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can have a significant impact on patient recovery and welfare.

fAbsIract: An integration of modified built environment can reinforce the personal environment to support. Strategies must be formulated to cope\
with differencing health needs, cultures, climates and budgets. Design responses must embrace all parts and aspects of the hospital. Hospital
architecture mugt facilitate technology adoption, implementation and also contribute to the efficiency and transparency of processes. It must provide
a seamless integration of clinical requirements with building planning and designing issues. It has been rightly said that healthcare facilities age
unpredictably with changing medical technology, and evolving healthcare delivery system rendering some obsolete while reprieving others. It has
to be acknowledged that what is built for today will not be permanent. Hospital for tomorrow will be places that contribute to the healing process.
The hospitals of tomorrow will be green buildings, they will incorporate excellent features that result in environment protection, water conservation,
energy efficiency, usage of recycled products and renewable energy. Evidences galore, which have proved that well designed hospital environment,
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INTRODUCTION

Hospitals were first congtructed a the commencement of the Chrigtian era
to shelter sick/ weary travelers and persons who were poor/ill to be treeted
a home. The transformation of the role and function of the hospital
through the ages has been metamorphic. It has to be accepted that bricks
and mortar done do not make outstanding hospitls. Mgor transformations
areoccurring in delivery of hedlthcare. Advancesin basic sciencesincdluding
molecular biology, evidence based medicine, demographic and
epidemiological changes have and are transforming medical care. Thishas
directly impacted and continues to influence the architecture design and
planning of future hospitals.

With changing hues of times, hedlthcare provisoning has assumed the role
of one of the most chalenging and dynamic services. Patient is the focus of
al activities in a hedthcare organizations and for redressd of their needs
coupled with those of attendants and staff requires the multipronged
srategies including those of hospita architecture. Evidences gdore, which
have proved thet well designed hospital environment can have a significant
impact on patient recovery and welfare.

Much of the hospitd architecture strength comes from the intense regards
for the need of patients, staff and visitors. Theage old essence of architecture
viz respect for function, structurd integrity, avareness of time, integration
with environment and expression of meaning are ill vaid. The art and
science of hospital architecture calls for the fact that the environment
should restore the dignity of patients, offer comfort and safety to vistors,
staff and patients.

OBJECTIVE

Set a new vison and direction for both acute and community geriatric
medical careand to produceabetter model of medica carefor thesecomplex
older patients.

NATURE OF THE PROBLEM

Over the next 20 years the mgor diseases will be dementia, ddlirium, care
giver fatigue/ collapse, adverse drug reactions, recurrent falls, osteoporotic
fractures, manutrition with complications including recurrent infections,
prolonged, expensive and complicated hospital stay*. The lack of
multidisciplinary holigtic care in the community has overwhelmed both the
GP's and the hospita ED with avoidable geriatric presentations.

Thelack of an eectronic medica record, inability of the hospita to provide
rapid access to old medical records and the fragmentation of medical
information, resultsin adelay in medica treatment and worsens the hedlth
outcome.

Experts warned Monday that the United States faces a massive hedth care
shortage thet threstens to leave millions of seniors without proper hedth
care within the next three decades. A report issued by the Institute of
Medicine says that medica and nursing schools are training far too few
doctors and nurses on how to care for the elderly.?

EXTENT OF THE PROBLEM

In this older group any acute illness may cause preventable magjor geriatric
syndromes including delirium, falls, loss of mohbility leading to prolonged,
complex and costly acute hospital admission requiring prolonged
rehabilitation and complex post acute care. These acute hospitd admissions
could potentially be avoided by better and early appropriate geriatric
community care. 50% of geriatric patients grester than 75 years of age
presenting to the Gosford Emergency Department are admitted as a direct
result of major preventable adverse drug reections’.

The lack of domiciliary consultation for geriatric patients to support the
General Practitioners in the community results in premature functiona
decline in these patients and potentialy preventable public hospital
Emergency Department presentations and acute hospitd admissons.

