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Disclaimer

Credit(s) earned on completion of this course will be reported to AIA CES for AIA members.
Certificates of Completion for both AIA members and non-AlA members are available upon
request.

This course is registered with AIA CES for continuing professional education. As such, it does not
include content that may be deemed or construed to be an approval or endorsement by the AlA of
any material of construction or any method or manner of handling, using, distributing, or dealing in
any material or product.

The views and interpretations expressed in this presentation are the opinions of the speaker and
may not be the official position of AlA, FGI, or NBBJ.

Questions related to specific materials, methods, and services will be addressed at the conclusion
of this presentation.
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Course Description

A general overview FGI's Beyond Fundamentals effort, the material produced to date, and the
focus going forward.
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Learning Objectives

1. Explain how the Beyond Fundamentals knowledge library builds on the requirements of the
FGI Guidelines.

2. Describe how designers can use the Beyond Fundamental library to discuss new ideas with
AHJs regarding new trends and spaces.

3. Discuss how FGl is bridging the gap on trends and technologies that occurs between the
Guidelines editions.

4. Explain how the latest information on health care changes, trends, and innovations is being
used to inform future editions of the Guidelines for Design and Construction.
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What is Beyond Fundamentals?

Current and Future Publications
Focus Going Forward
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Beyond Fundamentals (objective/purpose)

* The objective of the Beyond Fundamentals is to be a resource for the health
care industry created by members of the health care industry - to be
relevant, innovative, clarifying, and educational.

» Conceived as a way to stay current with trends that will impact health care
facility design, this resource library goes beyond the fundamental design
and construction Guidelines requirements for which FGI is known.

* The Beyond Fundamentals content will be updated and supplemented
continually, unlike the FGI Guidelines for Design and Construction
documents, which are static documents published every four years.
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Beyond Fundamentals whatis it?)

» The Beyond Fundamentals will provide access to a growing collection of health care
design resources, including white papers and reports, case studies, checklists,
design recommendations in response to emerging trends in practice (with a focus
on “should” instead of “shall”), and access to the experiences of industry change-
makers and advocates for person-centered health care solutions.

* Launched between the release of the 2018 Guidelines and the beginning of the
2022 Guidelines revision cycle, Beyond Fundamentals has become an important
resource for evaluating potential new fundamental requirements.
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Beyond Fundamentals (organization and oversight)

* BF Oversight Committee operates independently from the Health Guidelines Revision
Committee (HGRC), but reports to the HGRC Steering Committee.

* Oversight Committee’s task is to provide direction on the overall objective; establish
criteria for evaluation of proposals and material; solicit ideas/proposals, identify subject
matter experts and volunteer reviewers; and responsible for meeting deadlines and
publication of materials.

* Oversight Committee comprised of:

Bryan Langlands, AIA (NBBJ)

Collin Beers, AlA (Stantec)

Bob Dehler, PE (Minnesota Dept of Health)

Brenda McDermott, RN, MSN (Defense Health Agency)
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Beyond Fundamentals (row is it offered?)

« Complimentary with links to material
available on FGI website

e https://www.fgiquidelines.orqg/

* https://www.fgiquidelines.org/beyond-
fundamentals/beyond-fundamentals-

library/

* Also available with license on
MADCAD.com
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Currently Available

* Future of Health Care as Predicted Using Scenario Planning, (2015)

« Common Mistakes in Designing Psychiatric Hospitals, (2015)

 FGI Study: Clearances for Providing Safe Care for Patients of Size, (2016)
* Checklist for Designing Geriatric Treatment Room in the ED, (2018)

» Responses to Questions about Applying the Guidelines, (2018)

» Case Study: Testing Sustainable Flooring - Johns Hopkins Report, (2018)
» Case Study: For the Low-Acuity Patient Treatment Station, (2018)

- Designing End-of-Life Care Settings to Enhance Quality of Life, (2018)
* Design Guide for Long Term Care Homes, (2018)

 Reimagining the ED: |deas for Shaping the ED of the Future, (2018)

* Hybrid Operating Room Design Basics, (2019)
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Current and Future Publications
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2015 Publication (FGI colloquium)

Combining the extremes of the two selected factors yields four distinct futures as indicated F utu re of H C Sce n a ri o P I a n n i n g

below and in the accompanying diagram.
* Future #1: Patients are unengaged and health care providers are reimbursed based on the
value of the services they provide.
* Future #2: Patients are highly engaged and health care providers receive reimbursement

* This paper provides a summary of discussions at the

based on value provided. : . . . .
*  TFuture #3: PatieII)Hs are highly engaged and health care providers are reimbursed based on fl rSt FG | COI qu uiu m’ Wh ICh ylelded four VIeWS Of the
the volume of services they provide. future of health care in the United States.

