















































OPPORTUNITIES

Once issues are evaluated, opportunities are identified.
Specific opportunities related to each of the priority
recommendations are recognized throughout the book.
Generally, recommendations addressed the following:

»  Operational efficiency targets and benchmarks for
improved throughput and departmental capacity,

® [Facility improvements discovered in facility walkthroughs
and MEP evaluation.

s Quality improvements related 1o code issuas,
maintenance of safe environments, and aesthetic
improvements.

®  Network coordination.
m Best practices, practice improvements.

s Circulation, wayfinding needs and improved accessibility
1o services.

s Consolidation of services for improved efficiencies.

m Implementation of new programs that improve quality
of care and allow JPS to sustain its mission while
increasing cost efficiencies.

PRIORITY RECOMMENDATIONS

Once opportunities are identified, they are filtered through
key planning concepts to establish priority recommendations.

Key Planning Criteria (The Filter)

The plan's aim is to propose a strategic framework based
on the need to address immediate facility and operational
maintenance issues, the opportunity to implement ongoing
and timely strategic initiatives, and the urgency to maximize
operational capacities in order to accommodate current and
future patient needs through conservative and efficient use
of facilities and resources. With these goals in mind, there are
four key planning concepts that serve as a filter for evaluating
opportunities.

Plan Criteria

- improvements / maintain functionality
- optimize operational capacities & growth

environment

improve image, branding & satisfaction

manage resources & sustainability

The opportunities that most strongly met these criteria
became priority recommendations. Priority recommendations
are grouped based on associated key planning units, and
are presented in the "Priority Recommendations ™ section
in this book. Each of the Priority Recommendations has
an accompanying strategic foundation section and priority
recommendations section.

1. Regional Network Strategy / Community Clinics
2. Emergancy Department / Main Campus  Clinics
3. Major and Minor Invasive Reorganization

4. Bed Reorganization

5. Academic Programs

6. Image & Circulation

7. Campus Development

PLANNING PROCESS & FOUNDATION

PHASED CAPITAL PLAN

Priority Recommendations are assigned a phase basad on
priority, need and logical progression. Cost of each of the
priority plan components is estimated based on construction
or renovation cost per 5F, plus a factor for MEP, equipment,
professional fees, and contingencies. A summary of all
priority recommendations, associated costs and phasing are
presented in the “Cost Analysis™ section of the appendix.

The phased capital plan is a
culmination of the strategic
foundation, resulting strategic
and facility plan. and a
realistic cost and phasing
structure that is assigned for
plan implementation.

Phase One A & B: Efficient Core Services
One Contiguous Campus
Regional Community Care Strategy Implementation

Phase Two: Accommaodale Growth
Accommodate Volumes through Operational Improvements
Regional Community Strategy Expansion

Phase Three: District & County Coordination
Physical & Operational Consolidation
Quality / Service Development
Regional Community Strategy Expansion

STRATEGIC PLANNING PROCESS AND PHASED CAPITAL PLAN

Strategic
Foundation

Strategic
Plan

Priority Recommendations,
Phasing, and Plan Cost

PHﬁSED

CAPHA
PLAN

Strategic
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Campus
E"ufa1 uation
E’sl.nldm g

Internal
Operational Zoning

Functional
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Pl an Growik
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PRIORITY RECOMMENDATIONS & PHASING

Based on plan criteria Quality / Efficiency / Environment / Stewardship. the plan’s priority recommendations
were developed and the following sections provide an explanation of key issues and opportunities, or "Strategic

Foundation® and “Recommendations” associated with each of the plan's Identified strategic priorities. The

structure of each of the following sections is as follows:

STRATEGIC FOLINDATION: ISSUES / INTERVIEW FINDINGS & OPPORTUNITIES
HECOMMENDATIGNS: SHORT TERM{PHASES 1 & 2) & LONG TERM {PHASE 3 & BEYOND)

Following the Strategic Prlorities sections, the phasing for the plan's components s explained.

Phasing 19



PRIORITY
RECOMMENDATIONS

Regional Community Network Strategy

Emergency Dept/ Urgent Care/ Clinics Reorganization

Invasive Services/ Endoscopy Rearganization

Inpatent Beds Reargamzation

Academic Services Expansion

Internal Campus Circulation/ Support Improvemenis

Campus Development Stratepy

Plan Phasing
Priority Recommendations
Plan Components

Phase One A & B: Efficient Core Services

One Contiguous Campus
Regional Community Care Strategy Implementation

Benchmarks to Meet Before
Moving to Phase 2

« Cinst Savings fram Elrminated Laases
+* Increased Capacty [/ Heduced per Vet Gost
+ Heilice] Dosds oue 1o Benoated B1D Visits

Regional Medical Home “Hub"; Arlington
DSHA Ambulatory Surgery / Surgical Clinic
Retease of Select Clinic Leases

Lirggesnt Gare: Relocation/Mow Coendral ED Triaghe
Bedocate Admily Chest Baio/Paych ED
Farnily Prawlice,Surgical Clinic Rearganization

+Incregsed ED Efficiency
v Decreased Transpons
v Reduced Com per ED Visht

Minor Procedure/ Erdo Suite Rerovation
Surgery Reorganization: Major vs. Minos
Mabiie Unit Adjacant to Pavilion

¥ Qperationsl Separation of Mingr Procedures
+|ncreased Throughput /' Saved Costs
¥ Lhifization of Mobile Unit & Measurad Lise

+ Decreased LOS especially Surgical Beds
“'Reduced Patent Transports
 Roduced Cost par [P stay

Eed Reorganizalion: Medical vs, Surgcal
Henoealion of NECU & Gyn Prep Recowery
Prisonie Lril, Exparnsion, Corsolidation

Clinic Reorganization
Teaching Teams in Bed Grouping Pian
Repurpose Spaces for Support/ Conference

+ Improved Scheduling Efficiency for Residents
¥ Improved Physician Satisfaction
+ Conference Volumes, Capagity

Construict Connection on Main Strast
Rework Entrance / Centratized Regstiration
Renavation for Pharmacy & Orthopedic Clinkc

+ Impaoeaed- Pabent Satistaction
¥ Pharmany B )
¥ Hegluced Begeslation FTE Seed

Dristricd Bowndary ldendilicatian
ButroWies! Survicies Rebocabey MeloWest Daomo
Other Lard Developmernt Possible

¥ Reduced MEP Costs
¥ Rl from MaeloWos), Develaprment
v Reyvenuve from Cther Developments
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Phase Two: Accommodate Growth

Accommodate Violumes through Operational Improvements
Regional Community Strategy Expansion

Phase Two

ACCOMMODATE
GROWTH

Plan Components

Reglonal Medical Home “Hub” Implemented
Ratienalization of Exlsting Clinlcs
Clinic Lease(s) Released

Operational Improvenent & Ongoing
Imiplesmentation of Mew Central Trage & ED
Heosganization with Ungent | Psych, Chest Pain

Operational Improvement & Ongoing Separation
of Minar Procedures from Major Surgery
Cathy/ Angio Fit-Cut Adjscent to Surgany

Dperational Improvesment & Ongaing
Implemesntation of Bed Grouping Strategy

OPC Designated as Academic Sendices Zone
Convert Ortho Offices w Conference Space

Rezniwate MIGL Tor Docioes D s

Orpoing Implementation
Durrmo 51 Jon's
Helocale Eligiiity & Enredlment

Phase Three: District & County Coordination
Physical & Operational Consolidation

Quality / Service Development

Regional Community Strategy Expansion

Benchmarks to Meet Before
Moving to Phase 3

+ Cost Savings from Ellminated Leases
' |ncreased Capacity / Reduced per Yist Cost
“Raduced Costs due o Rerouted ED &P visits

* nciensed BL Eiicanty
* Hrechured (st pes B0 Visit
¢ Riedfar] 1P Visils

¥ Risdlurad Costs chue B Adiapenoy of Al Tnvasave

¥ Increased Trrouphpol / Saved Costs

+ Denreasad Surgical Bed LS
= MICU ) Women's Services Vallime
+ Heduction in Fatient Transqaorts

¥ Resident Seneduling CHfcaancy
+Messured Conference Volumes/ Capacity

¥ MoDanall's lease & raleased

« Heuies MEF Gosts,
* fuaslabiisly of Land Tor Mew Towes
¥ Availabilely of Tty Speings Lol

Phase Three
DISTRICT &

COLUNTY
DIMATION

Plan Components

Regional Medical Home “Hub” Implemented
Rationabization of Exsling Clinics
Clini Lpseis) Relossod

Operational Improvement &
ED Expansion as Needed

Dest Practics Implementation for Major Surgery /
Invasive Sarvices blending Surgery, Cath, Angio,
Advancad Imaging

Neva Besl Towesr Constrocteon/Cansolidation of
Beds on Eaat side of Man Strest/Paych Beds
Helocate b BT/ Fapand Women's & NICL Beds

Education Expansion option [n Naw Tower &
Conference Space on Leve! 3 of OPC

Relocate Dining 1o Level One from basement
Campus Circulation improvements
Administration Office Relecation to BT 11

Trimity Sorings bs Closed/ Demo
Trinity Springs She Development
Efgindlity & Enrodiment She Development




SAMPLE LAYOUT OF A PRIORITY RECOMMENDATIONS SECTION

PRIORITY RECOMMENDATIONS: SECTION EXAMPLE

This summary provides a summary of the
priority recommendation section that follows

including the significance of the related plan

components, and a summary of key issues
and recommendations,

SSUES /
NTERVIEW FINDINGS

This section introduces key issues discovered
in stakeholder interviews, data gathering
and analysis, facility tours and key strategic
findings.

