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INTRODUCTION _ _
As the patient experience

continues to serve as a
valuable metric, there is a
benefit for operators to
better understand how
the memories of these
events are developed.

As market competition and revenue growth
increasingly rely on the success of the patient
experience, the design and operation of care
facilities will benefit from a more strategic
approach to understanding how the built
environment shapes the patient's memory of
nique care events.
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FACILITATING HAPPINESS

- THE BUILT ENVIRONMENT IS A BEHAVIORAL SYSTEM
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FACILITATING HAPPINESS

CONFUSING CAUSATION AND CORRELATION

1999 2000 2001 2002 2003 2004 2005 2006
140 drownings

120 drownings

100 drownings ¢

Swimming pool drownings

80 drownings
1999 2000 2001 2002 2003 2004 2005 2006

-#- Nicholas Cage - Swimming pool drownings

SOURCHylerVigen(http://tylervigen.com/spuriouscorrelations)
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MEASURING SATISFACTION

FACILITATING HAPPINES3SW THE BUILT ENVIRONMENT DEFINES THE PATIENT EXR&RIBNCE 025

HCAHPS is the first national
standardized, publicly
reported information that
allows consumers to make
comparisons across
hospitals.

Public reporting of these scores aims to inform
consumer decisions, allow hospitals and providers
to identify and focus on areas that require
Improvement ensure public accountability, and
close information gaps that our available technical
process measures do not have the scope or
coverage to fill. HCAHPS are now widely used not
just by consumers, but by health plans, insurance
companies, and employers, to evaluate physicians
and to determine incentive compensation.

@ DAZ2NRIyYy2 [!3S 9ffAaz2i

Development, implementation, and public reporting
of the HCAHPS surveyied Care Res Re2010;67(1):2737.
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MEASURING SATISFACTION
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Eligible patients are
contacted between 48
hours and 6 weeks post
discharge.

Hospitals may administer the survey themselves
or utilize an approved survey vendor. The survey
can be administered via several different
methods, and the choice is up to each individual
hospital: mail only, telephone only, mail with
telephone followup, or interactive voice
response phone callgligible patients are
contacted between 48 hours and 6 weeks post
discharge, and they have 6 weeks following
initial contact to complete the survey.

@ DAZ2NRIyYy2 [!'Z 9ftftAz2id
Development, implementation, and public reporting
of the HCAHPS surveyied Care Res Re2010;67(1):2737.
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MEASURING SATISFACTION

HCAHPS have created a
foundation for how many of
us understand the concept
of the patient experience.

This experience has been defined as the sum of a
AYUISNYOlA2Yyasr aKFLISR o
that influence patient perceptions across the
continuum of care over eight categories

Communication with physicians
Communication with nurses

Pain management

Cleanliness and quietness of the hospital
environment

Responsiveness of hospital staff
Communication about medications
Discharge information

Overall rating of the hospital
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In examining the national rates, we found that the
rate of patient responses to the HCAHPS survey
has fallen over timeThe above graph illustrates
response rates between 2008 (33%) and 2017
(26%), with a percentage change-22% overall
and an average 0.8 percentage point drop per
year. Low response rates erode the validity of the
survey.
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MEASURING SATISFACTION
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REDUCING MISERY > INCREASING HAPPINES
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H=5S+C+V

H: EXPERIENCED HAPPINESS
S: BIOLOGICAL SET POINT
C:LIFE CONDITIONS

V: VOLUNTARY ACTIVITIES

The equation for satisfaction with an environment or
experience is complicated, but the result is simple. Our
happiness is directly connected to our perceptions of
how well we belong within the world around gsa
perception that is a complicated journey.

SOURCHohnathan HaidfThe Happiness
Hypothesisp91 (2006).
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MEMORY VS. EXPERIENCE
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MEMORY VS. EXPERIENCE

Wt 995 w'! [ 9Q

joy The peakend rule predicts that your memory
of an experience strongly correlates with the
average of how you feel at the peak of the
experience and the end of the experience.

We judge our past
experiences almost entirely
on how they were at their
peak and how they ended.

in-different
Net pleasantness or unpleasantness,
] or the length of the experience is
C . .
agony |= almost entirely disregarded.
]
[ Wil

time
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MEMORY VS. EXPERIENCE
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Getting a colonoscopy

Psychologists first became aware of the
peak;end rule by studying colonoscopy
patients.They recorded how much pain
people felt during their procedure

which, at the time, was more painful
than it is today. In the study, 154 patients
indicated on a scale of 0 to 10 how mucl
pain they were experiencing each
minute.

Then, one hour after the colonoscopy
was finished, the researchers asked the
same patients how much pain they
remembered feeling. Finally, they
followed up again one month later and
asked patients to recall how painful their
experience was.