* Future #4: Patients are unengaged and health care providers receive reimbursement based
on volume of procedures.

 The problem with attempting to foretell the future is

T B ety Fout pocomtial rateee o4 that we cannot possibly be certain we are guessing
ALUE right.
: " * Scenario planning is a process intended to overcome
ENGAGEMENT ENGAGEMENT these problems. In essence, the idea of scenario
N ’ planning is to create a set of visions of the future that
VOLUME outline the boundaries, not of what we think will
o 5 e comen cr s e s el e s happen but of what we think might happen in the

considered time frame.

Future #1: Low Engagement + Reimbursement for Value
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2015 Publication (advisement)

Common Mistakes in Designing
Psychiatric Hospitals

James Hunt, AIA, NCARB

David Sine, DrBE, CSP, ARM, CPHRM
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2015 Publication (advisement)

Common Mistakes
in Designing
Psychiatric Hospitals
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2016 Publication (informational)

Individual of Size

* Why should you design space for patients of size?
« Why should you consider safe patient handling and movement?

* (SPHM) in your design plans? What is the value of SPHM, for nurses, patients,
and the health care organization?

* Consider the positions of OSHA, the American Nurses Association, and the FGlI
Guidelines patient handling and movement assessment, addressing safe patient
handling and mobility

*Visualize high-risk tasks and ergonomic solutions

* FGI room design workshop for bariatric needs
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2018 Publication (checkiist

Checklist for Designing a Geriatric Treatment Room in the
Emergency Department

Objective:

To provide a quick reference resource, with rational for each
recommendation for designing emergency department treatment rooms
that meet specialized needs of older adults.

Can also be used to conduct a quick evaluation of patient care locations in
an existing emergency department or facility.
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2018 Publication (checkiist

Checklist for Designing a Geriatric Treatment
Room in the Emergency Department

* Treatment Room
 Toileting
Mobility devices
Storage provisions
 Architectural details
Surfaces
Furnishings

Electrical systems
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2018 Publication (application guidance/ interpretation)

Responses to Questions

 ED — Human Decontamination

 ED - Entry, Waiting, Secure Holding

* Nursing Unit — Family Waiting, Bathing
* Imaging — MRI Gauss Line, Equipment
* Qutpatient — Multipurpose Room

* Qutpatient — Clean Core Flooring
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2018 Publication (research)

Testing Resilient Flooring

Teri Lura Bennett, RN, CID, CHID, IIDA, EDAC, NIHD
Lead Interior Designer

Johns Hopkins Health System

Facilities Planning Office

The goal of the JHHS Facilities Architecture + Planning Office in conducting
this study was to improve the performance, safety, and cost-efficiency of
flooring materials and flooring care while supporting the health and safety of
patients and staff and safeguarding capital investment. In 2014 the project
team launched a system-wide multidisciplinary floor testing study.
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2018 Publication (research)

Testing Resilient Flooring
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2018 Publication (research)

Testing Resilient Flooring
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2018 Publication (vosition paper)

A Case for the Low-Acuity Patient
Treatment Station

Christine Carr, MD, FACEP

Professor, Emergency Medicine and Public Health, MUSC
Senior Clinical Advisor, South Carolina Hospital Association
Clinical Director, Carolina eHealth Alliance

David Vincent, AIA, ACHA, LEED AP
Principal & Senior Vice President
HKS Inc.

