2.1 General

The built environment has a profound impact on health, productivity, and our natural environment. Health care facilities shall be designed within a framework that recognizes the primary mission of health care (including “first, do no harm”) and considers the larger context of enhanced patient environment, employee effectiveness, and resource stewardship.

The goal of the Environment of Care chapter is to identify overall components and specific key elements that directly affect the experience in the health care delivery system. These components and key elements influence patient outcomes and satisfaction, dignity, privacy, confidentiality, safety, medical errors, stress, and impact operations.

While the environment of care is the focus of this chapter, it is also an element of individual chapters where the demonstrated value and necessity of such features are identified and unique to individual requirements.

2.1.A. Functional Program

The health care provider shall supply for each project a functional program for the facility that describes the purpose of the project, the projected demand or utilization, staffing patterns, departmental relationships, space requirements, environment of care components, key elements, and other basic information related to fulfillment of the institution’s objectives.

The functional program shall include a description of those services necessary for the complete operation of the facility.

The program shall address the size and function of each space and any other design feature. Include the projected occupant load, numbers and type of staff, patients, residents, visitors and vendors. In treatment areas, describe the types and projected numbers of procedures.

Describe the circulation patterns for staff, patients or residents, and the public. Describe also the circulation patterns for equipment and clean and soiled materials. Address equipment requirements; describe building service equipment and fixed and moveable equipment. Where circulation patterns are a function of asepsis control requirements, note these features.

The program shall use the same names for spaces and departments as used in the Guidelines. 

If acronyms are used, they shall be clearly defined.

The functional program shall address potential future expansion that may be needed to accommodate increased demand.

The approved functional program shall be made available for use in the development of project design and construction documents.

The functional program shall be retained by the facility with other design data to facilitate future alterations, additions, and program changes.

2.2 Components of the Functional Program

The following environment of care components and key elements shall be included in the functional program:

2.2.A. Delivery of Care Model (Concepts)

The delivery of care model shall be defined in the functional program. The functional program shall support the delivery of care model to allow the design of the physical environment to respond appropriately.

2.2.B. Facility and Service Users (People)

The physical environment shall support the facility and service users in their effort to administer the delivery of care model.

2.2.C. Systems

The physical environment shall support organizational, technological, and building systems designed for the intended delivery of care model.

2.2.D. Layouts/Operational Planning

The design of the physical environment shall enhance patient/family and staff satisfaction and operational efficiencies

2.2.E. Physical Environment

The physical environment shall be designed to support the intended delivery of care model and address the key elements listed below.

2.2.E1. Light and views. Use and availability of natural light, illumination, and views shall be considered in the design of the physical environment.

2.2.E2. Clarity of access (way finding). Clarity of access shall be addressed in the overall planning of the facility, individual departments, and clinical areas.
2.2.E3. Control of environment. Patient/resident/staff ability to control their environment shall be addressed in the overall planning of the facility consistent with the functional program.

2.2.E4. Privacy/confidentiality. Patient/resident level of privacy/confidentiality shall be addressed in the overall planning of the facility consistent with the functional program.

2.2.E5. Safety/security. Patient/resident/staff/visitor safety and security shall be addressed in the overall planning of the facility consistent with the functional program.

2.2.E6. Finishes. The effect on patients/residents/staff/visitors of materials, colors, textures, and patterns shall be considered in the overall planning and design of the facility. Maintenance and performance shall be considered when selecting these items.

2.2.E7. Cultural responsiveness. The culture of patients/residents/staff/visitors shall be considered in the overall planning of the facility.

2.2E8. Water features. Where provided, open water features shall be equipped to safely treat water and protect occupants from infectious or irritating aerosols.

2.2.F. Design Process and Implementation

Groups (stakeholders) affected by and integral to the design shall be included in the planning and implementation process.