These are the core building blocks of the
strategic foundation for the vision and
resulting plan.

OPPORTUNITIES

This section presents key opportunities that
were identified during the strategic process
as the initial data and information was
gathered.

Not all opportunities were adopted as part
of the plan. Instead, opportunities had to be
filtered through a set of criteria “plan criteria”
identified in the next section, to become a
recommendation.

PLAN CRITERIA

- Improvermants | malntain lunclionality
- W'um'm-.&_m

SOVIGIMBNT.  improve image. branding & salisfacton

i manage resources & sustainability

the plan criteria, some are identified as
recommendations, and are incorporated into
the plan.

Recommendations qualify as short term if
they 1 - address immediale issues/concerns
or 2 - are the first steps (phased approach)
toward acheiving the long term solution that
is integral to the plan’s vision.

In any case, the plan recommendation must
address the quality, efficiency, environment
and/or stewardship criteria.

=3z

[SHORT TERM LONG TERM
RECOMMENDATIONS ECOMMENDATIONS - |
(PHASE ONE & PHASE TWO) Once opportunities are filtered through | (PHASE THREE) e s 1o

recommendation.

The long term recommendations reflect the
overall JPS Strategic Facilities Utilization
Plan vision that is set out in the executive
summary/ vision section of the book.

Phasing 21 |




Uncoordinated Patient Care is More Costly to the System

Care is Directed through a Coordinated Network

— Community Care . IJ_.-.H»-’:I: Regional Medical Home Strategy .
3¢
Main Campus ! Coordinated
Emergency | . Community
Department & | Referall
Urgent Care System
Medicine
Surgery
\ Family
s : Medicine
FE55%

Clustered Inpatient / Acute Care Services

Acute / Inpatient Care Main Campus

( | Primary Care % Specialty Care 55 GJ EC/Urgent Care 33% . Acute Care 33555 '_: Primary Care 5 L Specialty Care 55 (::l ED/Urgent Care 555 . Acute Care 55555



COMMUNITY CARE

Community Care should consist of a network of primary and specialty outpatient services that manages the
health of the Tarrant County population and filters, or directs patients toward the appropriate care,

The Regional Healthcare Strategy takes the burden of unnecessary care at the acute level off of the main campus
hospital and distributes care throughout the county in the community health clinics. The purpose isto improve
& to care to ensure that, where possible, patients receive appropriate, preventative care at the lowest layel

of cost to the network and 1o the community, which redu L to the system at the main campus, acule carg
level (Emergency Department, Surgery, inpatient beds, etc).

Strategic Priorities 23






PRIORITY RECOMMENDATIONS : REGIONAL STRATEGY

The Regional Strategy recommends the grouping of eleven existing Tarrant County service areas-into five
homogenous regions 1o be strategically a ssed for provision of health care services by IPS. The Community
Medical Needs Assesament completed prior to the strategic facilities utilization plan identified health needs and
gaps In the county. These findings in conjunction with demographic, referral and clinic utilization Information

can be uvtiulized Lo Identify future needs In each of the five regions.

The Arlington region (North Arlington and South Arlington service areas) has been [dentified as a priority for the
plan, and as Fhase One of the long term regional implementation strategy for community care due to:

- Opportunities for improved system efficiency, resource utilization and cost savings related to the Diagnostic
% Surgery facllity In Arlington.

2 - Qpportunities for services coordination between the bardin Road Clinic and the Diagnostic & Surgery Facility.

Opportunities for efficiencies related to duplication of services (3 clinics within a 2 mile radius) in Arlington.

4 - Significant healthcare and specifically cf
a high proportion of JPS target population in this region.

Strategic Priorities 25



COMMUNITY CARE - STRATEGIC FOUNDATION

The IPS Community Care Network consists of twenty-six (26)
clinic locations including primary care, medical and surgical
specialty care, dental care, behavioral health, nineteen
{19) school based clinics, a stand alone pharmacy, and a
diagnostic/surgery hospital in Arlington. The clinics and
network as a whole are facing significant operational and
coordination challenges. There Is a need for a comprehensive
organizational strategy that allows for Improved access to
care and sustainable long term clinic capacity.

ISSUES/INTERVIEW FINDINGS

Current Clinic Components

The JPS Community Care Network comprises the main
hospital campus, a small hospital in Arlington, community
clinics, specialty clinics. dental clinics, pharmacies and
school-based centers.

Clinics and school based centers have a variety of resources
in place including social workers, case managers, education
classes, exam rooms, procedure rooms, and blood draw.
Lab work is sent out to the main hospital. Mobile Diagnostic
services are offered once a guarter. A complete list of network
locations are listed and mapped in this section.

Operational Issues

m There is a need for a regional strategy for placement and
operaticnal consolidation of clinics. Clinics and other
community services are working in silos with limited
coordination.

m Thereis a need to strategically locate clinics to serve
the JPS target population and eliminate duplicated or
unnecessary resources.

= There is a need to standardize processes and branding
across the network, especially in ¢linics and school
based health centers.

= Thera is a need to coordinate the JPS referral network.

m Clinics are not strategically located for accessibility
and to serve concentrations of patient population. An
example is in Arlington, where there are three clinics
located within a 1.2 mile driving distance.

s There are high no-show rates in specialty and primary
care throughout the network. This can be attributed
ta limited transportation, patient work schedule, and

REGIONAL STRATEGY: Strategic Foundation

patients’ imiled access lo another person Lo accompany
them to the doctor.

- At the Sanford Clinie in Arlington, no-show rate is 18%.

- At the Diagnostic & Surgery Hospital of Arlington
(DSHA), OP Surgery no-show rate is 10% to 20%.

® Long wait times and crowded walting areas are realities
in the JPS clinics and support areas such as pharmacies
and imaging today.

- There are two-hour waiting room times at the Health
Center for Women, Health Center Arlington.

s Physician access to clinics: particularly in Arlington,
physician availability and willingness to travel long
distance to the facility from JPS main or nearby
competitor facilities is an issue.

= No surgical ambulatory component in the network to
relieve pressure from the main campus by rerouting
minor, ambulatory cases lo a setting that is structured to
provide ambulatory services.

= High rate of non-emergent ED visits imply issues inherent
in the community health network,

® Limited coordination and utilization of academic
programs with clinics.

m PS Diagnostic & Surgery Hospital of Arlinglon (DSHA) is
relatively new, built in 2002-2003, and is underutilized,

- Pharmacy on site, kitchen/no cafeteria, low volumes
- Inpatient Beds 30 beds (24 Private, 6 Semiprivate)
- Low volume - have 10 inpatients/year on average

- The Emergency Department is expensive
to operate and sees very low volume

- Surgery has six ORs, sees approx 2800 surgeries/year;
most are same day surgeries, very few spend the night

»  Thereis a JPS clinic (Bardin Road) adjacent to the DSHA
facility with imaging (1 CT; 1 MRI. 2 R&F rooms), Family
Practice and Gl/Specialty services.

Facility Issues

s Problems with HVAC system at some clinics
s Covered walkways as appropriate lacking in some clinics
® Need for improved aesthetics in some cases

m  Facililies are not always conducive 1o providing patient-
centered care

BOKAPowell: JPS Health Network Strategic Facilities Utilization Plan
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AMUMNITY NEEDS

The Community Needs assessment presented a demand needs summary that scored each of the service argas on demagraphics and
health status as it related to healthcare demand and needs. The service areas were ranked based on their scores. The JPS Facilities
Utitization Plan referenced and overfaid the healthcare demand findings presented in the community needs assessment when developing
the regional community strategy and future priorities for implementation.

