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Integrated Cancer Centres Symposium – 9‐10 December 2009
PLANNING, PROCURING & FINANCING THE DESIGN CONSTRUCTION OF INTEGRATED CANCER CARE PROJECTS

Assoc Prof Jane Carthey ‐ Director, Centre for Health Assets Australasia (CHAA)
Built Environment, University of New South Wales, Sydney, Australia
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Context for defining the scope of the ICC
project – emerging (general) trends
• Ageing population – patients (baby boomers) ‐ and health workforce
• Consumer expectations (cancer patients are different in important ways)
• Emerging technologies – cost, availability
• Trend
d towards
d care in the
h community
• Increasing interest in the contribution of the built environment to health
• Increasing age of existing health facilities – replacement/ refurbishment?
• Need for new facilities in new areas ‐ demographics
• Increasingly
g y tight
g health budgets
g –
do ‘more with less’ – ‘new’ procurement methods
• Politicisation of health – NHHRC, Garling, etc
• Rise of superbugs, possibility of pandemics
e.g. swine flu, climate change illnesses, etc

BUILT
ENVIRONMENT

Context for defining the scope of the ICC
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Meeting the Needs of Cancer Patients & their families
•

More likely to be ‘older Australians’ ‐ ‘people aged 65 years or
over’ (AIHW, Australia’s Health, 2006); (ageing baby boomers)

•

13% of the population – 2,604,900
2 604 900 people in 2004,
2004 and increasing

•

Much greater use of hospitals than younger people: in 2003 ‐ 04, 2.38
million or 34% of all hospital separations
( bl 4.7, AIHW, 2006, 216))
(Table

BUILT
ENVIRONMENT

Meeting the Needs of Cancer Patients & their families
• How do they differ from other patients?
• they ‘keep
keep coming back
back’ (heart or general surgery patients usually go
home and get on with their lives)
• want an atmosphere/environment that promotes healing and wellness
– don’t want to be feel any sicker than they have to
• want timely and good access to patient focussed services (less waiting
around for diagnostic tests or treatment)!
• need to be accommodated throughout different disease stages
• family involvement and support is important
• want choice and a range of options – including traditional medicine,
complementary therapies, counselling, addressing of spiritual needs,
etc
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Emerging Technologies – assist in
relocation of care to other settings
For example: Redirection of care away from the
immediate hospital setting – assisted by
technology, telemedicine, remote diagnosis
• Robot doctors
• Robotic units are being used in the US and
Canada to provide consultations or ward rounds
i some US h
in
hospitals.
it l Th
The d
doctor
t can b
be llocated
t d
in any part of the world but can still see his
patients and check on their progress. A simple
joystick enables navigation of the room even
with obstacles
•

(http://www.nationalreviewofmedicine.com/issue/2007/06_15/4_advances_medicine01_11.html, 11 Oct 2007)

Dr Mendez, Dept of Neurosurgery,
QEII, Halifax, Canada
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Emerging technologies – clinical –
increasing, sophisticated, expensive
For example
p MRI and other technology
gy in Operating
p
g Theatres
Design Issues:

http://www.medicalimagingmag.com/issues/arti
cles/2006-09_04.asp

http://www.childrenshospital.org/clinicalservices/
Sit 2131/ i
Site2131/mainpageS2131P0.html
S2131P0 ht l

Boston Children’s Hospital
Architect Shepley Bulfinch and Abbott (Boston)

MRI moves in and out of the operating room as
needed into a docking bay

• structure
t t
required
i d to
t supportt th
the 7
7.4‐ton
4t
magnet;
• containment of the fringe magnetic fields
associated with the scanner within the room;
• isolation of vibration and sound;
• accommodation of adjacent spaces not
typically found in ORs, such as the docking and
control rooms.
• Secured entry and provisions for ease of
circulation for the patient, equipment, and
different types of clinicians involved in the
intraoperative procedure
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Emerging technologies  nonclinical
non clinical
functions
F example:
For
l Goods
G d d
delivery
li
and
d stores
t
• Automated delivery systems using robotic devices e.g. AGV hospital
‘workhorses’ at St Olav’s Hospital, Trondheim, Norway
• Guided by lasers and microchips, run automatically to stations in the
wards, using hospital lifts and corridors shared with patients and the
general public.
• Can
C ‘talk’
‘ lk’ and
d take
k themselves
h
l
to a charging
h i station
i when
h batteries
b
i run
low.
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Contribution of the built environment
Communitybased facilities
Leith Community Centre, Edinburgh Scotland
Local context

