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Presenter Notes
Presentation Notes
I submitted this solo and was accepted by ICAHN .
It seemed to me, as I thought through the topic, that a CEO and Friend could help with the “reality check” on my planning and design focus.
Ada is a trusted and proven CEO with VISION in healthcare.
She agreed…that’s why we’re here today.
	1. Leadership
	2. Community
	3. Quality

Changing Demographics, Rural Character, Physician, Care Givers, Technology, Systems Linkages and Reimbursement


Learning Objectives For Today

e Adding Service Lines to A Critical Access Hospital (CAH) Program

e Exploring New Programs and Services to Our Rural CAH Campus

e Ways to Test the Market and Benchmark Options

e Considering Oncology As A New Service (Pros, Cons and Key Attributes)

e Planning, Design and Construction for Oncology
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Presenter Notes
Presentation Notes
These topics come up so often during the early phases of a planning endeavor:

Should we add more beds
Should we convert to CAH status
What’s Happening around the USA
Should we stay in the OB/MOM and BABY BUSINESS
Should we add Adult Psychiatry
Do We Need a Rural Clinic
Should we Add OP Rehabilitation
We Have a Nursing Center, How About More Senior Care
Should we Include Memory Care
How do I manage my wife’s cancer diagnosis
Who should I call

Yes, what about CANCER CARE, Infusion and/or Chemotherapy
Yes, research is an important factor, who knows the answers
Would a REGIONAL Partnership Be A Starter
What Are the Technology and Functional Concerns and Implications
Radiation Therapy
Proton Therapy
Surgery
Gamma Knife
Cyber Knife
Palliative and Holistic Care


Introductions and Background

*Ada Bair’s Background

Jim Easter’s Background

Common Themes impacting our work in healthcare.
Our Approach to Today’s Presentation.

lllinois Critical Access Hospital Network


Presenter Notes
Presentation Notes
Ada and I met while she was with QHR in Georgetown, OH, the rest is history;


Insert Thoughts and Key Memories
Lessons Learned
Life Experiences


Jim’s background, like healthcare has changed:
Architecture Degree
Fellowship To Hospitals
Added Senior Care and CCRC Programs
Helped Build an HCA Hospital
Joined MDA in Charlotte
Moved to TX and Joined CRS
Worked with MD Anderson, Joined The MDA Staff
Recruited to HCA Management
Spun Off QHR 1 and QHR 2
Became a Consultant
Partnered with an A/E Firm
Headed Back to Consulting With Some Administration In Cancer Care


Q1: Jim, we've known each other for many years,
how did facility planning start off and evolve on
projects working with Memorial (QHR, Georgetown,
Carthage, other as appropriate, etc)?

* Background With UT/MD Anderson In Houston (Also UTMB)
* Joining HCA and Transition to QHR

* Work With Small, Rural Hospitals in Ohio

* Introduction to Charlie Bair

* Work With Ada Bair in Georgetown

* Extensive Experience With CAH Facilities

* Change In The Wind To Ambulatory Care

. EASTER
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Presenter Notes
Presentation Notes
The UT System work (MDA and UTMB) was a great training ground:
Technology
Research
Human and Space Resources
Politics of Academia
Scientific and Innovative Advancements (MRI, Linear Accelerators, IORT)
Joining HCA took me back to my college era and helped me understand how Investor Owned healthcare works:
QHR Spin Off from HCA
QHR Management, Recruitment, Strategy and Value
Planning On The Run…Planes, Airports, Hotel Rooms
Standardization and Board Relations and Tough Choices
QHR Small and Rural Hospitals Nationwide (37 States)
CAH Start Up Changed The Rules
Shifting Trends in Management
Shifts in A/E/C and Technology
Shifting Winds of Healthcare Today:
Quality
Dashboards
CON to CHNA
Funding
Cost/Benefit
Outpatient (Do More With Less)
Help Us With Our Day to Day Needs (Answer Questions)




Q2: Ada, how has master planning (MP) helped your
TEAM IN HEALTHCARE OPERATIONS as well as board
decisions, staff awareness, budgeting, IT, fund raising
and managing change?

