The Third Generation of
Women’s Outpatient
Health Services






Hospital-based or owned and
physician or  private-owned
Women’s Outpatient Health
Services have rapidly and signifi-
cantly evolved from the early def-
initions of essentially pre-natal
clinics and mammography cen-
ters.  These reproductive and
breast-focused centers with limit-
ed, basic services are considered
the first generation of outpatient
facilities dedicated to women.
Many hospital-based clinics were
initiated to assist those with limit-
ed access to care while outpatient
surgery centers have only
achieved their geometric growth
trend since the early 1990’s.
Three incentives have been
extremely successful in driving

A recent study by
Modern Healthcare
Magazine stated that
physician owned
outpatient surgery
centers are experiencing
greater growth in
volume of hospital
based ambulatory
surgery centers.

department visits for women and
311 million hospital outpatient
department visits for men. This
represents a difference of 43.4%
more visits for women. Women
also accounted for 51.7% more
physician visits than men and
51.8% more outpatient surgical
VISIts.

The enhanced definition of
women’s health beyond breasts
and babies began in 1985 with
the recognition that women'’s
care was very decentralized and
fragmented.  This recognition
converged with the growing
female workforce. Time became
a precious commodity for
women who had families, hus-

dedicated outpatient care and

facilities for women beyond their initial narrow focus.
These incentives are major advances in technology
coupled with the need to contain health care costs
and the need to maximize time and convenience for
the woman.

The second generation of outpatient services for
women added Comprehensive Breast Care to mam-
mography services and ultrasound and high risk peri-
natal care to prenatal clinics. Other types of services
for women in outpatient settings evolved -- and those
that succeeded were those that did not compete with
the physicians in the community. Outpatient surgery
volumes recently exceeded inpatient volumes in
many hospitals and free-standing outpatient surgery
centers continue to grow in numbers. Advanced
technologies have allowed many surgeries that are
exclusive to women, to be performed in outpatient
settings. The majority of aesthetic medicine proce-
dures, orthopedic procedures, ENT, ophthalmology
procedures and many gyn procedures are performed
in outpatient centers.

A recent study by Modern Healthcare magazine stat-
ed that physician owned outpatient surgery centers
are experiencing greater growth in volume of hospital
based ambulatory surgery centers.  Physicians
already own the majority of urgent care and free-
standing diagnostic imaging centers.

According to the National Center for Health Statistics,
in 2002 there were 446 million hospital outpatient
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bands and a life outside of work.
Outpatient centers with coordinated care, diagnostic
centers, education centers, breast and bone health
centers, aesthetic medicine centers — all began to
emerge in areas of the country where demographics
demanded. While some of the care for a particular
health problem was now coordinated in one place ---
total care for the women was only occasionally
addressed. Babies and breasts were joined by bones
and the Menopause movement — but women still had
to search, research and navigate various systems in
order to maximize their time, experience and out-
comes.

HAT DO WOMEN WANT IN
OUTPATIENT SERVICES?

What women want with their health care is quality,
convenience and individual consideration. Going to
a hospital is not typically viewed as a pleasant expe-
rience, nor is it considered a place to go for “health”
care. Women want information and knowledge for
empowerment to participate in the status and deliv-
ery of their health and medical care. They want sup-
port and direction, with access to options. They
want to be respected by caregivers and they want a
value product. They want all aspects of the care
delivery by providers and within the facility, to be a
pleasant experience.

Marketing to women has significantly evolved over
the past 20 years along with physical design and the
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delivery of care. In the 1980’s, the emphasis was on
mass marketing with the assumption that something
would impact the woman, if enough general materi-
al were thrown her way. “Tell her, -- then assume,
that will sell her”, was the marketing battle cry!

In the 1990’s there was a greater recognition of the
woman as a decision maker for health care. And, mar-
keting evolved to become more direct and more target-
ed to the woman and some of her unique concerns.