JPS Patient Origin

The centralized clinic in the West region is pulling
patients from both the North West and South West,
Morth and South Arlington pull patients from the same
areas,

The Southeast has a significantly sized target population:

Demand Needs Summary
‘Service Area Demographic Health Status Demand Total Demand Score
SOUTH EAST 10.5 9.5 204 10.2
CENTRAL 10.5 9.1 19.6 9.8
NORTH ARLINGTON 3.5 4.4 12.9 6.5
MNORTH WEST 5.5 7.4 12.9 6.5
SOUTH CENTRAL 4.5 8.1 12.6 6.3
WEST 6.5 5.5 12.0 6.0
SOUTH ARLINGTON 5.0 6.8 11.8 5.9
HEB 6.0 4.2 10.2 3.1
SOUTH WEST 5.5 3.4 8.9 4.5
NORTH CENTRAL 25 4.9 7.4 3.7
GRAPEVINE/CV 1.0 2.3 i3 1.7

CLINIC VISITS PATIENT ORIGIN BY SERVICE AREA

Vigits

: 50,505 | HORTH ARLINGTON o] 10,537 437 o] 3 8718 1,205 =21 53
Arlington AB.0T0 | SOUTH ARLINGTON 20,002 13.689 335 =3 10 10,656 1.151 15 &7d
41,168 | WEeST 20 B13 3 13,778 15 12_119_2 ] xd T
West 32401 | NORTH WEST 203 1,388 5 5.445 4,582 5483 11,349 240 444
A2.042 | SOUTH WEST 501 1287 3 09 745 141 17,753 Zarl 8 178
South To0.790 | SOUTHEAST R 4,346 [E B 110 116,059 B 5 FIE]
i ECAITH CENTRAL 7] F] 10 P a7 1E.281 ) 7 i1

- |
Nortt T6.500 | CENTRAL £ FIF B 32080 1,042 Z1.099 A4 FA5 1,165 R
orth 3555 |NORTHCENTRAL a7 102 a FrT 78 7.5% .50 imm]  2TH
GB.557 | VEE s 4,200 %5 45 M 13107 TS Z. e
MNartheast 2078 | CRAPEVREILY T3 FE] r o 3 Brg 52 ik i
TOG0T | I AND GUTSIOE TARRANT 3218 2577 ] T8 T T EEEH 7! &5 ]
[ T0.4RE | OUTSIDE BVC AREAS ~ BO&| 1,048 41 736 | 581 5 (85 1,748 | 132 35

* South Central and Grapevine/CV are not listed in the columns because there are no clinics in these service areas,

South Central is significantly smaller but 75% of South
Central patients seek care in the Southeast region.

Central & North Central patients are heavily using the
Central Clinics and are going south 1o the Southeast
clinics, likely due to limited access 10 services in clinics in
their regions.

HEE has a high target population compared to
Grapevine, but more than half
(56%) of IPS patients from
Grapevine go to the HEB
clinic.

“T" BUS ROUTES /

Community Needs Assessment

JPS commissioned a study to
evaluate the health status and
needs of Tarrant County related
to services that the network
provides. The Community Needs
Assessment included a definition
of the Tarrant County Study
Population based on evaluation
af eleven (11) service areas.
These were ulilized as a basis
of the community care |:3'a1f||rmir||gr"";r
process, and are referenced

COMMUNITY CARE : Regional Strategy - Strategic Foundation

Public Transportation/ Access

& The “T"is Fort Worth's Public Transportation System, and
it serves the Southeast, West and Central Sections of
Tarrant County well.

= The Morth West, South West, South Central, HEE,
Grapevine, North Central, and Arlington regions have
litte to no access to the “T"in their service areas.

m  The Main IFS Campus is well served by “the T" bus
system.

SERVICE AREAS OVERLAY

The North West, South West, South Central, HEB, Grapevine, North Central, and Arlington regions
have little to no access to the "T'in their service areas.

O JPS Clinics not served by the T

throughout the community care = {:L:@
foundation and plan. The following T /
evaluation components in the JJI
community needs assessment J C:)
were also referenced throughout . H\__ ! 2" r
the community needs plan: LrE /
- MOt Arieng Sin
s Demographic Assessment f{\_' wl—ff - ra-
® Health Status Needs ‘\
Indicators [ O Tf
|
m  Tarrant County Health Care \ IJ
Service Providers Supply /
e Health Services Utilization e \Jj]f\
— Arl -ul-l-. bl 7

® Clinic Capacity and Wait
Times

Southwest

J
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REGIONAL STRATEGY: Strategic Foundation

OPPORTUNITIES

Regional Strategy Implementation

There is a need to develop a regional, strategic approachto [ & aom o .. : L
clinic and community-based care. It should fulfill the need for il s = e AREAS OF FOCUS: 5 Regions
a stronger primary and specialty care referral network, that 2 : ) o i

will encourage quality, accessible and preventative care, at
the appropriate time, in strategic locations to serve the JPS
target population.

ARLINGTON
North Arlington / South Arlington

The strategy should incorporate JPS current knowledge base
from the CNA, including health status needs, demographic
observations, target population identification and strategic e
organization of the eleven designated service areas. NORTH . ,

Central / North Central
Regional Opportunities ; o

= A rationale was developad for Regional Analysis:
- Identify target population (CNA-defined)
- Understand patient origin {Service Area/ Zip Defined)

- Encourage improved patient access (Related to both
transportation and available care resources)

Service areas are aggregated into regions to achieve homogeneity of population base, patient origin and access to major thoroughfares
= Based on the rationale for the regional analysis, the  and existing/ future healthcare hubs.
eleven community needs assessment-defined service
areas naturally fell into five regions: Arlington, West,

South, North and Northeast, Reglon L L et St Mo Northeast
e Priorities for phasing implementation were identified Service Area =
based on a combination of findings from the CNA, gaps Total Arsa Poputation (£008) 163.970| 257,241 107.:236| 141.338| 1190000 215.942) 49.5630 154.713] 1950000  100.035| 245374] 1.726.892
4 : 23 e x : JPS Targer Population (2009)
in patient visits to _f P.S clinics vs. target F!Di.'}l.liﬂtlﬂﬂ Pon. Under 85, <350 FPL. & Uninsured ar.oss| soso2l] 19.731| 25350 2ad0f) en08s| 11, 42,159| fs.070 s.sfs araze] 317609 =
that should be receiving care from JPS clinics, and Targel Popuiation a5 % ol Tola (2008] | 237%| _ 118wf| 186%| 170%| zoadl sasw| zadl siow|  e7m|  aew| i5dax] Emergency Waiting
ﬂpporFunliles for increased efficiency in provision of care JPS Torget Pop of Region
by region. 25 % of Total Pop 2L6% a18% 22.7% 19.2% 14.7% 15.4%
- The CNA revealed that the highest IPS target population PS5 c""”,::?j; ".;L]m R:fm .
: . % ini Wi : :
centers were in Southeast, Central, North Arlington and Bk WS R4 ikl s SRR Mk
HEB service areas. Total Reglon Targed Pap (CNA) B8.257 £9,446 62,094 61,179 46,772
: CNI for Borvice Arsas within Region (CNA} 385 5 232 415/ 2.85 / 3.39 4.69 / 3.45 4.75 / 2.12 170 /285
- The CNA also revealed that the Community Needs Index Averagio CNF for Region (oNa) | Average is 3.11 Average Is 3,46 Average is .07 Averageis 3.43 | Average s 2.29 3,30
(CMI) """3_5 highest f_nr Central, Southeast, West and Tutal PG for Sarvice Arsas (CNA) 5.2 8712 y 13 14 /18 1273 1/3
Morth Arlington service areas. Total unique Pk for Region (CNAJ Tatal is & Total is 16 A Toratisie A Totaiisis  J  Tetalis3
- In the Arlington, West and Northeast regions, patient |P2RUsienAge 0-i1 A R R D R R R ) e e S
= g I % of Total Area Fopulation [2008) 26.5% 2H.B% FAE% 25.7% 2H.B% H0E% 2H.8% 30.2% A1.8% 4% 24 8% 28.1%
access to or AWTERCES of JPS BERAGES ay be lacking {Population Ao 13-44 73.185] 0B.697| 43.032| 50,494| 43.488| BAS01| 1B,208| 54,815 75.068] 32038 98,118 676,087
because the proportion of JPS clinic visits from the [ % of Tetal Araa Population (2008) 44.6%| 3B.0%| 40.4%| 37.1%| OJ6.5%| 40.0%| 96.7%| 40.7%| I86% F3.0%| 40.0%|  a8.1%
region are lower than the propartion of the target [Poputation Age 45-64 ‘ag1e7| e5191| 24,304] a3ssem| 31128 43.139) 11,8p4| @ asa| 4780 an;77e| s207a|  413308|
ﬂDpUEﬂtiﬂn inthe regian_ I % of Tatal Area Population IIED':IB} 20.3% 25.0% 2.7% 25.9% 26.1% 20.2% 23.9% 19.6% 24.5% 30.6% 25.7% 23.9%
Fapulation Age Ba-pius wes1]  1Eee7| ta041] assso| qzsE| 2raas|  szer| qzasz| 1oana 6.818) 23447 152,884
- Arlington region was identified as the first priority for | % of Total Area Population (2009} B.4% eaw) 134w 1tax| rosx| t00%| 106%| osw| 53w 68%]  98% 8 0%
implemeantation .{}f t.he regional (:urnm.umty_ slralegy [Formate Age 18.34 Taa7s] oa7] iseea] 155a7] Ta0ue] saera] sase| Teies| 2i4% Soa] 31| soea%
based on a combination of target population size for the [ % oi Total Area Population (2009) 14.0%]  10.0%] 120%| 11.0%| 11.0%] 120%] 11.0% 120%| 11.0% a0%| 130%]  11.7%
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region, an identified opportunity gap in clinic visits vs.
target population, high community needs index within
the region and significant opportunity for operational
and facility consolidation efficiencies,