* Moving to Carthage
* CAH Conversion
 Early Days of Programming, Planning and Design (Site Selection)
 Growth, Change, New People, Services, Concepts and Design
* Funding and Compliance Issues
* From Those Early Days Until Today
Rt ICAHN e Ehc
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Presenter Notes
Presentation Notes
What was your first impressions of the Memorial Campus?
Were you staffed adequately to handle some of the infrastructure issues?
Did the Nursing Home Connection present Problems?
When  did the CAH Status occur, was that a concern?
How did you get the funding for Supportive Living?
How did the MP work out, 1st, 2nd and 3rd versions?
Was buying the land an issue?
How did the CITY PARTNERSHIP work out (central sewer plant, etc)?
How did you Fund the New Hospital?
How did you gain support from the consumers?
Was the USDA Funding An Issue or did that come later with:
	Memory Care, #1, #2, #3
	MOB and Clinic
	Outpatient Programs
	Regional Affiliations
Where are You Today With Your Dreams and Vision for the future?

Just What Comes to Mind
From the Past and Things
That are Memorable


Q3: Jim, how does what YOU DO AS A PLANNER differ
from architecture or does it differ at all? Why would a

rural or CAH facility find value in “researching new

programs'". Are CAH's changing? Might this impact
our future financial status...if yes, how?

* Brains Before Bricks and Mortar

* Form Follows Function, Follows Funding

* Managing Pre-Design

* Goals, Facts, Concepts and “Real” Needs

* Function, Form, Economy and Time (Faster, More Efficient, Convenient)
* The CAH Status As a Role Model for Today’s Environment
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Presenter Notes
Presentation Notes
In my training with CRSS in Houston, I learned about pre-design Programming.
Programming led me to Master Planning
My FOCUS has always been hospitals:
	Riverside Board
	MH Assoc of Harris County
	Cancer Care
	THE Institute at UH
	Working for UT/MDA
Architects, are often not comfortable with HOSPITALS due to their complexity;
	Regulations
	Technical Factors
	Decision Making
	Like A City
	Every Department Has a Wish List
	Cost and Technology
	Got to Justify Everything
	CON and Justification of NEED
	Make the Budget work
	Achieve a ROI
	Prove Added Value
Today is a TECHNOLOGY ERA where “right and left brain” thinking is required.
Today without A/E/C Technology, the process breaks down (Onuma, BIM, AI, Forensics, video, simulation, etc)



Q4: Ada, you've recently faced a couple operational
and facility/asset challenges, could you describe how
PLANNING, FUCTIONAL PROGRAMMING, and MASTER

PLANNING (MP) helped out with leadership choices?

* Getting The Old Hospital Replaced

* Adding Memory Care and Senior Care

* Expanding the Campus With the MOB/Clinic Outreach Programs

* Considering the Village Concept and How That Might Work

* Expanding the Current Facility, Updating the Master Plan (MP)

* Considering New Services Within the Community and On Site (OR/OB)

. EASTER
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Presenter Notes
Presentation Notes
Suggest discussing some history of the MP Process:

Involving Staff
Defending Operational Decisions
Making Choices
Adding New Programs
Justifying Expansion
Continued Updates of MP
Using the MP to Borrow Money (USDA for Example)
Our Experience With Oncology Programs:
1     Oncologist out of Peoria
2     Infusion Center in our New ACC
 Oncologist has his Own Oncology Team (NPA Now and Great)

Our Experience With Regional Partnerships…Blessing, OHS, Hamilton, Gov,,
     USDA, Community, etc.


continued from page 7.>

What NRHA event are you most
excited to attend this year?

I'm really looking forward to the
Annual Rural Health Conference — it
will be great to see everyone and
have the ability to reconnect to other
people who are passionate about rural
health issues. I've been to 16 Annual
Conferences at this point, but one

of the most memorable was in 2007,
when we went to Anchorage and had
the opportunity to tour some of those
small Native Alaskan villages in the
health care system. It was absolutely
eye opening.

