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Background Observations 

The design for a patient-focused healthcare campus may take on a variety of conceptual attributes and unique 
design features.  The Owner, Planner, Architect, Contractor and User all have influence over the final outcomes.  They are 
each stakeholders in a service industry where they may be “building designers and developers today” and “consumers of 
care tomorrow”.  Other relevant factors to consider within this industry include;   the type of hospital or building being 
constructed, the cultural background and makeup of the community (population health and CHNA factors), budgetary 
constraints, access to capital dollars, and the overall urban/suburban/rural context where the care is being provided.  The 
age, character and healthcare condition of the patient must be balanced with time, circumstance and physiological 
circumstances.  Is the consumer healthy and mobile, worried and in pain, travelling through an airport, facing their senior 
years, suffering from a chronic disease, or the victim of an accident or other unknown crisis or traumatic disaster?   

 
The circumstances at the time, prognosis of need, and most appropriate responsiveness directly impact the 

clinical pathway to be chosen.  Recent tornadoes and floods (hurricane Florence for example) around the USA have 
demonstrated how valuable the healthcare service is during times of crisis (natural disasters) and how important the care 
givers are to the overall emergency management programs.  Even when the buildings themselves are damaged, the care 
continues with amazingly effective results (temporary hospitals already up and running).  At the same time, we see a 
growing number of “lower tech and primary care intervention centers” catering to health, wellness, routine minor care 
and “just in time” services available in the pharmacy (Minute Clinics) and the retail setting (Wal-Mart for example).   

 
This research study addresses the meaningful contributions made by the Planetree healthcare delivery concept 

which has become an “industry role model” for the design of healing, healthful and humanistic care.  This “service 
delivery model” places the facility user (nurse, physician, technician) and the healthcare consumer (the patient and their 
family) at the center of the design process.  This is an important attribute of a successful hospital and one that is 
fundamental to this research.   Yes, the hospital as we know it is in transition.  The healthcare consumer is a primary 
participant in the transition process and their role has evolved from “recipient of care” to informed “partner in care” with 
a growing understanding of many of the services, programs, outcomes and measures impacting their lives and lifestyles.   
 

The Research Hypothesis 
The “world of knowledge” available to us has changed the way we view the healthcare delivery system, how we 

enter that system, and to what extent we choose to become meaningful participants and “meaningful users” of the 
system (even Meaningful Use is changing, the ACA and other CMS factors in the wings).   Our choices seem to be 
expanding while our understanding of the “potential” outcomes increases.  The old adage that it’s “all about, access, 
quality and cost” remains true with the more recent emphasis being placed on “disease awareness, timely intervention 
and prevention”.   

 
With expanded knowledge comes early intervention and effective use of the healthcare delivery system at all 

levels of care.  Genetic testing, early disease awareness, hereditary dispensation and life planning are all a part of our 
continuum of care and caring.  How these dynamic forces mix and match with the spiritual diversity of our world is the 
next challenging frontier.  In the recent three years, we have emphasized the features of Planetree in a variety of master 
planning and design settings where the needs of the patient and those of their families were emphasized as priority 
concerns.  The hypothesis chosen for this research effort and this presentation is on the following page. 

http://www.easterhealthcare.com/
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If the Healthcare Design Responds To The Patient’s Needs, 
The Outcomes Of The Care Are More Successful  

And The Architecture Of Both The Service and Building Work In Harmony. 
(Yes, Planetree Principles Do Matter, A Sustainable Process of Value) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
To a certain extent, patient care and architectural design are both “operational and clinical pathways” from the 

start of a process until the completion of a desired task.  This concept is particularly relevant in the context of healthcare 
design and the construction of hospitals.  There are many dynamic forces impacting the healthcare delivered in America 
and around the world today (as 2018 draws to a close, many USA factors are in limbo but the world Planetree remains a 
priority).  Some of these factors are related to impending healthcare legislation (major USA concern at this time), more 
accountable care, improved technology, changes in public/private reimbursement, evolving systems and information 
technology and POPULATION HEALTH driven by demographic and market factors (aging populations and rural transition 
plus closure of rural hospitals in America).  All these forces seem to be coalescing around the following universal truths: 