Today, the key to marketing to women is to really
know the woman as an individual and to meet her
unique needs. It is imperative to listen to the cus-
tomers and learn about them, to maintain a continu-
ing relationship. Does not Amazon.com send a little
message each time there is a new novel by an author
whose book you have previously ordered? This is a
way of maintaining a cyber-relationship with their
customer. They track the purchases of each of the
customers and gently inform them of “new and excit-
ing” potential sales. The Third Generation of
Women’s Outpatient Health Service facility will work
with each woman to develop a lifestage plan of
health and care delivery that can be monitored and
measured. The higher the degree of intra-referral
within a health care system will be a hallmark of suc-
cess for this Third Generation Women'’s Outpatient
Health Center. There must be symbiotic and coordi-
nated efforts with the Women’s Center and the other
centers of excellence in the system, to insure that
there is continued ease of navigation for the woman
who is utilizing other medical services, when she
leaves the women’s center.

ACTORS DRIVING THE THIRD
GENERATION OF WOMEN’S
OUTPATIENT SERVICES

In 1999, Joseph Pine and James Gilmore wrote a
book called The Experience Economy, which was an
extension of an article they wrote for the Harvard
Business Review. This “Economy” was premised on
observations that our society was willing to pay a pre-
mium for an “experience” that surrounded an activi-
ty. The book relates that “you are what you charge
for. And if you are competing solely on the basis of
price, then you've been commoditized, offering little
or no true differentiation.” They challenge the read-
er to find out what their customers would value—and
for what, would they pay a premium? For instance, a

cup of coffee probably costs $1 when purchased at a
drive-thru. But, because of significant discretionary
income, Starbucks has proved that we have a will-
ingness to pay $4 for a cup of coffee at a place that is
comfortable, has a fireplace, and incorporates more
ambiance that a drive-thru -- so it becomes an expe-
rience. This type of economy has given rise to many
new businesses such as the Atlanta or Panera Bread
Company, where the average lunch cost $2 more
than at McDonald’s -- but there is a perceived quali-
ty and desired environment, and therefore, it
becomes an experience — shared with a friend or
business associate.

The health industry has not recognized the impor-
tance of these economics to any significant degree
yet. It is the buying power of women that can pro-
vide the vanguard position for the delivery of health
care services — in an environment that creates an
experience. The women'’s health facility that is easi-
ly navigated, convenient, pleasant, offers her a warm,
fluffy robe and cup of herbal tea while she waits in
her aromatic nicely appointed waiting room, with a
laptop DVD for some quick education --- is an expe-
rience that she will tell her friends about. Particularly
if she is treated with dignity, her time is valued, her
results are given to her in a reasonable time frame so
she can take them home and she has the ability to
access an action plan to improve her health status.

Additional key drivers that are propelling the
advancement of women'’s health programs and facil-
ities are:

Y Changing tidal wave of demographics through-
out the world.  Although births remain high
(approximately 4 million annual births in the
United States) the fertile age population of
women is dropping in most areas of the country.
The” Middlescence’ group of women (age 44-65)
are the baby boomers that helped change the
design of birth facilities in the 1980’s and they
are now the group of women that plan to change
the design of health care facilities for their age
segment and others. They want many more
services to be available to them to assist in max-
imizing their health status for the duration of
their lives. This group of women represents the
highest potential users of outpatient facilities for
their health and medical care.

~V Availability of discretionary dollars. More than
ever before, because of their age pockets, life



status and the fact that so many women are
working and have broken some glass ceilings
with their salaries — they have access to discre-
tionary dollars. Aesthetic medicine, botox par-
ties, spa treatments have been on a geometric
growth pace. The health care industry has been
slow to capture these dollars and if they can cre-
ate an “experience” along with a treatment,
many women are there to pay that premium for
their “half-day of health and half-day of beauty”.

Y A positive future for the next 40 years of philan-

thropy. At no time in history have more people
been in a position to bequeath the amounts of
funds that are projected to become available.
Although the economy is currently in a negative
position, it is anticipated that philanthropy will
increase significantly over the next 40 years.
The “transfer of wealth” by the year 2038 has
been estimated to range between $40 trillion
and $100 trillion. The persons who have access
to such wealth will be in a position to donate to
foundations that service women and children’s
health concerns — as witnessed by the Bill and
Melinda Gates Foundation. Many of these
potential donors are still part of the “me genera-
tion” — and they will want to have visible
remembrances of their generosity. This is a key
driver for “Signature Designs” for Third
Generation Women'’s Health Centers. Health
care organizations that want to tap these dollars
will be required to venture beyond traditional
methods and establish partnerships with the
donors. They will need to focus on compelling
ideas, signature facility designs and new oppor-
tunities — not just organization needs.

