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Once in a lifetime??

Our New Erasmus MC (ONE)



Presentation overview

Looking for 

the evidence to 

transform care

2000 - 2010

Adding to the 

evidence needed

2010 - 2015

Building a 

knowledge

sharing network

2016 - ?



 “Thinking differently, working 

differently, building differently”

 The “business case” for the new 

Erasmus MC (convincing 

government/financers)

 Guiding principles and ambitions

 Looking for the evidence out there 

(literature, conferences, study visits)

 Using the evidence to steer the 

design process

Looking for

the evidence to

transform care

2000-

2010

We started with…



 Patient first

 Creating an identity 

 Facilitating the professional

 Efficient hospital management

Looking for 

the evidence to 

transform care

Eind 

2016

Commitment to principles

 Safety first 

 Healing is leading 

 Sustainable is cheaper in the end



Some examples:

 Single patient rooms (with en-suite 

bathrooms) for efficiency

 Reduction of noise for reducing stress

 Applying standardization to gain 

flexibility

Sources among others:

 The Center for Health Design

 International Academy for Design & 

Health

 AIA – Academy of Architecture for 

Health

 Guidelines

Looking for 

the evidence to 

transform care

2000 -

2010

Making use of the evidence out there



 Investing in a dedicated team of 

people – translating between hospital

and architects/engineers

 Investing in a knowledge base to

guard the design and the principles

applied

 Using opportunities to test new 

elements (mock-ups and test ward)

 Sharing our concept and starter 

lessons learned with other projects

 Nurturing the network with fellow 

travelers on such a unique journey

Looking for 

the evidence to 

transform care

2000 -

2010

Our own effort



 EBD became more known, we were

more actively looking for the best 

solutions

 We started coming to EuHPN-

network meetings, hearing about and

seeing good examples of specific

design solutions

 We set up a research collaboration

with TNO/DuCHA (2010-2014)

 We did a POE on the first finished

part of our building

 We shared our lessons learned at an

international event at Erasmus MC

Adding to

the evidence

needed

2010 -

2015

Then we collaborated



Adding to

the evidence

needed

2010 -

2015

Research findings



Adding to

the evidence

needed

2010 -

2015

More research findings



Staff experience 

pre- and post-study with a control group 

(that did not move to the new building)

online survey of perceived performance 

of the building(s)

Results 

significant improvement in 7 of 12 

aspects that were measured

interpreted by relating them to specific 

design choices

Research conducted in collaboration 

with TNO/DuCHA

Adding to

the evidence

needed

2010 -

2015

Our POE-research



 What is necessary or possible in the 

evaluation of the second part of the 

hospital

 Focus on single room and 

transition issues

 Can we reproduce research done 

elsewhere to strengthen the 

knowledge base

 What helps us in the next phase

 What helps us and others and what 

hinders knowledge sharing…

Adding to

the evidence

needed

2010 -

2015

More questions…

One size fits all? Mixed methods

evaluation of the impact of 100%

single-room accommodation on

staff and patient experience,

safety and costs
Jill Maben,1 Peter Griffiths,2 Clarissa Penfold,1 Michael 

Simon,3,4

Janet E Anderson,1 Glenn Robert,1 Elena Pizzo,5 Jane 

Hughes,6

Trevor Murrells,1 James Barlow7



 Telling the story at different podia 

with posters and presentations 

(between 2005 and 2016)

 Participating in European projects 

(LCB Healthcare & EcoQUIP)

 Symposium at Erasmus MC (2014)

 Visits to and from other projects and 

the design industry, both nationally 

and internationally

 Membership of Dutch healthcare real 

estate networks (both for general 

hospitals and university medical 

centers)

 EuHPN-membership

Building a

knowledge

sharing

network

2016 -

What helps…



“Healthcare real estate wins with 

professional owner- and guardianship”

But:

• Building your own knowledge base 

(in dedicated people) is often too 

costly for individual hospitals

• New knowledge on EBD from 

magazines disseminates slowly to 

(junior) consultants in the industry

• TNO/DuCHA is no longer the 

expertise center in our country

• Universities look only at specific 

aspects (not the full picture)

Building a

knowledge

sharing

network

2016 -

What hinders…



• In setting out the integrated business 

case – requires a boardroom 

counterpart (now often consultants, 

banks, PFI/PPS consortia)

• In review sessions or second 

opinions – using the knowledge, 

experience and lessons learned from 

other hospitals (technical 

requirements, masterplan, contract 

documents)

• Evaluation of the finished product 

and benefits realization management 

as part of the project – to give 

impulse to innovation and quality 

improvement

building a

knowledge

sharing

network

2016 -

When is help most useful



How can we continue to develop 

knowledge needed in the sector (when 

governmental supported institutions 

step aside in an increasingly 

commercial field)

How can we introduce ‘reason’ in a field 

with ever higher standards (installations 

and devices)

How can we find out what really works 

and would help others as well

building a

knowledge

sharing

network

2016 -

What are we looking at



Developing the model of knowledge sharing

Industry
Knowledge 

institutions

Hospitals



Interaction between….

Industry

Hospitals

Leading to (new) answers 

to challenges, new 

products, devices, 

buildings, designs, 

advise, higher quality and 

costs, etc.



Collaboration between

Knowledge 

institutions

Hospitals

Leading to collaboration in 

guidelines, strategic alliances to 

develop & publish knowledge; 

participating in reviews, providing 

internships for students & PhD 

candidates etc.



Joint efforts between

Industry

Know-

ledge

insti-

tutions

New technologies being 

developed, contract research, but 

also students and PhD candidates



What would be even better

Better answers to new challenges in the healthcare sector resulting 

in better quality designs, better products, lower cost to the sector…



Resulting in a knowledge sharing platform?

Hospitals

Knowledge 
institutions

Industry
New 

technology

Knowledge
partners

Products, 
designs, advice

Owner- and

guardianship

Within the Netherlands, and beyond?

Talks are taking place as we speak!

Developing knowledge, 

for example: 75.000 

clean beds a year…

Strengthening ownership, 

guardianship and innovation



Some closing thoughts…

Hospitals are becoming “hubs” in a 

Web of Care; these networks (often 

around a University Medical Center) 

are needed to face new challenges 

Hospitals with our kind of experience 

can become “hubs of knowledge” in 

this Web of Care for others, adding 

value in this particular field of expertise

A platform like EuPHN could be used 

as an example for creating a 

knowledge sharing network ‘at home’ 

to accelerate the needed 

transformation for Future Hospitals



Thank you for your attention!

Maybe “once in a lifetime” is just 

not good enough!

Visit us at 

www.erasmusmc.nl/nieuwbouw

Contact me at

m.vanheel@erasmusmc.nl

Liesbeth van Heel, 

Erasmus MC

http://www.erasmusmc.nl/nieuwbouw
mailto:m.vanheel@erasmusmc.nl