FUTURISTICHOSPITALS: GENERAL
CONSIDERATIONS

Emerging Issues

The emerging issues related to hospital architecture are mainly linked to the
changing role of the hospitals. The main changes that have occurred in the
hedlthcare ddlivery system are as follows".

#  Enhanced patientsexpectations. The patients have become more qudlity
consciousaswedll asprice sengtive. They expect dinicd, adminigtrative
and supportive services aswell as design of fecilitiesto be condusive to
their requirements.

*  Epidemiologica and demographic changes: There hasbeen achangein
the pattern & in the incidence of lifestyle diseases and geriatric rdated
hedlthcare problems.

*  Emphasis on ambulatory / daycare: Hospital stay is gradudly being
programmed for high dependency inpatient care and for other cases
more emphasis is on shorter say.

#  Enhanced standards. There has been an up gradation of standards and
norms in the deivery of hedthcare in dmost al aspect.

*  Changing function of hospitals: Hospitals are an evolving system.
Hospitals apart from curing the sick have the added functions of
maintenanceand prevention of hedlth, biomedical researchand providing
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community outreach services. Focus has shifted from tresting illnessto
cregtingwellness.

#  HedthInsurance Hedthinsuranceisgradudly permestingasanimportant
facet of hedthcare delivery system. The providers of insurance and
hedlthcare as well as the recipients view the hospita as an important
hub for hedlthcare ddlivery.

*  Advancement in Medical Sciences: Advancement in medica sciences
dictate/change the paradigm of healthcare delivery. Trends and
dimensions in molecular biology, pharmaceuticals and surgical
interventions have changed medical management outcomes. New
diagnostic and therapeutic modalities require specia controlled
environment, energy requirements and other engineering services

Strategic Essentials

Hospitasinevitably areacombination of technologies, processesand human
resources. Any structure may have many functions and any function may be
fulfilled by dternativestructureor process. Hospita architecturemust facilitate
technology adoption, implementation and aso contribute to the efficiency
and trangparency of processes. It must provide a seamless integration of
clinica requirementswith building planning and designing issues. Strategies
must beformulated to cope with differencing health needs, cultures, climates
and budgets. Design responses must embrace al parts and aspects of the
hospital.

Some of the strategic issues®, which must be consdered, are:

Design for flexibility and expandability: Due to the complexity of hospita

organization and diversity in various factors such as operations, functions

and development, aterations and expansion of buildings are varied and
frequent. Buildingsshould beadaptableto changing requirements. Jnon Weeks,
the British architect had remarked. “Functions change so rapidly that
designers should no longer am for an optimum fit between building and
function. Thered requirement isto design abuilding that will inhibit change
of function least and not that will fit specific function best”. Some of the
futunsnc patterns for obtaining flexibility are:
Buildingsdesignedtofacilitatethedocking of mobileand pluginmodules.
It is likely that specidized major diagnostic and diagnostic surgical
equipment will bemanufacturedin salf contained pre-constructed modules
intended for docking a strategic points— ‘ports’ in the building.

*  Heat, ventilation and ar conditioning (HVAC) will be modularized and
zoned with vertica circulaion, mechanica shafts and transport system
moved form the core of the building to the perimeter in order to creste
freefiddswithinthe corefloor platethat are easily adaptableto different
layouts

#  Asand when functions'equipment expand it should be possibleto extent
buildings as well as equipment and ingtallation easily. It has to be
acknowledged that building and function life span differs. The golden
architecturd principleof indeterminacy should befollowed whichenables
a“building to grow with order and change with cam”.

* |n order to combat obsolescence in hospita buildings universd space
modules, modular design and interchangeable components which may
be reingtalled / replaced should be utilized to keep space with changing
nesds

*  Anticipate Change in Demand Functions: None of the varied eements
aedatic, for astechnology develops, medica understanding progresses
and their combined application expired so do socia demand and
expectations.