"\ The critical need for more efficient building

designs. The nursing shortage, the high cost of
health care personnel, the need for flexibility for
growth and change, the steady progression of
technology and the need to produce more rev-
enue per square foot -- are some of the reasons
that are challenging architects to produce effi-
cient and innovative structures. In an effort to
allow habits of care delivery to change, the Third
Generation outpatient facility must be unique —
and provide for unique and effective methods of
care delivery. The delivery of care as a premium
value in the perceptions of the woman is key to
her experience and the building must take the
needs of the staff into consideration, so that their
“experience” of delivering the care is maximized.
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~v Cognitive Dissonance is still a factor in determin-

ing individual health status and compliance.
While we may know what is the right thing to do
relative to our health — our actions do not always
correspond. We know that exercise is the right
thing to do — but we do not always do it. We
know that smoking is not good for our health or
the health of others, but 23% of Americans still
smoke. The Third Generation outpatient facility
must be unique enough that it participates in
provoking a change in the behavior and habits
of the women, in addition to changing her atti-
tudes through education.

VY The access to the Internet and its unlimited

Knowledge Bank of Health Care Information.
Women can quickly share information and
experiences from across the nation, and they
will want to have the best available in their com-
munities.

Y Personal Health Care Strategies. While this is a

relatively new concept, women are developing
strategies by year or by lifestage as to the types
of services they plan to access (and pay for with
their discretionary income!). Whether these
strategies are based on their desire to stay
healthy or to optimally age or to enhance their
health status — they are planning to proactively
work on themselves. The leadership potential
for the development and growth of these servic-
es in the community belongs to the Third
Generation Women'’s Outpatient Health Center.

~ Technology and gender-specific research.

Technology continues to make the health care
system better. Technology to improve the qual-
ity and convenience of health and medical
delivery -- access to key information -- access
to information quickly -- access to less costly
information and access to up-to-date, state-of-
the-art information — will be the status quo of
the Third Generation outpatient facility. There
will be no debate about whether or not to
include digital equipment, PACS, technology
with one electronic medical record for all her
outpatient services, smart card access to
records, on-line scheduling, kiosk-based regis-
tration, paperless systems, instant registration or
a woman’s home access to update her health
record, in a Third Generation outpatient facility.
The digital transformation is accelerating as a
direct result of the labor shortages, quality assur-

'



ances and the anticipation of a wave of volume,
due to the aging of the population. There is an
estimate by HIMSS (Healthcare Information
Management Systems Society) that those hospi-
tals that are the most technologically advanced
have a 10 to 30 percent lead in financial and
clinical performance.

C ~—~—
YPES OF THIRD GENERATION
WOMEN’S OUTPATIENT HEALTH
SERVICES

The most appropriate services for your facility are
those services that represent your goals and mission
and BEST meet the needs and desires of the socio-
demographics of the women that are in the targeted
markets of your health care system. Services can be
blocked together in one facility to maximize the
space and resources. Facilities can be designed for
leasing space to physicians, other health care profes-
sionals such as nutritionists, nurse practitioners, mas-
sage therapist, etc. or to retailers, such as optical
shops, Starbucks, Aveda, cleaners, banking services,
clothing boutiques or book stores.