Bryan Langlands, AIA, ACHA, EDAC, LEED GA
Principal, NBBJ
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2018 Publication (vosition paper)

A Case for the Low-Acuity Patient Treatment Station

6 5I - 6" ;

Sizing the treatment space less than
40 SF and ' - 6" in width would
compromise patient safety.
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2018 Publication (position paper)

A Case for the Low-
Acuity Patient
Treatment Station
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2019 Publication (informational)
Hybrid Operating Room

Cardiovascular Cardiothoracic MHeurovascular
n n
Abdominal aortic Transcatheter valve Coil embolization or microsurgical Des I g n B as I cs
aneurysm repair replacemsant [TAVR] clipping of cerebral ameurysms
Aortic stent Percutaneous removal of Intracranial stenting of cerebral
grafting cardiac device leads arteries M a Fea ro n M S N RN C N O R
) . o _ ) I y H H H
Carotid stent Minimally invasive endoscopic | Cerebral balloon angioplasty . .
arsens eypasesrgery Eastside Health Alliance
Endovascular Minimally invasive direct Microneurosurgical resection of
aortic repair [EVAR) | coronal ry artery bypass grafting | brain tumors
Theracic Robotically enhanced Combined carotid surgical

end«:_wascu.lar minimally invasive direct cutdown f-::lh::m?:_lhy Based On researCh and prese ntation
?_I?Er::l;:palr Coronary artery bypass fm:}is::m:::rng or bypass of g ive n at H C D 2 0 1 8

Pediatric aortic and pulmonary | Combined arteriovenous

stenosis malformation embolization
followed by microneurgsungical

esection Basic planning principles,
e et Cerebral vescular tumers advisement, information based on
Off-pump coronary artery Spinal vascular tumors eXperIenCe and praCthe

bypass

Atrial fibrillation/flutter
ablation

Hybrid maze
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2019 Publication (workshop)

Reimagining the ED:
Ideas for Shaping the
ED of the Future

Bryan Langlands, AIA, ACHA,
EDAC, LEED GA
Principal, NBBJ

Durell Coleman, MS
Founder/CEQ, DC Design

Troy Savage, MESc/MDiv
Project Manager, Mazzetti
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In the Pipeline

 Residential Care Guidelines: A Provider, Designer and Regulator Perspective
 Functional Programming as Part of the Design Process

« HAIO Competition: From Competitors to Collaborators

 Case Study: Implementing Resiliency at MSKCC

 Guide: Low-voltage Systems in Health Care

 Design Updates for Rural Critical Access Hospitals

 Behavior Crisis in Emergency Departments
« Update PHAMA Paper (October 2019)

« CMS Patient Room Windows: Interpretation and Application
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BF Publications (2015 - 2019)

18
16
14 !
12
10

O N & O O

2015 2016 2017 2018 2019
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Focus Going Forward
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Ongoing (whitepapers, checklists, etc.)

Whitepaper Checklist
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In Development (edition comparison)

Edition
Section

Requirement
CFA

Clear
Dimension

AlA 1996/97
7.8.A.3

AIA 2001
7.8.A.3 (b)

AlA 2006
443

FGI 2010
2.2-2.11.3.2

FGI 2014
2.2.-211.3.2

FGI 2018
2.2-2.9.3.2

300 SF CFA

300 SF CFA

300 SF 340 SF 340 SF CFA 325 SF CFA
13' clear 13' clear 13' clear 13' clear
dimension dimension dimension dimension
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In Development (compliance checklist)

Architectural Reguirements Building Systems Reguirements
2222 MEDICAL/SURGICAL NURSING UNIT
22222 PATIENT ROCOM
22-2221 Capacity:

Mew FPatient Room:
[eheck if rot included in project
{1 __ 1bedperrcom
Existing Patiert Room:
Clekeck if not included in project
ey ___ Maximum romm capacity no more
than present capacity, with
maximum o 4 pattents in each room

22-2227 Space Requirements: Yentilation™
{1 ___ Min. 4 air changesthour Tablke 7.1
| ____ patiend reoms sized to accommaodate Power":
needs of ciinical services ___ Min. 12 receptacles Table 2.1-1
single-bed rooms ___Min. 2 receptacles al each
[leheck if not included in project side of the head of the bed

___ Min. 2 receptactes on afl
other walls {may be omitted
on exterior wall)

{13k} __ Tin. clear floor area 120 sf Nurse Call System™

[21(a} ___ min. clearance 3°-0" behveen ____Patient station Table 2.1-2
sides of bed & any walt or any ____ Emergency staff assistance
ather fixed obstruction statton
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In Development (diagram clarification)

Extruded Square Radius
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In Development (diagrams clearance)

Med/Surg & Critical Care Patient of Size
Intermediate Care
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Diagram Application (in deveiopment

Med/Surg & Critical Care Patient of Size
Intermediate Care
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In Development (terminology/ definition clarification)

Measurement with bed rails up or down?
What is a vestibule?

What is an alcove?