Finally, we really love your Rural
Health Voice podcast — can you
tell us how it got started?
In 2017, my board president at the
time was a self-proclaimed podcast
—junkie: She-came-to-me- out-of the
blue one day and said, “Beth, we
should have a podcast.” | applied
for one of the NRHA grants to the
State Association Council for special
technical assistance, and | got the
grant — which is cool, except then |
had to start a podcast. We launched
it in September 2018, and we are
now 72 episodes in. We have talked
about travel nurses, LGBTQ+ issues
in rural communities, substance use
disorders, transportation, broadband,
vaccines — not just COVID but also
HPV and meningitis — just a little bit
of everything. It has turned out really
well, and | love doing it. &

This interview has been edited for
length and clarity.
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David M. Sheedy, PE, Melinda Pogwizd, AIA, and Zach Frush, AIA

Rural health care often conjures images of
shuttered hospitals and the slow exodus of the
young to urban areas. Yet each rural community
has its own unique identity with its own
challenges and opportunities. The independent
spirit that fuels rural America presents
opportunities to develop unique and innovative
solutions to the obstacles faced by rural health
care providers.

NRHA member Merrick Medical Center (MMC)
is a critical access hospital in Central City,
Neb., pop. 3,000. MMC has long served the
community’s health needs and as the area’s
main employer and economic linchpin. As part
of NRHA member Bryan Health System, MMC
aims to keep high-quality care local so patients

P
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do not have to travel to Lincoln for treatment — a
90-minute drive one way.

L3
“Qutpatient/A€EC:
for hpatient Eare but tound am#ulatory care was

rapidly becoming the mainstay of their business.
MMC'’s existing campus had limitations for future
development due to aging infrastructure, lack of
patiemiﬁ m oMPr modern
medifal%eqg H pt“gr 18W. Additionally,
with only four providers in the community and a

detached, non-adjacent outpatient building, staff
members were commuting between facilities

throughout tge day to tpatient, inpatient,
and emergewéaﬁa ﬁ

After acquiring 22.4 acres of land from the Dinsdale
family, MMC embarked on a journey to create a new
$27 million facility. The goal of the new facility was
Adequate kand:
on éhh mgan fe gm ensive
health care for its underserved community.
Designed by NRHA member Kahler Slater and

built by April 2022, the 51,307 square-foot hospital
employs a radically flexible design, with every

part of the facility optimized for varying levels of
acuity, pandemic planning, and surge days using

standardizati bridigation, and a move towards
non~propriets l"afegy
Kahler Slater conducted a strategic analysis to

understand current utilization of services, projected
need, and translation of market dynamics for each

Risk/Reward/ROI .

to think beyond the traditional approach to
flexibility. Radical flexibility includes three levels —
micro, meso, and macro — to ensure flexibility is
“'Rationdle'Need
Flexibility is now the most valuable currency of
health care design. In a world where outbreaks of I
infectious disease are becoming more frequent
along with other threats to resiliency such as
climate chaﬂmqﬁg ilience
planning is €ss : Yes need to be
standardized, configurations templated, and spaces
assigned as needed.

|
|
i
L
continued on page 10 >
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Presenter Notes
Presentation Notes
Ada, this slide is set up to “animate” the topics on page 2.  They’ll come up one at a time but you can chat about why you felt this was a GOOD EXAMPLE of “winning architecture.  It’s also a very good topical listing of key things ALL HEALTHCARE ARCHITECTS should be aware of and responsive to:

Outpatient/Ambulatory Care – Implications for Memorial
Already Talked About the Master Plan – Recent Experiences With Updates
Locations – Our site was Picked at a FUTURE INTERSECTION…Worked Great
Adequate Land – My Idea and The Board Agreed
Strategy – Lot’s of History Here Beginning With CAH, PR, MD, etc
Risk/Reward/ROI
Rationalization and CON to CHNA
Flexibility – Very Important in Life and Work

JE Might Add A Comment or Two here….
AIA 
ACHA
ACHE
FGI
ASHE
ICAHN
IHA
AHA


5) Jim, you mentioned in the "invitation and proposal
to speak” that you and | would talk about ONCOLOGY
and CANCER CARE in rural communities, could you
elaborate?