Types of services of a Third Generation Women’s
Outpatient Health Services Facility would all be deliv-
ered in a wholistic manner and could include:

« Well women clinical services

« Other clinical services such as dermatology, oph-
thalmology and rheumatology

« Outpatient surgery

e Perinatal services

« Diagnostic and imaging services

» Heart health services dedicated to the prevention,
early detection and treatment of heart disease in
women

« Breast and bone health services

e Skin care services

« Dental health services including aesthetic dental
services

« Chronic Disease Management such as multiple
sclerosis

e Endocrinology and metabolic services

« Nutrition and weight management services

« Eating disorders and digestive disease services

« Diabetes management services

« Services for Continence and Pelvic Floor Disorders

* Lupus services

« Chronic Back and Pelvic Pain Management

« Psychological Counseling and behavioral health
services

« Aesthetic medicine services

« Optimal Health and anti-aging services
« Gastrointestinal medical services
« Pain Management and acupuncture services for
specific programs such as chronic pelvic pain,
fibromyalgia, back and neck pain, myofascial pain
and headache
Spa Services, a Medi-Spa or a Center for
Restoration and Health
Education, Lifestyle and Fitness programs includ-
ing Signature Events each year
Psychological services and support programs for
domestic violence, sexual assault, depression and
anxiety disorder
Support group services
Combination “East-West” services which integrates
western medicine such as well women exams and
health screenings with ayurvedic medicine, home-
opathic medicine, meditation, message therapy,
naturopathic medicine and nutrition
Complementary Medicine programs such as
acupuncture, massage, Reiki, oriental acupressure
and biofeedback
Retail Services that could include: places to eat, a
small convenience store, cleaners, banking services,
a bookstore, florist, pharmacy, travel shop, optical
shop, hair and nails shop, CAM items, comfort
items, cancer recovery items, brand name stores
that promote health such as Aveda and possibly dis-
ease specific types of stores i.e. diabetes food stores
» Wellness, lifestyle intervention and referral servic-
es on a lifestage continuum, that could include:

Y Skin and Bone Wellness

Suggested Areas of Interest for Development of
Services

« Sun Damage--Dermascan facial screen to assess
the condition of the skin

« Skin Cancer total body assessment

« P-Scan for Osteopenia and predisposition for
Osteoporosis

» Bone risk assessment and Bone Scan

« Plastic Surgery Plan and Options (for later referral
to physicians)

« Alpha-hydroxy facials for fine line removal and
acne

« Dx and prevention of adult acne

« Hair Removal by laser

« Hair loss treatment

« Arthritis pre-disposition and prevention

« Back clinic — exercise and prevention of back
problems



~v Spiritual, Energy and Intellectual Wellness

Suggested Areas of Interest for Development of
Services

« Self-nurturing assessment and plans -- for use of
complementary medicines

* Yoga, tai chi, meditation

« Spiritual wellness assessment

« Risk assessment for moodiness, fuzzy thinking and
general unhappiness

« Study of relationship health

o Stress level assessment and stress management

~VHeart Wellness

Suggested Areas of Interest for Development of
Services

« Health risk appraisal — Determination of health
risk age vs. chronological age

» Lifestyle assessment for stress determination

e Fast CT scan (the new test for calcification of arter-
ies — which does not require a physician’s orders)

 EKG with a copy of the results in the woman’s
possession

« Cardiovascular tests/strength analysis/flexibility
tests

« Lipid profiles, triglycerides and stress test

e Blood Pressure

« Stress and Coping risk assessment

« Education about the symptoms of a heart attack for
women, as it differs for men.

« Determination of anger scales with Rx of behavior
modification to decrease hostility and anger

» CBC/Look for Anemia

 TSH/hypothyroidism

« Homocysteine levels — a high level can be treated
with folic acid.

« Program to achieve target heart rates

Y Nutrition and General Wellness

Suggested Areas of Interest for Development of
Services

« Physical measurement and interpretation of clini-
cal values (HDL, LDL, etc)

« Determination of Body Mass Index and
Metabolism rate assessment

« Complete dietary analysis

« Daily wellness record management for objective
achievement

» Muscle strength/endurance and general fitness
measurement

« Cardio-respiratory (aerobic) fitness assessment

» Flexibility assessment
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« Body fat and composition

« Healthy menu planning and cooking lessons
(includes dining out information)

« A tailored exercise and nutrition plan designed for
each woman based on her lifestyle

