The Wellness Clinic:
A New Approach to Healthcare Design







A Thesis Presented for the
Master of Architecture Degree
The University of Tennessee, Knoxville








Timothy M. Creasy
May 2012
Copyright © 2012 by Timothy M. Creasy
All rights reserved.




vi


[bookmark: _Toc191375013]Dedication



[bookmark: _Toc191375014]Acknowledgments



[bookmark: _Toc191375015]Abstract
The healthcare industry is currently undergoing a paradigm shift in the delivery of care; it is moving from a system that treats illness to one that prevents disease and promotes wellness. The goal of this this is to present a design solution that is an example of what a healthcare facility of the future can be. The design presented in this document is one that demonstrates the attributes for a successful healthcare environment that allows the programmatic functions of a primary care clinic, an education center, and a fitness center to function as an integrated wellness platform facility.
By focusing on the principles of generative space, in which the quality of an environment improves through the interaction of the users of the space, the ideas presented in this design demonstrate how the built environment can better individuals, as well as communities, overall wellness. By presenting a healthcare setting that is a stress free environment that promotes social interaction and physical activity.
engage, accessible
[bookmark: _GoBack]


[bookmark: _Toc191375016]Preface
From Flexible Design to Wellness Design
The field of healthcare and healthcare design is an extremely exciting and rewarding career to be involved, and I am lucky enough to be a part of it for my few years since entering the workforce. As a healthcare designer the challenges are great when looking at the magnitude of the spaces and what happens in some of these spaces. I have had the unique opportunity to not only work on the design of these spaces but also have worked alongside the caregivers on a daily basis and gained knowledge of what is important to them in these spaces, which can sometimes add a bit of frustration when many of these desires are contradictions from caregiver to caregiver. Ultimately as a healthcare designer your client is the healthcare system and the CEO and board members; yet you find yourself designing for them, the doctors, the nurses, the technicians, the patients, and the patients family and guests. The needs and desires of these groups often are at far ends of the spectrum. The CEO and board members want a beautiful facility with large offices and conference rooms and spectacular entries and public spaces, along with what all the caregivers want, as well as what will make patients want to choose their facility again, and they want it to fit within their budget and timeline. The doctors want larger offices and larger exam rooms, the nurses want shorter walks and more functionality, and the technicians want a bigger and better break-room. Then there is the patient, who is the most important factor in the equation, who just wants to be able to find where they need to go and find some sense of comfort in what most times is an unwanted and uncomfortable visit. Lets be honest who wants to have to visit a medical facility, rather it be for an illness that requires a trip to the hospital, a routine check-up at the doctors office, or just a visit to family or friends in the hospital. Most of us have spent the night in the emergency room waiting to be seen by anyone who could tell us anything about a loved ones or our own ailment; we have all had to wait for what seems like forever in the waiting room of a doctors office and then forever again on the uncomfortable noisy paper that covers the exam table waiting for just a few brief minutes with the doctor. We have all had to make these trips; with the majority of these trips being unpleasant and leave a bad impression of what a medical facility is. To find a solution to these challenges would be a worthwhile undertaking, however this study does not directly address any of these issues. Indirectly, what I have learned from my experiences working alongside caregivers and observing patients and visitors in a large medical facility has guided the conceptual ideas and several design decisions of this thesis.
Upon starting my thesis I saw a problem and a solution, all I had to do was work my way through the problem and arrive at the solution I thought was relatively straightforward. What I saw as the problem that needed to be addressed was that the major issue that healthcare administrators and designers are currently facing is the constant change that is present in the healthcare industry. Facilities are in constant need of modernization and renovations in order to stay current with the trends of the industry, and it is a struggle, even with continually working in this direction, to keep up with all the developments. Healthcare facilities become outdated almost as soon as the doors open. I feel that there are three main factors that are influencing the changes in the delivery of healthcare and in turn healthcare design: treatment methods, population shifts, and technology. The answer to this problem was simple, so I thought, through the application of flexible design I could present a solution that will extend the life cycle of a healthcare facility.
So what does flexible design mean? Well for me, when I say flexible healthcare design, I mean building in a way that a facility can adapt to the changes that are needed. I do not mean building with soft walls or open style architecture, but traditional walls that are positioned and contained a hierarchical amount infrastructure in them. This would allow for renovations to occur with differing levels of difficulty and expense. Assisting this would be a modular footprint that the facility would be designed on that allows rooms to shift and grow on a predetermined scale that the building could support. There are many reasons why it is beneficial to design and build in the way that I have described. To begin, with the ever-changing healthcare industry, designing with some flexibility allows the facility to adapt to these changes with limited to no renovations. Second, designing flexible does not necessarily mean renovating the space, but can be changing how users operate within the space. Lastly, planning for future expansion and renovation possibilities can mitigate the costs of these alteration projects.
I had a problem and I had a logical solution, however I discovered that the solution did not deliver a successful answer. Through research and working through the solution I came to the realization that for flexible design to be successful, I needed to understand that the product would be what it would be; the goal for flexibility was within the process of getting to the product. After struggling with this and trying to get the solution to fit the problem, I decided to reevaluate what I was working on as a thesis and throughout the process there had been one constant, wellness. Through this second look what I wanted my thesis to be flexibility became a concept; and wellness design became a flexible concept of what healthcare design could be. It was a new direction with relevant implications on the future of healthcare design.