The results were surprising.
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MEMORY VS. EXPERIENCE

Getting a colonoscopy

TWO PATIENTS UNDERGO MEDICAL PROCEDUTIQ?aln reports revealed three findings

Patient A Patient B

Pain Intensity
F -3
Pain Intensity

0 T == 3 T T 1 0 T T T T
0 10 20 0 10 20

Time (minutes) Time (minutes)

When doctors extended the colonoscopy for a few minutes but made those extra minutes
just a little less painfuthe patients remembered the entire colonoscopies as being less
painful, even though the total pain they experienced was grealeaving us to consider

how the relevant nature of our experiential memory impacts our perception of quality care.

SOURCH Perspective on Judgment and Choice: Mapping Bounded Ratibydligniel Kahneman (2003).
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Psychologists could predict how
much pain people remembered by
averaging the peak pain and end
pain while disregarding all other pain
patients experienced.

Psychologists found no correlation
between average pain, total pain, or
even the duration of the experience.
How long the procedure lasted
RARY QO YI 00SN®
Because the duration of the
SELISNASYOS R2Say.
colonoscopies could be rememberec
as less painful than short
colonoscopies.

Experience Memory
Patient A Less Pain More Pain
Patient B More Pain Less Pain
OMKM | 18
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MEMORY VS. EXPERIENCE
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MEMORY VS. EXPERIENCE

| ® ¥ Why does the peakend

rule matter (to patients)
and how should it shape
our understanding of
facility design/operation?

There are three reasons the pegnd rule is
important to understand

1. lItreveals a systematic way you
misremember.

2. LG Olyz2¢f SRISA GKI G
influence all the time of people who craft
experiences for you. We want to
understand what others know about the
pealkSY R NHz S a2 4SS (y?2
being influenced by it.

3. It exposes the gulf between our
experiencing self and our remembering self,

. YR AG NYAasSa 0KS | dzf
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Are the discussions surrounding healthcare facility design
and operation empathetic enough to the peakd rule?
How could these discussions better prioritize investing in
the patient experience of the remembering self?

Joy
WHERE do these experiences
occur and should they be

improved? WHERE do these experiences
occur and how can they be
optimized?

in-different

WHERE do these experiences
occur and could they be
improved?

agony

feeling

time
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APPLYING THE PEAK/END RULE

People: a culture of caring

Place: physical environment, equipment,
technology, furniture

Process: policies and procedures that support
patients and staff

FACILITATING HAPPINES3SW THE BUILT ENVIRONMENT DEFINES THE PATIENT EXR&RIBNCE 025

Hospitals are trying a
variety of approaches to
iImprove HCAHPS scores,
but a holistic approach that
considerspeople process
and placewill help identify
the many complex variables
that affect the patient
experience.

For decades, researchers have investigated a
sweeping range of factors that influence patient
satisfaction and experiences, including personal
attitudes, demographics, medical issues, and ever
the type of insurance a patient has.
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MEMORY VS. EXPERIENCE

Question

How often was the area around your room quiet at night?

Improvement Goal
Decrease noise to enable
patient sleep and rest and

decrease staff stress.

Components that Influence the Patient Experience

Building features

Desired end-state
Improved decibel level,
HCAHPS score, staff
satisfaction about noise

Steps to achieve this

» Establish a sense
of urgency for
improvement

» Identify target goals

» Develop noise reduction
campaign plan:

» Set the stage with
research and best
practices

 Clarify values, vision

* Measure and reward
progress

* Find and tell the best
stories

Staff actions

» Nighttime care
guidelines

» Quiet voices

» Resupply and equip-
ment movement
procedures

» Single-patient rooms

» Sound-absorbing
materials

» Design to separate noise
sources (e.g., ice-making
equipment)

Patient actions

» Earplugs
» Television and radio
headphones

Technology features

» Hands-free
communication

» Beepers on vibrate
» No overhead paging

Visitor actions

» QOrientation to noise
reduction

» Cell phone use

Equipment

» Equipment maintained
without squeaks

» Decreased equipment
volume, links to hands-
free devices
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Using thePeople, Process
and Place Modetan offer
an effective way to
approach the patient
experience
comprehensively.

Patient satisfaction teams and other hospital
leaders can use the people, process and place
model to address specific areas for improvement.
For example, the adjacent table shows how the
model can be used to address the HCAHPS
guestion:How often was the area around your
room quiet at night?

Health Research & Educational Trust. (2016, Matokproving
Patient Experience Through the Health Care Physical Environmen
Chicago, IL: Health Research & Educational Trust.
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Perception matters. _
And the memory of a care l
4 event not only deeply
Impacts the patient
™ satisfaction, it often
g 1 influences their willingness
Tl  ~| 5 to return to a care setting.

e \When analyzing factors such as sound and Iigh
Nt SOStazx A0Qa AYLRNIIFY

experiences,bug S a K2 dzZ Ry Qi T2
the (often) subjective memories of a care event
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Patients in more
comfortable rooms rate
staff (and even the hospital
food) and are more likely to
recommend the hospital

to others.

