
In t r o d u c t I o n

Recognizing the extensive change occurring in healthcare, facilities providing 
medicine are changing to match the services being provided. The evolution of 
the clinical model continues based on the overall healthcare system and pending 
healthcare reform. Ambulatory care is expected to increase as a percentage of the 
total healthcare volume with impatient care continuing to decline. Diseases that 
are considered to be “Acute Care” are largely being addressed with our current 
procedures and drugs, however, chronic diseases are on the increase.  To address 
chronic disease, the focus on wellness of individuals has become the new emphasis 
to address the long term nature and lifestyle related issues surrounding ones health. 
Advances in technology have enabled more care to be delivered in non-invasive 
procedures and drugs, but the technology has also allowed the management of care 
to be more seamless and portable. This has allowed for more care to be delivered 
away from the hospital, in ambulatory settings, in the care of your doctor’s exam 
room, or even in the comfort of your own home. Rather than going to a small building 
with one doctor’s office, doctors are congregating together in larger facilities to allow 
patients to obtain all their services from one ambulatory center. This arrangement of 
services has many purposes including “one-stop-shopping” for the patient, referral 
and collaboration by physicians, and the reduction of redundant medical equipment 
and services through sharing. Given the changes in healthcare policy, diseases 
affecting the population and the economic factors coming into play, the ambulatory 
care center of the future are a reflection of all the issues as a physical response.

HI s t o r y o f Am b u l A t o r y cA r e

Many models for bringing together medicine for care environments exist and have 
for years. The origins of healing environments trace their roots to organizations 
such as the Mayo Clinic and the Henry Ford Health System. The Mayo Brothers 
brought medicine to the farm country of Minnesota in the late 1800’s. Operating 
in what was very distant country at that time, they realized that provision of true 
medical care for patients traveling great distances would require collaboration. In 
1910, William Mayo stated: “As we men of medicine grow in learning we more justly 
appreciate our dependence on each other.” Using that collaborative approach, the 
name Mayo has become a household term recognized as excellence in healthcare. 
The collaborative clinic approach is comprehensive in care for the health provider’s 
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patients and has allowed the system to grow into a major teaching and research 
center, with complimentary programs located in northern Florida and southern 
Arizona. Henry Ford sought to bring care to the large working population of the 
Ford Motor Company. Mr. Ford recognized the already evident accomplishments of 
the Mayo Clinic and believed that this collaborative approach to patient care could 
benefit the urban population just as the rural population benefited. From a small 
beginning in 1915, Henry Ford has grown into a major health system comprising 
seven (7) hospitals and a large provider organization of primary care physicians and 
specialists known as the Henry Ford Medical Group. As early as 1953, the Medical 
Group was formally organized in a very early model ambulatory care center. Known 
as the “Clinics Building”, a 16-story tower of diagnostics and primary/specialized care 
on the Henry Ford Hospital campus was constructed.

The medical group model embraced collaboration and education through teaching 
and shared clinics. During the 1970’s, responding to the geographic reach of regional 
population, Henry Ford expanded their reach to a network of major ambulatory care 
centers, each staffed by the medical group and providing collaboration between one 
another and with the main hospital.

The network succeeded because of an early recognition for collaboration, operational 
effectiveness, physical plant efficiency, and ease of navigation for the patient, both 
organizationally and physically. But more importantly, this model evolved a base 
for education and research that is today, a nationally recognized system or rather a 
recognized Brand.

This excellence has not only expanded the systems network, but in one case has 
been the inspiration for a 160-acre medical complex. In this particular case, a 
new hybrid model transforming and existing ambulatory care center into an in and 
outpatient major medical center was created. The existing 1970’s ambulatory care 
facility on the site had effectively gained market share in the regional community, 
enough so, that patient volumes were sufficient for an establishment of an inpatient 
care model. Supporting the demand a 300 bed all private patient room model 
was developed for phased introduction within the community. Realizing changes 
in medicine occurring, the basis for the program was on prevention, health, and 
wellness. The new bed tower is created as a sustainable model and the existing 
ambulatory care center has been retrofitted into a medical group advanced 
diagnostic treatment center. This new evolution bridges the inpatient and medical 
office clinic functions. 
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The base of the ambulatory diagnostic center is a “Main Street” of prevention, health 
and wellness and is supported by multiple functions including health management, 
nutrition, and physical/spiritual well-being.

tH e ne w Am b u l A t o r y cA r e ce n t e r

Now with all of that history, we are at another time of change in the delivery of 
health care. A number of factors today are indicating that the next direction will be 
in expansion of Ambulatory Care Services. Ambulatory Care is a term that has been 
around for most of our careers and before as outpatient care. 

