Healthcare

Designing for the Quadruple Aim

How Can the Built Environment Support Quadruple Aim Goals?
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Organizations have sought many ways to achieve the ultimate outcome of high-value healthcare for
patients. Since the launch of the Triple Aim target concept by Institute for Healthcare Improvement in
2008, organizations have simultaneously focused on improving the individual experience of care,
improving the health of the general population and reducing the per capita costs of care.

THE INTRODUCTION OF A FOURTH AIM

Unfortunately, as healthcare institutions worked to reach these goals, the health and satisfaction of
healthcare providers and staff eroded at an alarming rate. With increased demands from patients and
families, coupled with federally-mandated initiatives and challenging-to-use electronic medical records,
burnout has skyrocketed across the industry. To offset this burnout, healthcare organizations recognized
a fourth goal: improving the clinician experience.


https://www.steelcase.com/research/topics/healthcare/
http://www.ihi.org/

AIM: IMPROVE CLINICIAN EXPERIENCE

Burned out employees can experience detriments to their own physical health and carry with them
increased concerns about mismanaging patient care plans. Moreover, constant turnover drives costs
higher as HR departments search to fill vacant positions.

But when the health and wellbeing of clinicians and staff is taken into account, and there are
opportunities for collaboration and respite, the Quadruple Aim creates a win-win scenario for healthcare
organizations concerned with improving population health, meeting patient needs and reducing costs —
without negatively impacting staff.
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AIM: ENHANCE PATIENT EXPERIENCE

Regardless of age or health status, everyone is a healthcare consumer. And every person can relate to
what it feels like to visit the doctor’s office. When patients experience long wait times or too-brief
interactions with their providers, they become frustrated and dissatisfied with their care experience.
Patients want their healthcare experience to feel highly personalized, timely, trustworthy and respectful.
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Creating conditions where wait times are minimized and productive, and appointments are focused and

unhurried, can improve satisfaction for patients and their loved ones.
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Conflicting Advice

Chronically ill patients
see a median of 7
providers who may be
incompletely aware

of each others’ care—
prescribing contra-
dicting treatments or
providing conflicting
advice.

#1 Priority
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Personalized care from providers—
including clear communication and
sensitivity—is the number one priority
of healthcare consumers.

Satisfaction

When patients and their families feel
respected, informed and cared for,

it is reflected in the hospital's customer
satisfaction score.



AIM: REDUCE COST

While trying to improve patient and clinician experiences, healthcare organizations are also working to
reduce the cost of delivering care without impacting quality. They’'re finding efficiencies in ways to

deliver quality care (like through virtual visits) and focusing on outcomes and prevention to reduce
repeat visits.

Designing for flexibility can help organizations adapt to changing models of care delivery while reducing

the cost of renovations. Additionally, supporting infection control and creating supports to diminish the
risk of falls can save extraneous costs.
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Virtual Visits

Infections by
Virtual visits could
save an average Treating the 10 most common hospital-
of $126 per visit per acquired infections costs healthcare organizations ‘ l
person, and—if yearly upwards of $20,000.
visits shifted to virtual
ones—about $7 billion
annually in primary
care physicians’ time. Hospital Injuries * j
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Hospitalized patients fall each year—more than
1 in 3 falls result in injury.

AIM: ACHIEVE BETTER POPULATION HEALTH
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Healthcare doesn’t just happen in the four walls of a hospital or doctor’s office. Healthcare happens
every day, in the choices people make at home, at work and at play. When better population health is
supported, healthy behaviors are incented, health disparities are reduced, and chronic conditions are
well-managed. Yet achieving this goal is challenging because the majority of risk factors related to
premature death come from factors outside traditional areas of healthcare (such as social and
environmental factors, genetics and individual behaviors). Additionally, life stressors, including
dissatisfaction at work, financial stress or caring for an aging parent, can create negative impacts on
overall health.

Designing spaces with consideration for people’s wellbeing can encourage healthy choices, which in
turn, can lower healthcare costs and minimize other risk factors.

Stress Risk Factors

' 10%

Healthcare accounts for only 10% of

Life-related stressors,
the risk factors related to premature death.

such as financial stress
or caring for an aging
parent, have overall
health impacts. People
dealing with 4 to 5
stressors are over five
times more likely to e i
report bad health. y

When employees are disengaged,
more than half report negative effects
on their health.

Other Risk Factors: 20% Social + Environmental,
30% Genetics and 40% Individual Behaviors

Declining Health

BETTER HEALTH FOR ALL

Despite contending with complex and interconnected factors related to satisfaction, burnout and rising
costs, healthcare leaders are looking to a future geared toward better health for all.

A focus on the built environment helps these organizations make progress toward their Quadruple Aim
goals and addresses some of the factors that can inhibit achievement. Intentionally-designed spaces
support people’s physical, cognitive and emotional needs, encourage healthy choices and promote
seamless collaboration and communication. Flexible spaces help organizations respond efficiently to
changing market conditions, thereby lowering overall healthcare costs and enhancing revenues.
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