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OPPORTUNITIES 

Once issues are evaluated , opportunities are identified . 
Specif ic opportunit ies re la ted to each of the prior i ty 

reco mmen dat ions are recognized thro ughout the book. 
Generally, recommendat ions addressed the following: 

■ Operational effic iency targets and benchmarks for 
improved throughput and departmenta l capac ity. 

■ Facility improvements discovered in faci lity walkthroughs 
and MEP evaluation. 

■ Quality improvements related to code issues. 
maintenance of safe environments. and aesthet ic 
improvements . 

■ Network. coordination . 

■ Best practices, practice Improvements. 

■ Circulation, wayfinding needs and improved accessibility 
to services. 

■ Consolidat ion of services for improved efficiencies . 

■ 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 ident ified, they are fil tered through 
key plann ing concepts to establish priority recommendat ions. 

Key Planning Criteria (The Filter) 

The plan 's aim is to propose a st rategic f ramewo rk based 
on the need to address immedia te facil ity and operational 
maintenance issues, the oppor tunity to implement ongo ing 
and t imely strategic initiatives . and the urgency to maximize 
operat ional capacit ies in order to accommodate current and 
future patient needs through conservative and efficien t use 
of facilities and resources . With these goals in mind, there are 
four key plann ing concepts that serve as a filter for evaluating 
opportun iti es. 

Plan Criteria 

,mprovements / maintain tunctionaloty 

opt,m,ze operational capacmes & growth 

envuonment Improve image. branding & satisfaction 

stewardship manage resources & sustaonabthty 

The opportun itie s that most strong ly met these cr iteria 
became priority recommendations. Priority recommendations 

are grou ped based on assoc iated key plann ing un its . and 
are presented in the "Priori ty Recommendations " section 
in this book . Each of the Priorit y Recom mendations has 
an accompany ing st rategic foundation section and prio rity 
recommendat ions sect ion. 

1. Regional Network Strategy / Community Clinics 

2. Emergency Department / Main campus Clinics 

3. Mnjor and Minor Invasive Reorganization 

4. Bed Reorganization 

5. Academic Programs 

6. Image & Circulation 

7. campus Development 

PLANNING PROCESS & FOUNDATION 

PHASED CAPITAL PLAN 

Priority Recommenda tions are assigned a phase based on 
prior ity, need and logica l progression, Cost of each of the 
priority plan components is estimated based on construction 
or renovation cost per SF, plus a facto r for MEP. equipment. 
profess io na l fees, and cont ingencies . A summa ry of all 
priority recommendations. associated costs and phasing are 

presented in the ·cost Analysis'' section of the appendix . 

The phased cap ita l plan is a 
culm inat io n of the st rategic 
foundation , resulti ng stra tegic 
and fac i l i ty plan , and a 
realistic cost and phasing 
struct ure that Is assigned for 
plan Implementation. 

Phase One A & B: Efficient Core Services 
One Contiguous Campus 
Regional Commun ity Care Strategy Implementat ion 

Phase Two: Accommodate Growth 
Accommodate Volumes through Operatio nal Improvements 
Regional Commun ity Strategy Expansion 

Phase n1ree: District & County Coordination 
Physical & Operational Consolidation 
Quality/ Service Development 
Regional Community Strat egy Expansion 

STRATEGIC PLANNING PROCESS ANO PHASED CAPITAL PLAN 

Strategic 
Foundation 

Opcmll al 
A11alys 1s 

Phyr.Ic Inn Needs 
Mudehny 

Real Estate Analysis 

New Process/ 
New &111cl1111c1rks 

Clinical Sllf)f)Ort 
Vahdc1l1on 

New Clinical 
Services 

• 
• 

Priority Recommendations , 
Phasing, and Plan Cost 

Strateg ic 
Plan 

Faci lity 
Plan 

Strategic 
Foundation 

Campus 
val 1ation 

Site 
Infrastructure 

Building 
lnfraslructure 

Internal 
Operational Zoning 

Functional 
Analysis 

Blocking and 
Stacking 

Growth 
sua1eg1es 

Strategic Planning & Process Team 17 
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PRIOR1ITY 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· anct "Recommendations· associated with each of the plan's 1ctentifiect stratee1c priorities. The 
structure of each of the following sections is as follows: 

STRATEGIC FOUNDATION: ISSUES/ INTERVIEW FINDINGS & OPPORTUNITIES 

RECOMMENDATIONS: SHORT TERM(PHASES 1 & 2) & LONG TERM (PHASE 3 & BEYOND) 

Following the Strategic Priorities sections, the phasing for the plan·s components Is explained. 

Phasing 19 I 



PRIORITY 
RECOMMENDATIONS 

Regional Community Network Strategy 

Plan Phasing 
Priority Recommendations 

Plan Components 

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

Plan Comoonents 

Reglonal Medical Home ·ttub·: Arflngton 
OSHA Ambulatory Surge.ry / Suraie.al Ctlnk 

Ret'.ease of Select Clinlc Leases 

Benchm arks to Mee t Before 
Moving to Phase 2 

✓r,of.t $;...,mg,~ from fllm1natect LP.i'tses 
✓1ocransect Ci'tt"Crty / Rec1ur~ per Vi$rt Cnst 
✓Roouoefl OQsac; dLlf! 10 He«>utOO t I) VIStlf , 

Emergency Oep1/ urgent care/ Clinics Reorgani,ation Urp,C,,ll Q)io ROIOC3l•Oh/NOw C.)h\ 1{1I ED Tl10f,O ✓lncreosed ED Efficiency 
R<.-tocale A(lmiV Chest Pain/P.Jyd• EO 

Furnily PtocUcc.•/Surg«x,I Clinic R<.-01(";.mitubOn 

Invasive Services/ Endoscopy Reorganization Minor Procedure/ £ndo Sutte Renovation 
Surgery Reorganitation: Major vs. Mino, 

Mobile Unit Adjacent to Pavilion 

1npauenl Beds Reorganll at,on BOO Roo1g(lniwt,on: Mo<hrol vs. Su,~ 
Ronovalionof NIOU 8, Gyl'l Piop Rocoveiy 

PriSonur Uoil Exp.)rl$io1V Conso!iOOl.ion 

Academic Services Expansion Ctlnlc Reorganization 
Te.achin, Teams in Bed Grouping Ptan 

Repurpose Spaces'°' Supl)O(V Conference 

Internal Campus Circulation/ Support Improvements Consuuc1 Connearon on Main Street 
FtewOfk Entranoe / Centrarized R$tation 

Renovation for Pha1macy & Orthopedic Qin,c 

Campus Development Strategy Oi$lr ice. Bwnckl1y lduotificulio n 
M1..-t10Wusl So,vicc$ Rt.'looolO/ M1..'tf0Wcst O!Jrno 

Othor Lund Ot.Wlopmu ot Poosib!1;1 
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✓OeOfeased tri)nSQOl'I$ 
✓Reduced Cost per ED Vis!t 

✓Operauon.al Separetlon of M no, Pro«<:!ures 
✓Increased Throua,tput /~Costs 
✓Utlflzauon of MOb11e Untt & Measured use 

✓Oe<;reased LOS espe,c:"8Uy Surgical Deets 
✓Reduced Pa1>ent Transports 
✓R&di.teed Cost per IP stay 

✓Improved Schedul ng Efficiency for Ae$ldents 
✓Improved rhyslclon Sot1s.filCt,on 
✓Conference Volumest Capecity 

✓rmp1ov,ec1 Patient Sat,&iac:t,on 
✓Vhamb,cy fftlc1ency 
✓Ke<h,!(00 H($5.U<itll0n 1-11-Need 

✓R(_'<fuood MEP Costs 
✓Rc\'E'tiuc from MclruWc -,l 01.,"\•c!opruent 
✓ReYenue from Other ~elopments 

OISllllC I & 
COUNTY 

COORDINATION 

ACCOMMODA TC 
GROWTH 

EFFIC ENT 
CORE 

SERv:CES 

Phase Two: Accommodate Growth 
Accommodate Volumes through Operational Improvements 
Regional Community Stra tegy Expansion 

Phase Three: District & County Coordination 
Physical & Operational Consolidat ion 
Quality/ Service Development 

Plan Comoonents 

Regional Me<lkal Home "Hub· Implemented 
Aetlonanzatlon of Existing C!lnlcs 

Clinic lease(s) Released 

Ope,auona11mprovement & Ongo.ni::, 
1mp1emen1.alion of New Oentrat rnai:te & El) 

Reo,rgan11,a11on with u,gent , l'Sych , Che6l 1>,;11n 

OpeuitiOMI Improvement & Ongoing separation 
of MinOf Procedures from Major Surgeey 
Cath/ Angjo f'"rt-Out Adjacent to Surgery' 

Operauona1 Improvement & Ongoing 
1mp1ementatJOn Qt Kel'I GtouptngSuatep;y 

OPC Designated as Ac.ademie SeMCH zone 
COn..-.rt OrthC> Offices to COnlerence Space 

""""""'" NICIJ ro, OO<IO<s 011,oes I 
o,,P,Oi~ 1mp1emc,,wuon 

O<:mo Sl , k>O'S 
Reloc.:ite Elif'Jb1hty 8, E1H(>tlment 

Regional Community Strategy Expansion 

Benchmarks to Meet Before 
Moving to Phase 3 

✓Cost Sav--ngs from Etimlnated Leases 
✓Increased Capecf\Y / Aedllee<I per V11 t Cost 
✓ReOuoed com: due to Reroutea co & IP Visits 

✓1ncre,;1se<.1 tu Hfl0iencv 
✓RP,(f1100CI Cosl I:iettl)V1S!t 
.IR1.,•th.100(l IP V(;.1t:. 