The Henry Ford Health System was one of the first pioneers in the topic, with an 
understanding that ambulatory care meant not only reaching out to attract business 
to the main hospital with diagnostics, but to perform those healthcare functions that 
did not require inpatient admission and to provide it within a collaborative model that 
looked at the patients entire health, both short and long-term. For many providers, 
this grew to be a very transient model, more often becoming big box medical office 
buildings searching for the next starter castle subdivision, or being there just because 
their competitor was.

PA t I e n t  ce n t e r e d

The patient is the heart of the matter. It is their experience and their outcome. How 
do we improve upon that? It involves continuous improvement and education; 
Knowing and understanding the patient, knowing and understanding your colleagues, 
understanding your challenges, understanding the process and the patterns for 
the way patients are treated.  Once that is established, facilities can be developed 
around that patient centered service.

so c I A l  I s s u e s

Change is coming, whether we like it or not. Critics of President Obama’s push 
for health care reform have been whipping up fear that the proposed changes 
will destroy the “world’s best” medical system and make it like inferior systems 
elsewhere. 

However, the Urban Institute released a report comparing the quality of care in 
the United States with other advanced nations. They found a mixed bag, with the 
United States doing better in some areas, like cancer care, and worse in others, 
like preventing deaths from treatable and preventable conditions. The bottom line is 
unmistakable. The report found no support for the claim routinely made by some that 
“American health care is the best in the world.” 
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The American health care system puts patients at greater risk from medical or 
surgical errors than patients elsewhere and America ranks behind the top countries 
in life expectancy. It has a mixed record on preventive care with above average in 
vaccinating seniors against the flu, below average in vaccinating children. America 
has a mixed record of caring for chronic and acute conditions as well.

In whatever form it takes, we do know that Healthcare Reform will change the 
methodology for payment. It is very unlikely that payment will provide for more 
cash flow to the inpatient setting. There is logic for moving a number of programs 
to the ambulatory setting – those programs or services that do not require inpatient 
admission. Many healthcare providers are providing more outpatient care both within 
the hospital setting and in outpatient facilities. 

PA t I e n t  ex P e r I e n c e

The traditional patient experience in an outpatient or ambulatory setting involves 
extended waiting and repetitive iteration of the same activity. A patient is traditionally 
questioned no less than 3 times during a normal visit. This is just one example of 
how the process works, of how the process is frustrating and time consuming to the 
patient and causes great inefficacy in the delivery of healthcare.

An improved process might consider effective use of varying levels of providers, 
managing each step of the clinical visit to properly gather the information, reduce the 
number of interactions, and improving the patient experience while providing a better 
set of outcomes.

Ac u t e t o cH r o n I c

Advancement in medicine and technology has brought us to a time of change in 
healthcare. The medical system is becoming less directed at acute care and is 
becoming increasingly focused at managing chronic disease. 
As the needs of patients change, and as the Healthcare Reform redefines how we 
manage healthcare, the Medical Ambulatory Care of the future needs to able to 
address both changes. 

“The only way to spend less 
on healthcare is to consume 
less healthcare.”
Michael Tanner, Senior Fellow, CATO
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According to the CDC, Chronic diseases—such as heart disease, cancer, and 
diabetes are the leading causes of death and disability in the United States. Chronic 
diseases account for 7 out of 10 deaths among Americans each year. These diseases 
also cause major limitations in daily living for one-fourth of people with chronic 
conditions. Although chronic diseases are among the most common and costly health 
problems, they are also among the most preventable. Adopting healthy behaviors 
such as eating nutritious foods, being physically active and avoiding tobacco use can 
prevent or control the devastating effects of these diseases.

