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 What You Need to Know to Open Your Healthcare Facility


 The Purpose of This Guide



Simplifying the Complex: A Guide to Transition and Activation Planning for Healthcare Construction Projects was written to provide the reader with an overview of the fundamentals of the Transition and Activation Planning process. We started with a blank canvas, a love for healthcare, a passion for project work, and a commitment to finding best practices for Transition and Activation Planning for new healthcare facilities. Our team has worked in healthcare for more than 30 years and in the Transition and Activation Planning field for more than 15 years.

In our experience with Transition and Activation Planning projects of all sizes and scopes, we find that many healthcare leaders do not have the experience or internal expertise to lead and manage a Transition and Activation Planning project. While the Transition and Activation of a unit or a few departments could be absorbed into a department leader's day-to-day responsibilities, the Transition and Activation of a new tower or facility requires dedicated resources and an experienced team to guide these efforts. This guide provides the framework needed to navigate a Transition and Activation project, with a roadmap and tools to plan and implement a project of any size.

The transition to a new facility or department is not as simple as switching the lights off in one facility and turning them on in another. Hospitals operate 24/7 and do not have the ability to stop operations or patient care, in order to move into a new facility. A project of this complexity calls for an experienced team that possesses industry knowledge and can share tools and best practices. The right team is an important part of the foundation for an organization's successful journey in the Transition and Activation of a new facility.


In our industry we frequently hear concerns such as, “I don't know what I don't know” and “I've never done something like this before. Where do I begin?”



 How to Use This Guide


You may be reading this guide because you are leading a Transition and Activation Planning project and need a resource to guide you through the process, or as an assignment for school or work.

This guide was developed to use as a resource throughout your Transition and Activation Planning journey. Each chapter can be read independently, or as part of the overall guide. This introduction will outline how to navigate through this guide and the subsequent chapters and tips to get the best use from each chapter.

 Chapter Organization


The chapters are organized using the following format:


	Chapter Objectives

	Introduction of the Subject

	Content

	Summary of Key Points




 Margin Assists


The following icons are used throughout the guide to assist with learning and referencing the content:
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Definition – Explanation of a term or concept
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Key point – Important concept
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Tool – Aid to organize or manage work
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Sample – Model to help understand the concept
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Principle – Foundation of a system
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High risk – Hot topics or critical issues
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Reminder – Provides context to the subject






 Establishing a Transition and Activation Planning Baseline


This guide will provide recommendations for a Transition and Activation Planning framework that is scalable to a project of any size. In an effort to provide context and a standard throughout the guide, the recommendations are based on the following criteria:


	150–200-bed community hospital

	All services and patients moving to the new facility

	24-month time frame




The Transition and Activation Planning framework, processes, and recommendations are scalable and have been used on projects of all sizes, including critical access hospitals, large academic medical centers, and ambulatory centers. The recommendations in this guide are based on the 150–200-bed community hospital described earlier; therefore, when implementing the tools, an evaluation should be complete to ensure the content, level of detail, participants, and schedule are appropriate for the given project. Not all tools are applicable or required for every project, so it is important to assess and apply what makes practical sense for your project and organization. A larger and more complex project will require additional time, effort, and resources, and the planning efforts should be adjusted accordingly.

 Why This Is Important
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Capital projects are strategic initiatives that are high-risk and problem-prone due to the various moving pieces and the nature of construction projects. Much thought is put into the design and construction process and the required resources (hard costs) to manage them. Equal attention and resources are needed for the Transition and Activation Planning of the building (soft costs). The management of a healthcare construction project presents unique challenges. These projects include the building of facilities that oftentimes cannot stop operations to transition and move to a new facility. Developing and implementing detailed plans for these projects must account for parallel operations with shared staff and contingency plans for high-risk situations during the move.

Establishing a consistent process is critical to the success of any project or workstream. A solid framework will help the team responsible for managing the Transition and Activation Planning project to explain, predict, and plan the work required to implement the Transition and Activation Planning workplan. This guide will provide the process and framework needed to manage the Transition and Activation of a new healthcare facility.