« Emotional Eating assessment

« Eating disorders and weight management

« Use of nutraceuticals and supplements

« Vision Acuity and Hearing Tests

« Driving test for the older woman

« Dental hygiene and teeth whitening

« Asthma — Baseline peak flows/spirometry

~V Brain (Behavioral-Emotional) Wellness

Suggested Areas of Interest for Development of
Services

« Stress assessment and management

« Depression screening and support groups

« Anxiety Disorder assessment and biofeedback

« Lesbian health risk assessment

« Alzheimer’s Dx coordination

« High blood pressure/ signs and symptoms for
stroke prevention

~ Hormonal Wellness

Suggested Areas of Interest for Development of
Services

« Gestational Diabetes information and monitoring
with a glucometer

* Blood sugar for Diabetes pre-disposition, screen-
ing, treatment and prevention

« FSH and testosterone levels for Menopause sys-
tems

« Supplementary menopause clinic with compound-
ing pharmacist and nurse and nutritionist

« Continence — Biofeedback and other Rx —
“Protecting the Pelvic floor area”

« Contraception and education about choices

» Discreet tests for STD

« Genetics tests and counseling

« Pregnancy tests — ovulation tests and information

 Immunizations

« Urine screens for urinary tract infections

« Sexuality — Test for loss of sex drive

» Adolescent Sexuality

Y Cancer Early Detection/Prevention/Treatment
Wellness

Suggested Areas of Interest for Development

» Smoking cessation — easily obtained nicotine gum,
wellbutrin and other anti-smoking measures
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« Fast CT scans for the early detection of cancers

 Monthly breast self exam teaching

« Skin Cancer risks and tests

¢ Mammography

« Fecal occult blood test, GUAIC cards for colon
cancer, colonoscopy or CT Fast Scan

« BRCA analysis with genetic counseling

« The home kit for the determination of HPV in the
cervix could be distributed

Y Optimal-Aging Wellness

Suggested Areas of Interest for Development

« Driving qualification tests for the older woman

e Self-nurturing concepts

* Myriad Aesthetic Medicine Options

* Spa Services

« Stress Reduction Services

» Eastern Practices

« Nutrition and Weight Management Counseling

* Fitness Assessment/Exercise

« Health Assessment and Programs for Health
Enhancement

« Sun Damage--Dermascan facial screen to assess
the condition of the skin

« Skin Cancer total body assessment

« Plastic Surgery Plan and Options (for later referral
to physicians)

« Alpha-hydroxy facials for fine line removal and acne

« Dx and prevention of adult acne

« Hair Removal by laser

« Hair loss treatment

C ~—ro
YPES AND MODELS OF WOMEN’S

OUTPATIENT HEALTH FACILITIES
Optimal Aging Centers
Breast Care Centers
Adolescent Health Centers
Golden (Senior) Health Centers
Comprehensive Centers including Education and Fitness
Prenatal and High Risk Perinatal Care Centers
Women'’s Imaging Centers
Lifestage Women’s Health Centers

Women’s Metabolic Centers (including diabetes
control and weight management)

Mid-Life Wellness Centers

Women’s Health Assessment and Preventive
Medicine Center

Women’s Heart Health Centers
East -West Health Care Centers

Cﬁ:NATURE DESIGN ELEMENTS OF A
WOMEN’S OQUTPATIENT HEALTH
FACILITY

» Design promotes increases in staff productivity and
satisfaction

« Strong detail on the comfort and convenience of the
women and her companions to the center

» Attention to how should the facility “feel” and not
just function — what words best describe the way a
facility should feel

* Flexible and multi-purpose rooms to accommodate
several types of clinics to maximize efficiency

« The interior and exterior design engages the senses

» The interior and exterior design are visually daring

» There is a strong human connection in the design

» When appropriate, address ethnic facility concerns

» Select services are miniaturized in recognition of
technologies available

» The building must represent something meaningful —
be themed — be welcoming

¢ The building must be efficient and logical to those
who work in it — support it — live in it — travel in it

» The interior architecture must incorporate healing
concepts and wholistic health needs

» The building must allow for technology that is not
even available yet and that technology that is avail-
able must be incorporated into it

» Minimize non-revenue generating spaces

¢ Challenge every element of care delivery and the
design should reflect and support the innovative
operations

