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LEARNING OBJECTIVES:
 

• Learn how to use the AIA AAH Case Study Library as a 
design resource & inspiration.

• Explore the design metrics of clinics and acute care 
hospitals within the Case Study Library.

• Discuss the value of metric ranges, patterns and 
conclusions discovered.

• This is a RoundTable so we look to attendees to help 
direct the future efforts of the research committee for 
other measurable yet meaningful metrics to study. 



2021



what WE do

Article Review Case Study Library 

Assist The Center for Health 
Design with the   

Knowledge Repository 
HC Industry Volunteers

Clemson University A+H
Design Firm Volunteers

Benchmarking 
Metrics

HC Industry Volunteers



Create a Resource Library of 
award-winning Healthcare projects. 
Promote initiatives to analyze design 
benchmarking metrics.

Assist with Article Review

Case Study Library

Benchmarking Studies
   

Industry Outreach

3630 Downloads/1140 Views



CASE STUDY LIBRARY
Develop a consistent formated archive library of award-winning HC projects, 
available for Owners and HC Designers to access current industry trends, 
adjacencies and design attributes. 

• Utilizing AIA/AAH HealthCare Design Award Winners as the source for the Case Study 

Library, the Library grows at the rate of the yearly awards (7-9 projects per year - 44 total)

• Define the graphic format of the library & identify the project data being tracked

• Utilizing Clemson Grad Students and Design Firm volunteers to populate the Library

• Encourage use of the Library by firms, clients and industry professionals 



❑ Incorporating the updated standardized format for all new case studies 

❑ Publishing 9 new projects

❑ Working on tool of searchable project attributes 

❑ New metric studies: 

– added 2 Rehab Hospitals to our hospital metrics 

– further refined the of Ambulatory Clinic takeoff, room labeling and 
care typologies 

– added Clinic registration & circulation metrics studies

ROUNDTABLE UPDATES from 2022



Hospital
● Children’s Hospitals

o University of Minnesota 
Amplatz Children's Hospital

● Clinical Departments: ED
o Providence Sacred Heart 

Medical Center Pediatric 
ED 

● Medical/Surgical Hospitals
o Brigham and Women's 

Hospital 
o Bridgepoint Active 

Healthcare
o Christ Hospital Joint and 

Spine Center
o Focal Point Community 

Campus
o Peace Island Medical 

Center
o University Medical Center 

New Orleans
o New Hospital Tower Rush 

University Medical Center
o Palomar Medical Center

Outpatient
● Cancer Care

o University of Arizona Cancer 
Center

o University of Minnesota Amplatz 
Children's Hospital

o Ann B Cancer Institute Case 
Study

o Kaiser Permanente Kraemer 
Radiation Oncology Center

● Clinics
o Meridian Center for Health
o Providence Sacred Heart 

Medical Center Pediatric ED
o Adamsville Regional Health 

Center
o Cleveland Clinic
o Smokey Point Medical Clinic
o NY Hospital of Queens Primary 

Care
o Planned Parenthood Queens - 

Diane L. Max Health Center 
● Pediatric

o Seattle Children's South Clinic
● Freestanding ERs

o Legacy ER Case Study
o Playa Vista Physician Office

● Specialty Clinics
o Light Well
o Story County Medical Center 

Outpatient Expansion
o Studio Dental

● Surgicenters
o Mount Sinai Ambulatory 

Surgical Facility
o Vitenas Cosmetic Surgery 
o UCLA Outpatient Surgery and 

Oncology Center

Research
o Kaleida Health 
o Mount Sinai Hess Center for 

Science and Medicine

13 29 2



SEARCHABLE PROJECT LISTING



Palomar Medical Center



Palomar Medical Center



Palomar Medical Center



REHAB HOSPITAL 
CASE STUDY BENCHMARKING 



2022 HCD

❑ 2022 Palomar Medical Center & Rush 
University Hospital
1. Emergency Department 
2. Imaging Department
3. Surgery Suite
4. Med/Surg (Patient Unit)

❑ 2022 Metrics being studied: Multiplier, 
DGSF/Key Room, NSF, DGSF 



2023 REHAB HOSPITAL 
BENCHMARKING 

❑ Shirley Ryan Abilitylab & Bridgepoint Active Healthcare  
1. Patient Floor
2. Day Room (Common Patient Area) & Gym
3. Typical Rehab Patient Room Size

❑ Metrics are being studied: NSF, DGSF, DGSF/Patient 
Room, Gym & Day Room Size per patient room