Also, demographics and health status needs identified
in each of the regions imply specific service line neads
which may include:

- Arlington: Women's Services and Primary Care

- West: Geriatrics (age 65-plus) and Internal Medicine
- South: Geriatrics (age 65-plus) and Primary Care

- Morth: Pediatrics (age 0-17)

- Mortheast: Primary Care and Women's Services

- Alsp, see the CNA for more information on specific

dizease calegory needs by service area.

Medical Home Implementation

IPS community health administration has identified

a strategy to improve access and quality of care for

patients. There is an opportunity to begin a phased
implementation of the medical home model.

There is an opportunity for clinics to build availakility
of in-house services versus referring to other clinics/

hospital, offer a fuller range of available services to
improve access to services for patients.

Implementation of the Medical Home model is also the

first step in improving the JPS physician referral network,

Process Standardization

Standardize processes at community health clinics and
school based health centers.

Develop referral network throughout the county.

Utilize session-based schedule models across all clinics

to demonstrate visit standards across spacialties,
services, and clinical levels.,

Centering

Centering, group visits for patients with similar

symptoms, diseases or condilions, is an opportunity o

build flexibility in the clinic environment

Chronic disease or certain conditions in which patients
would benehit from hearing and learning from others with
similar experiences to their own. are ideal for Centering.

s Currently, the Central Arlington clinic 15 offering group

classes with taxi vouchers, averaging ten (10) patients
per visit, for smoking cessation, safety, child birth,

HIV intervention, and diabetes. A more extensive and
strategic rollout of this type of care, coupled with a
regional strategy for all of JPS community care. is an
aption for both improved quality of care and sustainable
long term capacity in clinics.

Services in the Arlington Region

Arlington has been identified as the highest priority
need/ opportunity for implementation of the regional
community strategy. Arlington implementation would:

- Eliminate duplication or unnecessary use of
resources (three JPS clinics in Morth Arlington are
located within 1.2 miles of each other, and provide
many of the same resources and services)

- Patient origin for the three major primary care clinics
in Morth Arlington is similar (from both North and
South Arlington zip codes) and a single, centralized
location could serve both service areas well,

- Arlington has better payer mix than the JP5 system
as a whole; 70% Connectlon + Uninsured/6-7%
Commercial/23-24% Medicare-Medicaid,

- The CHA and this plan’s regional opportunity
assessment identified key indicators of need in
Arlington (see Regional Opportunities in this section)

DSHA is currently performing 2, 800 minor surgical
procedures per year in six ORs, with capacity for growth,
At the same time, the ORs on the main campus are
approaching capacity and performing a significant
number of minor procedures that could be performed in
an ambulatory, outpatient envoronment, at a lower cost
to the system.

- Therefore, maximize DSHA ORs for ambulatory
surgery, to take pressure off ORs at the main campus

COMMUNITY CARE : Regional Strategy - Strategic Foundation

different resource reguirements, away from the acute
care campus and to a more appropriate environment
conducive to better care and patient / family satisfaction,

e A surgical specialties clinic located at Bardin Road would
provide a referral path for DSHA surgeries and is located
adjacent to DSHA.

® Utilize DSHA beds for the highest and best use,
Relocation of Skilled Nursing Unit (SNU) beds from
the main campus would allow for needed medical
vs. surgical bed recrganization on the main campus
and would remove the non-acute care SNU, with

PROXIMITY OF ARLINGTON CLINICS

The distance betwaen Arlington Clinles is no graater than 0.6 milas. Thrae clinics are located
between Abram Streéet and Randol Mill Rd along Cooper 5t in Arlington.
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PATIENT ORIGIN: ARLINGTON PRIMARY CARE

There Is similar patient volumea coming aut of North & South Arlington so a centralized clinic location is ideal

Central Arlington Clinic
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SHORT TERM RECOMMENDATIONS
PHASES ONE & TWO

After filtering issues and opportunities through the plan
criteria, recommendations were developed, which included
strategies for long term regional implementation, and more
immediate short term opportunities. The recommendations
mel all the plan eriteria, but each of the plan components
mosl specifically addressed Efficiency of operations.

Plan Criteria

- improvements / maintain functionality

& growh;

- -

envircnment  improve image, branding & satisfaction
- manage resolrces & sustainability

Medical Home Primary Care Model Hubs supported by a
network of Specialty Care and Supporting School Based
Health Centers

s A Medical Home Model that increases access to primary
care, builds a referral network to specialty clinics and
the acute care campus, and creates the opportunity for
introduction to new models of care that will increase
access, patient education and capacity for care.

Regional Community Health Strategy Implementation

A community health strategy that utilizes the medical home
muodel as a primary health care hub, supported by a network
of specialty services and school based centers. Urgent care
services will also be provided at the hub through increased
hours and access to services, Onca patients utilize the urgent
care service, the goal is to integrate them into the medical
home system and the JPS care network,
s Develop a prototype facility and implement it in Arlington.
Once benchmarks are met proving value to the system,
extend the community health strategy to other regions.

®  Find an existing facility that is accessible, strategically
located to service the JPS population, and is appropriate
to accommodate needed programs and services,

This approach will encourage appropriate distribution of

REGIONAL STRATEGY: Recommendations

JPS Community Health Strategy

nage the health of our population providing quality health care efficiently,
in a patient and family-centered medical home model,

building upon existing

BOKAPowell: JPS Health Network Strategic Facilities Utilization Plan

volume & service base.

Medical Home Guiding Principles

BRAMOED AS IPS HealthCenter

- The HealthCenter will establish & new standard
look and feel for JPS Community Health facilities.
FPursue LEED cerfification if can be
acheived practically and affordably,

FOCUSED ON PATIENT & FAMILY NEEDS
- The HealthCenter will promote & exhibit
the patient and family-centered principles
that are practiced throughout JPS.
- The HealthCenter will promote protection
of patient privacy, visual and auditory
CENTERED ON PRIMARY & PREVENTATIVE CARE
- The HealthCenter will reflect greater emphasis on
education, prevention, wellngss and group visits,
- The HealthCenter will house primarily
primary care Services.
- The Health Center will also house subspecialties
as “neighbors” and support to primary care.

DESIGNED FOR GPERATIONAL EFFICIENCY

- The ideal space is contiguous and one story
to create greater efficiency and ease of
navigation for patients and families.

Room for expansion is essential.
Accessibility to ample, convenient, sale parking and
a sufficient amount of handicap parking is essential.

The design will promote flexibility, with
uniformity of room sizes where possible to
afford the ocpportunity to change room use.

The design includes separate staff and public
areas - ‘off stage” (staffonly entrance/ office areas)
and “on-stage” (public entrance/ clinic areas).

of clinician to ps

gite] 1I!'n-= Erm_. elinical documeantation -.1,.-1-,1&-111

The design will afford optimal efficiency and seek
to share as many rooms, functions and staff
between various components as possible.