 

• Healthcare Is A Right, But There Are Accountability Measures To Consider 

• Efficiency, Convenience and Continuous Quality Improvement Are Key To The Outcome Measurements 

• Environmental Conditions Impact The Outcomes and Require Sensitive Space Management 

• Needs Based Measures Are Most Appropriate For The Community (CHNA and CON) 

• Specialization Is Key At All Levels Of Healthcare (Ortho, Neuro, Cardiac, Oncology, Ageism, Post Acute) 

• Architecture and Healthcare Service Delivery Go Hand-In-Hand 

• Architecture Without Solid Planning and Programming is Ineffective 

• Architecture Will Embrace Systems, Technology and Engineering Conditions 

• Obsolescence and Deferred Maintenance Are Concerns Nationwide 

• Diverse Cultures Impact Service Delivery Methods 

• Accurate Data Drives Decisions (Evidence Evolves From Case History) 

• Integration Is A Must-Do In A Successful Healthcare Continuum  

• Consumers Have A Voice And It Is Growing Louder (Awareness and Search Engines Are Helping) 
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The true character of Planetree resides in one person’s desire to change the way healthcare is perceived  

and delivered worldwide (international organizations, China, Middle East, etc are beginning to compete on price).  It is not 
appropriate to assume that “one size fits all” to use a familiar expression.  It is important to accept the fact that 
healthcare is fundamental to successful cultures, the ability to work, to study, to promote well being and to prosper as a 
society does require a healthy and happy populace.  How we respond to the “price we pay for this valuable right to life 
and health” remains open for debate (attacks on the ACA have slowed our progress somewhat).  Investing in the 
healthcare industry is key to our worldwide economy.  Healthcare, education, research, pharmaceuticals, wellness/fitness 
and industrywide NFP/FP programs are invaluable “threads that pull through every community”.    
 

Not only is healthcare an invaluable service, but it is often the first or second tier “economic engine” within that 
community (employment of people, purchaser of goods and mainstay of community leadership and technological 
enhancement).  Healthcare is also measured in terms of academic health sciences, research, nursing home care, assisted 
living, skilled care, hospice care, wellness/fitness, pharmaceuticals, home health and rehabilitation just to mention a few 
of the elements of the comprehensive service delivery continuum.  We have also added Micro-Hospitals and Free-
Standing Emergency Departments (FSED) to the categories of down-sized, more compact care sites.  Each of the factors 
mentioned above respond to author’s hypothesis. The most effective solution is measured through a comprehensive 
needs analysis (CHNA and service area demographics), evidence-based outcomes, and creative service delivery “bundles” 
responding to the needs.  In the final assessment, the delivery must be precisely packaged, innovatively provided and 
effective.  The questions below will be answered when/if we have the ideal healthcare system in place: 

 
1. What is the Economic Benefit of the Healthcare to a Community? 
2. What Are the Precise Needs of Each Community? 
3. What Are the Socio/Economic and Business Related Attributes of a Community? 
4. What Are the Environmental Conditions of That Community (true Facts About the Existing Conditions)? 
5. Does The Community Have A Healthcare Delivery System In Place and Working Effectively At the Present Time 

(Tools, Techniques, Systems and Resources)? 
6. What Is The Service Delivery Potential Of the Community and Their Current Situation? 
7. What Is The Service Delivery Plan For That Community (Public Health, Physician Expertise, Nurse Availability, 

Nurse Practitioners, Training and Education, Technical Support, Recruitment Potential and Assets)? 
8. What Is The Cultural Character and Demographic Profile of the Community? 
9. What Are The Facts Relating to the Epidemiology of The Region (Population Health Dynamics and Linkages)? 
10. Does The Community Have Potential For Integrative Healthcare Delivery and Who Are The Stakeholders?  