SHIRLEY RYAN ABILITYLAB



SHIRLEY RYAN ABILITYLAB



SHIRLEY RYAN ABILITYLAB



SHIRLEY RYAN ABILITYLAB



BRIDGEPOINT ACTIVE HEALTHCARE



BRIDGEPOINT ACTIVE HEALTHCARE



SHIRLEY RYAN 
ABILITYLAB

BRIDGEPOINT ACTIVE 
HEALTHCARE

GYM Multi-purpose

GYM
Multi-
purpose

18th & 19th Floor Plans 20th Floor Plan

Typical Floor Plan

GYM Multi-purpose



DGSF/PATIENT ROOM

Per Bed

Rehab Hospital

General Hospital



PATIENT ROOM SIZE

Rehab Hospital

General Hospital



Net-to-Gross Multiplier

Rehab Hospital

General Hospital



REHAB HOSPITALS - GYM SIZE COMPARISON



REHAB HOSPITALS - COMMON PATIENT AREA 



CLINIC 
CASE STUDY BENCHMARKING 



CLINIC BENCHMARKING 

Goal:
Develop a consistent methodology for 
comparing net to gross metrics in clinics, in a 
way that is comparable to the rigor of the 
hospital methodology, and which can become 
an industry standard – with a standardized 
reporting format.



❑ Takeoff protocol refined 

❑ Room labeling standardized 

❑ Third clinic typology added

❑ Registration & waiting, and circulation methodology defined 

2023 ROUNDTABLE UPDATES 



New Terminology:
• “Care Team Strategies” vs “Circulation type”

• On-stage/Off-stage
• Central
• Linear

• Pod metrics: PNSF, PGSF, Total Usable Net SF (TUNSF)

• Registration and waiting metrics: RegNSF, WaitingNSF

• Floor metrics: FGSF and # of Pods

TAKE-OFF PROTOCOL 



STANDARDIZED LABELING



THIRD CLINIC TYPOLOGY 

On Stage/Off Stage Centralized Care Team

Linear Care Team



REGISTRATION, WAITING & CIRCULATION
Registration
• Centralized (multi-story), Centralized (per story), 

and Decentralized 
• With/out pre-registration

Waiting
• Centralized waiting, and Decentralized (e.g., 

POD/departmental waiting; waiting in other areas)

Circulation
• On-stage/Off-stage 
• Mixed circulation
• Vertical circulation pattern (e.g., central staircase, 

central elevator, fire escape stairs, ADA elevator)

Design Quality and Spatial Experience
• Traffic patterns (staff vs patient): shared or separated
• Traveling distance
• Signage system
• Intelligibility
• Degree of enclosure 
• Window and transparency
• Furniture arrangement (socialization vs. privacy)
• Technology
• Other amenities and positive distractions



WAITING TAKE-OFF METHODOLGY

Scenario 1: Waiting Room
Method: Entire room 
measurements
Example: Adamsville Regional 
Health Center

Scenario 2: Semi-enclosed
Method: Treat it as a room
Example: Adamsville 
Regional Health Center

Scenario 3: Open-Regular
Method: Align with walls and 
major furniture, Fulfills min. 
6ft corridor width, 6ft around 
seats along circulation (if in a 
very large space) 
Example: Smokey Point

Scenario 4: Open-Irregular
Method: Align with walls and 
major furniture, Door-to-door 
circulation spaces that fulfills 
minimum corridor width, then 
make the subtraction
Example: Seattle Children’s



WAITING TAKE-OFF METHODOLGY

Warren Clinic example



COMPARATIVE DATA

Note:
TUNSF = Total Usable Net Square Feet
PNSF = Pod Net Square Feet
PGSF = Pod Gross Square Feet

















WHAT’S NEXT
• Continue to grow the Case Study Library with AIA/AAH award projects 

7-9 per year ( considering adding other HC award programs projects) 
• Expand the Case Study search capabilities on the website 

• Continue to use the Clemson Grad Students (canvassing interest from 
other HC grad programs)

• Canvassing interest of Award winning firms to participate

• Develop explicit template and takeoff protocols manual and a QA/QC 
review process to manage the proposed larger volunteer group

• Increase Industry use



❑ Methods of measurement 

– Waiting & Registration

– OS/OS include staff circulation in staff core or don’t?

– Waiting aggregated or broken out?

❑ Additional Metrics for CLINICS or REHAB HOSPITALS?

❑ Other SPECIALTY HOSPITALS?

❑ Other Healthcare Award Programs 

BREAKOUT TOPICS