A Patients who have a view of natarer even a
picture of a landscape scenaequire fewer
doses of pain medication.

A Proper wayfinding and signage in hospitals, for
example, can help patients navigate a new
setting without adding stress.

A Giving patients bedside control of their room
temperature, lighting and television can help,
as can providing singlgatient rooms to create
a sense of privacy.

Health Research & Educational Trust. (2016, Mainoigroving
Patient Experience Through the Health Care Physical Environmen
Chicago, IL: Health Research & Educational Trust.
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APPLYING THE PEAK/END RULE
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to understand how the
experience will be
remembered by the
patient.

Each facility can be audited

A Can you defingvhat physical locations host
the peaksandyvalleysof the experienc& How
can these areas be improved?

A2KFIG LIKe&aaOl fen&LI2GS &
experience? How can this journey be
improved?

A What capital investment would yield the most
impactful improvement in how the experience
would be remembered by a patient?
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ARRIVAL

Consider a typical Ambulatory
Surgery Centers (Orthopedics, Eye,
ENT etc.)the arrival sequence
largely needs to consider a
consistent set of variables

1. Lobby seatingComfortable
seating and varied seating. Most
climates allow for some outdoor
seating options as an extension of
the waiting room for family.

2. Wayfinding Visual wayfinding so
you know where to go

3. Views Best view in the house...
natural light

4. AccessSpecial consideration
should be given to easy access to
wifi, especially within waiting areas.
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APPLYING THE PEAK/END RULE

-~ o=

T | CARE EVENT

' And while the event maybe be
unigque to the experiencdhe way

in which the facility can shape the
memoryleverages similar strategies

1. Inclusive seatingeach care
space makes an effort to
comfortable accommodate the
patient And their family (i.e.,
seating).

2. Duration Consider focusing
slightly less on expediency and
patient turnover and prioritize
the full journey of the patient.

3. Provide toolsOffer coping tools
that clearly illustrate your
empathy of the care event
experience (i.e., gym bags).
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APPLYING THE PEAK/END RULE

DEPARTURE

Consider a heightened appreciation
T2NJ 0KS LI GASYGQ
experienceand invest in ways to
make it as pleasant as possible.

1. Unique DischargeProvide a
unique experience that is
intentional to their needs
(separate exit canopy, well lit,
nurse escort to car/curb, etc.).

2. Customized Resourcézovide
clear resources (information,
tools, etc.) that are customized
to their postcare experience.
("Keep the bag for your
0 KSNJ LI ®a 0

3. Remove clutterRemove all
clutter and clinical equipment
from path connecting patient

room and discharge point.
©MKM | 31






HEAR NO EVIL

SOUND vs. NOISE

“n. A
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HEAR NO EVIL

EXPERIENCING SELF

Research shows that
patients who were
dissatisfied with noise
i Y levels in their rooms were
significantly less satisfied

with their overall hospital
f ir Ny experience.

s y a2y " A Noise in hospitals is the factor that scores
/{f\ { (- g’ i lowest on HCAHPS scores nationwide

| s ‘ d | A Poor acoustical environments impede effective
1 communicationg impacting overall
‘\ é satisfaction criteria.
_ = b2AaS o6adzy¢l yiSR &a2dz
“ | . f levels and anxiety for both patients and staff.

e . ‘ _ Noise begets noise and noise makes everyone
ONLY 50% OF PATIENTS FEEL THE ROOM IS QUIET ENOUGH

GFr€t1 €2dzZRSNJ o! Y! aiKS
e ' Settings.The Center for Health Desigidanuary 2007)

SOURCEound Control for Improved Outcomes in Healthcare
FACILITATING HAPPINEE3W THE BUILT ENVIRONMENT DEFINES THE PATIENT EXR&RIBNEE 025 ©MKM | 34




HEAR NO EVIL

EXPERIENCING SELF

FACILITATING HAPPINES3SW THE BUILT ENVIRONMENT DEFINES THE PATIENT EXR&RIBNCE 025

Exposure to noise not only
Impacts patient satisfaction
but can be detrimental to
clinical outcomes.

A

High noise levels lead to sleep deprivation,
awakening, decreased oxygen saturation, high
blood pressure, increased heart rates, and
slower wound healing.

Lack of sleep due to noise also impacts other
health outcomes such as weight gain, heart
disease, stress levels, and inflammation.
Noise can also be tied to a high rates or
rehospitalization.

Elevated noise levels can result in an increase
in medication errors by staff.