 
It appears to this author that the answers to these questions ultimately evolve into environmental impact and  

architectural choices which are often “short term and tangible solutions” with long term implications (range from 
equipment to systems, to buildings, to technological support).  It becomes a service delivery challenge to balance;  form, 
function, economy and time with local goals, facts, concepts and needs (architects recall the work of Willie Pena and John 
Focke as they thought through the principles of  Problem Seeking which are the key aspects of architectural programming 
and the quantifying of client expectations).  These “needs” are measured in terms of tangible building and technology 
products which are assessed in terms of;  how fast can we deliver these clinics or provide air flight and ambulances 
 services, do we need a full blown hospital, public health clinic, CAH, or a health park and what will the final product cost, 
can we staff it effectively, when can we open and how do we sustain its operation over time?   Each of these factors relate 
to time, money, manpower, resources, materials and operational acumen.  Can the community manage and operate the 
assets?  

The ten questions mentioned above begin the analysis, synthesis and evaluation process  
which is fundamental to effective building design.   

The healthcare service of tomorrow must answer these questions for each community before design begins.   
Planetree is a key concept (developed by a former patient)  
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and it clearly defines a valuable set of principles  
that will assure effective design results  
in almost every service delivery setting. 

  
Attributes of Planetree 

The early stages of the Valley View Hospital campus re-development outlined the needs, goals, values and 
master plan (MP) that would require almost a dozen stages of implementation over time.  The evolution of the project 
phasing, construction methods, staying in operation w/o disruption, continuous quality improvements and patient/family 
enhancements were carefully developed and documented.  The project interfaced with the growing needs of the 
physicians, recruitment of new leadership to the community, introduction of new technologies, and intensive interface 
with planning agencies to demonstrate the added value of the program as both a healthcare service and a valuable 
community asset.  Features of the Valley View Hospital (VVH) re-development plan that were applied directly to the 
design products include the following (reference www.Planetree.com for more details and video illustrations): 

Caring Design and Service Delivery 
The most effective design responds to the existing conditions, provides incentives for change and offers 

individual and personalized responses to the care that is therapeutic, operationally sound and financially feasible.  The 
traditional acute care hospital has evolved into an efficient “care center” where the emphasis is placed on “collaborative 
service efforts” and efficient service delivery in the most convenient and comfortable environment possible.  The patient 
and the family have access to the services provided by the nurses and physicians along with the understanding that they 
are respected at all levels of human responsiveness, including body, mind and spirit.  The patient and the family become a 
part of a care giving team that is both supported and understood from the onset of the treatment program.   

 
Planetree was founded by Angelica Thieriot who was treated for a mystery virus in a USA hospital.  Her 

experience in this hospital was both threatening and anxiety ridden and caused her to become despondent and fearful for 
her life.  This experience led her to the Planetree program which is grounded in the concept of “human care” with the 
Sycamore Tree as the symbol going back in time to Hippocrates and the Hippocratic Oath.  The founder of medicine and 
regarded as one of the greatest physicians, Hippocrates believed true caring came from listening to the patient and 
addressing the needs of the whole person.  The Planetree philosophy embraces ten (10) core components as described 
herein (see page 2).  It is important to recognize, as Planetree so clearly summarizes, healthcare is about “creating 
memories”.  These lasting impressions live on long after the initial care has been provided.  It is truly “patient-centered 
care” delivered in a healing environment.   Many of stories we hear about relate to “good and bad experiences” in care, 
some are herein. 

 
  

http://www.planetree.com/
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Human Interaction 
 A sense of understanding, empathy and kindness embody the Ambassador program which begins the moment a 
patient arrives at the hospital and continues throughout the entire continuum of care.  Arriving in a safe, comfortable and 
gracious location includes the need for clear wayfinding systems, convenient parking, valet service in many cases, the 
elimination of stress and avoidance of confusion.  VVH developed structured parking, valet services and the Ambassador 
program early in their replacement master plan and have continued this through the most recent plans for a 
comprehensive cancer care center.  The architecture is a key part of this process and goes “hand in hand” with the 
attitudes and personalities of all the employees of the hospital or healthcare delivery system. 
 

