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About the project 

Size: 203,000 m2 gfa 

Design period: 2003-2015 

Start construction: 2009 

Delivery: 2017 

Highest point: 120 meter 

 

Production facilities: 

12 radiotherapy bunkers 

22 OR’s of which 1 brachy- and  

 2 hybrid 

  4 intervention rooms 

15,000 m2 laboratories 

Treatment capacity: 

472 Medium Care beds 

  38 IC-boxes 

  18 ICCU-boxes 

    8 PACU-boxes 

  10 Observation beds 

  94 Day care units 

  18 Dialysis units 

    5 Pheresis units 



1) Ambitious and research minded 

Erasmus MC is committed to a 

healthy population and excellence 

in healthcare through research and 

education (“Visibly better, 2013”) 

 Unique project with emphasis on: 

 Safety 

 Healing environment 

 Sustainability 

 Flexibility 

 Innovation in processes and 

technology 

 

 

2009 

2015 



2) Appropriate methods 

Physician-patient 

communication (1) 

- Audio taped ward 

rounds 

- Observations 

Results differ; in a single 

room 

- it takes longer 

- the patient ask more 

questions 

- the physician is more 

empathic in responding 

This could be viewed as 

higher quality… 



2) Appropriate methods 

Patient experience (2) 

- questionnaires  

- heart rate and blood pressure-taking  

- before, during and after a CT-led intervention 

Results did not differ, but 

- oral history was strongly in favour of the use 

of SkyCeilings 

 

No publication of results followed, but we further 

invested in using SkyCeilings to stress reduce in 

waiting situations & high tech environments. 

This research was conducted in collaboration 

with Karin Tanja-Dijkstra PhD, Twente 

University. 

 



2) Appropriate methods 

Low carbon clean beds (3) 

-    robotic bed washing facility 

- forward commitment procurement 

- pilot project for Low Carbon 

Buildings in Healthcare 

- winner of the Public Procurement of 

Innovation Award 2014 

 

- operational in October 2015 

- several publications by TNO/LCB in 

Healthcare/EcoQUIP 

 

Research was conducted in 

collaboration with TNO/DuCHA 



2) Appropriate methods 

Lighting systems and sleep quality (4) 

- RCT (9 identical rooms with 2 lighting systems) 

- questionnaires 

- acti-Watch measurements 

No results could be studied due to the following factors 

- a lot of time was lost in order to convince the doctors to 

participate in this kind of research, pass the IRB, 

- … to install the system in ultra clean environment 

- technical problems with the systems’ clock 

- critical measurements between the patient’s position and 

the light source 

- too few patients included and no more time to analyse 

results (before the collaboration ended) 

Research was conducted in collaboration with TNO/DuCHA 

 

 



3) Further research findings so far 

Staff experience (1) 

- 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 



3) Further research findings so far 

Incidents in the A&E waiting room (2) 

- number of incidents recorded by security is 

very low (less than 5 in 12 months) 

- interior design of the waiting room and the new 

triage process (information about expected 

waiting time) are held responsible for this 

decrease in incidents 



3) Further research findings so far 

Design team evaluations (3) 

- qualitative interviews with end-users 

and members of the design team 

- about elements such as indoor 

climate, light, orientation, colour 

scheme, interior design, technical 

facilities in laboratories, use of 

spaces (as intended or otherwise), 

distances, the need for floor-

coordination (at the A&E 

department) etc.  

These findings present lessons learned 

for the design team as well as for the 

program preparing the organisation for 

the transition to the new building 



4) Future patient and staff experiences 

• as we are not only changing the 

building, but also the IT-system and 

the work processes, the organization 

has a lot to absorb  

 
• as the result will be the combination of our 

efforts, can we isolate small changes 

and study them 

 

• can we identify the benefits of the 

new safe, pleasant / healing and 

sustainable environment? 

 

A “safe” transition or transformation 

of the organization is most important! 



4) Pilot ward(s) 

Cardiology / HTX (1) 

 patient questionnaires (focusing on 

EBD-aspects of the increased number 

of single patient rooms) 

 staff questionnaires (using part of the 

format from the Tunbridge Wells 

Hospital evaluation study) 

 in May before and in September after 

the move to an interim-facility 

 to be repeated after the introduction of 

new service concepts (e.g. rooming in, 

linen and care trolleys) 

Research conducted in collaboration with 

the benefits program at Erasmus MC and 

EGM architects 

new 

old 



Staff fears and benefits concerning 

the single patient rooms 

Fears (expected and seen): 

 Loneliness of the patient (e&s) 

 Less interaction between patients (s) 

 Late alarm in acute situations (e&s) 

 Difficult to get away from the patient / 

more time spend with patient (e&s) 

 Too little space around the bed for 

reanimations (e) 

 Longer travel distances / round times 

(e&s) 

 Patients that need less care, receive 

less attention (s) 

 

Benefits (expected and seen): 

 More privacy for the patients (e&s) 

 More attention / easier conversations (e&s) 

 Less disturbances (e&s) 

 More space for patient & nurse (e&s) 

 Everything at hand for the care of one 

patient (s) 

 Better use of capacities available (s) 

 Private bathroom (s) 

 Isolation facilities (s) 

 

This again compares well with the results found 

in Tunbrigde Wells Hospital 



4) Pilot ward(s) 

“Isolation” ward (2) 

 used to test new service concepts (2013 - ) 

 patient handover at the bedside 

 new meal concepts 

 lounge with volunteers offering a warm welcome 

to patients and visitors 

 use of the Myco (new mobile nurse call system) 

 open visiting hours and rooming in (higher 

usage than anticipated) 

 linen and care trolleys tested (no more stock in 

the rooms/on the ward) 

All innovations and changes are talked through by 

the team; patient experience is evaluated using a 

standard questionnaire 



5) Can we make it work / worthwhile 

Pro: 

 a research minded institution (and some 

experience in the field) 

 collaboration with the benefits program 

within Erasmus MC 

 opportunity for smaller ‘change 

laboratories’ in outpatient services; 

some patient groups will visit us on a 

regular basis for the next few years 

 well documented case study 

 member of the EuHPN network 

 still time to develop and set up the 

research framework  

 

 

Con: 

 no appropriate research infrastructure 

for this field within Erasmus MC 

 the main focus is on the safe transition 

itself 

 too many changes to isolate results 

connected to the built environment 

 we cannot achieve more than a case 

study (and vector of change as related 

to the built environment) 

 we are practitioners and not scientists 

 we have no / little money to collect and 

analyze data (and to contract out what 

we cannot do ourselves) 



  

Who wants to know how this 

building performs in 2018 and 

many years beyond? 



  

Thank you for your attention! 

m.vanheel@erasmusmc.nl 

 
       Copyright Erasmus MC, 2015 

Who wants to help set up the necessary 

infrastructure? 

mailto:m.vanheel@erasmusmc.nl