NEED TOPLANFORTHE FUTURE

It has been rightly said that healthcare facilities age unpredictably with
changing medical technology, and evolving hedthcare delivery system
rendering some obsolete while reprieving others. It hasto be acknowledged
that what is built for today will not be permanent. Prediction is very
difficult, particularly when it concerns the future. It is a Herculean tesk to
visudize hospitas for tomorrow since the impacting dimensions that are
and will evolve the future hospitals are multifactorial and not dways
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predictable. It has been commented thet if hospital architecture is restricted
to antiquated specifications and cookbook gpproaches, artistic freedom will
be converted into a bureaucratic rigidity. It is highly desirable to make an
atempt to preview the hospitals for tomorrow since only then that hospitals
congtructed a present will be fulfilling the functions of the future.

CHANGING PARADIGM -FUTURE
ARCHITECTURE

It is a known fact that the patient’s negative and positive experiences in a
medica environment haveresidud effectson thehealing and care processes.
In patient focused architecture the parameters which define quality of the
healing environment are space, privacy, comfort, variety and
communication. A study on the design of hospitals had stated that the ill
patient is apprehensive and anxious. Stress stimulates a defence mechanism.
The patients long for privacy. Physician patient relationship can blossomin
privacy. Privacy should not be confused withisolation. Variety should dways
be provided in the planning and design of the healing environment since
everyone benefits from a breeth of fresh ar, from a change of scene, from
going to the outside world and from seeing beyond the confines of the
rooms.

Futuristic Hospital with shuttle bay & helecopter pad

PATIENT WILL BETHE FOCUS

Hospitas for tomorrow will be planned and designed with patient focused
philosophies. The patient centered architecture will facilitate their
participation as partnersin their care. The architecture will be welcoming to
the patient and the hospitals design would value human beings over
technology. Theliving spacesfor patientswill providethem privacy, comfort,
safety, security and enable them to bein touch with nature. The architecture
would be a humanizing one, which is a friendlier and a responsive place
providing customized care based on patients needs and values. The
architecture would respond to the functiona requirements of providers of
care and technology aswell asto the emotiond, physica and psychologica
needs of patients. Adoption, adaptation and implementation of technologies
would also be patient focused.

LIFEENHANCINGARCHITECTURE-A
SINE-QUA-NON FOR THE FUTURE

It must be gppreciated that there is a difference between good architecture
and the mere act of building. The hospitas are differentid and highly
specidized inditutions. Hospital for tomorrow will be placesthat contribute
to the hedling process. An appropriate design and architecture has the
capability of transforming hedlthcare fadilities into welcoming places to get
well. The primeva forces of nature, i.e. sun, wind, water and earth have an
effect on hedlth and should be utilized for cregting a hedling environment.
The ambience should blend with functiondlity to provide hedthcare in a
comfortable, safe and an aestheticaly pleasing environment. It has rightly
been said that ahospital needs to be the most wonderful placein theworld —
it needs to hedl.

ASSISTED LIVING - AWAY OF LIFEIN

THE FUTURE®

Hospitals in the future will be utilized mainly for intensive and critical care.
The medica care of other allments would be provided by ambulatory care
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facilities, day care centres, hedthcare and home care hotels. Transmura
care, i.e patient tailored care provided on the basis of close collaboration and
joint responsihilities between hospitals and healthcare home centers will be
adopted for convenience, comfort and cost-effectiveness. The assisting
living resdences will accommodeate residents with arange of cognitive and
physicd abilities and offer facilities which will maximize the qudity of life,
independence, autonomy, safety, dignity, choice and privacy.
CHANGE -AN ESSENTIAL FEATURE

Hospitals of the future would require to change ther functions and roles
frequently. Thiswill be necessitated due to patient needs and expectations,
technologicad and medica advancements as well as change in hedthcare
norms.

The hospital of the future should thus be designed for flexibility and
expandability. Universd/multipurposefmodular designwould enablethegolden
architecturd principleof indeterminacy to befollowed, i.e. enabling buildings
togrow with order and changewith cam. Hospital buildingswill beadaptable
to changing requirements and designed so as to inhibit change of function
least

ENVIRONMENT FRIENDLY AND GREEN
INSTITUTIONS

The hospitals of the future would be environment friendly. Solar, wind,
energy and biogas would be optimally utilized. Waste disposa would be
gopropriately done. Essence of environment will be an essentid ingredient
of hospital planning and design. The hospitas of tomorrow will be green
buildings, i.e. they will incorporateexcedllent festuresthat result in environment
protection, water conservation, energy efficiency, usage of recycled products
and renewable energy.

