, 2011

ü Electronic submission ð

www.fgiguidelines.org

Challenges of the decision -

maker

ü Time it takes for new standards to be approved

ü Time it takes for a new hospital to be created and 
delivered

Challenges of the decision -

maker

ü We buy new health care facilities all wrong

ü Focused on first cost

ü Very little thought during the planning phase

ü Functional program not a focus of many 

organizations

ü How do we change our bad habits?

ü Fable Hospital 2.0 as an example

ü More research that gets into the C suite
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The 2010 Healthcare Environments Awards Professional 
Conceptual Winner Patient Room 2020

LTC Policy, Regulations, Codes & 

Guidelines:

Steps in the Right Direction

History

OBRA Regulations
(Omnibus Budget Reconciliation Act 

or

Nursing Home Reform Act of 1987)

Federal Standard to improve care:

US Code of Federal Regulations (42 CFR Part 483)

ÅOBRA Intent
ïMeant to represent minimum accepted 

standards of care

ïChanged focus of care from input to 
outcome based 

ÅQuality of care 

ÅQuality of life

ïCompleting a written comprehensive 
resident care plan focused on well-being 
(provision of services & activities to attain or 
maintain highest practicable physical, 
mental, and psychosocial well being of 
resident)
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ÅGeneral OBRA requirements:

ïNursing home responsible for resident safety

ïMedical orders coordinated and reviewed 

from primary care physician

ïProvide services to enhance resident quality 

of life to the fullest

ïMaintain resident dignity & respect

ïConduct initial & follow-up comprehensive

resident assessment

ïFreedom from chemical & physical restraints

Resource: 

https://www.cms.gov/GuidanceforLawsAndRegulations/12_NHs.asp

ÅGeneral OBRA requirements:

ïPrevent/reduce decline in ADL (activity of 

daily living) with assistance as required

ïPrevent/reduce development of bed sores

with proper treatment if does occur

ïAppropriate care for residents with urinary 

incontinence & restore bladder function if 

possible

ïPrevent accidents and facility acquired 

events: falls, medication errors, infection, 

etc.

Resource: 

https://www.cms.gov/GuidanceforLawsAndRegulations/12_NHs.asp

ÅGeneral OBRA requirements:
ïPrevent unnecessary weight loss through 

adequate nutrition

ïMaintain sufficient fluid intake to prevent 
dehydration

ïMaintain adequate quantity of trained staff

ïResident Choice: rights to choose activities, 
schedules, health care, etc.

ïMedication services that meet the 
individual resident needs physically and 
psychologically 

ïMaintain accurate, complete, & accessible 
clinical/health records

Resource: 

https://www.cms.gov/GuidanceforLawsAndRegulations/12_NHs.asp

ÅCompliance
ïResidents must be assessed for not only 

medical conditions, but also for basic self-
care activities as individuals

ïMDS (minimum data set) used to document 
assessment

ïCompliance for Medicare & Medicaid 
Reimbursement

ïEnsure compliance through state survey 
process

ïPenalties are weighed for non-compliance: 
fines, administrative consultants to run 
nursing home while deficiencies are 
remedied, and closure of a nursing home

Resource: 

https://www.cms.gov/GuidanceforLawsAndRegulations/12_NHs.asp

F-tag (short for Federal Tag)

Provides Additional Guidance on 

CMS Regulations

ÅF-tags & Person-Centered Care

ïCMS & Pioneer Network: Creating 

Home in the Nursing Home: A National 

Symposium on Culture Change & the 

Physical Setting Requirements

ï2009: CMS released revisions to 11 

interpretive guidelines

ïRelated to person-centered care, 

needs, and preferences
Resource: 

http://www.pioneernetwork.net/Providers/PromisingPractices/CMSGui

delines/: Nursing Homes-Issuance of Revisions to Interpretive 

Guidance Part of Appendix PP, State Operations Manual  

https://www.cms.gov/GuidanceforLawsAndRegulations/12_NHs.asp
https://www.cms.gov/GuidanceforLawsAndRegulations/12_NHs.asp
https://www.cms.gov/GuidanceforLawsAndRegulations/12_NHs.asp
https://www.cms.gov/GuidanceforLawsAndRegulations/12_NHs.asp
http://www.pioneernetwork.net/Providers/PromisingPractices/CMSGuidelines/
http://www.pioneernetwork.net/Providers/PromisingPractices/CMSGuidelines/
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ïF-172 Visitation (24/7 access)

ïF-175 Married Couples (right to share room) 

ïF-241: Dignity (signage, confidentiality, 
resident access to common areas)

ïF-242: Self-Determination & Participation 
(Choice over schedules)

ïF-246 Accommodation of Needs (providing 
adaptations to promote choice: furniture, 
access to supplies, etc.)