Images From the Maury Regional Medical Center Special Care Unit Planetree Winner 
Retrofit and Renovation Project by HFR Design, Inc 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
Valley View Planetree Hospital and Oncology Center Wayfinding Design Features 
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Architectural Design Conducive To Health and Healing 
 The hospital master plan and design for a successful healthcare environment takes into consideration all the 
environmental attributes of the space from the patient care areas to the service support areas, diagnostic/treatment and 
administrative/educational zones of care.  In each case the goal is to pay “respect to the users of the space” and to 
ultimately respond to the needs of the patients and their family.  These design considerations will generally evolve around 
a “homelike” or “hospitality-oriented” environment.  The goal is to create spaces that are comfortable, acoustically 
balanced and secure, discrete where necessary and safe for all users. The safety aspects have been embraced by the 
Design Guidelines for Hospitals and Healthcare Related Facilities (see www.ashestore.com to purchase the 2014 or the 
updated 2018 FGI Design Guidelines) which were updated for architects, engineers and review agencies in 2016.  Many of 
the recommendations found in these guidelines include; confidentiality, family amenities, patient and staff interaction, 
HIPAA and ICRA compliance, functional and programmatic standards as well as the development of a Patient Handling 
and Movement Assessment (PHAMA) directed toward the needs of the staff, their safety and the security of the patient.  
The FUNCTIONAL PROGRAM narrative will define the Master Plan (MP) and the Road Map for the Planetree campus. 
 
 Many of the features of a “healing and healthful environment” include those design characteristics not routinely 
addressed in the careplace of the traditional hospital. These are features of both indoor/outdoor amenities.  As described 
in the Planetree program, the sounds of wind blowing through small leaf trees, healing gardens with flowers, warm colors 
and textures, the use of natural features to symbolize life and healing along with the warmth of art, sculpture and natural 
light add to the ambiance that is both therapeutic and non-institutional in character.  We have all experienced the cold, 
dark hallways of older hospitals and the sense of desperation at not finding one’s destination due to confusing circulation 
patterns and complete lack of visual cues and proper lighting.  The ultimate goal is hospital design that is “sensory 
responsive” and healthful as opposed to intimidating, confusing and expressionless.  The Valley View and Maury Regional 
projects were RETROFITS and RENOVATIONS of older, obsolete buildings that were updated and expanded in place.  This 
is a challenge to conduct in phases over time while staying in operation with minimal to no disruption.   
 
Nutrition + Diet and Wellness Features 
 The availability of authentic and culturally appropriate foods add both a nutritional and therapeutic character to 
the care.  Many times the provider must respond to the diet and nutritional needs of both the patient’s clinical disposition 
and their customary cultural diet.  The opportunity to help the patient feel like they are at home, adds both an emotional 
and nurturing character (see details from AFNCI Pediatric Oncology Hospital, Cairo, Egypt by the author published in the 
AIA Academy Journal).  Whether American, Hispanic, Korean, European, Egyptian or Asian, the special diets become a part 
of the goal to help the patient “feel at home and put their minds and emotions at ease”. This frees up their mental state 
to respond to treatment, understand the value of eating proper foods and positions them for continued improvements 
over time.  Other features of this program include;  food that is delivered in a timely manner and cooked to an acceptable 
quality level.  Over time, the health and wellness of the patient will be impacted by diets that may be directed toward 
managing chronic disease, moving toward wellness and fitness.  The management of obesity, diabetes, kidney disease and 
the needs of the obese patient are taken into consideration (design responds to heavier patients, lift systems and 
maintainable equipment, beds and bariatric accommodations). 
 
Patient Empowerment Through Awareness, Information and Education 
 The Planetree theme of “awareness and collaboration” have become a key aspect of contemporary accountable 
care which is both a care giver and care receiver responsibility.  The patients and their families become “active 
participants” in the care plan and have access to both on-site information through the Planetree library and coordinated 
information available through the internet, web-based information and disease-specific counseling and coaching.  The 
goal of improving mind, body and spirit plays out very enthusiastically in this area of care.  The “open medical record” has 
reached a new level of knowledge and overall communication with the electronic medical record (EMR) and the data-
based programs that discretely reveal patient disposition, history and treatment methods.  Communicating verbally, 
graphically and electronically is a key attribute of the CHANGING CARE-SIDE and BED-SIDE manner.  Knowledge and 
understanding are key to the future delivery of services.   