BARRIER FREE ENVIRONMENT

A barrier free environment to facilitete the disabled or, differently abled, in
facility utilization will be an essentid component of dl the hospitdls. The
facilities in the hospitals would be accessble and usable by person with
disghilities

BOUNDARY LESSINSTITUTIONS

In the future, the more common hospital functions will move closer to
patientsand only afew specific, specidized functionswill be concentrated at
other places. Telemedicine cgpabiilitieswould befully utilized. Thehospitals
would be a hub in a network serving patients in hospitals and homes.
Advancements in information and communication technology will enable
hedlthcare to be provided independent of time and place.

EXISTING AND FUTURE NORMS

Infuture, theexisting norms of hospital construction will be changed. Patient
focused operationd restructuring will be the guiding principle. It has been
rightly commented upon that building codes reflect and perpetuate the
technology of some earlier period. They redtrict the potentid use of new
ideas and materids. In the hospitds of the future, hospital norms, grids,
schedule of accommodation will change keeping in time with the need,
expectations and functiondity, eg. the use of Igparoscopic surgery, robotic
surgery will make the present norms of OT redundant. Public — private
partnershipsand outsourcing of facilitieswould aso be anorm rather than an
exception and will impact on the planning and designing of hospitals.

RELOCATABLEHOSPITALS

Therewill beasignificant number of modular healthcare buildingsbuilt from
pre-engineered modules. The shorter period of construction and flexibility
of design, ease of decongtruction and dteration for dternative use will make
these relocatable hospitals a common festure either as stand done facilities
or docked in facility with existing hedthcare facilities.
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IMPACT OFEMERGING TECHNOLOGIES

It is envisaged that technologies such as nanotechnology will impact on the
hospitals of tomorrow in areas such as infrastructure, staffing, and space

programming.
AESTHETICS—AN ESSENTIAL
REQUISITE

Though patients give the highest priority to obtaining the best trestment,

it has to be consdered thet they are people with eyes, ears and other senses

and deserve to receive pleasure from the environment.

Aestheticsis now consdered an essentid ingredient of hospital design and

planning. Aesthetics, which is the quality of the total experience our

surroundings give us as, perceived by our senses and intellect, should be

planned for dl itsdimensons as follows:

*  Psychologica aesthetics which includes happiness, joy and pleasure.

*  Spiritud aesthetics, which suggests hope, contentment and peece

*  Physcd aesthetics implies well being, ease and convenience

#  |ntellectual aesthetics inspires humour, interest and contemplative
delight

HEALINGARCHITECTURE

A hospita needs to be the most wonderful place in the world. It needs to
hedl. The hospita must have a humanizing architecture that can positively
contributeto the healing process. Studies have linked poor hedthcarefacility
design to eevated blood pressure, anxiety and longer hospitd stays. The
physical environments of the hospital should fulfil the following two
conditions: it should do no harm and it should facilitate the hedling process
Exposure to nature through interaction or access to view has a positive
hedling effect. Hospita's should provide a cheerful and inviting ambience
and a caring and hedling environment.

FUTURISTICHOSPITALS: SPECIAL
CONSIDERATIONS

Initidly, the first wave of geriatricians focused on dependent long stay
patients. By gpplying dlinica sills, developing inter-disciplinary teams,
assessing patients holistically and comprehensively, improving the
environment, providing equipment and improving education, geriatricians
were able to optimise function and well-being.

The redisation that many of these patients were not suffering from “old
age’ but hadiatrogenic diseases (e.g. contractures, pressuresores) or conditions
that were wrongly thought of as “social problems’ (e.g. immobility,
incontinence, fals) led to the wish to assessill old people early inthe course
of their illness. It took many yearsto progressto ederly care unitsin district
generd hospitds. Geriatricians, often working single-handedly in lack-lustre
departments some distance from the main hospita, had previoudy had
inadequate g&ffing levels and few diagnostic resources. Recruitment wes
difficult, sandards of care were patchy and morale was low.