ïF-247 Notice Before Room or Roommate 
Change (roommate passes, allow grieving 
time, explain new room, introductions)

Resource: 

www.coculturechange.org/resource/KarenSEducationalProgram_1024

08.ppt

F-Tags
ïF-252 Safe, Clean, Comfortable & Homelike 

Environment (defines intent of ñhomelikeò, strive 

for elimination of institutional practices)

ïF-256 Adequate & Comfortable Lighting 

(minimum of glare, contrast between surfaces, 

adequate lighting design) 

ïF-371 Sanitary Conditions (food procuring & 

handling)

ïF-461 Resident Rooms (Closet Portion) 

(residents to reach their own clothing)

ïF-463 Resident Call System (allows wireless 

call systems)
Resource: 

www.coculturechange.org/resource/KarenSEducationalProgram_1024

08.ppt & www.pioneernetwork.net

F-Tags

Present

Senior Living Sustainability 

GuideÑ

& 

Person-Centered Care

Resource: www.withseniorsinmind.org

Senior Living 

Sustainability

GuideÑ

Four

Dimensions

Resident

Organization

Operations

Physical 

Setting

Measured 

Outcomes

Continuous

Improvement

Resident

Organization

Operations

Physical

Setting

Outcomes

Continuous improvement 

feedback.  

(Commissioning and post 

occupancy)

Resource: www.withseniorsinmind.org

MDS 3.0 (Minimum Data Set 3.0)

& 

Person-centered Care

Resource: 

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp

http://www.coculturechange.org/resource/KarenSEducationalProgram_102408.ppt
http://www.coculturechange.org/resource/KarenSEducationalProgram_102408.ppt
http://www.coculturechange.org/resource/KarenSEducationalProgram_102408.ppt
http://www.coculturechange.org/resource/KarenSEducationalProgram_102408.ppt
http://www.pioneernetwork.net/
http://www.withseniorsinmind.org/
http://www.withseniorsinmind.org/
https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp
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ÅHistory of MDS: 1986 & Part of 1987 
OBRA 
ï1986 report on quality of care (Katz S, Adams 

C, Beigel A. Improving the Quality of Care in 
Nursing Homes. Washington, DC: National 
Academy Press; 1986.)

ïFunctional impairment & co-morbidities not 
addressed:
ÅEither not identified or 

ÅAttributed to ñold ageò or dementia.

ïReport recommended shifting nationôs strategy 
for monitoring & improving NH care
ÅUsing structured evaluations with systematic and 

standardized assessments 

ÅResidentôs cognitive, functional, and emotional needs

Resource: 

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp

ÅHistory of MDS: 1986 & Part of 1987 

OBRA 

ïThis information then utilized as basis for 

development of care plans and interventions. 

ï450 item assessment: functional status, 

mood, and medical conditions of NH 

residents 

ïMDS is part of the longer Resident 

Assessment Instrument  (RAI) 

ÅThat includes Resident Assessment Protocols 

(RAPs)

Resource: 

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp

ÅMDS 3.0 implemented October 1, 2010

ÅMDS 3.0 Updates:
ïDevelopment of a Person-Centered 

Comprehensive Care Plan

ïDesigned to included the resident within the 
assessment process

ïIncrease the residentôs voice by including 
more resident interview items

ïImprove reliability, accuracy, and usefulness 
of the data

ïEnhance individual care planning & outcome 
measurement

Resource: 

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp

ÅComparable to MDS 2.0: National Trial
ï81% More clinically relevant

ï85% Help staff identify problems that might 
not have been noticed without the MDS

ï79% items more likely help staff detect 
residentôs status changes

ï84% Structured interview sections 
(cognition, mood, customary routine, 
activities, pain) improved staff knowledge of 
resident and their health condition

Resource: 

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp

ÅComparable to MDS 2.0: National Trial

ï89% more accurate report of residentôs 

characteristics

ï76% items better reflect clinical practice of 

standards

ï85%: Questions clearer

ï76%: Clarified several difficult items

Resource: 

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp

Resource: 

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp

MDS 3.0 

Example 

Section:

Customary 

Routine & 

Activity 

Items: Use 

of 

Preference 

Assessment 

Tool 

Response 

Scale

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp
https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp
https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp
https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp
https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp
https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp
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MDS 3.0 

Example 

Section:

Customary 

Routine & 

Activity 

Items: Use 

of 

Preference 

Assessment 

Tool 

Response 

Scale

Resource: 

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp

MDS 3.0 

Example 

Section:

Customary 

Routine & 

Activity 

Items: Use 

of 

Preference 

Assessment 

Tool 

Response 

Scale

Resource: 

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp

MDS 3.0 

Example 

Section:

Customary 

Routine & 

Activity 

Items: Use 

of 

Preference 

Assessment 

Tool 

Response 

Scale

Resource: 

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp

MDS 3.0 

Example 

Section:

Customary 

Routine & 

Activity 

Items: Use 

of 

Preference 

Assessment 

Tool 

Response 

Scale

Resource: 

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp

MDS 3.0 

Example 

Section:

Customary 

Routine & 

Activity 

Items: Use 

of 

Preference 

Assessment 

Tool 

Response 

Scale

Resource: 

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp

2010 Guidelines for Design and 

Construction of Health Care 

Facilities

Resource: www.fgiguidelines.org

https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp
https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp
https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp
https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp
https://www.cms.gov/NursingHomeQualityInits/25_NHQIMDS30.asp
http://www.fgiguidelines.org/


5/24/2011

10

Residential Health 

Care Facilities

&

Person-Centered 

Care Initiatives

Resource: www.fgiguidelines.org

Part 4: No 

Longer 

ñPatientò 

but 

ñResidentò

Auburn Food & Blues for Seniors, Chicago, IL

ÁEvidence Based Design

Áhttp://www.sph.umn.edu/hpm/nhregsPlus/

: Nursing Home Regulations by State

ÁUniversity of Minnesota

ÁLois Cutler & Rosalie Kane

ÁComparison of 2006 Guidelines 

ÁWith Federal & State regulations

ÁPeer Review Group

ÁRecommendations

ÁPositively Impacted 

Guidelines

ÁSpecifically Nursing

Facilities

Á4.1-2.2.2.6 Toilet Room

ÁSpace Requirements

ÁPrivate individual storage: 

personal effects

ÁDoors

ÁHinged, sliding, folding: all 

permitted 

ÁLifts & Transfers

ÁSpace for ñdoubleò transfer

ÁThresholds

ÁAlternative grab bar 

configurations

4.1:  

Common 

Elements

Highlights

Colleague David Green @ Evergreen 
Retirement Community, Oshkosh, WI

Á4.1-2.2.6.6 Medication 

distribution locations 

ÁMedication room

ÁTask lighting

Á50 square feet

ÁSelf-contained medication 

distribution unit

ÁMedication storage in resident 

rooms

ÁOther approaches acceptable by 

AHJ

4.1:  

Common 

Elements

Highlights

Garden Spot Village, New Holland, PA

Á4.1-2.2.6.7 Resident 

food area

ÁWork Counter

ÁRefrigerator

ÁStorage Cabinets

ÁSink

ÁRange, cooktop, and/or 

oven (with emergency 

shutoff) per the 

functional program

ÁFood warming

ÁDishwashing
The Green House Project®, Tupelo, MS

4.1:  

Common 

Elements

Highlights

http://www.fgiguidelines.org/
http://www.sph.umn.edu/hpm/nhregsPlus/
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Á4.1-2.3.2 Resident Dining & Recreation 

Areas

Á4.1-2.3.2.2 Dining areas

ÁSupport centralized or decentralized

ÁSatellite Dining Areas

ÁNumber of Residents 

Dining at a time 

based upon 

functional program 

4.1:  

Common 

Elements

Highlights

Lenox on the Lake, Lauderhill, FL

Á4.2-1.2.2 Environment of Care4.2:  

Nursing 

Facilities

Highlights

Community Living Center, VA, Ann Arbor, MI

Á4.2-2.2.1.3 Layout 

& Care Model

ÁExpanded appendix 

information on care 

models and design 

approaches

ÁClusters

ÁHouseholds

ÁSmall house

Meadows, BGRV, 
Sandy Spring, MD

4.2:  