http://www.ashestore.com/
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The patient’s participation in the “open medical record” enhances the clinical perspective often provided by the 
attending physician, hospitalist, intensivist or hospital-based clinical specialist. The opportunity (maintain HIPAA 
compliance)  to discuss pharmaceutical regimens, diagnostic imaging results, laboratory tests and other details of the 
treatment and recovery program is key to effective results.  Another important aspect of the “evidence-based” efforts of 
Planetree programs is the ability to make notations in the medical record, discuss the safety issues and involve the family 
in post acute care issues relating to infection, daily action plans, overall recovery and post-acute care endeavors 
(rehabilitation, lifestyle adjustments and other factors relating to diet/nutrition and addictive behaviors).  The 
empowerment of the patient and the total care team to maintain the highest standards leads to fewer infections and 
more effective opportunities for a successful recovery.  Planetree embraces the CONTINUITY of CARE and becomes a 
stabilizing force within the family and community.  

 
Family, Friends and Social Links 
 The sense of community is very important in both the Planetree and this new generation phase of healthcare.  
The involvement of “community” in all aspects of health, well being and caring enhances the overall “quality of living” 
found in America.  We believe that this requires a close collaborative partnership with the city, county and region to 
better define the true healthcare continuum and “how the patient and family” connect on both a personal, family and 
local service delivery level.  We also feel this will improve the provider’s chances of being a successful, vital and 
resourceful community service.  The hospital that is designed to “connect effectively” will also become a stronger part of 
the “fabric of care and caring” by offering educational space, community meeting space, voluntary and not-for-profit 
investments which become the source of volunteerism, philanthropy and endowment support.   
 

The competitive nature of healthcare in some communities has become somewhat detrimental to the overall 
intent of human caring (comparisons of service support from federal sector, to private care, to investor owned and 
physician owned, for example).  This is changing with the goal of “family, social and service linkages” which provide the 
human touch, caring and endearing behaviors once associated with the somewhat altruistic attitudes of our religiously 
affiliated and community-owned and operated hospitals.  Understanding the value-added attributes of Planetree in 
tandem with the full continuum of care one can begin to “check off the list” those “portals of entry to care” within a 
community (merged community system of facilities), for example: 
 

✓ Medical Research, Allied Health and Academic Health Science Centers 
✓ Acute, Secondary and Tertiary Care Centers Regional Care Sites 
✓ Outpatient and Ambulatory Care Centers 
✓ Assisted Living, Supportive Care and Skilled Care 
✓ Specialty Dementia Centers 
✓ Specialty Cancer Centers 
✓ Specialty Women and Infant Centers 
✓ Urgent and Emergent Care Centers 
✓ Pharmacies 
✓ Public Health Department 
✓ City/County Clinics (FQHC and Ambulatory Care) 
✓ Respite and Daycare Programs 
✓ Mental Health Day Programs, Inpatient Psychiatry, Drug and Alcohol Abuse Centers 
✓ Rehabilitation, Wellness and Fitness Centers 
✓ Call Centers, 911 and Emergency Medicine 
✓ Dental, Orthodontic, Specialty Eye/Ear/Nose and Throat Centers 
✓ Ophthalmological and Optometry Centers 
✓ Diet, Nutrition Centers for Bariatric Medicine 
✓ Hospice Care 
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The ability to “link and connect” these programs in a holistic and synergistic manner is most effective  
from a service delivery perspective, as well as appropriate from a care and caring vantage point.  The tendency to 
duplicate services would be reduced and the “systemwide entry points” would be streamlined to ensure that patient and 
family get the greatest “bang for their healthcare investment dollars”. This is particularly important in the assessment of 
costs associated with entitlement programs and services offered in communities around the USA.  
  