 Defining Transition and Activation Planning


Definitions are found throughout the guide and in the glossary.
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Transition and Activation Planning is the process of planning, implementing, and evaluating the physical (Building Readiness) and Human Resource (People Readiness) components that support the opening of a new clinical space or building. The plan supports the organization's goal of taking the building from design and construction to a live and operational facility.

 Transition and Activation Planning Framework
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Our team has developed a Transition and Activation Planning framework using principles from the Project Management Book of Knowledge (PMBOK) and the nursing model of “Assess, Plan, Implement, and Evaluate.” Together, these methods have proven to be successful approaches when developing a Transition and Activation plan and can be scaled to support projects of all sizes. By developing a framework with recommended timelines, resources, and outputs, the owner has a consistent method to manage the process.

Some unique characteristics in the development of the framework for the Transition and Activation Plan include the following assumptions:


	The responsibility for the leadership and the oversight of the Transition and Activation Planning efforts are commonly delegated to the Chief Operating Officer or the Vice President of Facilities and Design.

	The work associated with the Transition and Activation Planning is typically in addition to their already busy schedule and workload.

	Not all hospital leaders are trained or skilled in project management.

	Missing a deadline in a major capital project causes significant financial impacts to the organization.

	An easy-to-use guide with a roadmap and plan to implement and manage a Transition and Activation project is essential.




These assumptions are the basis in the development of the framework and the recommendations presented in this guide and should be considered when developing the overall project approach, a timeline, and the resources required to manage a project.

 Transition and Activation Planning: Where Does It Fit in on the New Facility Project Life Cycle?
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Understanding the continuum of a new facility capital project and its life cycle are important to the understanding of the scope and resources required for a Transition and Activation Planning project. Some Transition and Activation Planning activities begin during the Planning Phase of a major capital project. The traditional architectural and construction phases and their relationship to Transition and Activation Planning activities are highlighted in the schematic below (Fig. 1).
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Fig. 1.New facility project life cycle.

 The Planning Phase: Strategic Planning and Master Planning
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This phase of the project can occur anywhere from 3 to 10 years before Day 1 Activation in the new facility. It includes the development of the strategic plan, master plan, environmental assessment, and the business analysis. The planning phase focuses on understanding the needs and goals of the new facility project. This phase includes meetings with the board of directors, senior facility leadership, architect, and community representatives.


“It's hard to plan for the next 40–50 years using today's mindset!” Richard Azar, Chief Operating Officer, UCLA Medical Center



 The Design Phase
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During this phase, the architects complete the schematic design concept and the design development documents. Negotiations occur to finalize space validation for program management and operational needs. The building is designed based on national and state guidelines and project requirements that were developed during the planning phase. This phase includes meetings with senior leadership and key stakeholders to ensure requirements are understood, prioritized, and delegated to the appropriate resources.

 The Construction Phase
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During the construction phase, the facility engages a contractor who along with subcontractors will build the new facility according to the architectural plans and requirements. At this time the procurement process for equipment, furniture, IT systems, and various consultants such as the Transition and Activation planners are completed. This phase includes regular meetings with the Owner, Architect, and Construction (OAC) team and senior leadership to obtain updates about project estimates, including schedule, cost, and resources required.


The construction phase will vary based on the construction manager, the construction crew, the weather, and regulatory issues.



 The Transition Planning Phase
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This phase occurs in parallel with the construction of the new facility. It includes engaging stakeholders to plan and validate facility readiness, people readiness, and documentation readiness for the new facility. This phase begins approximately two years before Day 1 Activation. Outputs of the Transition Phase include facility resource identification, development of the Transition and Activation Budget, Transition and Activation Planning timeline and schedule, new operational plans and workflows, equipment and system procurement, orientation and training plan, fit-up plan, communication plan, regulatory plan, and move plan. This phase also involves regular meetings with the construction project team and leaders from within the organization.



The Transition Phase begins approximately two years before Day 1 Activation. The timeline is adjusted based on scope and complexity.