Nursing 

Facilities

Highlights

Á4.2-2.2.2 Resident Room

ÁPerformance Based 

Approach

ÁSpace Requirements

ÁMultiple bed locations

ÁAccessible window

ÁAccessible storage

ÁAccessible furnishings

ÁDirect access for room entry to 

toilet room (NOT going through 

another Residentôs living 

space)

ÁClearance for staff & utilization 

of lifts
Dominican Sisters, Grand Rapids, MI

4.2:  

Nursing 

Facilities

Highlights

Community Living Center Garden, VA, Asheville, NC

4.2-2.3.5:  

Nursing 

Facilities:

Resident 

Outdoor 

Area Future
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NFPA 2012 

& 

Person-Centered Care

ÅNFPA 2012 & Pioneer Network
ïAllowing open kitchen to the corridor 

(maximum 30 residents)

ÅCooktop or range

ÅRange hood with built-in fire suppression

ÅDoes not have to meet all commercial 
hood requirements

ÅVenting not required, but recommended

ÅFire extinguishers

ÅLocked switch (staff shut-off)

ÅSmoke alarms at least 20 feet away

Resource: Life Safety Technical Committee: Tom Jaeger & Amy 

Carpenter 

ÅNFPA 2012 & Pioneer 

Network

ïAllows seating/resting 

areas in corridors (fixed 

and at one side)

ïAllows fireplaces in 

common spaces

ïAllows decorations 

(grandchildôs drawings 

can be hung on 

grandmaôs door or 

bulletin board)

Resource: Life Safety Technical Committee: Tom Jaeger & Amy 

Carpenter 

ADA 

& 

Accessibility Guidelines

ÅAIA Design for Aging (DFA) Knowledge 

Center & Rothschild

ïADA: Access Board

ïDiscuss appropriate guidelines for elders 

specifically

ïGoal is to change/revise/add items such as 

the location of toilet fixtures, grab bar 

configurations, shower configurations, and 

other ADA criteria that does not support 

elders in long term care settings

2014 Guidelines for Design and 

Construction of Health Care 

Facilities

Resource: www.fgiguidelines.org

http://www.fgiguidelines.org/
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Å2014 Guidelines for Design & 
Construction of Health Care Facilities
ïVolume 2: Residential Health Care Facilities

ïSpecialty Sub-group for RHCF

ïPart 1: Planning Design Construction & Cx

ïCommon Elements

ïNursing Homes

ïHospice

ïAssisted Living

ïAdult Day Care

Å2014 Guidelines for Design & 

Construction of Health Care Facilities

ïIn addition to expanding Environment of 

Care & Functional Program, looking at 

adding:

ÅExpanding Nursing Homes (group 

homes, pediatric, etc.)

ÅIndependent Living Guidelines

ÅInclusion of Bariatric information

ïCenter for Health Design & 

Rothschild Workshops addressed 

specific issues:

ÅDefining institutional setting, 

cluster/neighborhood, household, & free-

standing house

ÅProposing Characteristic Chart 

ÅAddress battery-operated ambulatory 

devices

ÅCulture change: Environment of Care: 

considering terminology of ñresident-

centeredò

ïRothschild Workshops to 
address specific issues:
ÅEvaluation of examination room

ÅEvaluation of isolation room

ÅOutdoor Areas

ÅResident Room performance 
criteria (use of clearances to 
create minimums)

ÅSpecialty Care Populations

ÅWellness Centers

Contact Information:

Jane Rohde, AIA, FIIDA, ACHA, AAHID, LEED AP

Principal

Email: Jane@jsrassociates.net

Telephone: 410-461-7763

Website: www.jsrassociates.net

Thank You!

JAIN MALKIN 

JAIN MALKIN INC

Evidence Based Design That Reflects  Patient 
Centered Care:  A Journey From              

Father Knows Best to Have It Your Way

mailto:Jane@jsrassociates.net
http://www.jsrassociates.net/
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JAIN MALKIN INC

THE  WAY  THINGS  USED  TO  BE

Authoritarian

Paternalistic 

Institutional schedules

Rigid protocols

tŀǘƛŜƴǘΩǎ ƻǇƛƴƛƻƴ ǳƴǿŀƴǘŜŘ

Little access to information

CŀƳƛƭƛŜǎ άƎŜǘ ƛƴ ǘƘŜ ǿŀȅέ

tŀǘƛŜƴǘ ŀǎ άǇǊƛǎƻƴŜǊέ

Ulrich, Zimring et al. 2004
JAIN MALKIN INC

THE  ADVENT  OF  PATIENT-CENTERED  

CARE

DO IT 

OUR    WAY

JAIN MALKIN INC

EFFECTS  OF  STRESS

Can a less stressful 
experience lead to better 
post-surgical outcomes?