Spiritual and Emotional Support 
 The Planetree promotional information often refers to spiritual discussions as the “s” word which is a good way 
to illustrate that we are not imposing a religious perspective on consumers, but suggesting that the body, mind and 
SPIRIT are key aspects of care and caring.  The ability to address the cultural and emotional needs of a patient in tandem 
with the attitude enhancements that come along with “service confidence” and “positive reinforcement” come together 
to form the foundation of good clinical care.  We are not just impacting the patient’s needs in the context of mending 
broken bones but issues that may relate to lifestyle, family needs, historical abuses and other factors well beyond the 
immediate emergency or traumatic experience.  We are truly a caring center where both the intellect and the spirit can 
come together in a balanced and sensitive manner.  It is also important to plan for assistance in the future that addresses 
the following factors (See Duke University Illustration): 

✓ Care Coaching and Support For Determining the Best Clinical Pathway 
✓ Alternative Lifestyle and Behavioral Modification Methods 
✓ Family and Personal Counseling (Body, Mind, Spirit) 
✓ Economic and Cost/Benefit Advice and Third Party Support 
✓ Financial Guidance and Insurance Support 
✓ Referral and Clinical Advisory Services 
✓ Risk Management and Legal Consultation 

 
Human Touch and Attention to Detail 
 It really is about the “whole person” and their environmental response to the place where care is being 
provided.  One of the very successful programs being provided in the senior housing world is the “greenhouse concept” 
developed by nursing and physicians around the USA with an keen sense of scale and performance in the short term 
rehabilitation and longer term nursing home and skilled care areas.  The architect for the “greenhouse” concept, Richard 
McCarty, AIA, has worked enthusiastically to promote this program within the Veteran’s Administration and other 
programs like the North Mississippi Medical Center in Tupelo, MS (large hospital system and role model for healthcare 
delivery in MS).  This program address the “scale of housing within a healthcare environment” and the importance of 
familiar residential materials and finishes and furnishings.  His firm has been very successful in the design of “cottage 
units” reflecting 10 to 12 residents with a full cadre of support staff who are sensitive to many of the issues of “human 
scale and human touch” in the design of secondary, primary and acute care settings.  Other programs like the Overton 
County Nursing Care Center in TN has constructed larger population units housing 30+/- residents. 
 
 Planetree believes in the “caring way” which takes precedence over all other service delivery demands.  By 
providing a “warm, affectionate and innovative” atmosphere residents gain confidence that they are truly in a special 
place where they are not just a number but a whole person who has an opportunity to recover.  The patient feels at peace 
with the understanding of his/her needs, the empathetic attitude of staff and their keen sense of respect for the patient 
and the family.  Some have questioned the value of massage therapy and other innovative measures to help the human 
body feel more relaxed, more comfortable and less anxious.  
 

The concept of palliative care has become much more relevant as the aging populations of the USA are exposed 
to a variety of chronic diseases including cancer, heart disease and mental illness.  The rapid increase in pain medication 
abuse by the younger populations (some states it has been defined as an epidemic) is endemic of the need to determine 
“what and why is there a need” to augment the “care friendly environment” with chemical agents.  The Planetree 
programs train staff and volunteers to alleviate some of the stress factors, support the diverse needs of patients and 
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augment those needs with other emotional stimuli to include human touch, storytelling, intellectual and educational 
challenges, art and music. The stimulation of the patient through sensory factors and strategic emotional responses can 
often lead to better diagnosis and recovery at a much more accelerated rate than traditional methods. 
 
 This is also important in the context of Integrative Medicine as exhibited in the AIA Award Winning Duke 
Integrative Medicine Center located in Durham, NC (recipient of the AIA Academy of Architecture for Health Design 
Award).  This program goes well beyond the traditional to offer programs in a variety of creative, educational and 
informative settings.  These programs range from Acupuncture to Massage, Body Works,   Reiki Therapy and Oriental 
Medicine as mentioned in their brochure found on the following page 9. 
 

Exhibit No. 1 
Illustration From The Duke Integrative Medicine Center 

Durham, NC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Program Elements
And Price Up 
Front…Good Idea

Excellent
Shopping List
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Healing Arts and Sensory Responses 
 There are very few programs as comprehensive as Planetree that combine the “holistic aspects” of what the 
author refers to as “cradle to grave” life cycle needs.  These features embody the warmth and energy of new birth, family 
care and care for newborn children, with the needs of acute care, intensive care, chronic disease, emergency medicine 
and in the case of Valley View Hospital and Mid Columbia Medical Center the highest levels of care associated with cancer 
care.  The “healing arts” touch the emotions and sensory aspects of humans in many ways, for example the following: 
 