COMMUNITY CARE : Regional Strategy - Recommendations

services based on community need as determined from the
PROPOSED ARLINGTON MEDICAL HOME HUB PROTOTYPE CNA and patient utilization of JPS services

RO L Process Standardization and Operational Improvements
I nasa i COCTOHS OFFICES [
| T st k! / e e ngram Summary = JPS patients who live in each region are identified and
1 & aggregated by zip code of arigin and ICD-2 diagnosis.
/ / / 54 exam rooms S _ -
*Six (6} pods of Nine (9) rooms ® Asession-based operational schedule and facility
Procedure Suite program is built around service/provider demand for
primary care, specially services, established operational
Centering/Education Rooms benchmarks and standards, innovative programs, and
Family Resource Room future growth of the region.
T \ \ \ Imaging m  The session based scheduling model can be used for
o Dental Lab operational benchmarking, scheduling standardization,
T - PT Dept/Gym improved efficiencies, facility planning and programming.
] - ————— Stat Lab/Phlebotomy
CLIMICAL PO 4 ICLINICAL POI 5 _L‘!.NKJ-LI'!JGU
iy 18 ,-"".‘ - rﬂ"lmmtmm‘:‘-‘"‘ e Doctors Offices (30) ﬂmbreﬂamry Srurgery Focus at DISHA campus supported by a
el e Administrative Offices (3) surgical specialty clinic at Bardin Road
e - \ . — R g:;gtmglg‘fggﬁmm ® Min:?; outpatient, ambulatory rgimgica! services, will be
. B Soclal Woik provided at DSHA to the Arlington region, a high target
CLIMICALPOD2 ,_ CLINICAL PO 3 PR LR o : ot e
o P B e Health Coach pﬂpulat!on center for JPS, and significant volume center
[ Buve for surgical services,
—*.‘i"‘: AR Pharmacy ® The Bardin Road campus, currently owned by JPS would
e serve as referral clinic for ambulatory surgeries at DSHA.

MEDICAL HOME SESSION-BASED VOLUME ESTIMATE & SCHEDULE FOR IMPROVED EFFICIENCIES

The model is session based and can ba usad by the clinic manager as a toal to reach specified aperational targets. This modal
was built based on volumes by specialty specified in the chart below, but is flexible and easily changed to reflect new scenarios

LN . M
cant i

and changes in session requirements and volurmes. This model shows 85% utilization of the clinic exam rooms.

# room
# sessions’ #rooms/ sessions’ ¥ visits’ & visite'

Service week sesslon week session  year

Primary Cara B8 3 254 10 38720

Urgent Carg/After Holrs B B 64 12 4724

Fadiatrice 0 3 80 & 11,850 =
Women's Health o5 3 168 T2 29.568

Ceertal 10 i 60 12 5080

Behavoral Heaith 4 1 9 5 1,560

FFCMH MNesghbors Clinec
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REGIONAL STRATEGY: Recommendations

®  This plan continues to utilize existing valuable OR space
at the DSHA campus, and provides an opportunity for
utilization of the Bardin Road facility, owned by JPS, as a
referral source.

s Bardin Road/DSHA/Main Campus relationship would
create a referral network that directs patient to the
appropriate location based on care needs.

s This plan will increase surgery throughput and capacity
at the main campus.

PATIENT ORIGIN FOR ARLINGTON SURGICAL / PROCEDURAL CLINICS

Patient origin was evaluated far the existing surgical / procedural services currently lacated in the
Arlington region. The highest volume of Orthopedic & Sports Medicine Clinic paticnts were refatively
evenly spread among South Arlington, North Arlington and the Southeast region (where the main
hospital is located). Since patients living in the Southeast are already travelling ta South Ariington to
see their doctor, there is potential for physicians to refer paticnts living in the South region to DSHA for
minor surgeries and procedures, as an alternative to going to the main hospital. This would allow for

reduced wait times and a more appropriate care environment for these patients.

Urthopedic & Sports Medicine Center
e ! B e |

m‘_. Wil T ;
e gl Pl

o =]
ae) e e
L nan1

PROPOSED SURGICAL/PROCEDURAL CLINIC VOLUME & SCHEDULE

JPS Arlington Ambulatory Surgery Center

Minor Outpatient Surgery (Level -1

Gl - Endoscopy Procedures

JPS Arlington Surgical/Procedural Clinics

Supported by Adjacent Surgical Specialty Clinic
General Surgery
Gl-Endoscopy
Pain Management

Urology/ Gynecology
Orthopedics/ Podiatry
Sports Medicine
Minor Imaging/ Treatment

ﬁ. =

Arlington Family Medicine - Gl

o

PATIENT ORIGIN STRATEGY FOR DSHA / BARDIN ROAD

With the implementation of ambulatory surgery at DSHA and surgical clinic care and referral
support at Bardin Road, JPS has a means to more approgriately direct patient care through
its network.in the Arlington, Northeast and South regions, patients can be directed to an
ambulatory surgery environment for minor surgeries and procedures OR to the main campus
for major procedures, Both JPS campuses are accessible (o them and care will become more
accessible as the referral system and patient care processes are honed.

The model is session based and can be used by the clinic manager as a tool to reach specified operational targets. This model was built based on volumes by specialty specified in the chart below, but is
flexible and easily changed to reflect new scenarios and changes in session reguirements and volumes. This model shows 85% utilization of the clinic exam rooms.

- = o = )
of room
# of rooms/ sessions/ of visitel |# of visits/
Service sessions!  session  |week session  [year
Other Surgenes (FPF Olof Eyel Oncology, elc)
General Surgery 14 4 56 6 3,606
=l 10 4 40 10 4 400
Pain Management 11 4 A4 8 3,872
UrodGyn i 3 3 10 440
Podiatry 3 g 18 25 3.300
Orthopaedics <] g 36 25 6,500
Sports Medicine 10 8 B0 8 3.520
Acupuncture 2 2 4 5 440
Botax 2 i 2 5 440
EMG 4 i 4 4 704
TOTALS 83 267 27.412
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Beds at DSHA converted to Shilled Nursing Beds

m  Thirty (30) existing beds at DSHA are in good condition
and facility renovation is needed to add code-required
skilled nursing support and PT areas.

m  Skilled Nursing Beds at DSHA allows for needed acute
care medical bed capacity at the main campus.

MAIN CAMPUS EED TOWER LEVEL 9 - PHASE 1A

Skifled Nursing Relocates to DSHA

As part of the bed reorganization plan (see Inpatient Beds
section of facilities utilization plan) Skilled Mursing will
relocate to Diagnostic & Surgery Hospital of Arlington
Campus. This move makes the bed rearganization plan
possible, allowing needed capacity for consolidation of acute
care inpatient medical beds in the main bed tower.
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COMMUNITY CARE : Regional Strategy - Recommendations

[ IMAGING

12513 5F

Prototype Medical Heme in Arlington & Reorganization of
Arlington Facilitics

m A prototype medical home facility in Arlington which
demonstrates proposed facility type, program and layout.

®  Re-purposed DSHA facility, including ambulatory surgery
and the highest and best use for existing patient beds.
The recommended highest and best use is skilled
nursing beds, mainly due to resource and operational
efficiency at the main campus asscclated with removing
non-acute care patients from an acute care environment.
Implementation of both services at DSHA support efforts
on the main campus to increase capacity and improve
operational efficiency.

s Re-purposed Bardin Road clinic as a surgical clinic
to support DEHA ambulatory surgery referrals and to
provide additional specialty support within the referral
network to the future medical home and JP5 network as
a whole.

Program Summary
12,513 §F

24 exam rooms

4 procedure rooms
2 X-Ray

1 Ultrasgound
FPhysician Wark Area
5 Offices

Gym

Waiting/ Sub-waiting
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REGIONAL STRATEGY: Recommendations

Relocation for Materials Management Storage & MetroWest LONG TERM RECOMMENDATIONS

MORTHEAST CLINIC HUB - PROPOSED LOCATION

Administration / Physiclan Offices

BOKAPowell: JPS Health Network Strategic Facilities Utilization Plan

Materials Management is currently utilizing vacant ORs
in the main hospital building for storage, which could
be more productive providing OP surgical procedures,
Hospital space is costly 1o build and represents an
opportunity for increased capacity of clinical services.

There is no need for Materials Management to have a
large presence on the hospital campus, provided on time
delivery and minor storage on site is available.

Utilize the vacant ORs for minor OP procedures.

The MetroWest facility on the main campus houses
physician recruitment and administrative offices, which
also do not need to be located on the main hospital
campus; it is recommended that these offices are
relocated.

MetroWest is located along Hemphill which is expected
to become a major thoroughfare In the next 5 years,
This land is expected to become prime for development,
and therefore, a potential future revenue source for JPS
provided a land lease or a public-private partnership is
created.

PHASE THREE

The long term strategy for JPS community care should
continue to incorporate findings from the CNA, continue to
implement the regional community medical home strategy,
and should set benchmarks for operational improvement.
Continued utilization and implementation of the strategies in
this plan will result in;

s Stewardship to the community.
s Break-down of operational & physical barriers.

s Appropriate & strategic allocation of resources,

Future Regional Strategy Implemeantation

The plan has identified areas of opportunity for future
implementation of the regional strategy, However, as time
progresses, areas will be re-evealuated based on community
needs, demographics and JPS ability and opportunity to
provide increased access to care. Again, the three criteria
that contributed to the development of the regional strategy
will be addressed in future opportunity identification and
strategy implementation.