✓RC(fvce<I ~~ tJuc to All,.,OOOCy OI All hivi}'SNIJ 
✓ln(:l'C;.1001.1 JhfOVPJlt>t•t / $.lvt,'(I COOi.!.. 

✓Decreased Surgi.c;it Bed LOS 
✓NICU / Womens Services Volume 
✓RedliC1tnn In PaliMI Transports 

✓Resideflt SCneduUrig CtftC=-ency 
✓Measured Conference Volume$/ C8paclty 

✓Ue<h,ce,d MH> Oo&ts. 
✓Avaa1a1>,hlyot I ilM for New lowe< 
~ AvJ,l.:,b,1•lY OI friMy S;Jmlj,',$ l..:iOCI 

Phase Three 
DISTRICT & 

COUNTY 
COORDINATION 

Plan Comoonents 

R~iOnal Mc.-.:hroJ Home ·Hul)~ lmolen,ontoo 
RJli()fl{lh:WbOll ot EXiSMf, Clinics 

Cfinic LCiJ::it.'{S) RclC"J:S(.'d 

Operational Improvement & 
ED Expansion a& Needed 

136S-t Practiee lmplem•ntaUon for Majc)r Surge,y / 
lnvasi.,.. S&M,ces blending Surgtty. C8th. Angjo. 

Ad\'anced Imaging 

New 8e<I lower Constn..,coo,vOonsoUdatlon of 
800$ on East 6'Cle of Main StreeVPsych KeOO 

Keloeate to tU/ l-~ 1,(1 women's & NICU KOOS 

Education EX.pension opUon in NewTow•r & 
Conference Space on Level 3 of OPC 

Reloe&te O!nlng to level One from basement 
C8mpc,s Circulation lml)fO\'ements 

Admlnlsttatlon Office Rek>Cation to OT 11 

Trln!tySprlng, Is Cfo$ed/ Oemo 
Trinity Springs Site Oeve~pment 

Ellglblllty & EnrOllment Site Oeve6opment 



SAMPLE LAYOUT OF A PRIORITY RECOMMENDATIONS SECTION 

PRIORITY RECOMMENDATIONS: SECTION EXAMPLE 

~HORT TERM 
RECOMMENDATIONS 

(PHASE ONE & PHASE TWO) 

PLAN CRITERIA 

- 1mpf0veroonts I malflla•n tunctiorohty 

~ ,c,e, ~ op1,111'Ze ope<a110fl<ll capac.1,es & o,owill 

envirom,en, ,mp,ove ,mage. btand,ng & sat,sfacoon 

This summary provides a summary of the 
priority recommendation section that follows 
including tile significance of the related plan 
components, and a summary ot key issues 
a d ecommendations. 

Once opportunities are filtered through 
t he plan criteria, some are ident i f ied as 
recommenda tions , and are incorpo rated into 
the plan. 

Recommendatio ns qualify as short term if 
they 1- address immediate issues/concerns 
or 2 - are the first steps (phase d approach) 
towa rd acheiving the long te rm so lution that 
is integra l to the plan's vision. 

In any case, the plan recom mendation must 
address the qual ity, efficiency, environment 
and/or stewardship criteria. 

ISSUES/ 
INTERVIEW FINDINGS 

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

These are the core building blocks of the 
strategic foundation for the v is ion and 
resu lt ing plan. 

LONG TERM 
RECOMMENDATIONS 
,PHASE THREE) 

OPPORTUNITIES 

This section presents key opportunities that 
were ident if ied during the strategic process 
as the in itia l data and i nformat ion was 
gathered. 

Not all opportunities were adopted as part 
of the plan. Instead, opportunities had to be 
fi lte red t hrough a set of criteria "p lan criteria" 
iden tif ied in the next section, to become a 
recommendat ion. 

Th i s section explains the lo ng term 
solution(s} rela ted to this section's priority 
recommendation. 

The long term recommendations ref lect the 
overall JPS Strateg ic Facil i ties Utilizati on 
Plan vision that is set out in the executive 
summary/ vision section of the book. 

I stswa<t!sn,p _
1 

manage 1esoU1ces & sustamll,l il)I • 

'-------------------------------------' ~-~ .. lt _________________________________ _J 
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Uncoordinated Patient Care is More Costly to the System Care is Directed through a Coordinated Network 

Community Care 
$ 

Regional Medical Home Strategy 
$ 

~ 

• • • $$$ $$$ 

Main Campus • Coordinated 
Emergency • Community 

Department & Referall 

• Urgent Care System 

Medicine 

I • Surgery 

Family 

Ir .. Medicine 

$$$$$ $$$$$ 

Acute/ Inpatient Care Main Campus Clustered Inpatient / Acute Care Services 

0 Primary Care $ Specialty care $$ • ED/ Urgent Care $$$ • Acute ca re $$$$$ Q Primary care $ Specialty Care $$ • ED/Urgent Care $$$ • Acute Care $$$$$ 



COMMUNITY CARE 

Community CJre shou ld consist of J networl, of primJry Jnd speciJlty outpJtient serv ices thJt mJnJges the 

hea l th of the Tar ran t County popu lation and filters. or directs patients toward the appropriate care . 

The Regiona l HcalthCiHC Strategy takes the burden of unnecessary care at the acute level off of the main campus 

hospital and distributes care throughout the county 1n the community health clinics. The purpose 1s to improve 

access to care to ensure that. where poss 1tJle, patients receive appropriate. preventa t ive care at the lowest level 

of cos! In !he network r-uul to thP. 1:or11n11111ily, which redtH:P.S cos! l o t h e sys l er11 nl t h e rnrt in t:r-11111J11s, r:1<:ute crue 

leve l (Emergency DepJrt ment. Surgery. in pJt ient beds. etc) . 

Strateg ic Priorit ies 23 I 





PRIORITY RECOMMENDATIONS: REGIONAL STRATEGY 
The Regional Strategy recommends the grouping of eleven existing Tarrant County service areas into five 

homogenous regions to be strategically assessed for provision of health care services by JPS. The Community 

Medical Needs Assessment 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 ut1ulized to identify future needs in each of the five regions. 

The Arlington region (North Arlington and South Arlington service areas) has been identified as a priority for the 

plan. and as Phase One of the long term regional implementation strategy for community care due to: 

1- Opportunities for improved system efficiency. resource utilization and cost savings related to the Diagnostic 

& Surgery facility in Arlington. 

2 - Opportunities for services coordination between the bard in Road Clinic and the Diagnostic & Surgery Facility. 

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

4 - Significant healthcare and specifically chronic disease needs among the region's population. coupled with 

a high proportion of JPS target population in this region. 

Strategic Priorities 25 I 



REGIONAL STRATEGY: Strategic Foundation 

COMMUNITY CARE - STRATEGIC FOUNDATION 

The JPS Community Care Network consists of twenty-six (26) 
clinic locations including primary care, medical and surgical 
specia lty care, den tal car e, behavioral health, nineteen 
(19) school based cl inics, a stand alone pharmacy , and a 

diagnost ic/surgery hosp ital in Arli ngton. The clin ics and 
netwo rk as a whole are fac ing significant operat ional and 

coordination challenges. There Is a need for a comprehensive 
organizational strategy tha t allow s for Improved access to 
care and sustainable long term clinic capacity. 

ISS UES/ INTERVIEW FINDINGS 

Current Clinic Components 

The JPS Community Care Network comprises the main 
hospital campus. a small hosp ital in Arl ington. commun ity 
cl inics , specialty cl inics . dental cl inics , pharmac ies and 
school -based centers . 

Clinics and school based centers have a variety of resources 
in place Including social workers . case man agers. educat ion 
classes. exam rooms. procedu re rooms. and blood draw. 
Lab work is sent out to the main hospital. Mobile Diagnostic 
services are offered once a quarte r. A complete list of network 
locations are listed and mapped in this section. 