SOURCEtv dzA S 5SaA3ayy 1 2aLIAGLE 9
G2 wS R dzOWnivérstyrotiMchigan NewSuly 2016)
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EXPERIENCING SELF

ISOLATION BETWEEN ROO

Adjacency Combination STC

Patient Room Co_rndor 35
(with entrance)

Patient Room Patient Room 45
(wall-same floor)

Patient Room Patient Room 50
(floor-to-floor)

Patient Room  Consultation Room 50
SOUND TRANSMISSION > : Patient Room  Public Space 50
Performance Description _ _
Patient Room  Service Area 60
Excellent Loud sounds heard faintly or not at all
Very Good Loud speech heard faintly Patient Room MRI Room 60
Good Loud speech heard by hardly intelligible
Fair Loud speech understood fairly well SOURCH:he Facility Guidelines Institutguidelines for Design and Construction of
. Hospitals 2022 Edition, Table 1.2 Design Criteria for Minimum Performance
Poor Normal speech understood easily Between Enclosed Rooms

Very Poor Low speech audible
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SEE NO EVIL

EXPERIENCING SELF

DECK

CAC (ceiling attenuation class) is a

rating of airborne sound isolation between

adjacencies for acoustical ceiling tiles
CEILING when wall does not extend to deck.
L/

CAC

WALL (STC 45

NRC

NRC (noise reduction
coefficient) is an average of
absorption values in vocal
range frequencies ranging
from 0.0-1.0 (no absorption-
most absorption)

STC

STC (sound transmission class) is a
rating of airborne sound isolation between
adjacencies in vocal range frequencies.
The higher the STC value, the greater the
isolation between adjacencies.

NOTEPrescriptive wall construction is NOT the only consideration when exploring acceptable
acoustics within a specific care arethe lived experience within the room is critical as well.
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+6-7

STC-40 UL U465 NGC2013004 STC-47 UL U465 TL-93-074
Studs: 3-5/8” 20 Gauge Metal Studs. 16"oc Studs: 3-5/8" 25 Gauge Metal Studs. 24"oc
Insulation:  3-1/2" Fiberglass Batt Insulation: 3-1/2" Fiberglass Batt
Panel 1: 5/8" Type X Panel 1: 5/8" Type X
Panel 2: 5/8" Type X Panel 2: 5/8" Type X

2X4 WOOD STUDS 20 GAUGE METAL STUDS 25 GAUGE METAL STUDS
— — = = — —

— +4 -5 ] —>

VN AN [

+2 :I +2-3 j

+2-4 +3-4 +3-5
DING 1/8" MEMBRANE
(| +4-7 5.6 | +8-9
ADDING SECOND LAYER OF DRYWALL ONE SIDE
(| +2-3 ’ +3-5 ] +4-6

INCREASING STUD SIZETO &

N BN N

SOURCE: https://commercial-acoustics.com/stc-rules-of-thumb/
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HEAR NO EVIL

REMEMBERING SELF

FACILITATING HAPPINESSW THE BUILT ENVIRONMENT DEFINES THE PATIENT EXR&RIBNCE 025

A N v oA A

G2RIF&Qa K2a&aLJ il tacositon hafis ©EgadiEeRo dn
walking next to a busy highway when a motorcycle or truck passes.

Even when sound
transmission from adjacent
spaces Is sufficient, the
noise levelwithin the room
can be problematic.

o T T To Do I

Monitor alarms and alerts
Medical/Mechanical equipment
SoundReflecting Ceiling Tiles (vs. sound
absorbing ceiling tiles) amplify noise within
the patient care area

Wallmounted TV from neighboring room
Overhead paging systems
Conversations at the nurse station

Staff interruptions (esp. housekeeping)
Pneumatic tube systems

Corridor traffic

SOURCEound Control for Improved Outcomes in Healthcare
Settings.The Center for Health Desigidanuary 2007)
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HEAR NO EVIL

REMEMBERING SELF

NOTEWHhile designated quiet times can positively impact patient
satisfaction, it is limited by the cultural implementation o by staff.
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Se29TRAUANI U S 3.

there should be a dedicated
effort to identifying noise
reduction efforts from the
LI GASY(dQa LISN

To T I

p ST S SER

LYLX SYSy(d | RSaA3IylaGS
| 2Y@ARSNI I a{ 2dzy R v dzl
Prioritize highperformance sounéibsorbing
ceilings and/or wall surfaces at the point of
origin (nurse station, headwall, etc.)

Prioritize quieter equipment within patient

and family zones (monitors, refrigerators, etc.)
Explore white noise and/or music integration
Employ patient noise control where possible
(monitor volume, music, etc.)

Prioritize bedside care and staff/patient
relationship and its correlation with disruptive
noises (vs. acceptable sounds).

OMKM | 39