Table of Contents
Dedication	iii
Acknowledgments	iv
Abstract	v
Preface	vi
List of Figures	xii
Introduction	1
Thesis Problem	2
Healthcare Reform Bill	2
Leading Killers Among Americans	4
Obesity Epidemic	5
Obesity in Tennessee	6
Thesis Project	8
Defining Wellness	8
Connecting Wellness and Health	11
The Paradigm Shift to Wellness	11
Defining The Wellness Clinic Model	12
Thesis Design	13
Conclusion	14
References	15
Vita	16




[bookmark: _Toc191375017]List of Figures



[bookmark: _Toc191375018]Introduction


1
[bookmark: _Toc191375019]Thesis Problem
[bookmark: _Toc191375020]Healthcare Reform Bill
On March 23, 2010, President Barack Obama signed into law the health care reform bill, the Patient Protection and Affordable Care Act (PPACA).  The impacts of PPACA include, the number of individuals that are covered by a healthcare insurance policy, where individuals healthcare insurance comes from, tighter restrictions on insurance providers, and an increase in preventative care and on good health promotion.
Under the legislation set forth in the PPACA, beginning in 2014 all Americans, unless falling under the individual mandate exemption, will have to be covered by some form of healthcare insurance policy (employer sponsored health plan, Medicaid, Medicare, or private insurance) or will have to pay a penalty. In addition to the majority of Americans being covered by a healthcare insurance policy, all businesses with greater than 50 employees must offer healthcare insurance coverage or pay up to $2,000 per full-time employee if any of their workers get government-subsidized insurance coverage.
Implemented immediately insurance companies cannot deny children health insurance because of a pre-existing condition. Additionally beginning in 2014 insurance providers are prohibited from discriminating against or charging higher rates for any individual based on pre-existing medical conditions. Insurance companies are also required to allow young adults to remain on their parents’ healthcare insurance policy until the age of 27.
The legislation also establishes several steps that aid in constructing an outline for a path to a healthier population. Beginning with small steps such as, imposing a 10% tax on indoor tanning services and requiring chain restaurants to provide a nutrition content disclosure statement alongside items on their menus. Larger steps that will have a more profound impact are access to no cost preventive services and the creation of the National Prevention, Health Promotion, and Public Health Council (National Prevention Council). Under the PPACA all new healthcare insurance policies must provide preventive services without the need to pay a copayment, co-insurance, or deductible charges. Covered services, that can help avoid illness and injury as well as improve health include:
- Blood pressure, diabetes, and cholesterol tests
- Many cancer screenings, including mammograms and colonoscopies
- Counseling on such topics as quitting smoking, losing weight, eating healthfully, treating depression, - and reducing alcohol use
- Routine vaccinations against diseases such as measles, polio, or meningitis
- Flu and pneumonia shots
- Counseling, screening, and vaccines to ensure healthy pregnancies
- Regular well-baby and well-child visits, from birth to age 21
On June 10, 2010 the President signed an Executive Order creating the National Prevention, Health Promotion, and Public Health Council. The duty of the National Prevention Council is to provide coordination and leadership at the federal level and among all executive agencies regarding prevention, wellness, and health promotion practices. 	The council released its first National Prevention Strategy on June 16, 2011, which provides an unprecedented opportunity to shift the nation from a focus on sickness and disease to one based on wellness and prevention. It presents a vision, goals, recommendations, and action items that individuals and public, private, and non-profit organizations can use to reduce preventable death, disease, and disability in the United States.
[bookmark: _Toc191375021]Leading Killers Among Americans
1 - Heart Disease - 595,444
2 - Cancer - 573,855
3 - Lower Respiratory Disease - 137,789
4 - Stroke - 129,180
5 - Accidents - 118,043
6 - Alzheimer's Disease - 83,308
7 - Diabetes - 68,905
8 - Kidney Disease - 50,472
9 - Influenza -50,003
10 - Suicide - 37,793
11 - Septicemia - 34,843
12 - Liver Disease - 31,802
13 - Hypertension - 26,577
14 - Parkinson's Disease - 21,963
15 - Pneumonitis - 17,001
[bookmark: _Toc191375022]Obesity Epidemic
Overweight and obesity are both labels for ranges of weight that are greater than what is generally considered healthy for a given height. The terms also identify ranges of weight that have been shown to increase the likelihood of certain diseases and other health problems.
Definitions for Adults
For adults, overweight and obesity ranges are determined by using weight and height to calculate a number called the "body mass index" (BMI). BMI is used because, for most people, it correlates with their amount of body fat.
An adult who has a BMI between 25 and 29.9 is considered overweight.
An adult who has a BMI of 30 or higher is considered obese.
About one-third of U.S. adults (33.8%) are obese. Approximately 17% (or 12.5 million) of children and adolescents aged 2—19 years are obese.
During the past 20 years, there has been a dramatic increase in obesity in the United States and rates remain high. In 2010, no state had a prevalence of obesity less than 20%. Thirty-six states had a prevalence of 25% or more; 12 of these states had a prevalence of 30% or more.
Research has shown that as weight increases to reach the levels referred to as "overweight" and "obesity," the risks for the following conditions also increases:
- Coronary heart disease
- Type 2 Diabetes
- Cancers (endometrial, breast, and colon)
- Hypertension (high blood pressure)
- Dyslipidemia (for example, high total cholesterol or high levels of triglycerides)
- Stroke
- Liver and Gallbladder disease
- Sleep apnea and respiratory problems
- Osteoarthritis (a degeneration of cartilage and its underlying bone within a joint)
- Gynecological problems (abnormal menses, infertility)
[bookmark: _Toc191375023]Obesity in Tennessee
As of 2010 Tennessee ranks as the 9th most obese state in the country with 30.8% of the states population being obese. In 2008 only 11 of the 95 counties in the state had less than 29.8% of the population being obese. Of these 11 counties the lowest percentage of the population that was obese was Williamson County at 26.5%; the next lowest was Knox County at 28.5%. The counties with the lower percentages of obese population tend to be located in proximity to the metropolitan areas, in particular Nashville, Knoxville, and Chattanooga. The highest percentage of the population that was obese was Hardeman County at 38.4%. Reflective of the counties with lower percentages the counties with higher percentages of obese population tend to be located in areas of the state that are less populated and the poverty level is higher.
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well·ness - noun: the quality or state of being in good health especially as an actively sought goal. (Merriam-Webster)
The Wellness Resource Center at Vanderbilt University breaks wellness down into six categories; Physical Wellness, Spiritual Wellness, Social Wellness, Emotional Wellness, Intellectual Wellness, and Environmental Wellness.
Physical wellness is defined as, "a perception and expectation of physical health." Activities that lead to achieving a healthy level of physical wellness include participating in regular physical activity, obtaining proper nutrition, receiving regular clinical diagnosis and treatment, eliminating the use of tobacco and drugs, and by using alcohol responsibly and in moderation.

