hether applied to a hospital’s interi-

or design elements, its mechanical/

electrical/plumbing infrastructure
or its technology backbone, master planning is the
health care facility professional’s tool of choice for
mapping out a long-term direction within the built
environment. It is perhaps not surprising, then,
that Samaritan Health Services, Corvallis, Ore., de-
cided to use a master planning process when devel-
oping a cohesive approach to the landscape ele-
ments spread out over its multiple sites.




Defining the task

Sanaritan Health Services includes five
hospitals, fwa senior care facilities and
mere than two dozen physician clinics
irra Lhree=-coundy area of Oregon's Mid-
Willameste Valley and Central Coast, The
swstem has come together ovver the past
sEvETTyears, with each sibe posing iks own
opportunities ard challenges interms of
planning for healing environments as
thev relate to the range of oplions for
landscaping, gardens and overall out-
door spaces.

Ter tlevelop Lhe planning process,
Samaritan engaged Macdonald Bnvi-
rounental Planning (MEP), Portland,
COre. Togather, Samarilan and MEF de-
vieloped a process that would define head
i erpvironment Lypes and cormponents,
irvalve the various stakeholders al each
site, evaluate existing facilities and pro
vide an action plan and eddet to im-
plement planmng and resien

A particularly attractive aspect of the
slralegy was that it wonl] help Sanar-
tan prioritize the projects sothat it conld
accornplish them over aperiod of vears,
as funching hecame availabile, The resull,
was dubbed the “Samaritan Health Ser-
viees Healing Ensarornents Master Pla,”

Hype or healing?

Among the earliest tasks was syn-
thesizing articles and ressarch on beal-
Ing environmenis and wsing that infor-
mation to begin group discussions.

Corrent stidies show that carefully
planned gardens, walkways, pating, roof
terraces, courtvards and interiors can
hawes i positive elfecl ona wide variety
ofusers. Conversely, efficient but stark-
Ly inatitational surroundings cain cause
stress and are nol well-suibed Lo the
needs of paticnts or staff.

These studies also show that Betors
such as views of nature, quisl spaces,
varable exercise opportunities, refuge
Tromerneize anc activity, and comdor con-
tribute to the well-being of patients. In
turn, the well-being of patients malkes
the nedieal facility more suecessind, an
iraportant factorin today’s highly com-
petitive health carc industry.

Summuerizing the research was im-
portant in developing the team’s phi

i losophy on healing emvironments and
| their relationship to specific goals.
. Sammaritan amd MEP considersd three

major ideas in this context:
* The potential for environrments to

i improve orheal;

& The difference hetween healing gar-

® dens and healing enviromments; and

= The impartance of appropriale, in-

formed and research-based design,

T brying Lo pinpaaint what gives anen-

¢ vironment the potential to improve or
i heal, the team found that current re-
| search supports the idea that passive
§ and visual interaction with nature and
| landscaped arcas are major provable el-
L ernenis in restoring health,

Mare focused research includes gar-

f dens and landscapes in a wide range of

seltingsand covers 2 variety of users such

§ a5 children, seniors, cancer patisnts,
i Alzheimer’s pationts, hospice users and
1 ol hers whie bive specile: needs,

A primary difference between healing

W wardens and healing environments is that
! parderns are sile-specific, aml cerfamn

types of gardens are not always suitable

Ly every facility. Further, there can be
¥ confusion over the definition of “healing "

According to someé researchers, itis

4 imprerative o speak the anguage phsi-
d  clans want o hear by showing them ther-

apeutic results. Thus, it was decided that

[ a garden is ool considered to be healing
g unlessitcanbe dernonstrated thatitpro-
fl vides measurable therapeutic benefits.

Chrrently, thergare projects that have
used medical regearch on user gronps
and have synthesized scientific stud-

ies ke viable design programs that can
il satisty physicians, For example, inan
it articleby Joarme Westphal, M.D., ASLA,

an associale professor of landscape ar-

chitecture at Michigan State University
M and apracticing phyvsician whohas writ-
g 1en extensively on the subject of heal-

Ing gardens (“Maore Hype than Iealing?”
Lardseape Avchitecture, April 199575,
Lhe anlhor analyzed an Alzheimers gar-
den designed by therapeutic landscape
architect Rob Hoover, ASLA, and dis-
russed its suceess in bridging the gan
from research todesign:

“This design is imporiant beeaise

i loover 1 1 took the time to understand

Lhe disease processand the Lypes of
syrptoms displaved by patients invari-
s stages of the disease: 2) lypothesized
atheoratical framework toexplainsorme

- ofthe symptorms commenly displayed by

Alzheimers patients ... and 3 was able
totranslate the symptoms and needs into
programined activities and phoysical site
paramelers thal were appropriale.”

There are simple steps that can be tak-
ento inelude basic elements in the de-
sign of a healing space. These include
visibility, sense of security, physiologi-
cal comfort, familiarity with positively
designed features, chinices of privacy
and control, gathering of social support
and engagement with nature,

Involving the stakeholders

The project called for a philosophical
change in how Sarnaritan dealt with its
cutdoor spaces at all its locations, Ad-
ditionally, specific recommendations
were to De developed for the five hos-

{ pitals and two senior care facilitics.