 The Activation Phase
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During the Activation Phase the focus changes from “planning” to “doing.” This phase begins six to eight months before the move and activation and is where the building is transformed from a construction project to a live, interactive healthcare facility. This phase actively engages the end-users in the implementation and execution of the various plans developed during the Transition Phase. There is a ramp-up period that involves careful logistics planning to ensure that the appropriate people have access to the building at the right time and that the right resources are available to complete this work. This is the busiest time of the project for the owner and requires additional, dedicated full-time resources to support the activation of the new facility.


The Activation Phase is six to eight months before the move and is the busiest time for the internal hospital team as they transform the building into a live hospital. Full-time resources are required to support Day 1 Activation.



 The Stabilization Phase
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This phase includes the immediate postmove activities and lasts three to six months. The facility focuses on stabilizing ongoing operating procedures, refresh and focused orientation and training, facility issue management, and project closeout. The facility is fully operational, the construction project team closes out the project, and the owner is responsible for day-to-day operations.

 Overview of Chapter Content



Chapter 1: Project Kickoff and Getting Started by Kelly Guzman, MN, RN, LBBP


This chapter focuses on the components and resources required for a successful project kickoff.


Chapter 2: Tools for Success by Kelly Guzman, MN, RN, LBBP and Christina Olivarria, MSPM, LBBP


This chapter provides an overview of tools for consideration for the project management of a Transition and Activation Planning project.


Chapter 3: New Facility Transition Budget Planning by Jeff Agner, MPH, LBBP


This chapter describes the process for developing a Transition and Activation Budget. It includes the categorization of typical transition costs that are not included in the project budget, capital budget, or operations budget.


Chapter 4: Building Readiness by Kathy Stevenson, BSN, RN, LBBP


This chapter details the critical importance of being prepared for building turnover and how to get the building ready for Day 1 Activation.


Chapter 5: People Readiness by Lynn Aguilera DM/IST, MSNEd, RN, CPN, PMP


This chapter reviews the human element of Transition and Activation Planning. It describes the required components to prepare the teams to work in their new environment. This includes culture, change management, team structure, workflow planning, and orientation and training.


Chapter 6: Reflections and Conclusions by Kelly Guzman, MN, RN, LBBP


This chapter proposes additional Transition and Activation–related activities for consideration when activating a new facility.
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Orientation & Training (O&T)

New OGT includes: Dept., New Facility, Fire & Life Safety, Vendor & MD
Supply Chain

Supplies will be stocked starting [DATE] & complete by [DATE]
Licensing

DOH Licensing - scheduled [DATES]

Move

Patient Move - Will happen in 1 day [DATE]
Consolidation & Close Out of Existing facil
Existing facilities wil be decommissioned on [DATES]

Move Related Marketing & Public Relations

There will be [#] of celebration events. List dates & events here:
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Key Dates

Substantial Completion Department of Health:
Dress Rehearsal #1 Day 1 Activation:

Complete

A. Physical Plant/Facility/Structure

1 | AR, negative pressure, positive pressure and clean rooms are functional x

2 | Temperature & humidity are within required limits x
B. Building Systems & Utilities

1 | Mechanical, Electrical, Plumbing systems are working & commissioned x

C. Network/ Information Systems

1 | Al IT & End User Devices are deployed & ready for use x

D. Furniture, Fixtures & Equipment (FF&E)

Al required medical equipment is installed, configured & signed off x
E. Supplies & Materials

1 | Dept. support rooms (clean, supply, med, etc.) are stocked & ready for use x

A. Education & Training

1 | New Facility Orientation (NFO) scheduled with staff x
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Duration Duration Duration