What is “circulating side?”

What is an encroachment?

‘ Section ‘

Glossary
Glossary
Glossary
Glossary
Glossary
Glossary
Glossary
Glossary
Glossary
Glossary
Glossary

Classification/ Room Type

Vestibule
Alcove
Encroachment
Clear Dimension
Clear Floor Area

Location Terminology -
Location Terminology -
Location Terminology -
Location Terminology -
Location Terminology -

In

Directly Accessible
Adjacent

Immediately Accessible
Readily Accessible

Patient Care Locations - Bay
Patient Care Locations - Cubicle
Patient Care Locations - Patient Care Station

Room
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Sheet1



				Section		Classification/ Room Type		Min CFA SF		Minimum Width		Clearances

												Head		Foot		Sides		Transfer		Non-Transfer		Circulating		Non-Circulating

		1				Vestibule

		2				Alcove

		3				Encroachment

		4		Glossary		Clear Dimension

		5		Glossary		Clear Floor Area

		6		Glossary		Location Terminology - In

		7		Glossary		Location Terminology - Directly Accessible

		8		Glossary		Location Terminology - Adjacent

		9		Glossary		Location Terminology - Immediately Accessible

		10		Glossary		Location Terminology - Readily Accessible

		11		Glossary		Patient Care Locations - Bay

		12		Glossary		Patient Care Locations - Cubicle

		13		Glossary		Patient Care Locations - Patient Care Station

		14		Glossary		Room

		15		2.1-2.3.2.2		Patient of Size - with ceiling lift

		16		2.1-2.3.2.2		Patient of Size - without ceiling lift								5'				10'-6" x 7'		5'-6"

		17		2.1-2.3.5		Patient of Size - Toilet Room

		18		2.1-2.3.7		Patient of Size - Single-Patient Examination or Treatment Room - with ceiling lift								5' 				5'		5'

		19		2.1-2.3.7		Patient of Size - Single-Patient Examination or Treatment Room - without ceiling lift								5' 				7'		5'

		20		2.1-3.2.2		Single-Patient Examination Room		120 SF/room		10'				3'		3'

		21		2.1-3.2.3		Multiple Examination Room		80 SF/station								5' to next, 4' to wall

		22		2.1-2.4.3.2		Seclusion Room		60 SF/room		7' min x 11' max

		23		2.1-2.4.3.3		Seclusion Room - with restraints		80 SF/room

		24		2.1-3.4.2.2		Patient Care Station - Bays								2'		5' to next, 3' to wall

		25		2.1-3.4.2.2		Patient Care Station - Cubicles								2'		3'

		26		2.1-3.4.2.2		Patient Care Station - Rooms								3'		3'

		27		2.2-2.2.2.2		Med/Surg Patient Room - Single		120 SF/room						3'		3'

		28		2.2-2.2.2.2		Med/Surg Patient Room - Multiple		100 SF/bed						4'		3'

		29		2.2-2.5.2.2		Intermediate - Single		150 SF/room						4'		4'

		30		2.2-2.5.2.2		Intermediate - Multiple		120 SF/bed						4'		4'

		31		2.2-2.6.2.2		Critical Care		200 SF/room		13' headwall		1'		5'				5'		4'

		32		2.2-2.8.2.2		NICU - Multiple		120 SF/station								4'

		33		2.2-2.8.2.2		NICU - Single		165 SF/room

		34		2.2-2.9.2.2		LDR & LDRP		325 SF/room		13' headwall 				6'				5'		4'						40 SF for infant stabilization

		35		2.2-2.9.11		Cesarean		440 SF/room		16'																80 SF for infant stabilization

		36		2.2-2.10.3		Newborn Nursery		24 SF/station																		Max 16 stations/room

		37		2.2-2.10.3		Continuing Care Nursery		120 SF/station						4'		8' to next, 4' to wall

		38		2.2-3.1.3.6		ED Trauma - Single		250 SF/room				5'		5'		5'

		39		2.2-3.1.3.6		ED Trauma - Multiple		200 SF/station				5'		5'		5' to wall, 10' to next

		40		2.2-3.1.3.6		ED Patient of Size - with ceiling lift												5'-6"

		41		2.2-3.1.3.6		ED Patient of Size - without ceiling lift												7'

		42		2.2-3.1.3.6		ED Human Decontamination		80 SF/room								10' from door to next										show door swings/ingress