Opera tional Issues 

■ There Is a need for a regional strategy for placement and 
operat ional consol idation of clinics. Clinics and other 
commun ity services are work ing in si los with limited 
coordination. 

■ There is a need to strategica lly locate clinics to serve 
the JPS target population and eliminate duplicated or 
unnecessa ry resou rces. 

■ There is a need to standardize processes and bra nding 
across the network. especia lly In clin ics and school 
based health centers. 

■ There is a need to coordinate the JPS refer ral network. 

■ Clinics are not strategically located for accessibility 
and to serve concentrations of patient population . An 
example Is In Arlington. where there are three clin ics 
located wit hin a 1.2 mile driving distance. 

■ There are high no-show rates in specialty and primary 
care throughout the network . This can be attr ibuted 
to lim ited tra nsportat ion, patient work schedule , and 

patients · limited access to another person to accompany 
them to the doctor. 

• At the Sanford Clinic in Arl ington, no-show rate is 18%. 

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

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

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

■ Physician access to clinics : particularly in Arlington, 
physician availabi lity and willingness to travel long 
distance to the facility from JPS main or nearby 
competitor facilit ies is an issue. 

■ No surgical ambu latory component in the network to 
relieve pressure from the main campus by rerout ing 
minor, amb ulatory cases to a sett ing that is structured to 
provide ambu latory serv ices. 

■ High rate of non~me rgent ED visits imply issues inherent 
in the comm unity health network. 

■ Limited coordination and utilization of academic 
programs with clinics. 

■ JPS Diagnostic & Surgery Hospital or Arlington (OSHA) is 
relatively new. built in 2002-2003, and is underutil ized. 

Pharmacy on site, kitchen/no cafeter ia, low volumes 

Inpat ient Beds 30 beds (24 Private, 6 Semiprivate) 

Low volume - have 10 inpatients/yea r on average 

The Emergency Departmen t is expensive 
to operate and sees very low volume 

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

■ There is a JPS clinic (Bardin Road) adjacent to the OSHA 
facility with imaging (1 CT.: 1 MRI, 2 R&F rooms). Family 
Practice and GI/ Specialty services. 

Facility Issues 

■ Problems with HVAC system at some clin ics 

■ Covered walkways as appropriate lacking in some clinics 

■ Need for improved aesthetics in some cases 

■ Facil ities are not always conduc ive to providing patient 
centered care 
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COMMUN ITY NEEDS ASSESSMENT 

The Community Needs assessment presented a demand needs summary tha t scored each of the service areas on demographics and 

health status as It related to healthcare demand and needs. The service areas were ranked based on their scores. The JPS Facilities 
Ut/1/zotlon Plan referenced and overlaid rhe healthcare demand findings presenred in the communiry needs assessment when developing 
the reJ!ional community strategy and future priorities for implemen tation. 

Demand Needs Summary 
Service Area Demo1raphic Health Status Demand Total Demand Score 

SOUTH EAST 10.S 9 .9 20.4 10 .2 
CENTRAL 10.5 9 .1 19 .6 9 .8 
NORTH ARLINGTON 8 .5 4.4 12.9 6. 5 
NORTH 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 5 .1 
SOUTH WEST 5.5 3.4 8.9 4 .5 
NORTH CENTRAL 2.5 4.9 7.4 3.7 
GRAPEVIN E/CV 1.0 2.3 3.3 1.7 

JPS CLINIC VISITS P1\TIENT ORIGIN BY SERVICE /\REI\ 

Arl ington 

31 168 W<ST 'ZTT 813 3 13 /19 1/S 12 3468 22 139 

West 32.40 1 NORTHWEST 203 1,)Sg s 5,446 •.882 ...... lt.349 2AO ... 
32.0A3 SOUTHWEST 503 1,207 5 9,749 141 17.753 2.471 28 128 

South 138,7$10 SOUTHEAST 2.871 , .... ,s .m 110 118 286 s. 2<S 913 
1. SOOTH CENTRAi. 1522 i.m 10 2.438 47 16,2t'1 925 " 111 

North 76.500 CENTRAL 562 ,.,,. 8 3.283 1,Gl2 21,039 ..... 1185 m 
NORTH CE.NTFW. "' ~302 ' 4A$ ,,. 7,23e 11,380 , .... 2.733 

68,657 HES 3,0'.lS •.280 •• ,,. 10A 
Northeast '· 4 e 180 4A$ • 25 

10.001 iN ANO OlJTSU TARRANT 3.21~ 2.$77 79 MO 37 m 
10,488 CXflSIOE SVC AREAS 805 1,048 14 738 581 5,085 1,749 1'2 336 

* South Central and Grapevine/CV arc not listed in the columns because there arc no clinics in these service orcos. 

COMMUNITY CARE Regional Strategy - Strategic Foundation 

JPS Patient Origin 

• The centralized clinic in the West region is pulling 
patients from both the North West and South West: 
North and South Arlington pull patients from the same 
areas. 

• The Southeast has a significant ly sized target population: 
South Central is significantly smaller but 75% or South 
Central patients seek care in the Southeast region. 

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

• HEB has a high target populatio n compared to 

Public Transportation/ Access 

■ The •r is Fort Worth "s Public Transportation System, and 
it serves the Southeast. West and Central Sections or 
Tarrant County well. 

■ The North West, South West, South Central, HEB, 
Grapevine, North Central, and Arlington regions have 
litt le to no access to the · r in their service areas. 

■ The Main JPS Campus is well served by · the T" bus 
system. 

Grapevine. but more than half 
(56%) of JPS patients from 
Grapevine go to the HEB 

" T BUS ROUTES ; SERV ICE AREAS OVERLAY 

clinic. 
The North Westf South West, South Central , HEB, Grapevine , North Central , and Arlington regions 

have little to no access to the "T"in their service areas. 

Community Needs Assessment 

JPS commiss ioned a study to 
evalua te the hea lth status and 
needs of Tarrant County related 
to se rvices that the network 

provides. The Communit y Needs 
Assessment included a definition 

of the Tarrant County Study 
Population based on evaluat ion 
of e leven ( 11) service areas. 
These were uti lized as a basis 
of the comm unity care planning 
process, and are reference d 
throughout the commun ity care 
foundation and plan. The following 
eva lu at ion components in the 
commun ity needs assessment 
were also referenced throughout ••. 
the community needs plan : 

• Demographic Assessment 

■ Health Status Needs 
Indicators 

• Tarrant County Health Care 
Service Providers Supply 

■ Health Services Utilization 

• Clinic Capacity and Wait 
Times 

._ ... 
® -
NorthWflt 

Southwnt 
, .. 

Q JPS Clinics not served by the T 

--• 

@ 
t6\ ..... 
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South 
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REGIONAL STRATEGY: Strategic Foundation 

OPPORTUNITIES 

Regional Strategy Implem entation 

There is a need to develop a regional, st rategic approach to 
clinic and community-based care. It should fulfill the need for 
a st ronger primary and specialty care referral network, that 
will encourage quality, accessible and preventative care. at 
the appropriate t ime, in strategic locations to serve the JPS 
target population. 

The strategy should Incorporate JPS current knowledge base 
from the CNA, Including health stat us needs. demograph ic 
observations, target populat ion identificatio n and strategic 
organization of the eleven designated service areas. 

Regional Opportunities 

■ A rationale was developed for Regional Analysis: 

Identify target population (CNA-deflned) 

REGIONAL STRATEGY IMPLEMENTATION 

REGION IDENTIFICATION BASED ON DEMOGRAPHICS BY SERVICE AREA 

Understand patient origin (Service Area/ Zip Defined) 

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

■ Based on the rationa le for the regiona l analysis , the 
eleven community needs assessment -defined servic,e 
areas natura lly fell int o l ive regio ns: Arlington, West, 
South, North and Northeast. 

Service areas are aggregated into regions to achieve homogeneity of populaOon base, patient origin and access to major thoroughfares 
and existing/ future healthcare hubs . 

■ Priorities for phasing implemen tation were ident ified 
based on a combinat ion of findings from the CNA, gaps 
in pat ient v is its to JPS clinics vs. ta rget population 
that should be receiv ing care from JPS clinics, and 
opportu nit ies for increased elliciency in provision of care 
by region. 

The CNA revealed that the highest JPS target population 
centers were in Southeast, Central , North Arlington and 
HEB service areas. 

The CNA also revealed that the Communi\y Needs Index 
(CNI) was highest for Central , Southeast. West and 
North Arlington service areas. 

In the Arlington. West and Northeast regions, patient 
access to or awareness of JPS services may be lacking 
because the proport ion of JPS clinic visits from th e 
region are lower t han th e proport ion of the ta rget 
population in the region. 