According to an article in the Journal of Clinical Oncology, the chance of getting 
cancer in America over the next 20 years will increase 45%. The actual number of 
Americans diagnosed with cancer continues to increase each year and is expected to 
reach 2.6 million by 2050. According to the most current data, cancer has overtaken 
heart disease as the leading cause of death in 8 states: 
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Diabetes represents one of the nation’s greatest health care challenges. Roughly 
24 million Americans — 8 percent of the U.S. population — have the disease. That 
figure is growing by a million each year, costing approximately one out of every five 
U.S. health care dollars. It is the fastest-growing disease in America. The leading 
cause of adult blindness, kidney failure, and amputations in this country, diabetes 
can also lead to heart disease, stroke, pregnancy complications, and death from flu 
and pneumonia.

Obesity, like diabetes, has increased dramatically in the U.S., particularly in the past 
13 years. In 1994, no state reported a population obesity rate higher than 19 percent. 
By 2007, 30 states reported obese populations of more than 20 percent, while three 
states — Tennessee, Mississippi and Alabama — had obese populations of greater 
than 30 percent.

we l l n e s s

To deal with chronic diseases we need a comprehensive model (also known as 
P3) which is described as a path to health through prevention, prescription, and 
personalized medical care. 
Prevention includes exercise, diet and nutrition, and regular healthcare visits to your 
ophthalmologist, dentist and doctor, as well as education.

Prevention is all about wellness, and patient-centered decision making for the whole 
body, mind, and spirit.

One way to help a patient on the right path to wellness is through a wellness coach.
The wellness coach can help the patient be sure that they are addressing all aspects 
of wellness.

Prescriptive and Personalized medicine is a series of recommendations that 
the wellness coach and/or your doctor can suggest based on your personalized 
healthcare plan. A prescriptive diet and exercise program can be tailored to each 
patient’s individual needs.

se r v I c e s

With this background, what goes into an Ambulatory Care Center? Certainly, the 
Center will take into account many traditional ambulatory programs and will expand 
into areas currently supported by the inpatient hospital setting. Consideration needs 
to be given for the mission of this program.

The Future of Ambulatory Care | 6 | 

The Future of Ambulatory Care



te c H n o l o g y

The Future of Ambulatory Care will be even more personalized through the use of 
technology and research. The electronic medical record will be a tool to help manage 
the personal information that is unique to each patient. Starting with a detailed family 
history, ethnic background, ones DNA, and adding a current condition assessment 
that can be updated regularly with remote monitoring. With that information in the 
system the future may include an electronic assessment of risk that can be used to 
notify ones doctor if conditions require attention. The patient will be able to review 
their medical record on line and through the use of Health Care Providers web 
site. An interactive web site can make recommendations to improve ones health or 
recommend scheduling a visit to the doctor or a diagnostic procedure. The patient’s 
health can be monitored by the patient or by a Health Coach, Nurse, or Doctor 
depending on the level of assistance that is preferred or required.

An example of where healthcare may be headed is American Well, a start-up 
company whose technology allows patients and doctors to connect live in real-
time via two-way Web video, chat or telephone. The American Well system acts 
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as a broker, matching up patients who call or log in with an available primary care 
physician or relevant specialist in their provider network within a couple of minutes 
at most. A patient could request, say, a Spanish-speaking pediatrician or a female 
obstetrician, or could simply view all of the currently available physicians, read their 
bios, see their consumer satisfaction ratings, and then make their choice. 

OPERATING ROOMS O.R.

RADIOLOGY

M.R.I.

SURGERY

The system allows a patient to show the physician their medical record and allows 
the physician to prescribe most drugs. At the end of the session, a summary is 
automatically sent to the patient’s primary care physician. A recent Gartner Predicts 
report estimated that “by 2013, 25 percent of patient encounters in North America, 
Europe, and Asia/Pacific that could be conducted virtually. 