In recent years, the landscape has dtered further. Specidisation within
geriatrics has helped improve the sandards of carefor patientswith specific
conditions. Stroke units, falls clinics, continence promotion clinics,
movement disorder clinics, orthopaedic geriatric wards, delirium units,
memory clinics are a few examples. Latterly, more geriatricians have
developed an interest and expertise in community geriatrics. Geriatricians
have dwaysbeen willing to changeif patient careimproved in conseguence.
Inmany ways, there has never been abetter timeto beold andill or dissbled.

ENVIRONMENTAL MODIFICATION

An integration of modified built environment that is barrier free and safe,
coupled with socia, hedlth and other services can alow the older person to
remain independent’. In this way, the built environment can reinforce the
persona environment to support.
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Muscle weskness consequent upon aging and other sensory deficits meke
elderly highly prone to accidents. The fear of faling or hurting themsdlves
meakes them less active, especidly in the bathrooms, because of floors thet
become dippery when they arewet. It would be prudent to recommend dip
resistant floorings in the bathrooms. These could be textured ceramic tiles.
If the exigting floor cannot be changed, then mats may be used to cover a
least those spaces where weter islikely to wet.

The outsde path should be smooth, hard & with levelled surface. Irregular
surfaces such as cobblestones, coarsaly exposed aggregate concrete and
bricksshould beavoided.

+ s
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DS Anti Sip Bathroom Tiles

Handrailsare must on both Sdesof the corridors, staircase, in bathroomsand
toilets. Bars ought to be round, to facilitate comfortable grabbing, as many
dderly people may have arthritic fingers. These bars should be fixed a a
height of 900 mm. A 300 mm long extension of the handrail should be
provided at the start and end of ramps and Stairs. Handrails attached to walls
should have a clearance no less than 50 nm from wall.

Non Sip Tread Cap in Sairs

Smooth Textured Pathway

Steps or sudden level changes in built environment should be avoided, In
order to prevent fals. The tread surfaces should have dip resistant materid.
The steps should be provided with nosings that have dip resstant strips.
Slanted nosings are preferred over projecting nosings so as not to pose
difficulty for a person using walking stick or walker as these aids may be
stuck in the recessed space or projecting nosing. In addition, open risers
shouldbeavoided. Thestairsshould beconstructed with regular szesof treed
and riser. Half steps and triangular steps at turnings are to be avoided.
Landing a regular and short intervals must be provided to enable the ederly
to rest.

G G

The first and last step both treed and riser, on every dair flight, should be
mearked with a paint that has a colour in contrast to the gray of the Stepsto
meke it more defined. This will enable the elderly person to move around
without hesitation. Even lighting of those areas having steps or dairs is
necessary to prevent fals.

Ramp must have a very gradua dope and must be finished in non-dip
meateria with handrails on both sides. They ought to be accompanied with
low riser stepswith handrail on both sides for thase who prefer to use steps.
The built environment in and around should not be cluttered with objects
likeflower pots, dustbins, etc. inthe corridors, passages, pathwaysin gardens
etc. There should be no projecting elements in the passages like pipes,
columnsetc. It isbest to recess dl appliances and filling wherever possible.
The surface trestments of certain walls where one might come into contact
should beasfar aspossble smooth infinish. Thisisbecausethe ederly may
graze themsalves, as their skin isno longer as supple asit used to be when

Santed Nosings for Sairs
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they were younger. So adight modification of smoothening the surface will
increase the feding of comfort in elderly people.

Thewholeideaisto modify the built environment in such away that access
to the movement for elderly becomes barrier free.

LIGHT & VISION

Magjority of the elderly persons have diminished vision. Older eyes are less
able to change focus quickly and are more likely to experience blurred
vison. An 80 year old, for example requires three times as much light as a
20 year old. Thedderly dso have more difficulty seeing dearly in shadowy
spaces and adapting to different brightness levels when moving from room
to room. During these intervals, steps or furniture may be hard to spot,
meaking them hazardous.