Physical and psychological 
comfort prior to surgery 
may result in less pain, use 
of fewer narcotic pain meds 
and fewer post-surgical 
complications.

Kiecolt-Glaser et al. 1998
JAIN MALKIN INC

EFFECTS  OF  STRESS

The healing process is a 
cascade:  success in later 
stages of wound repair 
highly dependent on 
initial events.  Immune 
function plays key role.

Kiecolt-Glaser et al. 1998

JAIN MALKIN INC

EFFECTS  OF  STRESS

Mild stressors can delay wound healing      
20-40%

Pain adversely affects immune function

Anxiety related to more severe postoperative  
pain

Fragmented sleep results in higher cortisol 
levels (a stress hormone)

Kiecolt-Glaser et al. 1998
JAIN MALKIN INC

PATIENT-CENTERED CARE

ACCESS TO 
INFORMATION

EMPOWERMENTCOMFORT

RESPECT 
DIGNITY

FAMILY 
SUPPORT

HEALING 
ENVIRONMENT

COLLABORATION
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JAIN MALKIN INC

THE  HOLY  GRAIL

All care options are tailored to the individual patient and 
care-giving activities revolve around providing comfort 
and emotional support to the patient with family and 
friends as active partners in the care process; inclusion of 
patients and families in care and decision-making.  The 
physical environment is a vital component of the care 
provided.

Henriksen et al 2007; Saunders et al 2003;                  

Macnab, Thiessen & Hinton 2000 as reported in       

Evidence for Innovation; NACHR/CHD 2008
JAIN MALKIN INC

SINGLE-BED  ROOMS
Overwhelming Evidence:

Patient privacy enhanced 
Reduction in hospital-acquired infections
Patient better able to sleep
Reduction in noise 
Roommate often a source of stress
More space for family
Fewer patient transfers
Fewer medication errors
More candid conversations with 
physicians and nurses

Ulrich, Zimring et al. 2004

JAIN MALKIN INC

BENEFITS OF SINGLE-BED ROOMS

Fewer nosocomial infections

Fewer medication errors 

Better accommodation of family

Higher patient and nurse satisfaction 

Better sleep

Less use of pain medication

More private conversations with physicians 
and nurses

Chaudrury, Mahmood & Valente 2004

Ulrich & Zimring 2004
JAIN MALKIN INC

SINGLE-BED  ROOMS
The Business Case

Higher first costs offset by higher 
occupancy rates, per diem costs

Shorter length of stay

Reduction hospital-acquired infections
όŀŘŘǊŜǎǎŜǎ άtŀȅ ŦƻǊ tŜǊŦƻǊƳŀƴŎŜέύ

Easier to isolate infected patients

Handwashing compliance higher

Fewer patient transfers

Ulrich, Zimring et al. 2004

JAIN MALKIN INC

SINGLE-BED  ROOMS

Indu &Raj Soin Medical Center, Beavercreek, OH 

Jain Malkin Inc.
JAIN MALKIN INC

WHAT  THE  PATIENT  SEES

Minimal clutter; linen hamper and trash out of view
Indu &Raj Soin Medical Center, Beavercreek, OH 

Jain Malkin Inc.
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JAIN MALKIN INC

EMPOWERMENT

Engage patients/families as 
partners in care

Educate them

Facilitate care after discharge

Provide space for families in   
room

Embrace technology

Dublin Methodist Hospital

Karlsberger/CAMA Inc.
JAIN MALKIN INC

EMPOWERMENT

Bedside computer for patient 

Computer for family 
Dublin Methodist Hospital

Karlsberger/CAMA Inc.

JAIN MALKIN INC

EMPOWERMENT

Shift-to-shift handoff done at 
bedside with patient as center of 
care team.  More information  is 
exchanged with patient and family 
participating.  Increases time at the 
bedside.

