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Our Mission

To transform healthcare environments for a
healthier, safer world through design research,
education, and advocacy.
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FGI SRA Development 2014 edition

An umbrella for safety

Infection Control (ICRA)
Patient Handling (PHAMA)
Psychiatric injury

I (formerly in specialty hospitals)
Medication safety

Falls

Security

Immobility
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FGI SRA Development

The SRA IN THE GUIDELINES

A *1.2-3 Safety Risk Assessment (SRA)

I 1.2-3.1.1 SRA Requirement

I 1.2-3.1.1.1 All health care facility projects shall be designed and
constructed to facilitate the safe delivery of care.

I 1.2-3.1.1.2 To support this goal, an interdisciplinary team shall develop «
safety risk assessment
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FGI SRA Development

The SRA IN THE GUIDELINES

A *A1.2-3 Safety risk assessment (SRA). The SRAduHidisciplinary, documented
assessment process intendedpooactivelyidentify hazards and risks amditigate
underlying conditionsof the built environment that can contribute to adverse safety
events. These adverse events include infections, falls, medication errors, immobility
related outcomes, security breaches, and musculoskeletal or other injuries. The SRA
process includes evaluation of tpepulation at riskand thenature and scope of the
project; it also takes into account the models of care, operational plans, sustainable
design elements, and performance improvement initiatives of the health care
organization. The SRoposes built environment solutiongd mitigate potential risks
and hazards.
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Table A1.2-a

Safety Risk Assessment Team Member Expertise

EXPERT

SAFETY COMPONENT
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Frantine caregivers from dinical
departments affectad by the project

Facility management staff

Performance and'or quality
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Safety Risk A (SRA) Comp s
- . Guidelines
Assessment Facility Type/Area Project Scope Refe
Infection contral Al 1. New construction 12-32
risk (ICRA) 2. All renovations
1. New construction
Patient handling  Areas where patient handling, = 2. Major renovation and renovations changing
and movement  transport, transfer, and functional use of space 1233
(PHAMA) movement occur 3. Minor and minimal renovations where patient
handling occurs
1. New construction
) Any area towhich a patient or 2. Major renovation and renovations changing 1234
Fall prevention . functional use of space Ets
family member has access . . .
3. Minor and minimal renovations where patient
falls may occur
1. New construction
2. Major renovation and renovations changing
Medication safety  Medication safety zones functional use of space 235
3. Minor and minimal renovations where
medication preparation, processing, and
distribution occurs
1. New construction
2. Majer renovation and renovations changing
Behavioral and Any area where behavioral functional use of space to include care of 1236
mental health risk  health patient care is provided  behavioral health patients
3. Minor and minimal renovations where
behavioral health patient treatment occurs
1. New construction
2. Major renovation and renovations changing
Patient immobility  Inpatient locations functional use of space to inpatient use 1237
3. Miner and minimal renovatiens where
inpatient care occurs
1.N tructi
Security risk Al s 1238

2. All renovations
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FGI SRA Development

The SRA In the Guidelines

{_ocation Risk Data

A The governing body shall provide an assessm&h

of the potential harm to patients and identifying
the following:

I Specific hazards

I Hazard based on historical data and/or national Risk Harm Risk Mitigation
industry patient and caregiver safety trends Q

A

I A prioritization of the degree of potential harm to
patients and/or caregivers from the hazards
identified
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Reasons Why

Safety events are rarely the result of a single fagtérii Qa I

B>
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! he ecisions about the bu

nvironment
'search to aehieve the best possﬁ utcomes.
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 CHD, 2008 https
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Design Matters

The role of
design as an +

MORE

i nte rve ntl O n: EFFECTIVE

FO rCi n g Y ' S stems-focused
functions "

EFFECTIVE

EDUCATION
& TRAINING

Peoble-focused

The Hierarchy of Intervention Effectiveness (Fig 2 in Caffazz&gr20
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Design Matters

Properties,
Placement
Prompting,
Priming

The Tale of good sirk R & A V'

4Ps:Hollands et al., 2013mages: FormeWellstar Paulding Hospital
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Design Matters

Properties, A Think SWAG
Placement, : \?\;zzte
3romptlng, I Alcohol gel
3riming i Gloves

SWAG: Suresh & Cahill, 2007 DUBLIN METHODIST: KARLSBERGER/CAMA
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Transmission

routes:

Airborne
(HVAC)

Waterborne
(plumbing)

Adapted http// www.bodescience

center.com/center/glossary/transmiss

on-paths.html
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Design Can Impact Your Bottom Line

Contact (surface
materials, hands)

Bloodstream/
tissue (not our
focus here!)
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Design Can Impact Your Bottom Line

! Human Reservoirs
]

Environmental sources and
reservoirs of pathogens

Transmission Event
E> = direct or indirect contact including
transient carriage (e.g., hands of
healthcare workers)

RESERVOIR or SOURCE » airborne/droplet
Q Opportunities for interventions
through the built environment

Cleaning Strategies

Cleaning Strategies
Surfaces
Physical Barriers

Cleaning Strategies
Hand Hygiene
Surfaces
Physical Barriers

po————— " Hand Hygiene Hand Hygiene [ \
! \ Touchless Systems Touchless Systems i
| COLONIZED I Physical Barriers Surfaces ] COLONIZED |
Physical Barriers or |
1 or I [ i
' INFECTED |7 | INFECTED |
| HOST Transmission event g Transmission event | HOST
| i .
I ! . Patient
I Patients [ Transmission event H?:\I:fn 3
| i S
| Hows . Lra
o Visitors I Hand hygiene Visitors
\ / Private Rooms |
. — — — — — - ~

Isolation

Reservoir: Place (human or environmental) where organisms reside and multiply.
Source: Place from which an organism is transmitted to the host. Source may be the same as the reservoir
or become contaminated from the reservoir (e.g., a surface or instrument).

Steinberg et.al., 2013; Denham et al., 2013; Jacob et al., 2013

© 2017 The Center for Health Design @ <> THE CENTER FOR HEALTH DESIGN®