Landing at Regular and Short
Intervals

Carefully planned lighting can help compensate for these limitations. The
lightsin the entrances should be bright during the day and switch to lower
levels during the night to decrease the sharp contrast of light ingde and
outside of the building. One should plan to have well lit rooms and passages
inwhichthecoloursof variousobjectslikedoors, handles, eectrica switches
etc. arein contrast to the walls of the house to make them easily vishleand
identifiable.

If the flooring in passages, long corridors and pathways in the open have
defined edges by the use of different colours or texturesit will help the short
sghted to walk steedily and independently. Similarly, the Sairways having
contrasting colours a the beginning and end of dairs dso help the elderly
with wesk vison.

COLOURS& CONTRAST

Glare and extensively bright light worsen impaired vison. Hence, the built
environment should have adequate and well-distributed lighting. Using net
curtains, can cut off glaresfrom windows. It isadvisableto minimizetheuse
of shiny floor finishes and highly polished surfaces to reduce reflections
which may hurt the eyes. Electrica switches should be large and piano-type
with embossing for differentiation of switches for fan, light and bell etc.

SOUND & HEARING

Like vison many ederly people suffer from loss of hearing. It would be
highly beneficid if the rooms should be provided with sound absorbing
materias which will help reduce the reverberations of sound and make
normal speech audibleto elderly. Many curtains, mats, carpets or fabric wall
coverings in the form of paintings or decorations, can achieve this.

JOINT STIFFNESS& MOBILITY

Asmany dderly people suffer from arthritic hands causing finger and hand
impairments, reduction of strengths and dexterity, it is recommended that
al tgps, door knobs, hand rails etc. should be of such design that need very
little wrist action or finger grip.

Mogt dderly persons suffer from giff knee joints. It is ided to provide
western type of water closet which isingaled at least 45 cm above ground
leve. Thisfacilitates minimum bending of knees and the people can get up
eadly without straining oneself too much.

USER-CENTERED INTERFACE DESIGN
AND ELDERLY

At the clinicd department of Oncology at the Medical Universty Hospital
in Graz, a pilot system for an interactive patient communications system
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(PACOSY) was examined®. The patients were able to retrieve and enter
information interactively via a touch screen panel PC connected to the
Hospitd Intranet. The Interface was designed for patients with little or no
computer experience. The results were very encouraging and it helped
increase the independence of the patients, improve communication and
thereby increasing the level of qudity and satisfaction.

FUTURISTICHOSPITALS: CLINICAL
CONSIDERATIONS

Clinical Governance

Patients seen as out-patients or day patients by an individua consultant or
member of his or her team should have &t |east one recorded assessment of
both their mental and functiond states in the care records.

CareRecords

Introducing asingle process for assessing the heelth and socid care needs of
older patients, developing persond care plans and sharing this information
as people move through the care system is of paramount importance. The
Single Assessment Process (SAP) underpins much of the reforms towards
delivering persondlised care, joined-up services, timely responsetoidentified
needs and the promation of hedth and active life.

Geriatric hedlth care provisioning ought to be organised in a continuum as
discussadbelow:

Day Hospitals

Day Hospitds (DH) are out-patient healthcare facilities in which multi-
professional assessment, treatment and rehabilitation is available on
atendance for a full or part-day basis for older people in the community.
GDH is an important component of comprehensive services for older
people.

Day Hospitas, where they exigt, should play an active and effective role at
the interface between primary and secondary care as part of the continuum
of specidist hedlth servicesfor older people outside an acute hospita setting.
DHs have a paticular role to play as part of, and supporting, a seamless
intermediate care provisonthrough provision of acomprehensiveassessment.
DHs have an important role in chronic disease management through their
partnership with primary care®. By regular review of at risk patients,
exacerbations, disability and handicgp and inappropriate admissons can be
reduced by managing the condition, and avoiding iatrogenic diseese.
Future Day Hospitalsmay become part of ahospita without wallscontaining
day surgery, out patient clinics, radiologica and pathological investigetions,
advice centres, assessment rooms for thergpists and integration with socia
services as wel as links with community matrons in the management of
chronic disease.