✓ A Caring Pathway From Entry To Discharge and Back to Home 
✓ A Warm and Innovative Environment Designed to Stimulate the Emotions In A Positive Manner 
✓ The Creative Balance of Art, Architecture, Spatial Arrangement and Entertainment 
✓ The Use of Music and Theater 
✓ Story Telling and Library Arts and Sciences 
✓ The Use of Visual Cues and Visual Wayfinding to Reduce Stress and Provide Security 
✓ Positive Distractions That Combine Both Synergistic Design and Wayfinding to Meet Patient Needs 
✓ Positive Distractions Plus Visual Aids to Reduce the Stress of Waiting in Public Spaces: 

o Touch Screens for Information 
o Electronic Kiosks 
o Bulletin Boards and Electronic Message Centers 
o Patient Tracking  
o Video Cameras for Security 
o Children Play and Safe/Secure Youth Zones 
o Neonatal and Nursery Security and Public Awareness Programs (Baby Web Sites and Family Awareness) 

✓ Pet Visitation and Animal Therapy  
✓ Chapel, Meditation and Spiritual Refuge (Contingent Upon Culture of Provider and Community) 
✓ Endowment, Gifts and Giving Linked to Successful Care Stories and Positive Memories 
✓ Patient Tracking, Annual Events and Community Interface for Wellness, Fitness, Diet and Nutrition Programs: 

o Hospital and Community plus Student Interface 
o Health Fairs, Annual Check Up and Complimentary Awareness Programs 
o Home Health In Both the Traditional and New Generation Context As Defined by the ACO Efforts 
o Disease Awareness, Early Intervention and Family Incentive Plans  

 
Complementary Therapies  
 We have almost missed the opportunity to be really creative in healthcare design by restricting some of the 
“most meaningful aspects of the architecture” with “overly reactionary design standards” which prevent the use of 
creativity in the care place. The wonderful resources within the FGI Design Guidelines preparation work efforts (4 year 
update effort with many participants) and research programs have certainly improved our work products but we still need 
to use some “out of the box thinking” to ensure that our hospitals change as rapidly as possible from the “monolithic 
monuments of the past” to the creative and flexible “healing machines of the future”.  This author finds it very amusing to 
see the Planetree videos describing complementary therapies including;  acupuncture, aroma therapy, animal therapy 
and innovative recreational therapy.  The use of water, dogs and cats and other “people friendly” endeavors have a 
wonderfully friendly and soothing impact on the needs of the sick.  How we go about encouraging these programs is 
engrained in the minds of the healthcare leaders in tandem with the creative measures of planners and architects.   
 

The Chenny Troupe for animal therapy in Chicago and the animal therapy programs of Auro Medical Center and 
Griffin Memorial Hospital are just a few examples of successful endeavors encouraged by Planetree.  These programs are 
not limited to just acute care but have a place in long term care, assisted living and hospice care.  The goal as mentioned 
by Planetree is to “set patients up for success at all levels”.  This is a wonderful vision which is achievable when care 
giving teams think creatively work together for the full continuum. 
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Healthy Communities (Youth + Aged + Chronic and Emergent) 
 What is a “healthy community” and how does this work in the context of the future of healthcare delivery?  The  
Planetree programs have, and will continue to, positively impact the care of patients.  The changes motivated by caring 
and committed people have transformed an industry from the world of “high tech” to a renewal of “soft touch” where 
the patient is Job Number One. This transformation is key to the ACCOUNTABLE CARE and HOME CARE of the future 
(numerous QUALITY and CQI efforts have accomplished this goa).  Quality is about measuring performance metrics 
strategically, rewarding performance where outcomes meet the metrics of “access, quality and cost” and fully responding 
to the needs of patients, family members, community, care givers and policy setting authorities.  It is the “top down and 
bottom up” approach that really does remover the traditional barriers to successful operations and healthcare delivery.  
The Planetree promotional and background information speaks to the essence of their philosophy when the leadership 
suggests that the TRULY SUCCESSFUL PLANETREE members have a “look of satisfaction on their faces” knowing their 
efforts are honestly and sincerely helping the customer.   
 