Reception area
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Contribution of the built environment
Communitybased facilities
Leith Community Centre, Edinburgh Scotland

Front door

Paed consult room

Public waiting area
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Contribution of the built environment
Support for patient and family:
Maggie’s Centres, UK  Edinburgh Scotland

Entry

Kitchen/living

Garden area
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Contribution of the built environment
S
Support
t for
f patient
ti t and
d ffamily:
il
Maggie’s Centres, UK  Edinburgh Scotland
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Contribution of the Built Environment
Healthcare Design Considerations include:
Healing environments for patients
Good workplaces for staff – technically,
technically and morale boosting (respite)
Environmental sustainability – healing the environment as well as the people –
non toxic
Long term planning for flexibility and adaptability to accommodate new models
of care and new technologies
Efficient use of scarce resources includingg moneyy

Polyflor
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Design considerations – some examples
Provide an interior environment to assist ‐ healing,
healing stress reduction,
reduction privacy,
privacy choice
of spaces to be alone or with others
Create designs that identify, unify or separate spaces, and add aesthetic and
functional value
Use of colours, patterns and texture for practical purposes and aesthetics
Accessibility issues

Polyflor
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Design considerations – some examples
Wayfinding ‐ esp for people feeling sick or with short term memory impairment
Resource:
NSW Health & CHAA, UNSW, 2008,
TS‐2 Signage & Wayfinding for
Healthcare Facilities ‐ available from
www.healthfacilityguidelines.com.au
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Service Planning
g and
Scope Definition
Service planning and definition of
model(s) of care comes first –
essential to defining the scope of
the project
Planning team has to agree
priorities
Look to the future – the ICC may
also be a centre for – detection &
prevention, treatment, long term
survival wellness, etc.
Billard Leece, RCH Melb
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Service Planning
g and Scope
p Definition
Issues to consider:
planningg team?
‐ who is on the p
‐ proximity of services so the
patient doesn’t have to move
around – privacy, wayfinding,
less waiting
‐ integration of research into the
facility
‐ plan
l for
f future
f
expansion,
change of use, new equipment,
etc

Billard Leece, RCH Melb
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Service Planning
g and Scope
p Definition
Issues to consider:
‐ group the different patient
populations – the first‐timer,
the chronic management
patient/ long term survivors,
those who face immediate life
threatening situations
situations, the
dying patient ‐ all have
j y
different needs – yyet majority
are ambulatory
‐ infection control
‐ ergonomics
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Standards, Guidelines, Evaluation &
Benchmarks
Continuous improvement
mindset
Standards and guidelines
‐ Australasian Health Facility
Guidelines (AusHFG), funded
by AHIA,
AHIA developed by CHAA,
CHAA
UNSW; reviewed &endorsed
by all States/Territories/NZ exc
Victoria
www.healthfacilityguidelines.com.au

‐NSW HFBS – HPI – use
AusHFG content
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Standards, Guidelines, Evaluation &
B
Benchmarks
h
k
Post occupancy evaluation –
did we get what we expected
from the facility?
y Structured
process.
Benchmarks? Develop?
Review the literature – and
contribute to it where possible
– clinical outcomes and built
environment ‘evidence base’
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Business models to best achieve p
project
j
g
goals
Service delivery model
Funding source(s) including
philanthropy, govt funding
Access to expertise and
advice to negotiate contracts
and funding
Priorities – cost, time, quality
Need for future flexibility and
adaptability – which model
supports this
hi b
best??

Billard Leece, RCH Amb Care Melbourne
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Conclusions
Integrated Cancer Centres have special characteristics that
set them apart from other specialty treatment units:
‐ patients – different groups with different needs
‐ functions – holistic person‐centred approach
‐ increasing business – demographics + technologies that
allow early detection and more effective treatments
‐ the
h only
l certainty
i
i change
is
h
– but
b where
h
and
d
in which direction?
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Conclusions
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CENTRE FOR HEALTH ASSETS AUSTRALASIA*
Australasian Health Facility Guidelines Project
www.healthfacilityguidelines.com.au
CHAA
CHAA.net
subscriber
b ib networkk – benefits
b
fi off joining?
j i i ?
Regular newsletter (4 per year); information re upcoming events, resources,
research, AusHFG releases and calls for reviewers. Register at CHAA website.

Website: www.chaa.net.au
Email: chaa.admin@unsw.edu.au
Tel: +61 2 9385 5619 Fax: +61 2 9385 5935
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