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Agenda

— 3-phase based healthcare programming and planning
practice in China

— Case Brief: some large-scale Chinese hospital project
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Chinese Hospital Market Overview

— By Q2 2015, there are total 26,000 hospitals in China: 50% is Public
and 50% is Private

— Chinese hospital bed annual increase rate: 20% for past 10 years
— Will continue so until 2020

— By 2020, the government plans to add 537,000 more public hospital
beds

— However, privatization is now the focus; there are total 120 private
hospitals with more than 500 beds under construction now

-- Source: Chinese Ministry of Health 2015
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While massive hospital construction undergoing... %

Most of them are new “old” hospitals
— Building materials got upgraded, but work flow is the same
— Room adjacency still a copy of public hospital
— Very few project paying attention to room level details

According to Chinese MOH:
— Most project with planning and design time less than a year
— 80% of new hospital project becoming a renovation project unpon
openning
— Average 8% of total construction cost in addtion for fix up
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Some reasons behind...
|

— Programming phase is often missing
— Project Definition is blur/function needs are not organized

— Lack of efficient communications between clinician/management
team and design team

Operational Functional Room
Planning, and Space Data Sheet
Simulation Programming [ Development
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Private Investors are more focused on the Efficiency =t s

Change is least expensive...

in the process

Making changes
is easiest at the
outset, costing
much less than
changes made at
later stages.
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3 Phased Programing/Planning Proces

e I <<------ EEJT$E4R (Medical Needs): AJ47 #£5F 5

MEKIEE ST Project recommendation
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Strategic Planning/ and Project definition

Operation Modeling

; == 2B #5845 (Functional Unit and Space
DhReTRAE ALK Needs): SEHtB S R &k HE
Functional and Guideline for Schematic Design

_ Space Programming
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Medical Needs: an Epidemiologic Approach
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Volume Based Equipment Needs

IRAL 1500
Joa RAS FH 2 1
FEIEREH 12
fERt & (5F) 45625
fERtE (HD 1500
[T2&E 4000

TrIghlass TERN BHUE BmAed M1ehlam
Lot Al () B

cT 0.29 1.19 53 8 1.2
MRI 0.21 0.65 20 21 0.8
DSA 0.24 0.1 7 60 1.0
HFB W 0.17 0.18 18 23 0.7
B FURXOEHL 0.14 0.13 23.5 18 0.6
DR 1000MA 0.26 0.35 60 7 1.0
DR 500MA 0.23 0.72 70 6 0.9
ECT 0.11 0.15 11 38 0.4
O 0.14 17 25 0.6
¥t 1.42 38 11 5.7
I 0.93 0.29 38 11 3.7
TCD (£ % #))) 0.07 0.25 30 14 0.3
i FEL P 0.09 0.32 16 26 0.4
JiIINGERES 0.08 0.42 12 35 0.3
AL 0.2 6 70 0.8
M1 H5 0.3 0.25 17 25 1.2
IR ik 0.21 0.32 8 53 0.8
TS RE B 0.16 0.6
4 H B HTX 0.26 1021 0.4 1.0 H S M
T 254 H S A A 0.09 04 361 1 0.4 International



Space programming to complete functional needs
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Simulation Modeling

1. PAREREEAAEA (desktop)

Automated process row analy5|s of surgery department
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Flow analysis of outpatient clinics
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Room Data Sheet and Template: Exam Room
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Some super-scale hospitals in recent years

— Peking University International Hospital (1800 beds)

— Peking Union Hospital (1800 beds)

— Shanghai Xuhui South Medical Center (1500 beds)

— Langfang City Medical Center (1200 beds)

— Dalian Medical Univ. First Affiliated Hospital (1700 beds)
— Dalian Medical Univ. Third Affiliated Hospital (2000 beds)
— Chinese Medical Univ International Hospital (2400 beds)
— Nanchang Univ. First Affiliated Hospital (3200 beds)