Taiwan launched its single-payer system (meaning that only the government 
reimburses doctors and hospitals) in 1995. A “smart card” was introduced nine years 
later. More than 99 percent of Taiwan’s 23 million people are covered. Each of them 
has a card with basic identification and medical data. When a Taiwanese patient 
goes to a clinic or hospital, a swipe of the card gives the doctor instant access to that 
data. And information on the visit is uploaded to a central database that gives the 
government a near “real time” picture of health patterns. 

Exam Room

The Future of Ambulatory Care | 8 | 

The Future of Ambulatory Care



In other countries, each insurer keeps separate databases, which often can’t talk to 
one another. The card and database system means Taiwan’s government can quickly 
spot abuses of the system and track epidemics such as swine flu. 

Technology will play an increasing role in not only in the hospital setting but with 
ambulatory care settings, the home and the work place. Bringing healthcare to the 
work place is patient focused, more cost effective for the employer and the patient.

Just like radiology and surgery departments are converging in the hospital 
environment, is that the next step for the ambulatory environment?
Ambulatory medicine will move quickly beyond electronic medical records and 
remote monitoring to improve patient outcomes in many ways. 

re l A t I o n t o In P A t I e n t

We have already discussed the need for improvement in effectively utilizing the time 
of all medical team members. This is most critical for the physician as we look at the 
relationship of the patient to these 4 areas of involvement including the hospital, the 
ambulatory care center, research, and education. Within this framework, the patient 
should be at the center and the provider connected to that patient. How do you best 
bring all that together?

wH A t I s  t H e  f u t u r e o f t H e  cl I n I c mo d e l? 
The hospital is not going away, but the ambulatory care needs to be reinforced 
with patients as they leave the hospital so the focus is on the patient’s wellness. 
That happens in a clinic exam room as a follow-up visit and is an opportunity for 
education! 

ex A m ro o m

The basis of healthcare has always been and will only continue to be the clinic 
exam room. This is the point of interaction between the patient and the physician. 
This space needs to more appropriately facilitate a dialogue with the patient across 
a table with space for a computer, perhaps an exam room needs to be as large as 
10’x15’.

wA y f I n d I n g A n d cI r c u l A t I o n

How does the patient move through the facilities? We are going to show you some 
examples of facilities from around the world, to illustrate different approaches to 
wayfinding and clinical layout. 
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Our group is privileged to have worked on or is involved in planning with a number of 
institutions including:

 > Tucson Medical Center – Integration of an ambulatory care model within the 
healthcare system at TMC is not anything new; integrating the facility within the 
inpatient hospital is. The health system has major specialties in Women’s Health, 
Pediatrics, and Surgery. Founding of an integrated ambulatory care center will 
permit TMC to offer larger scale programs for prevention wellness, research and 
education aligned with these specialties. 

 > Mayo Clinic – Continuing evolution of the successful programs at The Mayo Clinic 
in Arizona involve organizing of operations to coordinate with the fact that the 
inpatient Hospital and Clinic are located 6 miles apart from each other on 100 
acre lots each.

 > International models - The UofM outpatient building embraces major programs of 
the Hospital and is immediately adjacent to the Hospital.

 > Clarkston - McLaren is a comprehensive collaborative model based on a very 
serious internal medicine operation.

 > Center for Health Services - At the Center for Health Services building, different 
provider groups, both from the Medical group and private practice were brought 
together into a new Greenfield facility.

 > New Center – provides a full array of services around an atrium which provides 
natural light to waiting rooms and circulation in the front of the clinic and physician 
and staff functions along the rear corridor providing for staff interaction and 
collaboration.

 > Columbus - Columbus deals issues of distance with 4 miles between services. 
We understand the difficulties, through discussions with the staff who want to be 
close to the Hospital.

 > New Model – Nursing Cores, Circulation of staff behind the exam rooms.

bu I l d I n g bA s I c s 
For many years the health care system has experienced a continuing decline in the 
number of beds required. As inpatient care is reduced, there is a corresponding trend 
toward increased outpatient health care. An outpatient clinic is less expensive to 
build and operate than a hospital. Obviously space is not needed for bed floors and 
nursing units, food service and the housekeeping areas that accompany them. Fire 
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code requirements are considerably less demanding and mechanical and electrical 
systems can be simpler. Multiple shifts of staff are not required, since the building is 
usually closed at nights and on weekends, and housekeeping can take place after it 
is closed.