Arlington region was identi fied as the first priority to r 

implementati on of the regional community strate gy 
based on a combination ol target population size for tile 

Region 

Service Area 
Total Ar.a Population (2009) 
JP$ T•roe1 Popu 1,t lon {2009) 
Pop. Unc:te1 85. <250 FPL. & Uninsured 

fo1go1 PC)C)ulahon "' V. c>l 1') 141 (2009> 

JPS T•tgtt Pop of Rt &lon 
°' " ol Totlll 

iit1' 

TOtal Re 

Tt>t.ttl PQ/$ f l>I" Service At~ (CNAJ 

To,tltl un (I PQI$ f0t lte~ion CNA, 

Populallon Age 0• 17 

% ol Total Area Popu!atlon (2009) 

Populo1ion Age 18-44 

"of Total Alea Population (2009) 

Popul:1til)11 Ago 45 84 

"ol Total Area Popu!a1!on (2009} 

Population AQe Elb•p lus 

% of Total A,co Population (2009) 

Fomotu Age 18-34 

"of Total Aroe Pe>pulation (2009) 
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61,066 I 1,02 -42. 15.9 18,970 8,9,8 317 ,698 
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.14.11' 18.of" 
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l.4 / J6 12 I 3 1 / 3 
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region , an identified opportunity gap in clinic visi ts vs. 
target populat ion, high commun ity needs index with in 
the region and significan t oppo rtunity for operational 
and facil ity conso lidat ion efficiencies. 

■ Also. demographics and health status needs identified 
in each of the regions imp ly specific service line needs 
which may include: 

- Arlington: Women's Services and Primary Care 

• West: Geriatrics (age 65-pl us) and Interna l Medicine 

- South: Geriatrics (age 65-p lus) and Primary Care 

North: Pediatrics (age 0-17) 

Northeast: Primary Care and Women's Services 

• Also. see the CNA tor more informat ion on specific 
disease category needs by serv ice area . 

Medical Home Implementation 

■ JPS commun ity hea lth admin istrat ion has ident ified 
a stra tegy to improve access and qual ity of care for 
patients . There is an opportun ity to begin a phased 
implementation of the medica l home mode l. 

■ There Is an opportunity for clinics to build availabil ity 
of in-house services versus referring to other clinics/ 
hospi tal, offer a fu ller range of available services to 
Improve access to services for patients. 

■ Implementation of the Medical Horne mode l is also the 
first step in improv ing the JPS physician referra l network. 

Process Standardization 

■ Standa rdize processes at comm unity health clinics and 
schoo l based health cen ters. 

■ Develop referra l network th roughout the county. 

■ Utilize session-based schedu le models across all clinics 
to demonst rate visit standards across specia lties. 
services, and clinical levels. 

Centering 

■ Centering. group vis its for patients with similar 
symptoms, diseases or cond itions. is an opportun ity to 
build flexibility in the clin ic environment 

■ Chronic disease or certain condit ions in which patients 
would benefit from hearing and learn ing from others with 
similar experiences to their own, are ideal for Centering. 

■ Currently, the Central Arlington clinic is offer ing 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 th is type of care, coup led with a 
regional strategy for all of JPS com munity care. is an 
opt ion tor both improved qua lity of care and sustainab le 
long term capacity in clinics. 

Services in the Arlillgtoll Region 

■ Arlington has been ident ifieci as the highest priority 
need/ opportunity for implementat ion of the regional 
community strategy . Arlington implementa tion would : 

Eliminate dup licat ion or unnecessary use of 
resources (three JPS clinics in North Arlington are 
located with in 1.2 miles of each other, and provide 
many of the same resources and se rvices) 

Patient origin for the three major primary care c linics 
in North Arlington is similar (from both North and 
South Arlington zip codes) and a sing le, central ized 
location could serve both service areas well . 

Arlington has better payer mix than the JPS system 
as a who le: 70% Connection + Unlnsured/6 -7% 
Commercla l/2 3 -24% Medicare -Medicaid. 

The CNA and this plan's regional oppo rtunity 
assessment ident ified key ind icators of need in 
Arlington (see Regional Opportunit ies in this section) 

■ OSHA is currently perform ing 2,800 minor su rgical 
procedures per year in six ORs, with capacity for growth. 
At the same time, the ORs on the main campus are 
approach ing capac ity and perform ing a sign ificant 
numbe r of minor procedures that could be performed in 
an ambu latory, outpat ient envoronment. at a lower cost 
to the system. 

• Therefore, maxim ize OSHA ORs for ambu latory 
surgery, to take pressure off ORs at the main campus 

COMMUNITY CARE Regional Strategy - Strategic Foundation 

■ A surgical specia lties clinic loca ted at Bardin Road would 
provide a referral path for OSHA surgeries and is located 
adjacent to OSHA. 

■ Utilize OSHA beds for the highest and best use. 
Relocation of Skilled Nursing Unit (SNU) beds from 
the main campus would allow for needed medical 
vs. su rgical bed reorganization on the main campus 
and wou ld remove the non -acute ca re SNU, with 

PROX IM llY OF ARLINGTON CLINICS 

differen t resource requirements, away from the acute 
care camr,us and to a more app ropriate environment 
conducive to better care and patient/ family sat isfact ion. 

The distance between Arllngton Cllnlcs Is no greater than 0.6 ml/es. Three cllnlcs are located 
between Abram Street and Randol Mill Rd along Cooper St in Arlington. 

Ro f• Sa P .. 
r 

w .,,,., g 

PATI ENT Of! IGIN AfH INGlON PRIMAR Y CA HE 

There Is slmllar patient volume coming out of North & South Arllngton so a central/zed cllnlc location Is Ideal 
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REGIONAL STRATEGY: Recommendations 

SHORT TERM RECOMMENDATIONS 
PHASES ONE & TWO 

Af ter f i ltering issues and opportun it ies through the plan 

cri teria, recommendat ions were developed, which included 
st rateg ies for long term regional implementat ion, and more 
immed iate short term opportu nit ies. The recommendat ions 
met all the plan cr it eria, bul each or the plan compone nts 
most specifically addressed Efficiency or ope rations . 

Plan Criteria 

Improvements I maintain luncllonahty 

ellic1811Cy op timize operat ional capaci ties & growth 

environment improve image, branding & satislaction 

stewardship manage resources & sustainability 

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

■ A Medical Home Model that increases access to primary 
care, builds a rererral network to specia lty clinics and 
the acute care campus . and creates the opportunity for 
introduct ion to new models of care that will increase 
access . patient educa tion and capacity ror care. 

Regional Communit y Health Strategy lmpleme11tatlo11 

A commun ity hea lth s trategy that uti lizes the medical home 
model as a primary hea lth care hub, supported by a network 
of spec ially services aM school based centers. Urgent care 
se rvices will also be provided at the hub through increased 
hours and access to services . Once patien ts utilize the urgent 
care service, the goal is to integ rate the m into the med ical 
home system and the JPS ca re netwo rk . 

■ Develop a prototype facility and implement it in Arlington . 
Once benchmarks are met proving value lo the system, 
extend the commun ity health strategy to other regions. 

■ Find an existing facil ity that is accessible, st rategically 
located to serv ice the JPS populat ion. and is approp riate 
to accommodate needed programs and se rvices. 

This approach wi ll enco urage appropriate dist rib ution of 

JPS Commun ity Health 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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Medica l Home Guiding Principles 

BRANDED AS JPS l!ealthCenler 

The HealthCenter will establish a new standard 
look and feel for JPS Cornmunily Health facilities. 

Pursue LEED certification 1f can be 
ache1ved practically and affordably. 

rocuSEO ON PATIENT & FAMILY NEEDS 

• The HeallhCenter will promote & exhibit 

lhe palient ancl f,imily-centered 1llinciples 
lllal are practiced lhroughout JPS. 

The HealthCenter wlll promote protection 

ot patient privacy. visual and auditory 

CENTERED ON PRIMARY & PREVENTATIVE CARE 

• The HeallhCenter will rnflecl grea1er emphasis on 
education, prevention. wellness ancl 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 OPERATIONAL EFFICIENCY 

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

• Room for expansion is essential. 

• Accessibility lo ample. convenient. sare parking and 
ll sufficient amount of handicap parking is essential. 

• The design will promote flexibility. with 

uniformity of room sizes where possible to 
afford the opportunity to change room use . 

• The design includes separate staff and public 
areas - •off -stage· (staff -only entrance/ office areas) 
nnd ·on-stage .. (public cntrnnce/ clinic nrcas). 

The design will facilitate ease of clinician to patienl 
face-lo-face interaction WITH concurrenl datA entry 
mto the Epic cllrucal documentation system . 

The design will afford optimal efficiency and seek 
to share as many rooms. !unctions ano stall 
between various components as possible. 