		43		2.2-3.1.3.6		ED Fast Track		100 SF/station

		44		2.2-3.1.3.6		ED Secure Holding		60 SF/room		7' min x 11' max

		45		2.2.3.2.1		Observation										5' to next, 3' to wall

		46		2.2.3.3.2		Procedure Room		130 SF/room				3'		3'		3'-6"

		47		2.2.3.3.2		Procedure Room - with anesth equip		160 SF/room				3'		3'		3'-6"

		48		2.2.3.3.3		Operating Room		400 SF/room				6' (6'x8' Anesth zone)		7'		8'-6"

		49		2.2.3.3.3		Operating Room - Image Guided Equip or Specialized		600 SF/room		20'		6' (6'x8' Anesth zone)		7'		8'-6"

		50		2.2-3.4.2		Imaging Rooms																4'

		51		2.2-3.4.4.4		Mammography																3'

		52		2.2-3.4.6		Ultrasound																3'

		53		2.2-3.11.2		Endoscopy Procedure Room		180 SF/room				3'		3'		5'

		54		2.2-3.12		Cancer Treatment/Infusion Therapy - Bay		70 SF/per						2'		5' to next, 3' to wall

		55		2.2-3.12		Cancer Treatment/Infusion Therapy - Cubicle		80 SF/per						2'		 3' 

		56		2.2-3.12		Cancer Treatment/Infusion Therapy - Room		100 SF/per						3'		3'

		57		2.5-2.2.2.2		General Psychiatric Patient Room - Single		100 SF/room

		58		2.5-2.2.2.2		General Psychiatric Patient Room - Multiple		80 SF/bed

		59		2.5-2.4.2		Alzheimer's & Other Dementia Patient Room - Single		120 SF/room

		60		2.5-2.4.2		Alzheimer's & Other Dementia Patient Room - Multiple		200 SF/room













































































																		c








































































































































































































































































































































Potential Beyond Fundamentals Topics
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How to Submit BF Proposal (select to submit)

Q = blanglands@nbbj.com w

DASHBOARD Dashboard / Beyond Fundamentals

(%) Dashboard

ropoen e % Beyond Fundamentals Suggestions (0) + Submit Suggestion H

Submit Proposal . .
® P Y Apply Filters < Reset Filters Search Beyond Fundamental m

£, My Proposals

No Results Found! You have not submitted any suggestions to this Edition. Click here to Submit a Beyond Fundamental suggestion now ©

All Proposals
< Clear Search & Return
B My Drafts

Showing - of 0 entries

2 My Opinions

§ Beyond Fundamentals

https://www.fgiguidelines.net/reqgister
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s It a Beyond Fundamentals Piece? (criteria)

v Aspect demonstrating the topic is beyond fundamental requirements (required)

Graphical representation of a requirement with explanation, logic and applications

Best practice

Evidence-based research

Application of new technology

New approach to design that focuses on specific populations

Information supporting the fundamental requirements

Deeper dive about a Guidelines topic or a topic that should be included in the Guidelines

Draft fundamental requirements for next edition of the Guidelines

Sample designs/precedents

Case study
Checklist/Guide

Position paper about trending or controversial industry topic — personal or FGI position
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Beyond Fundamentals (brocess)

Assess if proposal meets BF criteria = v 1

Orient author(s) to BF Oversight Committee 1

Provide author’s toolkit 1

Collect outline & updated project timeline 1

Assess need for mentoring 1

Identify peer reviewers 1

Check on general status, peer review

* Author’s Writing Guide
» Letter of Understanding
 Sample Outline
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Where are we in the FGI Process? (status)

June 30, 2019 Public proposal period ended.

Aug. 30, 2019 Proposal comment period closes.

Document and topic groups review/vote on proposals and assign task
groups to write proposals in response to public proposals.

Apr. 1-3, 2020 Full HGRC meeting #2

Sep.—Dec. 2019

Jun. 1-Aug. 31 2020 [Public comment period—opportunity to comment on 2022 draft

Oct.—Jan. 2021 Document and topic groups review/vote on comments in online meetings.

Feb. 8-11, 2021 HGRC meeting #3

Jul.— Nov. 2021 Production of three books

Nov. 30, 2021 2022 Guidelines published
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Thank you

FGI the keystone to health care planning, design and construction
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This concludes The American Institute of Architects Continuing Education
Systems Course
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