- Identify target population (CNA-defined)
- Understand patient origin (Service Area/ Zip Defined)

- Encourage improved patient access (Related to both
transportation and available care resources)
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COMMUNITY CARE : Regional Strategy - Recommendations

JPS Regional Community Care Strategy

Manage the health of our population providing quality health care efficiently,
in a patient and family-centered medical home model,
building upon existing volume & service base.
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Uncoordinated Patient Care is More Costly to the System

Care is Directed through a Coordinated Network

— Community Care . IJ_.-.H»-’:I: Regional Medical Home Strategy .
3¢
Main Campus ! Coordinated
Emergency | . Community
Department & | Referall
Urgent Care System
Medicine
Surgery
\ Family
s : Medicine
FE55%

Clustered Inpatient / Acute Care Services

Acute / Inpatient Care Main Campus

( | Primary Care % Specialty Care 55 GJ EC/Urgent Care 33% . Acute Care 33555 '_: Primary Care 5 L Specialty Care 55 (::l ED/Urgent Care 555 . Acute Care 55555



MAIN CAMPUS

The Vision for the Main Campus is an efficient and coordinated campus that directs patients toward the
locations. Sen that are located in buildings on the outlying edges of the campus are pulled back in toward
the main campus facilities, allowing for decreased traveling distances, tighter more efficient operations and the

release of outlying buildings for taxpayer savings, hospilal revenue, or non-acule care related use.

short and long term recommendations presented in each of the following priority recommendations sections

each are integral to achieving this vision of a tighter, more efficient coordinated IPS Main Campus,
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PRIORITY RECOMMENDATIONS : EMERGENCY DEPARTMENT/MAIN CAMPUS CLINICS

There are many resources dedicated to providing care and support for outpatient services on the main campus,
and oulpatien! care is provided in many disparate localions across the main campus. Outpatient volumes
account for 97% of patient encounters at the J1PS main campus per year. As a result, quality and efficlent delivery
of these services is critical.

The plan recommends consolidation of the ED and Urgent Care functions, requiring Urgent Care 1o relocate
adlacent to the ED over what is now Main Street, with a new triage area that will direct patients to the appropriate
level of care before they enter the EQ or urgent care: Tha plan alse recommends coordination and adjacencies

of ED components including Psych ED, Chest Pam, and a new Wound Care Clinic. & new patiant admil are

recommended to allow direct admit patients currently In the ED to move out and increase ED capacity so that
only true ED patients are seen in the ED.

The plan also recommeands reorganization ol outpatient services in the outpatient clinie building to allow faor
increased facility and operational efficlencies. The moves begin with the closing of Main Street and relocation
of Urgent Care followed by the relocation of Family Medicine. the highest velume clinie. from level four to the
ground floor. The relocation of the Orthopedic/Podiatry Clinic from level two to the ground floor with accessible

to the facility entry, follows, then expansion of Surgical Clinlcs on levels two and four.
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EMERGENCY DEPARTMENT/ CAMPUS CLINICS

The Emergency Department is currently acting as the front
door to the IPS network, when it should be the front door to
the acute care campus. Community and Primary Care clinics
should be the front door to the network and filter patients
through the system. Patients who go to the ED should
already have a "home” at a clinic in the community, Until
the Community strategy is implemented and successful, the
emergency room will not operate as efficiently as it could.

ED visits account for 70% of hosp admissions (incl, Urgent,
Psych 30%, ED 40%)

ISSUES/INTERVIEW FINDINGS

The Need for an Urgent Care / ED Solution

s The Urgent Care and the ED are located in separate
facilities on the main campus, yet the two departments
see many of the same patients. As a result, many
resources i.e. triage and registration are duplicated.

m The Emergency Department was relocated in 2007 to
the newly constructed Patient Care Pavilion. Previously,
it was located in the main hospital building. Patients still
look for the ED in the main hospital.

m  There are a high number of patient transports between
ED and Urgent Care. Urgent Care transfers 600 patients
per month to the ED {10% - 12% of ED volume) and the
ED transfers 150 patients per month to Urgent Care.

s The LWOES rate can be as low as 1.5% or an average
of 4.3%. This may be due 1o patients’ limited access 1o
transportation and in many cases no insurance, so they
do not have the choice to go elsewhere for care.

The Need for Elimination of ED / Related Component Silos

m Limited flexibility in ED layout: The Emergency
Department operatés in discrele zones, designaled
for the level of patient care. Zoning separation creates
operational silos that make it more difficult for staff to
adjust 1o fluctuating valumes.

s The grange patient holding unit holds a large number
of direct admits from nursing homes that should be in a
patient bed under inpatient nursing care, but instead are
monopolizing ED exam rooms and creating nurse staffing
inefficiencies. The nursing staff in the ED is not ideally
equipped to handle care for these inpatients and in turn,
care can suffer,

ED components are spread throughout the facility: Chest
Pain, Psych ED, and Urgent Care.

Emergency Preparedness Coordinator: Needs room
near the ER; needs office with emergency power and a
computer with a knowledge base of the entire hospital.

Urgent Care and QP Clinic Waiting

BOKAPowell: JPS Health Network Strategic Facilities Utilization Plan

EMERGENCY DEPARTMENT & MAIN CAMPUS CLINICS: Strategic Foundation
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MAIN CAMPUS CLINIC VOLUMES - HISTORIC

Growth is significant for all OP services on the main campus,
which sugdests a continued need for a stronger community care
network, and operational improvements to reduce network costs.

Main Campus Clinic Volume Trends
OPC Bullding
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The Need for Campus Clinic Reorganization

= Swrgical Specialty Climcs

- Capacity is 60,000 visits and as many as 115.000
visits may come to the clinics in Fy 2011.

- Patients who leave without being seen (LWBS) and
patients who did not keep their appointmeant {DNKA])
are expecled o significantly reduce actual visils closear
to 77,000. LWBS rate is at least 15%.

- Clinics are landlocked on level two of the OPC. The
space is overutilized, with six overflow spaces allowing
for 54 exam areas, in space designed for 48.

- There are narrow hallways, and patient areas do not
always accommodate wheelchairs, halos, ete.

- There is no central waiting so many times staffl has
difficulty finding patients when it is their turn to be seen.

- A central core elevator mixes public and staff circulation
and separation is needed,

- There are multiple registration areas and patients are
confused about where to go to register.

- Growing residency programs means more residents to
fit into the existing clinic schedule; in some cases, clinic
hours must expand to accommodate schedule needs.

m  Orthopedic Clinic

- Despite difficulties walking, Ortho patients have to go to
the second level of the OPC for care.

- Physicians have aggressive growth plans.

MAIN CAMPUS : Emergency Department & Main Campus Clinics - Strategic Foundation

- At the time this study was completed, patients were
waiting up to 55 days to see a physician. The DNKA
rate is 26%,; the clinic has poor patient and physician
satisfaction scores,

- Referrals from CHCs make up 83% of the volume in the
Orthopedic clinic; so there is an established referral
network for this specialty.

- Many times, orthopedic patients have not completed
their imaging work before they get to the clinic, so a
significant number of patients are sent back to OP
Radiology from their clinic visit.

= The Family Medicine Clinic

- It is the highest traffic single clinic and is located on
the top level of the OPC. which results in unnecessary
elevator congestion.

- Family Medicing is landlocked on level four and has not
been remodeled or expanded in 25 years.

- The no-show rate is 224% at the Family Health Clinic.

- Long registration lines are an issue when a bus arrives
or patients arrive all at once.

Narrow Clinic Corridor

Clinic Registration in Elevator Lobby

CURRENT: OUTPATIENT CLINIC LAYOUT

Surgical Clinics utilize 54 exam rooms on level two of the
Outpatient Cifnic Building (OPC)

\ The highest traffic clinic
is.on level 4 of the OPC,
creating congestion and
lfandlocking the clinic.

FAMILY MEDICINE
TEACHING CLINIC

40 exam rooms
35,000 visits per year

>

Surgical and Ortho
Physician Offices are
located on this level.

ADMINISTRATIVE &
PHYSICIAN OFFICES

F There are 4 pods of

SURGICAL SPECIALTY [esioclule sl
CLINICS overflow rooms are being

B4 axari Tooms used: limited access for

P Qitho patients; surgical
58,000 visits per year Sliles a1 adsosken

>

Urgent Care/ ED have

URGENT CARE overlapping patient base
26 exam rooms with: would be more
41,000 visits per year accessible to patients

and efficiencies craated if
adjacent to the ED.

Main Street separates Urgent Care
per maonth to the ED and the ED
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OPPORTUNITIES

m Consolidation of triage for ED and Urgent Care; this
would reduce patient transports, eliminate resource
duplication and allow for flexible use of patient rooms.