PROPOSEO ARLINGTON MEDICAL HOME HUB PROTOTYPE 
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MEDICAL HOME SESSION-BASED VOLUME ESTIMATE & SCHEDULE FOR IMPROVED EFFICIENCIES 

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 requirements and volumes. This model shows 8596 utilization of the clinic ex.am rooms. 

Session-Based Schedule 
Session • 4 hour time slot & Defined FTE 
grouping 

Peak Sessions per Clinic 
Primary Care - 7, Pediatrics - 3. 
Beh .. 'tvior.al Health • 1. Womens Services• 
4. Oent .. 11 Services - 1. Specialties -1. 
'Cardloloty/ Neuroloty/ Nephrotogy/ 
Endocrine/ Dermatoloty 

Facility Needs 
Exam Rooms - 54. Six /6) pods of Nine (9) 
rooms 
Most Clnlc sessions operate io groups of 
3cxJmrooms 

••lllonw' ·-week oesslon 

08 
8 

30 
56 
10 
9 

• 
4 
1 

8 

211 

I room 

••onw 
wee k ........ 

3 264 10 
8 64 12 

3 80 9 
3 168 12 
G 60 12 

9 5 

3 12 9 
3 12 9 
3 3 10 

3 2• 13 

70, 

COMMUNITY CARE 

Program Summary 

54 exam rooms 
* Six (6) pods of Nine (9) rooms 
Proce dure Su ite 

Cente ring/ Educat ion Rooms 
Family Resource Room 

Imag ing 
Dent a l Lab 
PT DepVGym 
Stat Lab/Ph lebotomy 

Docto rs Off ices (30 ) 
Adm in istra tiv e Offices (3) 
Nut rit ion Office 
Case Management 
Soc ial Work 
Heal th Coach 

Pha rmacy 

Regional Strategy - Recommendations 

services based on community need as dete rmined from the 
CNA and patien t util ization of JPS services. 

Process Standardization and Operational Improvements 

■ JPS patients who live In each region are Identified and 
aggregated by zip code of origin and ICD-9 diagnosis. 

■ A session-based operat ional schedule and fac ility 
program is built around serv ice/prov ider demand for 
primary care, specialty serv ices, establ ished operational 
benchmarks and standa rds, innovative programs. and 
futu re growth of the region. 

■ The session based scheduling model can be used for 
operational benchmark ing, schedu ling standardizat ion. 
improved efficiencies. facility planning and programming. 

Ambulatory Surgery Focus at OSHA campus supported IJy a 
surgical specialty cllnlc at Bardin Road 

■ Minor outpatient. ambulatory surgical services. will be 
provided at OSHA to the Arlington region. a high target 
population center for JPS. and significant volume center 
for surgical services . 

■ The Bardin Road campus, currently owned by JPS would 
serve as referral clinic for ambulatory surgeries at OSHA. 
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REGIONAL STRATEGY: Recommendations 

■ This plan continues to utilize existing valuable OR space 
at the OSHA campus. and provides an opportun ity for 
util ization of the Bardin Road faci lity, owned by JPS, as a 
referra l source . 

■ Bardin Road/OSHA/Main Campus relationship would 
create a referral network that direc ts patient to the 
appropr iate location based on care needs . 

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

PATIENT ORIGIN FOR ARLINGTON SURGICAL / PROCEDURAL CLINICS 

Patient origin was evaluated for the existing surgical / procedural services currently located in the 

Arli11gto11 region. The highest volume of Orthopedic & Sports Medicine C/i11ic patients were relatively 

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 travel/Ing to South Arlington to 

see their doctor , there is potent/a/ for physicians to refer patients 1/v/ng ill tile South reg/011 to OSHA 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. 

-. -
_,,_ .. 

--.... .: ... ,... -~--' 
.__.. __ __ .J'-:4_' -- -

PROPOSED SURGICAL/PROC EDURAL CLINIC VOLUME & SCHEDULE 

PATIENT ORIGIN STRATEGY FOR OSHA / BARDIN ROAD 

With the Implementation of ambulatory surgery at DSHA and surgical clinic care and referral 

support at Bard/11 Road, JPS has a means to more appropriately direct patient care tllrough 

its network.In the Arlinl!ton, 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 arc accessible to them a11d care w/11 become more 
accessible as the referral system and patient care processes are honed . 

.. 

-·· ___ ____._ 

, _ 
r • • 
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JPS Arlington Ambulatory Surgery Center 
The model is session based and can be used by the clinic manager as a tool to reach specified operarional 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 requirements and volumes. This model shows 8596 utlllzatlon of the cllnlc exam rooms . 

Minor Outpatient Surgery (Level HI-Ill) 
GI - Endoscopy Procedures 

JPS Arlington Surgical/Procedural Clinics 

Supported by Adjacent Surgical Specialty Clinic 
General Surgery 
GI-Endoscopy 

Pain Management 
Urology/ Gynecology 
Orthopedics/ Podiatry 

Sports Medicine 
Minor Imaging/ Treatment 

Projected Clinical Visits/ Sessions 

#of 
Service '51e5Sionsf 

Ott .. Surgenes (FP/ Ota/ Eye/ Oncology, etc) 
General Surgery 14 
Gt 10 
Pain Management 11 
Uro/Gyn 1 
Podialry 3 
Orthopaedics e 
Spo1ls Med1cIne 10 
Acupuncture 2 
BOlax 2 
EMG 4 

TOTALS 63 

BOKAPowell : JPS Health Network Strateg ic Facilit ies Util izat ion Plan 
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Beds at OSHA converted to Skilled Nursing Beds 

■ Thirty (30) existing beds at OSHA are in good condition 
and facil ity renovatio n is needed to add code-required 
skilled nursing support and PT areas. 

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

MAIN CAMPUS BED TOWER LEVEL 9 - PHASE 1A 

Skilled Nursing Relocates to OSHA 
As part of the bed reorganizat ion plan (see Inpati ent Beds 
sect ion of fac i liti es ut i lizat ion plan ) Skilled Nursing will 
relocate to Diagnostic & Surger y Hospital of Arlington 

Campus. This move makes the bed reorga ni zat ion plan 
possible, allowing needed capac ity for consol idation of acute 
care inpatien t medical beds in the main bed tower. 

PROPOSED SURGICAL/ PROCEDURAL SPECIALTY CLINIC 

PHASING LEGEND 

DEPARTMENTS 
c:::i~~ 
- OIAOHOIJl'l;IIJR(Atlil.')IT 

□--□-

-""""""" 
c::J Ol,,n',\ n(Hf.ffiaf~ :lf;JMCI;$ 

i::i•-0 ,_,, . ,., 
□•-

PROPOSED OSHA LAYOUT 

PRE-OP/PACU----~ 

SURGERY 

' 

INPATIENT BEDS 

PHASI.NG LE~'O 

OEPAATMEtlTS 

-· 

COMMUNITY CARE 

..,. 
D 

D a 

Regional Strategy - Recommendations 

IMAGING 

12513 SF 

Prototype Med/cal Home In Arllngton & Reorganization of 
Arlington Facilities 

■ A prototype medical home faci lity in Arlington which 
demonst rates proposed facility type, program and layout. 

■ Re-purposed OSHA facility, including ambu latory 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 operationa l 
efficiency at the main campus associated with removing 
non-acute care patients from an acute care environment. 
Implementation of both services at OSHA support efforts 
on the main campus to Increase capacity and Improve 
operational effic iency. 

■ Re-purposed Bardin Road clinic as a surgical clinic 
to support OSHA amb ulatory surgery referrals and to 
provide additional s1>ecialty support within the referral 
network to the future medical home and JPS network as 
a whOle. 

Program Summary 

12,513 SF 

24 exam rooms 
4 procedure rooms 
2 X-Ray 
1 Ultraso u nd 
Physic ian Work Area 
5 Offices 
Gym 
Waiting/ Sub-wait ing 
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REGIONAL STRATEGY: Recommendations 

Relocation for Materials Management Storage & MetroWest 
Administration / Physician Offices 

■ Materials Management is currently uti lizing vacant ORs 
in the main hospital building for sto rage, which could 
be more productive providing OP surgical procedures; 
Hospital space is costly to build and represents an 
opportun ity for increase<! capacity of clinical services . 

■ There is no need for Materials Management to have a 
large presence on the hospita l 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 cto not need to be located on the main hospita l 
campus: it is recommended that these offices are 
relocated. 

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

BOKAPowell : JPS Health Network Strateg ic Facilit ies Utilizat ion Plan 

LONG TERM RECOMMENDATIONS 
PHASE THREE 

The long term str ategy for JPS community ca re should 
cont inue to Incorpora te findings from the CNA, continue to 
implement the regional commun ity medical home strategy, 
and should set benchmarks fo r operat ional improvement. 
Continu ed util ization and implementatio n of the strateg ies in 
this plan will result in: 

■ Stewardship to the commun ity. 