Tt weas Trom these seven facilities that
MEP and samaritan drew project team
members composed of facility staff
members, adminislration and palients,

| The 15-mernber team met once a rmonth

and communicated via e-mail for the
project’s B-month duration,

To promote systemwide communica-
tion, Barmaritan’s already-established In-

® tegrative Madicine Committee tnok on

theroleof central facilitator for the plan-
ning proecss. Meanwhile, MEP staffbe-

b gan evalualing eqeh Bacility and provid-

ed guestionnaires to be distributed to

# as many different types of users as pos

sible, including patients, stall and visi-
tors, The questionnaires were nonsci-
entilic, qualitative attempts to provide
users of all tacilities a chance Lo con-
tribute ideas, to give feedback on heal-
ing enviromments and to diseuss perti-
nent issues at each facility.

The team also contacted cormmunity
groups that had been involved with a
specific hospital. For example, the Al-
bany (Ore.) Healing Arts Councdl, which
had already generated conceptual dia-
grams for defined garden spaces at

| Samaritan’s G-acre Albany General Hos-

pital campus. The goal was nol Lo stop

A
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projects Lthat already hadmomentom,
but 1o give these projecis more chances
Lo b fully realized and integrated into
the larger plan

Itis important to note that each of the
huspitals has o distinet place withinits
community and serves as the primary
medical facility for its town. The senior
pare Gacilities {the 42-acre Wiley Creck
Commurity assisted and independenl
bving facility in Sweet Home, Ore.and
i Reacre Heart of the Valley skilled
nursing and special care facility in Cir-
vallis) are ammong several similar facili-
ties in the region. For those faciliticsin
particular, the development of healing
environments also stands to provide a
unigue advantage m abiracting amnd re-
taining residents.

Evaluating and benchmarking
To assist in developing the master plan
andd identifying potential healing envi-
ronments, theteam had to evaluate ex-
isting conditions at each campus, MNu-
merons sile visits wers conducted and
conditionsat each facility were sum-
roerized using appearance, quantity and
quality of enlrances, parking, signage,
interior and exterior spaces, programs,
and mintenanee as critical benchmarks,

Among the rquestions answered dur-
ing these site visits were the following:
Are entrances wide and casily identifi
able? Do sipns direct users Lo the besl
routes for finding specific areas of the
hospital? How are parking acoommo-
dations wilh redgard tosize, appearance,
shade markings and walking distanoes
o budldings? Is the signage large encugh®!
[ the print readable? Are the logo and
graphics designs artractive?

Exteriorenvironments were the major
part of the evaluationzarud inchuded not
only current site assets, bur also poten-
1] opportunities that existed without
irnpeding foture facility expansion, Com-
ponents in exterior environment as-
sessmenls inchuded planting materials,
lawms, landscaping, outsice ealing areas,
sarders and paving, tormentiona few. [n
terior evalualinns cansidered lighting,
warrnth, spacionsness, noise, drafis and
avcess tooutside areas.

Specific programs were mostly con-




fientrvinto the adjacent redical ol
ing. The tearmexpected [his areg topro
videmorethan justalunch spot ora gui-
o1 place but to become the prineipal
i Lealing prvironment for the campus.

| Al the Pacific Commanities hospi-
tal, ang praject nearing completion s 4

fined tothe two loss-term, elder care fa- |
cilitres and meluded sardening with pots
and inraised beds, outdoor exercise arnl
typical indloor acbivities such-as cards,
risie and bingo, Maintenances varied
widely, depending on how nueh water,
plant materials, pavemenl, hardscaped
arpas and staffexisted at cach facilite. 8  memuorial rose garden in the central
Some good examples of current exte- 1} courmvard space of the campus. the only
viorsile assels thal provided potental for "'I major exterior area Lhal provides any
evenmore opportunitics couldbe scenal. §  sizable potential opporoundty. The gar-
the Albany Generad Hospital carnpusand  §§ den features paths, lots of roscs and &
the 22-nere Sarmaritan Pacific Commund- @ circular brick labyrinth that can be
Lies Hospital in Mewport, Ore, 8 viewed fromes sunnber of rocms and hall
Aldbany has asubstantial ares of open ways within the hospital. The goal ar
space with & larde grassy area and a few 8 Newport, aside from completing |he rose
emic tables. Patients and staff use this gariern, is Lo maximize smaller spaces
space for cating lunch or fGroding a quist with environments that include son,
snnnienl. This same area is now part of @ EI shade, srnoking/nonsmoking areds, sear-
majar long-term profect fora fullhealing W ing, priviaey, views and comfort,
garden that will include & water fearure, Eachofthe seven facilitics presented
pathvways, seating artwork, denge soreen undgque challenges saul npporlunites thar
g from che street-and @ modificd trol- were achiressed mihe master plan, The

legm strived to provide not just recom-
rendations bt also a concize tool Lthat
weaz visnally engaring easyv-to-use and
accessibleto o wide varioty of Saroaritan
stakcholders, This allowed them Lo be
informed and involved in the plan, there
by l=ading tomore internal support.