By definition, all outpatient facilities are alike in having no overnight patients. 
Otherwise, they can range from simple physicians’ offices that provide primary care, 
to large, independent “hospitals without beds.” Outpatient surgical facilities are 
now a common facility type, as the majority of surgical procedures may not require 
overnight hospitalization. An increasing number of community-level outpatient clinics 
are satellites of larger medical centers or systems, and are thus part of a complex 
that can emphasize continuity of care.

Almost all hospitals already include some outpatient diagnostic and treatment 
spaces. The current trend we see with all our clients is that their existing outpatient 
facilities within hospitals are expanding, with the need to be overhauled, and 
updated. Such a renovation can serve a number of important functions in addition to 
that of giving the hospital a new outpatient focus. It may create improved circulation 
patterns or it may replace obsolete clinical areas with state-of-the-art services for use 
by inpatients as well as outpatients. Light-filled lobbies can give a friendly new face 
to hospitals that had been neglected or appear institutional - a new image that is very 
valuable in today’s competitive climate.
Although outpatient facilities may vary greatly in size and in services offered, all 
should have certain common attributes:

ef f I c I e n c y A n d co s t-ef f e c t I v e n e s s

The layout of the clinic should:

 > Promote staff efficiency by minimizing distance of necessary travel between 
frequently used spaces

 > Make efficient use of space by locating support spaces so that they may be 
shared by adjacent functional areas, and by making prudent use of multi-purpose 
spaces

 > Include all needed spaces, but no redundant ones. This requires careful pre-
design programming

 > Group or combine functional areas with similar system requirements
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fl e x I b I l I t y  A n d ex P A n d A b I l I t y 
The standardized clinic model is nothing new to Henry Ford, but it is still a very valid 
model to encourage collaboration and cooperation of the Henry Ford Medical Group 
of physicians. The basic model is used at Henry Ford, the Mayo Clinic and Aurora 
Health Care Systems. It is based on a 30’x30’ structural bay that accommodates 
traditional exam room sizes, corridors, and procedure rooms, but also provides the 
flexibility to accommodate specialization of functions.  The bay is then combined 
into a standard 6 bay clinic that accommodates most departmental uses. This clinic 
provides natural light and a connection with the outside at the public circulation 
and waiting along the front of the departments and staff circulation connecting the 
departments along the back to encourage collaboration. 

Another model is one that is often used for Lab buildings, that model uses Long 
Span Structural System to reduce the number of columns and provide even greater 
flexibility with change in function of the building over time. 

The idea behind both models is to allow for flexibility of departments to grow 
and shrink, and change over time, but to use standard rooms sizes so that each 
department is accustom to the same standard and can work within a suite anywhere 
in the building with minimal changes to the basic model.

Circulation Efficiency
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cl e A n l I n e s s  A n d sA n I t A t I o n

The facilities need to appear clean, and be easy to maintain.
 > Appropriate, durable Antimicrobial finishes
 > Detailing to avoid hard-to-clean crevices and joints
 > Adequate and appropriately located housekeeping spaces
 > Healthy Indoor environmental quality (IEQ)

eA s y vI s I b I l I t y

 > Easy to find
 > Easy to recognize, with a brand image (Aurora has a identifiable brand image)
 > Easy to enter, with visible, well-identified entrance, and a clear route from parking

tH e r A P e u t I c en v I r o n m e n t

Although the needs of outpatients are less intense than those of hospital inpatients, 
an individual’s visit may still be very stressful. Every effort should be made to make 
the outpatient visit as unthreatening and comfortable as possible, and to make the 
patient’s experience more like going to a doctor’s office than to a hospital. This can 
be accomplished by:

 > Using familiar and non-institutional materials 
 > Opening up to Nature and natural light
 > Using cheerful and varied colors and textures
 > Promoting patient dignity and privacy
 > Encouraging patient independence by a patient-orientated layout, with clear and 

uncomplicated patient routes, visual cues, and clear signage
 > Providing quiet areas for renewal

bu I l d I n g co n s t r u c t I o n I s s u e s  A n d mo d e l I n g

Many factors will enter into determining the size, shape and location of the 
anticipated new ambulatory program.