* Lessons Learned From MD Anderson and the UT System (UT/MDA)

* Lessons Learned From The Community Health Network (CHN)

* Working As Both An Administrator and A Planner

e Unique Features of Cancer Care (North and South Campus for CHN)

* Applying These Examples to The Rural and CAH Community

* Steps To Follow During The Feasibility Phase (Goals, Objectives, Needs)

EASTER
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Presenter Notes
Presentation Notes
A few of the ONCOLOGY STORIES Include:

What did I Learn From Dr. Charles LeMaister At MD Anderson
Discuss the Politics of University Systems and Healthcare
Friends, Successes and Win/Win
What did I Learn From Chris Wayne at Community Health Network (CHN)
First Time Hospital Leadership
Team Building
Hire Smart People
Oncology Begins With Dedication and Vision
Many Attributes and Unique Features of Cancer Care
Much Demand for Cancer
What Are the Rural Health Implications for Oncology Care and Caring:
Steps to Follow During Feasibility:
Why Would We Consider
Who’s Vision
Leadership Role
Market and Demand
CHNA Implications
Business Plan
ROI
Added Value
Cost/Benefit
MP and Good Advice (CHN, Valley View, MCMC, Other)



Q6: Ada, do you have oncology programs at
Memorial, how do/don't they work within your service
area? What about ONCOLOGY nursing staffing and
tertiary contracts or partnerships?

* Past Experiences

* Current Programs

* Oncology On Our Campus and Within Our Community

* Interface of Programs With Daycare, Mental Health (Pre, Post and Q/A)
 Status of the Hamilton Village Campus

* Moving Forward Into the Future

f)’*} . M7z EASTER
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Presenter Notes
Presentation Notes
Ada, I don’t have the recall of all these efforts, but I believe you started with an INFUSION CLINIC in the old hospital, correct?

Ada, Just share what you feel comfortable here.

If the program worked, didn’t work, evolved into a partnership.

How do you advise your Memory Care and Seniors About Cancer?

What Would YOU DO, ADA, if this illness became an issue in your family?

Vision for the future?


Q7: Jim, Are There Steps We Should Follow For Oncology
and/or Other New Programs That We Are Adding?

Step 1: Situation, GOALS and Obijectives
Fitting A New Program Into The Service
Added Value Factors For Oncology
Testing The Market
Step 2: FACT Gathering, Research and Systems Inventory

Step 3: Test CONCEPTS, ideas and impressions
Step 4: Test NEEDS with User Input (Consensus Building):

Space
Schedule
Feasibility
Step 5: Present Findings and Select PRIORITIES

Step 6: Address ISSUES.

Competition
Recruitment
Technology
Step 7: Seek APPROVAL of Program, Plan and Priorities (Clarify Issues, If Any)
Step 8: Start the Project by Selecting The MOST EXPERIENCED A/E/C and Enthusiastic Team
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Presenter Notes
Presentation Notes
For me, this is the key to any program, Oncology or other addition:

The Goals and Objectives must balance with the mission and vision.  Not just the words but the culture, potential, partnership and community.  I’ll use the Mercy Community System in KY/OH as one example.
The Facts are Truly revealing, so much discussed about TRUTH AND FACTS these days, but this is the essence of “effective decision making”.
The CONCEPTS are not design, but darn close.  The concepts are the “right brain” attributes of a program that will be understood by some, but not by others.  Using the UT System or other large program as an example.  Takes all kinds of people to make a healthcare system work.
Needs are simple;  how much, when and why.  Worked well for me at CHN as the CEO and Chief Responsibility Person.
Delivering the MESSAGE and convincing others is a key factor…not easy, takes experience and sometimes, prayers with humor.
All Healthcare Projects have issues;  codes, recruitment, egos, power people, money, potential, more egos and empathy.
All the WORK and no approvals, happens but usually for the “right reasons”
In RURAL AMERICA, the most important issues include:
Engage Wise Advisors With Experience
Think Like A Giant in The Industry, There Are No Small Hospitals
See The Vision, Don’t Just Talk About It
Partnerships, Linkages and Affiliations Will Work and Add Value
Care Givers are Bottom line (Nurse, MD, DO, Bank, Church, School, Gov)