Planning the action

The team found that the action plan
fordevelopmend of environmental heal
g prriects throwghout the systemhad
tomaintain a balance between the budg-
etsfor those projects and the budgets
far alher deveiopment and expansion
plans an each facdlity, The tearm outlined
faetors that conlifinerease costs expo
nantizlly, and these had to be halanced
N with data on eost savingsand value to-
B bo-added, The fctors have to be con-
sidered. so that construction budgets
il arerealisticand as close to actual as pos-
fi sible These included the following:
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= Architectural improvements.
The cost esiimates were based onland
seape=relaled iImprovements, with some
structures for shade and weather pro-
tection, The inclusion of significant ar
chitectural work could add significant
COSts to projecrs.

* Significant scope change. Al-
thimgh arinerease inarea could lead Lo
increased costs, there may well be same
advantage in ceonomies of seale.

= Cost of materials. The level of
the project can range from simple 1o
cornplex, soit Isirmportant to balance
fanetion amd borcduet (o achieve the
goalof therapeutic quLeomes,

+ Development review process,
Farmit and review processes of sig-
nificant work canadd to coststhrough
professional services, permiitting costs
arul mereasel timebiney (oo meef -
nicipal zoning codes.

« Maintenance planning. De-
BIETE TTIEE jIU.‘[’#TT'.r(.WRlE mAInEenance
stratcgies toensure long term sav
s through decreased maintenance
bucgels: Trrigalion is a good exame-
ple of something that has a higher
mnitial cosl but significantly lower
long-term costs, as wall as hetter
quality maintenance.

Planning the utire steps was onge
of the most satisfving parts of the mas-
ter planning process. However, the
action ean be easily shymied ifomgdan-
rzalions are unsare aboat how fu-
e projects will be funded.

Identifying funding sources
Anvimportant manction of the master
plan was to identify the high-priority
projectsal et site ard provide o g-
oT parameaters o assist with planning.
Although sorme projects arc more ap-
propriate for the anmual capital buodget
process at each site and collectivelvasa
system, others are well-suited to possible
funding through gifls or granis. Forin-
stance, memarial gardens and frmiture,
ronflop terraces, phiczas, art acouisition for
interiorand exteriorspaces, the fmding of
watcr features and other related clements
Are particularhy approprizte for donoes,
Additionally, some of the mast im-
portant elements of a healing environ

1

¥ ment are also the least costly: Views from

windows, smaller seating areas, and
paths forexereise, toname a few. These

prijects reach more people forless mon-

v and can be equally valuable togis far
facilitating healing.

With Lhese Tactors inmind, the team

i caregorizedthe funding sources into the
@l areasof the capital budget process (site-

hased):; gifts and grants Cworking with

Rl SERYTCES
e
;

AR TER B

Feppyaed BHoAAT
Good Famarian uegunﬂ
Medical Cantar

the cleritable foundations al each hos-
pital site or collectively); and dorabions
of time, aterials and labor/gifts in-kind.

Implementing the plan

Onee the projects were identified as

neading Lo he developed dt all Samari-

tan facilities, MEF provided a five-vaar

plan with cost ranges for cach program.
Consisting of IR0 printed pages in-

cluding drawings and photos, the mas-

al HEALTH FACELITIER MARAGEMENT | FERRUARY 2065

was used toses how the environments could be integrated.

ter plan was distributed to team mem-
hers, acdmuniEirlors and stall memibers
of the individual facilities. Additionally,
copies ol the printed executive sumrmary
ware disseminalad widely, and the Tull
report was also available on the Web

The projects, inrelative order of when
they should be implementad, incligde
landscaped grounds and setbacks, hong
porch/entry gardens, covered outdoor
areafoutdonr dining areas, courl-
vard‘plazas, tucked-away gardens,
roof gdardens/rool terraces, nature
trails/recreatinn areas and heal-
mgmeditation gardens. Inall, the
plan provided for 22 projects to be
completed as funding allows, 1L is
also an open-oended plan that must
b checked continoonsly Loensare
that ohiectives are met,

Sarnaritan received the plan
kerswingd Dt ivnplemeentiogg all of the
provisions within five vears mighl
prove challenging in today's fiscal
srvironmend, Sl each suceess al
each facility will validate the adap-
tion-of the systemwide philosophy:.
Thus, the completion of each praj-
ectis animportant stepinachisving
the vision put forth in the plan.

Options to necessities
Healing exterior spaces are moving
fromm optinms o necessities aa health
svstems compete lor patients, staff
and community good will.

While the corrent constraction
bioicm is enabling many sysiems o
take a clean sheet approach £o this
challenge, those composed of ex-
isting campuses musl find templates
that comfortably and atfordably
biring thaparate pizces together,

Samaritan’s experiencs provides
ong example of the latter process, W

Judia Jones Mannang s vice prresident
af development and commauiliy ro-
lenliovns ok Sevrrceitern Healll Services,
Coreallis, Ore She oo be ragched
ol uliswr@sandhealthoorg, Lawrel
Muasdoraled s preivieiped of Moo=
ld Environmental Flanning in
Prortlarid, Ore. She can reached al
drrneed e el e - D
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