■ Break-down of operationa l & physical barriers. 

■ Appropriate & strategic allocat ion of resources. 

Future Regional Strategy Implementation 

The plan has identif ied areas of opportun ity for future 
implementa tion of th e regiona l st rategy. However. as time 
progresses. areas will be re-evealuated based on community 
needs . dem ographics and JPS abil it y and oppo r tun ity to 
provide increased access to care . Again. the three cr iteria 
that contributed to the development of the regional stra tegy 
wi ll be addressed In future oppor tunity Iden ti fication and 
strategy Implementati on. 

Identify target population (CNA-deftned) 

Understand patient orlt:ln (Service Area/ Zip Defined) 

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

NORTHEAST CLINIC HUB· PROPOSED LOCATION 

WEST CLINIC HUB - POTENTIAL LOCATIONS 
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JPS Regional Community Care Strategy 
Manage the health of our populat ion providing qual ity health care efficiently, 

in a patient and fami ly-centered medical home model, 
building upon existing volume & service base. 
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COMMUNITY CARE Regional Strategy - Recommendations 

Phase Two Critica l Path 

1. Expand Medical Home Model to other 
region by f irst identifying new location . 

2. Eva l uate JPS owned and l eased 
prope r ties in the reg i on for the 
discontinuatio n of leases or cha nge in 
faci li ty ut il ization . 

3. Consol idate services to new medica l 
home hub. 

Phase Three Critica l Path 

1. Expand Medical Home Model to other 
region by first identifying new locat ion. 

2. Evaluate JPS owned and leased 
properties i n the region for the 
discontinuation of leases or change in 
faci lity ut ili zation . 

3. Consolidate services to new medica l 
home hub. 
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Uncoordinated Patient Care is More Costly to the System Care is Directed through a Coordinated Network 

Community Care 
$ 

Regional Medical Home Strategy 
$ 

~ 

• • • $$$ $$$ 

Main Campus • Coordinated 
Emergency • Community 

Department & Referall 

• Urgent Care System 

Medicine 

I • Surgery 

Family 

Ir .. Medicine 

$$$$$ $$$$$ 

Acute/ Inpatient Care Main Campus Clustered Inpatient / Acute Care Services 

0 Primary Care $ Specialty care $$ • ED/ Urgent Care $$$ • Acute ca re $$$$$ Q Primary care $ Specialty Care $$ • ED/Urgent Care $$$ • Acute Care $$$$$ 



MAIN CAMPUS 

Th e V1s1011 for ttw Mnm C;.-un1u1s 1s nri ef fu :1trn l n rHI c<><Hd111r1tt:~d c;.u 111111s thn l directs p nt1eri t s f<J\VHrd ttw 

approp ri ntc ca re. Se rvices a rc co nso l idated as appropriate to di rec t pa t ients to ce nt ra l triage and registrat ion 

loca t ions. Services that are located in bu i ld ings on the o ut lying edges of the campus are pul led back in towa rd 

the ma in cam pu s tac1l 1t1es. allowing t or dec reased traveling c11stances. t ighter more ett 1cien l operations an cl t he 

rP.IP.nsP. of <rnll y i 11g, b u i ldings fnr t n x11iiye1 sn vings, tu is pit nl r evP.r1ue, nr rH>11-rH:11le cr:ue re l r1ted use . 

Short and long term recommendati o ns presen ted in each of the following priority recommendations sections 

ectch o re mt eeral to ac h1evme t h is v1s1crn o f a t 1etite r . mo re ef f 1c1en t coorcl 1nc1ted JPS Ma in Comp us 
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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 oul patient care is provided in many disparate locations across the main campus. Outpatienl volumes 
account for 97% of patient encounters at the JPS main campus per year. As a result. quality and efficient delivery 

of these services is critical. 

The plan recommends consolidation of the ED and Urgent Care functions, requiring Urgent Care to relocale 

adjacent 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 ED or urgent care. The plan also recommends cooruination and adjacencies 
of ED components including Psych ED, Chest Parn, and a new Wound Care Clinic. A new patient adn11l area is 
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 recommends reorganization of outpatient services in the outpatient clinic building to allow for 

increased facility and operational efficiencies. The moves begin with the closing of Main Street and relocation 

of Urgent Care followed by the relocation of Family Medicine, the highest volume clinic, from level four to the 
ground floor. The relocation of the Orthopedic/Podiatry Clinic from level two lo the ground floor with accessible 
to the facility entry, follows, then expansion of Surgical Clinics on levels two and four. 
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EMERGENCY DEPARTMENT & MAIN CAMPUS CLINICS: Strategic Foundation 

EMERGENCY DEPARTMEN T/ CAMPUS CLINICS 

The Emergency Departm ent is currently acting as the front 
door to the JPS network, when it should be the front door to 
the acute care campus. Community and Primary Care c linics 
shou ld be the front door to the network and fi lter pat ients 
thro ugh th e system , Pat ients who go to the ED shou ld 
already have a "home · at a cl inic in the com mun ity, Unt i l 

the Commun ity stra tegy is implemented and successful, the 
emergency room will not operate as efficiently as it could. 

ED visits accoun t for 70% of hosp admissions (inc l. Urgent, 
Psych 30%, ED 40 %) 

ISSUES/ INTERVIEW FINDINGS 

The Need for an Urgent Care / ED Solution 

■ The Urgent Care and the ED are located In sepa rate 
facil ities on the main campus, yet the two departme nts 
see many of the same patients. As a result , many 
resources I.e. t riage and registration are duplica ted. 

■ The Emergency Department was relocated in 200 7 to 
the newly constructed Patie nt Care Pavilion. Previously, 
it was located in the main hospital building. Patients still 
look for the ED in the main hospital. 

■ 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. 

■ The LWOBS rate can be as low as 1.5% or an average 
of 4.3 %. This may be due to patients' lim ited access to 
transportati on and in many cases no insurance. so they 
do not have the choice to go elsewhere for care. 

The Need for Eliminatio n of ED/ Related Component Silos 

■ Limited flexibility in ED layout: The Emergency 
Depart ment operates in discrete zones. designated 
for the level of patient care. Zoning separation creates 
operat ional silos that make it more difficul t for staff to 
adjust to nuctuating volumes. 

■ The orange pat ient 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 creati ng nurse staffing 
inefficiencies. The nursing staff in the ED is not ideally 
equ ipped to handle care for these inpatients and in turn, 
care can suffer. 

■ ED components are spread throughout the fac ility: Chest 
Pain, Psych ED, and Urgent Care. 

■ Emergency Preparedness Coordinator : Needs room 
near the ER.: needs office with emergency power and a 
compute r with a knowledge base or the enti re hospi tal. 

Emergency Department Waiting 

Urgent Care and OP Clinic Waiting 

BOKAPowe ll : JPS Healt h Network Strateg ic Facilities Utili zat ion Plan 
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MAIN CAMPUS CLINIC VOLUMES - HISTORIC 

Growth ls significant for all OP services on the main campus, 
which suggests a c,ontlnued need for a stronger community care 
network. and operational improvements to reduce network costs. 

Main Qlmpu, Cllnic Volume Trends 
OPC Bulldln& ~-~------------------ , ~-1---------------~~1-------------~~!------------

...... 
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The Need for Campus Cllnlc Reorganization 

■ Surgical Specialty Clinics 

:i.

"'"" .... 

- Capacity is 60,000 visits and as many as 115,000 
visits may come to the clin ics in FY 2011 . 

- Patie nts who leave wit hout being seen (LWBS) and 
pat ients who did not keep their appoi ntment (DNKA) 
are ex1>ected to significan tly reduce actual visits close r 
to 77 ,000- LWBS rate is at least 15%. 

- Clinics are landlocked on level two of t he OPC. The 
space is overut ilized, with s ix overflow spaces allowing 
for 54 exam areas , in space designed for 48. 

- There are narrow hallways, and pat ient areas do not 
always accommodate wheelchairs, halos, etc . 

- There is no centra l waiting so many t imes staH has 
difficult y finding patients when it is their turn to be seen. 

- A central core elevator mixes public and staff circu lation 
and sepa ration is needed. 

• There are mult iple registrat ion areas and pat ients 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 mus t expand to accommodate schedu le needs. 

■ Orthopedic Clinic 

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

- Physicians have aggressive growth plans . 

MAIN CAMPUS Emergen cy Department & Main Campus Clin ics - Strategi c Foundation 

- At the time this study was completed , pat ients were 
wait ing up to 55 days lo see a physic ian. The DNKA 
rate is 26%: the clinic has poor patient and physician 
satisfac tion scores. 