1 Hour Open 1.5 Hours Patient Care 1 Hour C.r;?:ﬂirti?;e
tow | T | swews | AR | e | e
1.5 Hours IT/Eg;i\SPUnznt/ 1.5 Hours Ini:‘\:g‘rf;gnal ‘ 1 Hour Steering
1.5 Hours S:fﬁg; 1.5 Hours HR/Comm/EDU 1 Hour Open
[YEAR] Meeting Focus
Month 1 Task List review and assignments
Month 2 Finalize Committee structure, Start ‘From-To” List
Month 3 Committee Kick-off
Month 4 Committee meetings, Workflow Introduction
Month 5 Committee meetings, Review workflow topics
Month 6 Committee meetings, Workflow Topic Prioritization & Selection
Month 7 Committee meetings, Workflow Gemba Walks
Month 8 Committee meetings, Workflow Future State
Month 9 Committee meetings, Workflow Future State & Review of Gaps, Regulatory Planning
Month 10 Committee meetings, Fit up Planning, Workflow Issue Resolution
Month 11 Committee meetings, Fit up, Townhall prep, O&T Kick-off

Month 12 Committee meetings, Townhall #1, Dress Rehearsal Kick-off
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Responsible: The stakeholders performing the work,
the “doers”

Accountable: The stakeholders accountable for the work

or for the decision

Consult: The stakeholders who must be consulted with
before decisions are made, or tasks are completed

Inform: The stakeholders who must be notified when a
decision is made or when work is completed
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The committee purpose is to provide structure for the reporting of task status assigned to the Patient Care Transition Committee. The committee

will meet monthly and task status and issues requiring escalation will

Activities, Duties and Responsibilities

be reported to the Transition Committee and/or the Steering Committee.

Deliverables

Develop operations plans including patient flow; path of

Operations plans including new workflows, communication processes, supply

Medical Surgical Departments .

Pediatrics . House Supervisor
Women'’s Health . Infection Prevention
Critical Care . Medical Staff

Emergency Department

1 travel; communication process; standardization of space locations, and room use

> Review and validate new and reuse equipment, IT, telecom, Validated medical and non-medical equipment, IT, telecom, furniture, and
and furniture lists other required other lists

3 Finalize room numbering, department naming conventions, Department names and room numbers/numbering convention, Patient
and patient population service location plans Population Location Plan
Update or develop policies and procedures based on new .

4 operations, equipment or systems Updated Policies and Procedures, emergency protocols and responses

5 Develop department specific orientation and training content Orientation and Training plan and templates for all training required
for staff and providers.

6 Develop or.update staffing plans for transition period and day Staffing plan for training and day one operations
one operations

7 | Prepare for regulatory survey Department specific training materials for regulatory survey

8 | Participate in the development of patient move plan Patient Move Plan

M bership- Representatives from the following departments

Chair(s): TBD

Ad Hoc Members:

Respiratory
Patient Access
Case Management
Others TBD

Metrics and Commu ations

Task List: Completion rates reported monthly during committee meetings; issues escalated and resolution, status for specific deliverables:

hiring, staffing, policies, training, survey prep, move day prep

Updates: Monthly project updates, site photos, 90-day look ahead, follow up from previous month, decisions finalized and work in progress
will be communicated at staff meetings as appropriate and at quarterly Town Hall Meetings
Deliverables: Posted to the Transition Planning shared site monthly
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TASK

Specific 9 (DSO)
Identiy requirements for adtional space needed for DSO training,
such as conference rooms, first in place rooms, etc
Identity and communicate method for validating and documenting
DSO for each department
Identify number of staffthat will require DSO per department.
Identity department-specific equipment, systems, supplies, and
communication tools required for DSO (equipment used by more
than one deparment will be addressed in group training session)
Identity Staff Champions who will partcipate in vendor training
Identity department-specific workflow that should be addressed
during
Identify department-specific policies & procedures that should be
addressed during DSO - focus on those that have changed from
the existing faciity or are new.
ideniy depererk secifc Provder ating edienents

if (DSO) - Schedule
Validate with department managers that the backfil stafing plans
will support al staff requirng training
Schedile DSO daes. Dependent on Equipment Trainindats.