®m Relocate Psych ED/Chest Pain/Urgent Care/Emergency
Command Center/New ED Residency Program offices
adjacent to the ED.

m Zone sizing and flexible use of exam rooms in the ED, to
accommodate need by level of patient care.

m Implement patient admit unit to area that is more
accessible to IP beds and |P bed staff to remove non-ED
patients from the “orange” zane of the ED.

® Relocation of Family Medicine to a more patient-
accessible location and so it is not landlocked.

®m Relocation of the Ortho Clinic to a more accessible
location for patients on the ground level, allowing for
muare efficient clinic on level two for the surgical clinics.

m  Group care for follow up ED visits including trauma,
psychiatric, and chronic disease to reduce clinic volume.

g Develop a residency fellowship for trauma and critical
care, and a nursing internship for bed side ER nurses,

= Wound Care and evolution of a burn pragram; Follow-up
care for trauma, burn patients {beyond the trauma clinic).

ED / MAIN CAMPUS CLINICS ORIENTATION

at the main facility from the ED at the Pavilion. Urgent Care currently transfers 800 patients
transfers 150 patients per month to the main campus Urgent Care.
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EMERGENCY DEPARTMENT& MAIN CAMPUS CLINICS: Recommendations

EMERGENCY DEPARTMENT

The Emergency Department and on campus clinics are all
integral parts of the community network and should not work
in silos but coordinate referrals, operations and resources
while maintaining their unigue patient care functions.

Issues were filtered through the plan eriteria and the
following recommendations sufficiently met the criteris. The
immediate, short term recommendations related to the ED
maost significantly met operational Efficiency criteria, and the
recommendations related to clinics most significantly met the
Environment criteria.

SHORT TERM RECOMMENDATIONS

Plan Criteria

optimize operational capacities & growth

- improvemneants / meaintain functionsdity

environment  improve image, branding & satisfaction

P manage resources & sustainability

Consolidation of ED Functions

® A connection between the Pavilion and the main campus
Is built where Main Street currently exists.

m  Arenovated patient triage that will direct the patient to
appropriate care, either Emergent or Urgent Care will be
constructed at the present entrance to the ED.

s Urgant Care relocates adjacent to the ED in the newly
constructed addition,

s Wound Care Clinic space is added adjacent to Urgen
Care and the ED in the newly constructed space.

= An addition is constructed between the current ED and
the Pavilion garage to house the Psych ED, a Chest Pain/
Clinical Decision Unit and Emergency Command Center.

® The current chest pain area is utilized for an admit unit,
which allows for additional capacity in the ED “Orange”
unit for emergency exam locations.

= Consistent with Discrete Event Simulation Modeling
findings, the ED is reorganized to allocate appropriate
sized ED zones, allowing for additional capacity and
patient throughput.

CONSOLIDATE EMERGENCY DEPARTMENT FUNCTIONS & REORGANIZE OUTPATIENT CLINICS

Consolidation of ED Funclions on Level One adjacent to the existing ED. A new Urgenl Care is constructed over the site that is currently Main Street, and a new shared triage for ED and Urgent Care is

created. The Patient Care Pavilion is expanded on the East side allowing for appropriate adjacencies of emergency-related compaonents including, the relocated Psychiatric ED, a new Emergency Command
Center and the relocated Chest Pain / Clinical Decision Unit. The outpatient pharmacy will also be relocated so that it is more central to Emergency Services and the clinics in the outpatient clinic building,

FSYCH EMERGENCY DEPARTMENT
7,550 5F

EMERGENCY COMMAND CENTER
700 SF

MAIN STREET CLOSURE

CHEST PAIN & CLINICAL DECISION LMNIT
3.000 5F

LEVEL 1 PHASE 1A

i [N E m,

i

¢

F%

Ay — EMERGENCY / URGENT TRIAGE #
4,000 5F
QRTHO OFFICES WOUND CARE
5,000 SF 3,000 SF
URGENT CARE / BLOOD DRAW / CIRCULATION
REGISTRATION 15,000 5f
CONSOLIDATION ORTHO CLINIC / PODIATRY / SKILLS LAB
FRONT LOBEY UPDATE it
5,000 5F RENOVATION OF PUBLIC CIRCULATION
3.000 SF
OF PHARMALCY

5,000 5F

——
' *

LURGEMT CARE
Relocate adjacent to ED
5,300 SF

OP PHARMACY
Relocate to old ED
2,300 8F

OF REGISTRATION
Relocate to IP REGISTRATION
1.3680 SF
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MAIN CAMPUS : Emergency Department & Main Campus Clinics - Recommendations

CLOSE MAIN STREET & CONSTRUCT PAVILION EXPANSION A / PAVILION EXPANSION B - PHASE 1

Main Street Closes; Emergency Department and Urgent Care are consolidated and Shared Triage is created for ED and Urgent Care.
Space between Pavilion and garage to the east is utifized to relocale Psych ED, Chest Pain Unit and Emergency Command Center,
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Space between Pavilion & Parking Garage / Location for
Pavilion Expansion B

Main Street / Location for Pavilion Expansion A

B riow CONSTRUCTION AEMCVATION

URGENT CARE / ED ADJACENCY & NEW ED TRIAGE IN PHASE 1A

SITC READY FOR USE

Phase One A&E Critical Path:
1. Main Street is re-routed or closed

2. Construct Pavilion Expansion A for
Urgent Care, Wound Care and ED/
Diagnostic Connection.

3. Urgent Care relocates from Level 1 of
Qutpatient Clinic Building.

4. Renovate Old ED for Pharmacy,
Ortho/ Podiatry Clinic, Registration and
Circulation to connect Pavilion Expansion
A to Main Hospital.

5. Relocate Pharmacy, Ortho/ Podiatry
Clinic, and Registration to Old ED.

FMERGENCY/URGENT CARE TRIAGE -
4,000 SF 3
Sy Fi

Phase One A&B Critical Path (Cont.):

6. Family Medicine relocates from level
4 to level 1 of the OP Clinic building.

7. Renovate (minor) old Family Medicine
clinic on level 4 for specialty clinic
expansion.

8. Renovate level 2 (old Ortho/ Podiatry
clinic) for surgical clinic expansion.

9. Construct Pavilion Expansion B for
Psych ED and Chest Pain / Clinical
Decision Unit.

10. Utilize Old Chest Pain Unit as New

Admit Unit / Relocate “Orange” Zone
beds from the ED to new unit.
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EMERGENCY DEPARTMENT & MAIN CAMPUS CLINICS: Recommendations

Reorganization of Main Campus Clinics: Family Medicine &

RELOCATION OF ORTHO/ PODIATRY CLINIC TO OLD ED / ADJACENT TO EXISTING ED NEW FUNCTION FOR ORTHO OFFICES SPACE

Surgical Specialty
. The Ortha/ Podiatry Clinle and reflocation to the Old ED {adjacent to the existing ED) with adjacent physician and administrative offices. Relocation of the Ortho offices and change of use for academic
s Orthopedic/ Podiatry Clinic Relocation & Expansion Ski : ' Gt L : :
kills Lab and Registration are also centrally located among the ED and clinics, to allow for ease of utilization by teaching programs. support services
- Relocation to ground floor {old ED) allows for easier

access to entrance and adjacency to outpatient

JPS MAIN LEVEL 1 PHASE 1A JPS MAIN LEVEL 3 PHASE 1A
radiclogy and urgent care/ED functions. i | . =

- Allows for needed expansion for Ortho / Podiatry and
separation from other surgical clinics to allow for their
expansion,

m Surgical Specialty Clinics Renovation & Expansion

- Relocations of Ortho / Podiatry and Family Medicine
allow expansion zone for Surgical Specialty Clinics and
Academics an levels two and four of the ocutpatient
clinie building through Phase One and Two of the plan.

ORTHO GFFICES
(Relocated to old ED,
Level 1) 3,800 5F

- Renovation of the surgical specialty clinics would
allow for improved circulation and wayfinding including
designated entry points, registration areas, and waiting
Z0ones.