 The value-added aspects of a “healthy community” go way beyond the front door of the building.   It is true that 
the planning and the architecture help with the service effectiveness but the building is a very small part of the full 
equation.  It is about the services, attitudes and feelings of people that make the programs truly successful.  When an 
older hospital like Mid-Columbia Medical Center (MCMC) embraces Planetree in the midst of older, antiquated buildings 
they still have the positive impact that a newer facility like Valley View Hospital in Glenwood Springs, Colorado, or the 
Maury Regional Critical Care Unit in Columbia, TN.   All have embraced the mission, vision and philosophy and have 
responded with the “people first” emphasis through a combination of service, people and architecture.   
 

We feel this is the future of ACCOUNTABLE CARE and the goal is to not necessarily “bundle the service delivery 
packages” into economic bundles, but into FULL SERVICE CONTINUUMS that work holistically and seamlessly within a 
community to provide care at the right location, for the right reason at the right time and for the right cost.  This seems to 
be FUNDAMENTAL to NEEDS BASED ENDEAVORS and would be a miraculous transition from the past where short term 
gain was placed ahead of medium and longer term good.  A good example of this is the Tower Health System based in 
Reading, PA and serving a 6-hospital system that is STRATEGICALLY upgrading assets and adding pre and post care that is 
located convenient to consumers and in “quality facilities” planned and designed for the future.  Their recent partnership 
with Drexel Medical School in Philadelphia, PA is another example of positive and healthy change.   

 
 
 
Medical School Simulation      Reading Campus 
And Training Programs       Emergency Services Support 
For Students  
(In Development) 
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Conclusion 
Valley View Hospital (VVH) in Glenwood Springs, Colorado is one excellent case study reflecting a total campus 

which has been master planned, designed and constructed utilizing the Planetree philosophy.  The project has evolved in 
a “methodical and strategic way over the past decade” to upgrade and improve the environment while making great 
strides in care giving parallel to the design and construction. This marriage of assets and resources with care is the right 
way to go in the Planetree vision.  Many of the characteristics of VVH have carried over into these latter stages of “total 
facility replacement” and the development of a new community cancer center linked into the campus for expanded and 
much needed specialty care (illustration on page 5 herein).   
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A second illustration is the Mid Columbia Medical Center (MCMC) in The Dalles, Oregon.   Unlike VVH,  MCMC 
has continued to utilize older facilities, but in recent years they have conducted campus master planning (MP) endeavors 
to better define their “road map” into the future and how they might position for change in the future recognizing that 
many portions of the older campus are obsolete.  The final details of the campus master plan (MP) are being developed 
and were presented, mid June, 2011.  A wonderful example of teamwork and Integrated Project Delivery involving the 
users, leadership, physicians, community, board of directors and consultants.  As time has passed, the hospital faced a 
number of OPERATIONAL CHALLENGES and have moved away from the upgrades to the inpatient campus and have 
developed both outpatient physician and urgent care facilities as well as some very successful medical/professional and 
wellness/fitness facilities within the region.  Over time and into the future we anticipate the main campus will be updated 
to meet the PLANETREE QUALITY of their existing cancer center or, possibly, build a new facility within their region.   

 

Mid-Columbia Medical Center and Oncology Facility 
(Vision For the Future As New Image and Improved Inpatient Beds Are Developed) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

          Cancer Center Facility 
 
 Many of the decisions developed for Planetree programs are based on the Owner Vision, Mission, goals and 

objectives, anticipated outcomes, benchmarks and creative design.  As we approach 2019, we find that mergers, 

consolidations and acquisitions are impacting operational innovations and leading to major systemwide process changes 
(doing more with less and responding to the patient and family.  Yes, the Planetree membership has been successful in so 
many creative ways but primarily through the creative energy of one patient who decided to change the system.  It is 
through the eyes of the patient that we must seek new and innovative changes in healthcare.  It is also through the eyes 
of creative “future patients” that we gain the VISION FOR A BETTER HEALTHCARE DELIVERY CONTINUUM.  The 
architecture is a very important part of the equation and that must be balanced with the technology, systems and cultural 
circumstances to be truly effective and workable over time.     