• Referrals from CHCs make up 83% of the volume In the 
OrthOpedlc clinic : so there Is an established referral 
network for th is specialty. 

• Many ti mes, orthopedic pat ients have not completed 
thei r imaging work before they get to the cl inic, so a 
s ignif icant number of pat ients are sent back to OP 

Radiology from their cl inic visit. 

■ The Family Medicine Clinic 

. It is the highest t raffic s ingle clinic and is located on 
the top level of the OPC, which results in unnecessary 
elevator congestion. 

• Family Medicine is land locked on level four and has not 
been remodeled or expanded in 25 years. 

- The no-show rate is 22% at the Family Health Clinic. 

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

Narrow Cllnlc Corridor 

Clinic Registration in Elevator Lobby 

CURRENT: OUTPATIENT CLINIC LAYOUT 

Surgical Clinics utilize 54 exam rooms on leveftwo o the 
Outpatient Clinic Bulldlng /OPC/ 

FAMILY MEDICINE 
TEACHING CLINIC 

40 exam rooms 
35 ,000 visits per year 

ADMINISTRATIVE & 
PHYSICIAN OFFICES 

SURGICAL SPECIALTY 
CLINICS 

54 exam rooms 
58,000 visits per year 

URGENT CARE 
26 exam rooms 

41,000 visits per year 

N 

" 

Tho highest !raffle cllnlc 

IS on level 4 of the OPC. . . . 

Surgical and Ortho 

• 

There are 4 pods of 
12 exam rooms and 6 
' . . 
' . ' 

adjacent to the ED. 

OPPORTUNITIES 

■ Consolidation of tr iage for ED and Urgent Care: this 
would reduce patient transports , eliminate resource 
duplication and allow for flexible use of patient rooms. 

■ Relocate Psych ED/Chest Pain/Urgent Care/ Emergency 
Command Center/ New ED Residency Program off ices 
adjacent to the ED. 

■ Zone sizing and flexible use of exam rooms in the ED. to 
accommodate need by level of pat ient care. 

■ Implement patient admit unit to area that is more 
accessible to IP beds and IP bed staff to remove non-ED 
patients from the ·orange• zone of the ED . 

■ Relocation of Family Medicine to a more patient • 
accessible locat ion and so it is not landlocked . 

■ Relocation of the Ortho Clinic to a more accessib le 
locat ion for patients on the ground level, allowing for 
more effic ient clinic on level two for the surgical clinics. 

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

■ 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 program: Follow-u1> 
care for trauma. burn patients (beyond the trau ma clinic). 

/ 
/ 
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EMERGENCY DEPARTMENT& MAIN CAMPUS CLINICS : Recommendations 

EMERGENCY DEPARTMENT 

The Emergenc y Department and on campus cl inics are all 

integral parts of the community network and shou ld not work 
in si los but coor dina te referr als, opera ti ons and resou rces 
while mainta ining the ir unique patient care func tions. 

Issues were fil tered th ro ugh the plan c ri te r ia and the 
following recommendations suffic iently met the criter is. The 
immedia te. short term recommenda t ions rela ted to th e ED 
most significantly met operat iona l Efficiency criter ia, and the 
recommen dat ions related to clinics mos t significantly met the 
Environment cr ite ria. 

SHORT TERM RECOMMENDATIONS 

Plan Criter ia 

improvements / maintain func tionality 

op timize operational capacities & growth 

environment improve image, branding & satisfact ion 

stewardship manage resources & sustainab,lrty 

Consolidation of ED Functions 

■ A connection between the Pavilion and the main campus 
Is built whe re Main Street curren tly exists. 

■ A renovated patien t tr iage that will direct the patien t to 
app ropriate care, either Emergent or Urgent Care will be 
const ructed at the present entrance to the ED. 

■ Urgent Care reloca tes adjacent to the ED in the newly 
construct ed add ition . 

■ Wound Care Clinic space is added adjacent to Urgent 
Care and the ED in the newly constructe d space. 

■ An addit ion is cons tructed betwee n the current ED and 
the Pavilion garage to house the Psych ED, a Chest Pain/ 
Clinica l Decision Unit and Emergency Command Center. 

■ The cu rrent chest pain area is uti lized for an adm it unit, 
which allows for additi onal capacity in the ED · o range · 
unit for emergency exam locat ions. 

■ Consistent with Discrete Event Simulatio n Modeling 
findi ngs . the ED is reorgani zed to allocate appropriate 
sized ED zones, allowing for addit ional capacity and 
pat ient throughput. 

' 

CONSOLIDATE EMERGENCY DEPARTMENT FUNCTIONS & REORGANIZE OUTPATIENT CLINICS 

Consolictarion of ED FunctiMs on Level One adjace n t to we existing ED. A new urgen t Care Is constructed over the site that is currently Main Street, and a new sl>arect triage for ED anct urgent Care is 

created. The Patien t Care Pavilion is expande d on the East side all owing for appr opriate adja cencies of emergency-re lated componen ts Including, the relocated Psychiatric ED, a new Emergency Command 

Center and the reloca ted Chest Pain / Clinical Decision Unit. The outpatient pharmacy will also be relocated so that i t is more centra l to Emergency Services and the clinics in the outpatient clinic build Ing. 