LiNie*

- Surgical Clinics will have 88 exam rooms in the OPC
and 20 in the new Orthopedic/ Podiatry Clinic for a
total of 108 exam rooms for Surgical Specialty Clinic
expansion. Family Medicine Relocation & Expansion

s Family Medicine Clinic and offices / support relocate to

=2 SURGICAL CLINIC EXPANSION IN OPC LEVEL TWO
existing Urgent Care space, old social work and old PT

PROPOSED NEW ORTHO / PODIATRY CLINIC LAYOUT

- Allows expansion for Family Medicine Clinic, improved The image below shows a preliminary concepltual layout of the Ortho/ Podiatry Clinic with adjacent offices. Skills Lab and Registration The plan below shows proposed renovation of the axisting Ortho
access on the ground floor consolidation are also centrally located among the ED and clinics, to allow for ease of utilization by teaching programs. / Podiatry Clinic space for surgical specialty clinic expansion
: ; o i after Ortho/ Podiat linic relocales.
- Brings the highest traffic single clinic to ground floar to JPS MAIN LEVEL 1 PHASE 1A arter Oriho/ Podiatry clinic relocates
reduce elevator congestion, JPS OPC LEVEL 2 PHASE 1B
-

FIT QUT QLD

ORTHO / PODIATRY
CLINIC

14,800 5F

QORTHO OFFICES

5,000 5F
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CURRENT: OUTPATIENT CLINIC LAYOUT

Surgical Clinics utilize 54 exam rooms on level two of the

Outpatient Clinic Bullding (OFG)

The highest traffic single
clinic is on level 4 of the
OPC, creating congestion
and langlocking the clinic.

FAMILY MEDICINE
TEACHING CLINIC
40 exam roopms
35,000 visits per year

4

Surgical and Ortho
Physician Offices are
located on this level.

ADMINISTRATIVE &
PHYSICIAN OFFICES

} L There are 4 pods of
SURGICAL SPECIALTY BEECLcranenii

CLINICS overflow rooms are being
B4 SiArm PGS used; imited access for
A Ortho patients; surgical
58,000 visits per year R
} Urgent Care/ ED have
U RG ENT CARE Q'pgr]apping P&Hﬁnt hasa

26 exam rooms
41,000 visits per year

with; wolld be more
accessible to patients
and efficiencies created if
adjacent to the ED.

MAIN CAMPUS : Emergency Department & Main Campus Clinics - Recommendations

END OF PHASE 1B: OUTPATIENT CLINIC LAYOUT

Surgical Cliics will have 108 exam rooms lotal: 88 in the OPC
and 20 in the new Orthoe Clinle. Family Medicine will hava 50.

SURGICAL SPECIALTY |G il

expand on level four when
4 Uil;;ﬁ I]Et?ms Family Medicine relocales,
44 000 visit capacity per year
ADMINISTRATIVE Atademic Services
1

expands supporl presence’
on this floar when Orthe
Clinic relocates.

PHYSICIAN AND
ACADEMIC SUPPORT
OFFICES

Surgical Specialty Clinics
expand when Orthe Clinlc
retocates for fncreased

accessibility on level one.

SURGICAL SPECIALTY
CLINICS (NO ORTHO)
48 exam rooms
60,000 visit capacily per year

Family Medicine relocates
and expands in renovated
space on level one when
Urgent Care relocates.

FAMILY MEDICINE

50 exam rooms
48,000 visit capacity per year

FAMILY MEDICINE RELOCATION TO OPC LEVEL ONE

The plan below shows proposed renovation of the existing
Urgent Care space for Family Medicine cfinic relocation and
expansion into adjacent spaces after Urgent Care relocates.

LEVEL 1 PHASE 1B

& I ]

REMOVATE OLD —
URGENT CARE/ OLD_ (B
SOCIAL WORKS PAR- :
TIAL OLD PT FOR
FAMILY MEDICINE
(+50 EXAM ROOMS)
14,000 5F -
OLD PT (Relocated)

PROPOSED LAYOUT FOR FAMILY MEDICINE CLINIC

The proposed Family Medicine layout has 40 exam roomns on level
one with expansion in adjacent spaces for administrative and
physician offices, support and registration.

LEVEL 4 PHASE 1B

Strategic Priorities 45 |



EMERGENCY DEPARTMENT & MAIN CAMPUS CLINICS: Recommendations

SURGICAL SPECIALTY CLINIC EXPANSION SHORT TERM RECOMMENDATIONS: EMERGENCY DEPT & MAIN CAMPUS CLINICS - END OF PHASE 1A

Surgical Clinics can expand into previous Family Medicine Clinfe
space on level four and add 38 exam rooms.

LEVEL 4 PHASE 1B

This image shows the compilation of SFUP maln campus recommendations at the end of phase one Including floor renovations, facility /
space function changes and arcas of new construction. Zones for the Emergency Department and outpatient clinics are shaded below.

ﬂ FEW COMETRMCTION BEMCAATION FUNETION CHANGE - BEMOLITHHN EITE READY FOR LISE
]
= ./-_-;"I . ':..'.-
RENOVATE OLD FAMILY > ~—
MEDICINE FOR SURGHCAL = T f{_f' F
SPECIALTY CLINIC EXPANSION s e “:'w ‘/ i A
(+38 EXAM ROOMS) =7 7
B, 10 at 5 |-t % v ASHS MEDICAL
& CLINICS [
Clinic Waiting o e oy 5T JORERH'S
|-SBED by /" /| HOSPITAL |

TOWER | -

= s
e e 2 | f
Ay o

3 " S
Py oy £
[ o A
: EMERGENT/ ) E g e T
b \ ~ c e ¥y o
" URGENT CARE /
PROPOSED NEW CONCEPTUAL LAYOUT FOR SURGICAL SPECIALTIES CLINIC - OPC LEVELS TWO AND FOUR 7 W “':-L,j'-ff' r
The proposed layout shows Surgical Clinics with designated entry points, registration areas and waiting zones. Levels two and four are , - ¥, = p,ﬁ,*.,f||_|c|fr.\| EXPANSION B
proposed to be renovated for improved circulation and wayfinding. = PSYCH ED & CLINICAL
JPS OPC LEVELS 2 & 4 PHASE 1B b ’ 3 = 4 H/ IZJE[:IS!DN;’ CHEST
& 4 — Tﬁw TRIAGE f'ﬂﬁ ./,- e~ FAIN UNIT
> PAVILIGN Exmmsm IV i - EMERGENCY/
LLE ] = L?HGEMT {.ﬁ.ﬂE & ..H""u_‘ T . JJRGENT C‘E‘RE e
A RECEETION e WElUﬁD CARE - . - e -

Phase Two Critical Path:

1. Old ED space is renovated for Ortho
Offices & Skills Lab (if not completed with -:expar}mm;_ __r‘r_"rﬁﬁrge’nﬂ}t ﬂ@arﬁmm ﬂ‘m:l
Ortho Clinic renovation in Phase 1); Skills [m&gﬁrg

Lab and Ortho Offices are Relocated to

renovated space in Old ED.

2. On level three of the outpatient clinic
building, old skills lab is repurposed as
academic conference space and Ortho
offices are repurposed as Academic
offices.
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LONG TERM RECOMMENDATIONS

EL Component Expansion

s The Emergency Department expands into the new tower
at the current St. Joseph site

®  Admit unit relocates to the new tower

Continued Implementation of Outpatient Building Zone

s Outpatient Building becomes academic clinics/support
growth zone including:

BASEMENT LEVEL Resident Lounge/Academic Offices

GROUND LEVEL  Family Medicine Academic Clinic
LEVEL 2 Surgical Specialty Clinics

LEVEL 3 Academic Offices/Skills Lab
LEVEL 4 Surgical Clinics Expansion

LONG TERM RECOMMENDATIONS:

MAIN CAMPUS : Emergency Department & Main Campus Clinics - Recommendations

EMERGENCY DEPT & CAMPUS CLINICS - END OF PHASE 3

Dedicated zone for Academic / Outpatient Clinics, new tower construction for consolidation & expansion of emergency services; all Psych services (Psych ED and Psych beds) are parl of one contiguous

campus for improved efficiency and shorter transport distances

NEW TRANSIT
CEMNTER

" SITE READY
FOR DEVELOPMENT

i : Md;?ﬂuhd
Slt&

HEW COMSTRUCTION

POST-PHASE 3

- LAND DEVELOPMENT

z o, S __.';_

T = — PAVILION EXPANSION B
— : PATIENT CARE PAVILION
PAVILION EXPANSION A

E BUILDING

ACADEMIC
SERVICES &
OP TEACHING

CLINICS

[Pl TRIN{‘I?SPRFNGSSITE
HE?i.‘DY FOR DEHELDPMENT

o« Mestsg West Siter

CTI0M CHENGE M ccanuTon SITE READY FOe LISE

& REVEMNUE POTENTIAL

After all phases are completed, land is available for development, creating revenue potential for IPS to continue funding patient care in Tarrant County.

NEW [H.':'.NS!I
CENTER

e
:‘\n

JEDUCATION - -
CCENTER, §

= ’M.DEE[:' ﬂg%[:_; e :'*.' :
s ngsmsmmse Al B e

{ NEW BEpTOWER =

PAVILION EXPANSION B
PATIENT CARE PAVILION

PAVILION EXPANSION &

9 o — E BUILDING
= = T f_,— — i OP CLINICS
' = = ; _/ BUILDING

| TOWER |
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