— Shantou Guorui Hospital (2000 beds)
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— Natinal level expansion/replacement project, founded in 1929
— Finished in 2013, 230k sgm, 1800 beds and 8000 daily admissions

— Construction already started when HSM was hired, but management
unconfortable with room adjacency

— HSM then performed space program, single line drawing

— No time for room datasheet/template development

— CD was redone, lots of fixed up at room level upon openning H S M
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Chinese University International Hospital (2011) — weséimia
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— Liaoning Province: 44 million population; Shenyang City: 8.3 million

— Province level new hospital project, still under construction

— 330,000 sgm, 2400 beds

— Recommended by an elite French deisgn firm, HSM provided Strategic
Planning, Fuction and Space Programming services

— Local design firm (CD) convinced the owner that HSM detall
level of Room Datasheet/Template is not necessary. H S M
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— Jiangxi Province: 45 million population; Nanchang City: 5.6 million

— Province level new hospital project, still under construction

— 460,000 sgm, 3500 beds

— HSM was hired by the design firm, because project stucked at SD stage

— HSM newly developed space program as commuication tool finalized SD
with each clinical department H S M
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Dalian Medical Univ. First Affiliated Hospital (2013) ™o
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— Liaoning Province: 44 million population; Dalian City: 7 million
— Province level expansion hospital project, still under construction
— 140,000 sgm added, from 400 beds to 1700 beds

— Recommended by an elite Japanese deisgn firm, HSM provided full 3
phase programming/planning services

— Strategic Planning, Fuction and Space Programming,
Room Data Sheet and Template development. H S M
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Dalian Medical Univ. Third Affiliated Hospital (2013) mooersemeeme
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— Liaoning Province: 44 million population; Dalian City: 7 million
— Province level new hospital project, still under construction
— 200,000 sgm, 2000 beds

— Influenced by first affiliated hosipital project, HSM provided full 3 phase
programming/planning services

— Strategic Planning, Fuction and Space Programming,
Room Data Sheet and Template development. H S M
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Shan 0 hal Xuhui South Medical Center (2 0 14)

— Shanghai city: 24 million population
— New district level medical center, still under construction
— 150,000 sgm, 1000 beds

— Recommended by an elite US deisgn firm, HSM provided full 3 phase
programming/planning services

— Strategic Planning, Fuction and Space Programming,
Room Data Sheet and Template development. H S M
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Shantou Guorui Hos P ital (n OW)
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— Guangdong Province: 107 million population; Shantou City: 5.4 million
— New private invested hospital project, SD finished

— 330,000 sgm, 2000 beds

— HSM was hired, because project stucked at SD stage

— HSM developed function and space program and did single line drawing
for all the ancillary servcie deparment

— Room data sheet and tempalte contract is signed. H S M
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Peking University International Hospital

— Natinal level new hospital, international standard.

— Opened in 2014, 300k sgm, 1,800 beds and 10,000 daily admissions.
— Took 1.5 years on Programming/Planning phase before SD starts

— Attribute to the leadership team’s international perspect.
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Specialty Hopital Project Samples
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Tangshan Women and Children Hospital Bejing Tongzhou Women and Children Hospital

1200 beds, 135,000 SQM (2014) 800 beds, 125,000 SQM (2011)

— Different methodolgy of calculating regional admissions and discharges
— Center for Excellence is more emphasized so

— Room data sheet and tempalte is must have to support both SD and
Interial Design
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Some suggestions to the international hospital oHlTEC

design community in China

We believe...
— This 3 phased programming and planning process is a cost effective
supplement package to the whole design process.

— As hospital privatization continues in China: customized design requies
detailed operation modeling and space programming.

— Hospital programming and planning process is subjected to local requirement
and guideline.

— Chinese hospital are often big, but SQM per bed wise, space is till tied

We try to do in near future...

— POE (Post Occupancy Evaluation) needs to be done to quantify cost
effectivness.
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Contact: iﬁﬁ
Dr. Jin Li

ili@hsm-intl.com iﬁﬂl

+86 138 1185-0459
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