LEVEL 1 PHASE 1A 

• 

Relocate adjac ent to ED 
5,300 SF 

OP PHARMACY _ _, 
Reloca te to Old ED 

2,300 SF 

OP REGISTRATION 
Relocate to IP REGISTRATION __ .., 

1,3 60 SF 

PSYCH EMERGENCY DEPARTMENT----- ~ 
7,550 SF 

EMERGENCY COMMAND CENTER ----~ 
700SF 

MAIN STREET CLOSURE 

CHEST PAIN & CLINICAL DECISION UNIT--~ 
3 .000SF 

ORTHO OFFICES 
5 .000SF 

REGISTRATION 
CONSOLIDIITION 

FRONT LOBBY UPDATE 
8 ,000SF 

~C:~., 
~ • ~¥,.,,,~ ~ 

/ /I 

~ l , 

Q\E_IIG~'t , 
~~~lM~T 

!cMERGENCY / URGENT TRIAGE 
4,000SF 

WOUND CARE 
3.000SF 

URGENT CARE/ BLOOD DRAW/ CIRCULATION 
15 ,000SF 

ORTHO CLINIC/ PODIATRY/ SKILLS LAB 
14 ,900S F 

~-- RENOVATION OF PUBLIC CIRCULATION 
3,000 SF 

'---- OP PHARMACY 
5,000 SF 

) 
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MAIN CAMPUS Emergency Department & Main Campus Clinics - Recommendat ions 

CLOSE MAIN STREET & CONSTRUCT PAVILION EXPANS ION 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 Pav/I/on and garage to the cast is ut/1/ied to relocate Psych ED, Chest Pain Unit and Emergency Command Center. 

N ,, 

Main Street/ Location for Pavilion Expansion A 

------~ 

Space between Pavilion & Parking Garage / Location for 
Pavilion Expansion B 

Phase One A&B Crit ica l Path: 

1. Main Street is re-routed or closed 

2 . Const ru ct Pav i l ion Expans ion A for 
Urg en t Care, Wou nd Ca re a nd ED/ 
Diagnostic Connection. 

3. Urgent Care relocates f rom Level 1 of 
Outpat ient Clinic Building. 

4 . Renovate Ol d ED fo r Phar macy, 
Ort ho/ Pod iatry Clini c, Regist ratio n and 
Circulat ion to connect Pavil ion Expansion 
A to Main Hospital. 

5. Relocat e Pharmacy, Ort ho/ Podiatr y 
Clinic , and Regist rat ion to Old ED. 

Phase One A&B Crit ical Pat h (Cont.) : 

6. Family Medicine relocates from level 
4 to level 1 of t he OP Clinic buildi ng. 

7. Renovate (minor) old Fami ly Medicine 
c l inic on leve l 4 for spec ialty c l in ic 
expansion. 

8. Renovate level 2 (old Ortho/ Podiat ry 
clinic) for surgica l cl inic expansion . 

9. Construct Pavilion Expansio n B for 
Psych ED and Chest Pai n / Cli nica l 
Decision Unit. 

10. Uti lize Old Chest Pain Unit as New 
Adm it Unit/ Relocate "Ora nge• Zone 
beds from th e ED to new unit. 
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EMERGENCY DEPARTMENT & MAIN CAMPUS CLINICS: Recommenda t ions 

Reorganization of Main Campus Clinics: Family Medicine & 
Surgical Specialty 

■ Orthopedic/ Podiatry Clinic Relocation & Expansion 

- Relocat ion to ground floor (old ED) allows for easie r 
access to en trance and adjacency to out patient 

radiology and urgent care/ ED funct ions. 

- Allows for needed expansion for Ortho / Podiatry and 
separat ion from other surgical clinics to allow for their 
expansion. 

■ Surgical Specialty Clinics Renovation & Expansion 

- Relocations of Ortho / Podiatry and Family Med icine 
allow expansion zone for Surgical Specialty Clinics and 
Academ ics on levels two and four of the outpat ient 
cli nic building through Phase One and Two of the plan. 

- Renovat ion of t he su rgical special ty cl inics wou ld 
allow for improved circu lation and wayfinding including 
designate<I entry points. registration areas. and wait ing 
zones. 

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

■ Family Medicine Clinic and offices / support relocate to 
existing Urgent Care space. old social work and old PT 

- Allows expansion for Family Medici ne Clinic, improved 
access on the ground floor 

Brings the highest traff ic single clinic to ground floor to 
reduce elevator congest ion. 

RELOCATION OF ORTHO/ PODIATRY CLINIC TO OLD ED / ADJACENT TO EXISTING ED 

The Ortho/ Podiatry Clinic and relocation to the Old EO (adjacent to the existing ED) with adjacent physician and administrative offices. 

Skills Lob and Registration ore also centrally located among the ED and clinics, to allow for case of utilization by teaching programs. 

JPS MAIN LEVEL 1 PHASE 1A 

PROPOSED NEW ORTHO / PODIATRY CLINIC LAYOUT 

Tile Image below shows a preliminary conceptual layout of tile Ortho/ PO<liatry Clinic with adjacent offices . Skills Lab and Registration 

consolldatlon are also centrally located among the ED and clinics, to allo w for ease of utilization by teaching programs. 

ORTHO / PODIATRY 
CLINIC 
14 .900SF 

ORTHO OFFICES 
5.000SF 

JPS MAIN LEVEL 1 PHASE 1A 
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BOKAPowell : JPS Healt h Network Strateg ic Facilit ies Utili zat ion Plan 

NEW FUNCTION FOR ORTHO OFFICES SPACE 

Relocation of the Ortho off ices and change of use for academic 

support services 

JPS MAIN LEVEL 3 PHASE 1A 

~ 
ORTHO OFFICES_~ ~ I I , ?~---~ 
(Relocated to old ED, 
Level 1) 3 ,800 SF 

SURGICAL CLINIC EXPANSION IN OPC LEVEL TWO 

The plan below shows proposed renovation of the existing Ort ho 

/ Podiatry Clinic space for surgical special ty clinic expansion 
after Ortho/ Podia try clinic relocates. 

FIT OUT OLD 
ORTHO CLINIC 
FOR OTHER 
SURGICAL 
SPECIALTY 
CLINIC 
(+12 EXAM 
ROOMS) 
2,700SF 

JPS OPC LEVEL 2 PHASE 1B 
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CURRENT: OUTPATIENT CLINIC LAYOUT 

Surgical Clinics utilize 54 exam rooms on levertwo of the 

Outpatient Cllnlc Bui/ding OPC) 

FAMILY MEDICINE 
TEACHING CLINIC 

40 exam rooms 
35,000 visits per year 

ADM INISTRATIVE & 
PHYSICIAN OFFICES 

SURGICAL SPECIALTY 
CLINICS 

54 exam rooms 
58,000 visits per year 

URGENT CARE 
26 exam rooms 

41,000 visits per year 

The hl/(hest traffic s/n/(/e 

clinic is 011 level 4 of the 

; :· 

•• 
.... 

There are 4 pods of 

. . , 

MAIN CAMPUS Emergency Department & Main Campus Clinics - Recommendat ions 

END OF PHASE 18 : OUTPATIENT CLINIC LAYOUT 

Surg1curc1,mcs w,lfhave 108 exam rooms total: 88 m the OPC 
and 20 In tho new Ortho Cllnlc. Famlly Mod/cine wlll havo 50 

SURGICAL SPECIALTY 
CLINICS 

40 exam rooms 
44 ,000 visit capacity per year 

ADMINISTRATIVE, 
PHYSICIAN AND 

ACADEMIC SUPPORT 
OFFICES 

SURGICAL SPECIALTY 
CLINICS (NO ORTHO) 

48 exam rooms 
60.000 visit capacity per year 

FAMILY MEDICINE 
50 exam rooms 

48 ,000 visit capacity per year 

access1b1hty on level one. 

Famlly Medicine relocates 
and expands in renovated .. 

FAMILY MEDICINE RELOCATION TO OPC LEVEL ONE 

The plan below shows proposed renovation of the existing 
Urgent C,,re space for Family Medicine cllnlc relocation and 

expans ion into adja cent spa ces after urgen t Care relocates. 

LEVEL 1 PHASE 1B 

PROPOSED LAYOUT FOR FAM ILY MEDICINE CLINIC 

The propos ed Family Medic ine layout has 40 exam rooms on teve 

one with expansion in adjacent spaces for administrative and 

physic ian offices, support and regis tration . 

LEVEL 4 PHASE 1B 
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EMERGENCY DEPARTMENT & MAIN CAMPUS CLINICS: Recommendations 

SURGICAL SPECIALTY CLIN IC EXPANSION 

Surgical Clinics can expand Into previous Family Medicine Clinic 

space on level four and add 38 exam rooms. 

LEVEL 4 PHASE 1B 

RENOVATE OLD FAMILY 
MEDICINE FOR SURGICAL 
SPECIALTY CLINIC EXPANSION 
(+38 EXAM ROOMS) 
8,lOOSF 

• 

! 
11 

Clinic Wait ing 

PROPOSED NEW CONCEPTUAL LAYOUT FOR SURGICAL SPECIALTI ES CLI NIC - OPC LEVELS TWO AND FOUR 

The proposed layout shows Surgical Clinics with designated entry points, registration areas and waitin g zones. Levels two and four are 
propased to be renovated for improved circu lation and wayfinding . 

JPS OPC LEVELS 2 & 4 PHASE 1B 

WIIITING 

I 
* FLOOR RECEPTION * CLINIC RECEPTION 

BOKAPowell : JPS Healt h Network Strateg ic Facilit ies Utili zat ion Plan 

SHORT TERM RECOMMENDAT IONS: EMERGENCY DEPT & MAIN CAMPUS CLIN ICS · FN D OF r HASF 1 A 

This Image shows the compilation of SFUP main campus recommendations at the end of phase one Including floor renovations , faclllty / 

space func tion chollges ond oreos of new construction. Zones for the Emergency Deportment ond outpatient clinics ore shaded below. 

• NEW CQNSTAOCnON 

Phase Two Critica l Path : 

1. Old ED space is re novate d for Ort ho 
Offices & Ski lls Lab (if not completed with 
Ortho Clinic renovation in Phase 1); Ski lls 
Lab and Ort ho Off ices are Relocated to 
renovated spa ce in Old ED. 

2 . On leve l three of the outpatient clin ic 
bui lding, old skil ls lab is repurposed as 
academ ic confe rence space and Ortho 
of f ices are repu rposed as Academ ic 
offices . 

- DEMOLITION • Silt Af.AOYfOR U~ 

Phase Three Crit ica l Path : 

1. Const ruc t new tower with shell 
expansion for Emergency Department and 
Imaging . 



LONG TERM RECOMMENDATIONS 

ED Component Expansion 

■ 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 Bui/ding Zone 

■ Outpatient Build ing becomes academ ic clinics/support 
growth zone including: 

BASEMENT LEVEL Resident Lounge/A cademic Offices 
GROUND LEVEL Family Medicine Academic Clinic 
LEVEL 2 Surgical Specialty Clinics 
LEVEL 3 Academic Offices/Ski/ls Lab 
LEVEL 4 Svrgical Clinics Expans ion 

MAIN CAMPUS Emergency Department & Main Campus Clinics - Recommendations 

LONG TERM RECOMMENDATIONS· EMERGENCY DEPT & CAMPUS CLINICS - END OF PHASE 3 

Dedicated zone for Academic / Outpatient Clinics, new tower construction for consolidation & expansion of eme,tency services ; all Psych services (Psych ED and Psych beds) are part of one contituous 
campus for Improved efficiency and shorter transport ct/stances. 

?:-:-<. 
PATIENT CARE PAVILION 

PAVILION EXPANSION A 

E BUILDING 

fUNCTION CHANG,( . OfMOUTION 

rosr .rHASE 1 . LAND DEVFLOrM ENT & flEVE NlJE r OTENTIA l 

Afler all phases are completed, land is avai lable tor deve lopment, creat ing reven ue potent ial tor JPS to con tinue funding patient care in Tarrant County. 

= - ,----------- PAVILION EXPANSION B 

PATIENT CARE PAVILION 

PAVILION EXPANSION A 

E BUILDING 

OP CLINICS 
BUILDING 
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