Acute Assessment and General Hospital Care

Older people benefit as much from appropriate investigation and trestment
as younger people and they are entitled to receive equivaent, efficient,
timely and effective services so far as management of acute problem is
concerned. Once acute care has been rendered, it becomes imperative that
there should be adequately planned provision for Specidist Services (likefor
- Stroke, Fals, Pressure Sores, Pain, Orthogeriatrics and Continence. . . etc
) theresfter.

Non-acute Care

Intermediatecare

Intermediate Care is conceived as arange of sarvice modelsaimed a “care
closer to home’. The two underpinning aims are, firstly, to provide a
genuinedternativeto hospita admisson for some carefully selected patients
and, secondly, to provide rehabilitation and supported discharge.

An intermediate care service should have a clear function (admission
prevention and/or post-acute care), incorporate comprehensive (multi-
disciplinary) assessment.

Community based care

Hospitds catering to older people should provide comprehensive servicesin
the community also, to support general practitioners and primary care
teams caring for older people.

Mental Health Services

Good menta health underpins the well being of older people. Older people
with mental hedth problems are entitled to have a diagnosis made and

197

gppropriate trestment initiated. Hence, it isamust for any geriatric centre.
Rehabilitation

The WHO defines rehabilitation as awide range of activities in addition to
medica care which includes psycho-socia care and occupationa thergpy. It
isaprocess amed at enabling people with disabilities to reach and maintain
their optimal, physical sensory, intellectud, psychologica and or socid and
functiond levels. Adeguate provision for this is a must for any geriatric
centre.

Palliative Care

All older patients at the end of their life, are entitled to holistic person
centred paliative care equivaent to that provided to people suffering from
cancer.

Abuse of Older People

Abuse of older people is common, frequently hidden, and ingdious in its
capacity to deny respect and basic human rights for one of the most
vulnerable sectors of society. It is the respongibility of those working in
hedth care of older people to understand risk factors and signs of possible
eder abuse, and know the correct way of managing this, when suspected.
Dignity in Care

Older people are more likely than younger people to become serioudy ill
and to face the prospect of dying. They and their families need to know that
they will be trested with respect for their dignity if they becomeill and thet
they will receive good end of life care.

Concerns about lack of respect for the dignity of older people in care
settings cals for evolution of a set of sandards of care for older people.
Standards should be set for menta hedlth care, acute hospitd care and for
the more generd principles of person-centred care.

Preferencesfor Careat theEnd of Life

When serioudy ill patients are nearing theend of life, they and their families
sometimesfindit difficult to decide on whether to continuemedical trestment
and, if so, how much treatment is wanted and for how long. In these
ingtances, patientsrely onther physiciansor other trusted hedth professonds
for guidance®. Frequently, however, such discussions are not held. If the
patient becomes incapacitated due to illness, the patient’s family and
physician must make decisons based on what they think the patient would
want.

CONCLUSION

Hospitals are matrix organization, an amalgam of cultural, social,
architectural, technologica and economica factors. To enable them fulfil
their role pertinent to the times, it is essential that hospitals should be
envisoned for the present and the future. Hospital buildings have to be
designed taking into consideration the present and futurigtic requirements.
Patient focused architecture, technology integration with environment,
shepeoptimization, caregiversrequirements, structurd integrity, harmonious
convergence of the clinical, diagnostic, therapeutic, administrative and
hospitdity dimensions are essentids that would be incorporated in building
hospitas of the future. Some of existing hedthcare hospitals aready have
a number of facilities incorporated that are perceived as essentials for
tomorrow.

The hospitas of tomorrow will be ble to strike a ba ance between the need
of the professionas, the wish of the patients and the community and
provide an effective, holigtic, ethica, standardized, accessble, affordable,
acceptable, safe and secure hedthcare indtitute.
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