As part of size, height and shape of the facility, considerations for changing code 
requirements, specifically relating to ambulatory care come into the discussion:

The traditional construction type for an Ambulatory Care Center has been a non-
combustible structure, but not a fire resistant structure. This has worked well in the 
past to keep costs low for Ambulatory Care Centers of less than 100,000 square feet.
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Two things have changed in the recent years with the life safety code and CMS 
rules that make the construction type of the past not ideal for future Ambulatory Care 
Centers.

The first is that CMS has determined that procedures that render as few as one 
(1) person incapable of self preservation as an Ambulatory Care Use which is 
more restrictive than Business Use, but less restrictive than Health Care Use. This 
intermediate Use Group includes Surgery Centers, Hyperbaric Chambers, and 
Dialysis Centers. And as additional services are offered in an ambulatory setting, it is 
to be expected that CMS will require more of them to be built to this intermediate use 
group of Ambulatory Care. An Ambulatory Care Use needs to be separated from a 
business use by 1 hour fire resistant construction.

The second change is that the NFPA Life Safety Code requires that the 1 hour 
separation be supported by structure that is also 1 hour fire resistant. That means 
that if a hyperbaric chamber or dialysis unit is added to a building on the third floor, 
the structure (floor, beams and columns) supporting the 1 hour rated wall would also 
need to be 1 hour fire resistant. This is very expensive if not cost prohibitive to do 
after the building has already been constructed as a non fire resistant structure and 
fit-out; the floor deck, beams and columns would all need to be exposed so that they 
could be sprayed with fire proofing.

If the building’s structure is 1-hour fire resistant, it is allowed to be a taller and larger 
building. And an Ambulatory Use Group could be located on any floor, or could be 
added to the building at a latter date, which provides flexibility for future changes. 
Obviously, no inpatients can be treated in areas of facilities that are not Health Care 
(Hospital) Use groups. And we need to keep in mind that the mechanical system for 
an Ambulatory Care Use Group will need to be a fully ducted system.
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As we model a proposed building, a number of factors come into play, including 
those from ambulatory code, right sizing of floor plates relative to building programs, 
convenience for the patient, wayfinding, and certainly efficiency for operational 
process and building economics. Clearly form follows function, in that the program, 
size of each floor plate and therefore the number of floors, as well as the acceptable 
travel distance of patients will determine the shape of the building.

su s t A I n A b I l I t y

Wellness, Urban Environment, Technology, These words might not jump out at you 
as being sustainable like solar panels, windmills, and green roofs, the current buzz 
words of green architecture. 

Sustainable design is all about living in healthy environments; breathing good air, 
increasing productivity and learning with daylight, understanding the value of the 
natural world to healing. Benefits include both the human factor as well as energy 
efficiency. 

How in an urban environment do we provide those pieces of nature that are so 
valuable to people? Sustainability design recognizes the value of reusing developed 
sites, being close to transportations systems, managing our water resources, and 
providing a balance of natural and built environments.
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Advances in technology have advanced the building industry like the health care industry. Lighting controls, building automation 
systems, and electronic security systems have turned our buildings into complex environments. No longer do we just build 4 
walls, open the window and turn the key.  

Technology has made our buildings tremendously more complex and yet has allowed us to provide a much more comfortable 
and livable environment for the people in them.
Sustainable design is something we have been doing for years. We have long recognized its value, if not in dollars and cents in 
common sense. The recent green movement has given us tools to evaluate and put real value to each of the attributes, better 
understanding the tradeoffs and importance of each in the big picture. 

st u d y t o so l u t I o n s

A Research Initiative by Hobbs+Black Associates, Inc. for the use and knowledge of healthcare providers. For more information 
on this subject or other Hobbs+Black Study to Solutions publications please contact Sue Stevanovic at 734.663.4189 or 
sstevanovic@hobbs-black.com

www.hobbs-black.com
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