N EXAMPLE OF AN EXCELLENT
WOMEN’S OUTPATIENT HEALTH
CENTER

The Scottsdale HealthCare Women’s Center in
Scottsdale, Arizona, which opened in early 2002,
is an excellent example of an efficient and prof-
itable women’s outpatient service. The key ele-
ments of the Women'’s Outpatient Center are: A
Women’s Wellness Sanctuary (the Essential
Touch” Spa and Shop), a Breast Health Center, a
Women’s Diagnostic Suite, A Wellness/Fitness
Center, Family Support Center and well-infant
clinic, Child Care, Women Resource Center and a
state-of the art Conference Center. The
wellness/fitness center provides pre and post-oper-
ative exercise programs for the hospital’s bariatric
patients and specialized programs for women with
osteoporosis. Following is the space program and
schematic design for the center.



Cﬁi)TTSDALE HEeALTHCARE SHEA OUTPATIENT WOMEN’S CENTER

SUMMARY
Area Total DGSF
Lobby Areas 10,148
Education Center 9,302
Women’s Resource Center 2,859
Family Support Center 776
Wellness Center and Spa 3,832
Breast Health and Diagnostic Center 8,182
LOBBY AREAS
Area Qty. Unit NSF Total NSF
Public Areas:
Vestibule 1 144 144
Lobby Space 1 4,239 4,239
Rotunda 1 400 400
Information Kiosk 1 20 20
Concierge Desk 1 200 200
Valet Desk 1 25 25
Business Service Center 1 138 138
Gift Shop 1 940 940
Café 1 625 625
Child Care Area 1 436 436
Subtotal 7,167
Support Areas:
Wheelchair Storage 1 25 25
Security Office 1 0 0
Vending 1 110 110
Phones 1 30 30
Female Toilet Room 1 265 265
Lounge 1 161 161
Male Toilet Room 1 170 170
Gift Shop Storage 1 110 110
Café Work Office 1 80 80
Subtotal 951
Total net S.F. 8,118
Departmental Factor 25.0%
Dept. Gross S.F. 10,148
EDUCATION CENTER
Area Oty. Unit NSF Total NSF
Public Areas:
Conference Room 4 530 2,120
Conference Room 4 720 2,880
Dining Servery 1 490 490
Subtotal 5,490
Support Areas:
Large Table Storage 1 885 885
A/V Storage 1 360 360
Dining Prep 1 260 260
Projection A’V Room 1 160 160
Subtotal 1,665
Total net S.F. 7,155
Departmental Factor 30.0%
Dept. Gross S.F. 9,302
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WOMEN'’S RESOURCE CENTER

Area QOty. Unit NSF Total NSF
Public Areas:

Women’s Shop 1 586 586
Resource Library 1 600 600
Video Area 1 120 120
Dressing Room 1 40 40
Subtotal 1,346
Support Areas:
Work Room 1 544 544
Storage 1 81 81
Office 1 120 120
Office 1 140 140
Staff Toilet 1 56 56
Subtotal 941
Total net S.F. 2,287
Departmental Factor 25.0%
Dept. Gross S.F. 2,859
FAMILY SUPPORT CENTER
Area Oty. Unit NSF Total NSF
Public Areas:
Waiting 1 210 210
Patient Care Areas:
Family Support Exam Rooms 1 130 130
Consult 2 110 220
Patient Toilet 1 36 36
Subtotal 386
Support Areas:
Janitor 1 25 25
Subtotal 25
Total net S.F. 621
Departmental Factor 25.0%
Dept. Gross S.F. 776

WELLNESS CENTER AND SPA

Area Qty. Unit NSF Total NSF
Public Areas:

Reception/Secretarial Area 1 332 332
Wellness Care Areas:

Salon 1 250 250
Wet Therapy Room 1 100 100
Dry Therapy Rooms 4 100 400
Vichy Shower Room 1 116 116
Sauna/Steam Room 1 60 60
Hydro Therapy Room 1 100 100
Fitness/Work Out Room 1 675 675
Lounge 1 185 185
Showers 1 65 65
Locker Room 1 125 125
Toilet Room 1 100 100

S

ubtotal 2,176