Picker Always Event winner 2011

HAVE  IT  YOUR  WAYé

JAIN MALKIN INC

9ƴƘŀƴŎƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜ

JAIN MALKIN INC

CARE  TEAM  COLLABORATION

5ŜŎŜƴǘǊŀƭƛȊŜŘ άǇŜǊŎƘŜǎέ ǊŜǇƭŀŎŜ ǘǊŀŘƛǘƛƻƴŀƭ ƴǳǊǎŜ ǎǘŀǘƛƻƴǎ

Dublin Methodist Hospital

Karlsberger/CAMA Inc.
JAIN MALKIN INC

CARE  TEAM  COLLABORATION

Places for collaboration between nurses, 
physicians, case manager/social worker, P.T/R.T

Schuster Heart Hospital

Jain Malkin Inc.
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JAIN MALKIN INC

ACCESS TO INFORMATION

Patient-care board
JAIN MALKIN INC

COMFORT

Positive distraction

Schuster Heart Hospital

Jain Malkin Inc.

JAIN MALKIN INC

COMFORT

Access to snacks 

Schuster Heart Hospital 

Jain Malkin Inc.

Positive distraction 

JAIN MALKIN INC

TOP  10  LIST  EBD  FEATURES

1. Single patient rooms

2. Promote use of visible and accessible 
handwashing sinks and alcohol gel dispensers

3. Family areas within patient care spaces

4. Provide access to nature

5. Install HEPA filters and high number air 
changes

JAIN MALKIN INC

TOP  10  LIST  EBD  FEATURES

6. Provide access to sunlight

7. Install ceiling lifts

8. Promote visual access and accessibility to 
patient

9. Install sound-absorbing ceiling tile

10. Provide areas of respite for staff

The Center for Health Design
JAIN MALKIN INC

ECONOMIC  INCENTIVES  RESULTING FROM  

EVIDENCE-BASED  DESIGN

Reduction nosocomial infections

Decrease in medical errors 

Enhance nursing recruitment and retention

Increase in market share

Reduction absenteeism

Increased customer satisfaction 

Reduction in narcotic pain meds

Fewer patient complications

Decrease in anger/violence
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JAIN MALKIN INC

WHAT  MATTERS  MOST  TO  PATIENTS

Connections to caregivers

Care environment conductive to well-being

Convenient and accessible

Confidential and private 

Seamless transition across care continuum, 
including discharge

Considerate of individual impairments

Respect for family 

Access to nature, natural light

Neighborhoods  & Small Houses

Research & Outcomes

Restoring Home Initiatives

ÅCulture change

ÅHouseholds

ÅSmall House

Quality of Life Interventions

ÅComfort

ÅFunctional competence

ÅAutonomy

ÅDignity

ÅPrivacy

ÅIndividuality

ÅMeaningful activities

ÅRelationships

ÅEnjoyment

ÅSecurity

ÅSpiritual well being

Home Home Environment 

Elements Defined by 2006 Expert Panel  

ÅRedesigning resident rooms for privacy, 

personalization and individual needs 

Å  Introducing plants, pets, children, and surroundings 

that are reminiscent of  past lives 

Å  Redesigning public and outdoor living spaces for 

stimulation and activity 

Å  Developing neighborhoods or households with 

dedicated areas for dining and living  
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Kane

ÅAutonomy

ÅDignity

ÅPrivacy

ÅMeaningful activity

ÅImproved relationships

Resident Outcomes

Compared to the 2 control 

settings, 

GH residents reported a 

better quality of life and 

greater satisfaction.

GH residents equaled or 

exceeded standard 

quality indicators

Family Outcomes

Compared to the 2 control 

settings, GH family 

members reported:

Å greater satisfaction 

with their relative's care 

and life.

Ågreater satisfaction with 

how they as family 

members were treated. 

MOLONY

ÅUnanimous 

preference for new 

environment

ÅTrend to higher self 

rated ADL function

ÅIncreased freedom 

was a strong theme

Access to Outdoor Space

Rated as very 

important by 

residents and 

staff

Morgan

FOOD

More 

enjoyment

Less 

weight 

loss
Kane
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Decentralized Home Like Design in Dementia Care

ÅLess exit seeking

ÅMore observed 

manifestations of 

pleasure 

ÅLower levels of 

agitation

Cohen-Mansfield

Anecdotal/Participant Reporting

Needs

Research that examines:

Å architecture/outcomes

Å over time cost benefit  of 

traditional/household/small house as it relates 

to the building

Åimprovements in resident function related to 

design.

òIt may seem a strange principle to enunciate 

as the very first requirement in a Hospital that 
it should do the sick no harm.ó

-Florence Nightingale, 1859

Royal Victoria Hospital (courtesy Norman 

Collection, McCord Museum). 