E-BOOK THE FUTURE OF HEALTHCARE: DIGITAL HEALTH TRANSFORMATION

Spectrum Enterprise meets the needs of HCOs pursuing
digital health transformation with the following services:

GZ =l =

IT expertise and consultative Advanced technology solutions Network strength, reach and

approach We offer flexible, scalable solutions reliability

We understand the unique needs designed to grow with \/Ou' initiatives Our award-winning fiber network

‘lES ital and Hillalth systems 3 We design our s i for cept\ona\
volve From IT and Data,
roq Sl rkf mar! oss
means we work with you to plan, more efficiently. the hea thcare campus VVQ have a
develop. dop\oy and support the nationwide private fiber network

connectivit ws thiel ez fiecure, fast and reliable
meet yOJ?’ g o re va n é to support your virtual
@ Pr@rams i
Extensive healt re experi Industr Exceptlona[ service and support

We've partnere érmmgp th parat n}wc needs of our clients at the
healthcare providers nationwide to Ethernet service & fiber: center of everything we do. We offer

How to Move from a Reactive to a

create technology-rich uwwrov ments \T b Idings in the US, we have top-ranked service with local account
. that \paP ta\ md iv icians, 24/7/365
P ro a Ctlve H e a Ith Ca re S Ste m experier (:<os Sp:asm eams;sn and an end-to-end
effectively. Our complete portfolio service level agreement (SLA).

of |T_solutions means vou can rely
Awareness -
all of your connectivity, voice an

TV need%ﬂns me\d o simplify the

nology
L savings

Ad ise ]

Learn more

Assist

About Spectrum Enterprise

Spectrum Enterprise, a part of Charter Comm, ble, fiber technology solutions serving many of America's
largest businesses and communications serv; n Emr&cpomoho includes n ag
ons: Inter C umd TV solutions, The Spectrum Enterprise team of exper b lients to
success by pwov\dmc )o\uuons desiged to meet thelF evolving neses. For msFaAformation, visiti X

HCOs need to understand that simply investing in new technology
will not solve their problems and processes for the long-term.
Instead, they need a holistic view on where and how individual
technologies and systems can integrate to create efficiencies and
also detect the areas that may be too immature for such
advancements.

achieve greater b

View the Complimentary eBook

Spectrum»

7 enterprise.spectrum.com/healthcare SE-HC-EB0O5 ENTERPRISE"
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Presenter Notes
Presentation Notes
Again use of ANIMATION to bring up the Notes about:
Memorial’s Move Into IT and EMR and Technology
Being Proactive in A Complacent Era
What Does Pre and Post Mean Anyway:
Patient Concerns
Simple Questions From Cradle to Grave
Easy, Common Sense Family Care
Becoming A Family Healthcare Partner
Growing With The Community
Telling Stories
Before My Surgery…Like TOA
After My Surgery…Like TOA
What Might Be the A’s of Rural Healthcare:
Being Aware of Community Culture
Responding In A Pandemic or Fire or Natural Disaster
Giving Advice, Raising Money, Being a Foundation of Care
Listening
Empathetic
Assisting
Volunteer


What to look out for in the Public Cloud

Cloud Promise De;:ﬁ?ﬂﬁ:ﬁ::ﬂgges
/ - 3 . erational efficienc
u Aq.ml\' Pleallty * Simplified management
+ Savings .