Spiritual Wellness: a positive perception of meaning and purpose in life.
- Being open to different cultures and religions
- Giving your time to volunteer or participate in community service activities
- Spending time defining personal values and ethics and making decisions that complement them
- Spending time alone in personal reflection
- Participating in spiritual activities
- Participating in activities that protect the environment
- Caring about the welfare of others and acting out of that care

Social Wellness: a perception of having support available from family, friends, or co-workers in times of need and a perception of being a valued support provider.
- having a high self-esteem
- Interacting easily with people of different ages, backgrounds, races, lifestyles
- community involvement
- expressing yourself
- Developing friendships
- Recognizing a need for “fun” time in your life
- Budgeting and balancing your time to include both responsibilities and relaxation

Emotional Wellness: possession of a secure self-identity and a positive sense of self-regard; also the ability to cope with and/or improve unpleasant mood states.
- Keeping a positive attitude
- Being sensitive to your feelings and the feelings of others
- Learning to cope with stress
- Being realistic about your expectations and time
- Taking responsibility for your own behavior
- Dealing with your personal and financial issues realistically
- Viewing challenges as opportunities rather than obstacles
- Functioning independently but knowing when you need to ask for help

Intellectual Wellness: the perception of being internally energized by an optimal amount of intellectually stimulating activity.
- Learning because you want to – not because you are told to. Doing the work assigned.
- Learning through varied experiences – reading, writing, sharing and exploration
- Observing what is around you
- Listening
- Finding applications for material learned in the classroom
- Staying current with world affairs/news
- Questioning
- Exposing yourself to new experiences (e.g. arts, theater) 

Environmental Wellness: the positive perception of the environment that one works and lives in. 
- Finding satisfaction and worth in your work
- Ensuring your work environment and relationships are comfortable
- Being aware of the natural environment you live in
- Recognizing opportunities that lead you to new skills and acting on those opportunities
- Working to ensure the stability and longevity of our natural resources
[bookmark: _Toc191375026]Connecting Wellness and Health
In 1946 the World Health Organization defined Health as a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.
[bookmark: _Toc191375027]The Paradigm Shift to Wellness
Healthy and Safe Community Environments: Create, sustain, and recognize communities that promote health and wellness through prevention.
Clinical and Community Preventive Services: Ensure that prevention-focused health care and community prevention efforts are available, integrated, and mutually reinforcing.
Empowered People: Support people in making healthier choices.
Elimination of Health Disparities: Eliminate disparities, improving the quality of life for all Americans.
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