= » Modern architecture
Securit * Eas
y ¥ Eliminate technical debt
Self-service deployments

Management (Who To

Unused Resources

Complex Monitoring « Lift-and-shift provides no benefit

Inconsistent Security Bl = Massive and complicated bills
U S e a n d H O W I\/l u C h » Confusing Choices + Data Protection is more complex
= Bill Management + Moving data is expensive

New Skillsets * Rogue deployments difficult to control

The Multi- Cloud Reality Surprise Requirements

Every cloud provid ique Other technologies are needed
Data gravi eates vendc n + New administration tasks
Layered Cyber Security for Data Prote *+ Leverag est-of-breed i HAJ/DR requires additional work

clouds can be diffic » Uncontrolled deployments

C be r M a n a e m e nt + On- Er(amme* ccess may be required Culture and mindset needs to change
Traditional Data Protection Best Practices o B = i e B
y g s e e FLEXIBILITY AND CHOICE — WITH NO LOCK-IN
Resilience and
Recovery
As Required

« Deploy a layered data protection approach fc
systems, but always include a data protectio

Additional Hardening and Protection Featt
« Product specific hardening guides
+ Encryption in-flight/at rest, retention lock with Security Officer credentials

Keep in Mind

Level of Protection

Advanced Protectior
+ Cyber Recovery Solution, endorsed by Sheltered Harbor
* Dell Tech service offerings: assess, plan, imp

st The pOSSIbIlItIeS of muItn cloud with DeII

Recent Info Session S
Healthcare Impact e b
M RN R

é ’/ \ %> FREEDOM OF CHOICE A CONSISTENT EXPERIENCE OPTIMIZED OPERATIONS
—
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Presenter Notes
Presentation Notes
This Slide and Images Relating to DATA
Will Be An Optional
Comment.

Totally Contingent Upon Time
Remaining and Character of the 
Audience in 
Attendance.

We Can Evaluate Later.

JE Has Relevant Information To Share 
As Appropriate.


People - First and Foremost In Healthcare

October 19, 2022

BECKER'S

HOSPITAL REVIEW

Virtual Events = Webinars + Whitepapers = OnDemand Learning + Podcasts

See more

It's time to expect more from your {‘Q
medical liability insurance company. I
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Leadership

percent annually through 2030.1 To overcome this, hospitals are looking for innovative solutions and an
integrated care approach beyond focusing solely on recruiting and HR functions. [Read More]

Workers Needs
Leadership

8. Renown names former Centura exec as CEOQ Full story

» 1. Saint Luke's Health System to close 2 hospitals Full story g THE s
C JP
CI osure 2. Bozeman Health chair resigns after physicians' no-confidence vote Full story
3. Kaiser, union reach deal to end 10-week mental health strike Full story
E ngage me nt 4. Understaffed workforces can't fully activate patients. Here's how Nemours Children's bolstered patient
engagement and reduced no-shows and cancellations with an easy-to-apply solution.
Cybe r AttaCks 5. Fitch: No rating fallout for CommonSpirit amid cyberattack Full story
BECHERS
S ff- €. MercyOne staff to be paid same as last paycheck due to CommenSpirit ransomware attack Full story . h
ta | ng Improve your
7. While already at a crisis level, the demand for healthcare workers is projected to continue to grow by nine business
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Presenter Notes
Presentation Notes
Possibly the MOST IMPORTANT aspect of healthcare is:

Patients and Family
Support Staffing
Nursing Care
Physicians
Executive Leadership
Supportive Consultants
Vendors
Board Members
Allied Partners
Volunteers
First Responders
Patients and Family

It would seem obvious that this is our mantra, but, far too often this is forgotten.
The memory that all of us, staff and supporting team, will in a lifetime, be a PATIENT.  The days of CQI and QUALITY are ahead, we are eager to begin this movement again.  We believe rural America will be setting the example.  Thanks to the CAH and RURAL HEALTH PROGRAMS for leading the way forward.


Thank You For Being Here
Q/A/Comments

Emails welcomed

abair@mhtlc.org
jimeaster518@comcast.net
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Presenter Notes
Presentation Notes

There Are No Small or Unimportant Questions.
Curiosity is Key To Effective Healthcare.
Survival is Built on Opportunity Management.
Rural America is The HEART of healthcare
And
Healthy Living!

mailto:abair@mhtlc.org
mailto:jimeaster518@comcast.net
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