DSO)

Education Lead

™2 Training (

Develop department- spem(c scavenger hunt checkiist - include key
department-specific
Develop additional nammg mateials for SO
Equipment Training - Preparation
Identify al equipment that will require vendor trining for all
department staff
Verify training hours included in vendor contract
Determine training needs for equipment not included in vendor
contract
Identify staff who wil require vendor raining
Identify staffrequiring non-vendor equipment training
Identify train-the-trainer Staff Champions for equipment training
Identify location for equipment training to take place and ensure
space can accommodate the number of people for each training
session

I

>

Project Coordinator

R

Transiton Planning Lead PM

Project Sponsor
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'FireILifeSafety ~ Location (Number)

N/A

Department Disaster Plan, Disaster and Emergency Code Flip Chart

Fire pulls (nearest room #s)

Fire extinguisher(s) (nearest room #s)

Smoke compartment

Emergency Exits/Evacuation routes

Gas shut-off valves

Panic Buttons

Orientation To Unit Location (Number)
Department Entrances

Patient Care/Nurse Stations
Master Console — Nurse Call

Pneumatic Tube System

Physiological Monitor Displays

Printers/copy machine location(s)

Interpretation device
RTLS Monitor(s)

N/A

Glucometer Docking Stations
Conference Room

Staff bathroom(s) (room #)
Locker rooms (front of unit)
Code Cart(s)

Specialty Cart(s):

Med Room(s) and Medication Dispenser(s)

Clean Utility Room (room #)

Linen cart
PPE Storage
Soiled Utility Room (room #)

Equipment room(s) (room #)

Patient Lift and Safe Handling Supply Cart
Scale: TYPE

Nourishment Room

Human Milk/Formula Room

Patient Room Items Location (Number)

N/A

Doors & features (break away)

Ceiling Lift

TV and Patient Education system
Nurse Call

Headwall/boom
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Tech savvy Risk management

Industry knowledge - ® —_ Presentation skills
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Priority Key Category Key

1 Critical Issue (regulatory or life safety) IT=1IT issues Fr - Furniture

2 Complete prior to Day 1 F- Facilities WF- Workflow

3 Not critical and/or not funded. Review/Prioritize after move-in ‘(I;};l;‘atlar:‘r;?‘, Comm - Communication
4 Issue may be resolved or not clearly defined E:oErs:épment/ m;"%:];;eur:plﬁes

5 Training needed g\érsv{cggwronmental S- Signage

Sec- Safety/Security Q - Question

Impact Safety/
Date Category Department Location Pt. Security Issue Description Priority
Care Issue?

Comments/ Coordinate

Resolution with Status

Item
#

Patient Care Validate standard work for patient
. e Med/Surg Station s Ho arrival/ready notification 2 Open
2 F Lab 23-45 Yes Yes yalldate specimen pass through workflow P Open
Bathroom in restroom
3 WF Security Waiting Room|  No No Copflrm who would escort patient out into 2 Open
waiting area
4 F Waiting Room| Waiting Room| Yes No Broken floor tile 2 Open
5 E Laboratory 1st Floor No No Missing spill kit 2 Open
6 WF ED 1st Floor No No Validate chart transfer drop off for triage 2 Open
and transfer
7 T Pharmacy Ground Floor No No Eye wash station training needed 2 Open
8 Q Pre-op 56-78 Alcove | No No Can/Should there be a lock on blanket 3 Open
warmers?
9 E Med/Surg gﬁ;:j(‘)yclean Yes Yes Validate location of isolation supplies 2 Open
10 T cU Patient Yes Yes Understand lighting controls; confirm all P Open
Rooms | work as expected
Isolation Ensure staff understands isolation
1 T Med/Surg Rooms Yes No workflow including training on monitors. Open
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Please print legibly:

Name: Employee #
Title: Department / Unit:
Activity

Fire and Life Safety:

Location of at least one fire extinguisher and one fire alarm pull
Location of at least one medical gas shut-off valve

Main Stairwells and Elevators

Disaster Muster Point

General (List new amenities below):

Building Connection(s)

Gardens or overlooks

Cafeteria

Family spaces, waiting rooms, visitor lounge

On-stage versus Off-stage paths of travel

Public and Employee entrances/exits, after hour entrances

Parking Elevators

OO0 00000 0000

Other

As the person signing this form, | verify that | have completed all portions of the above New Facility Orientation
Walkthrough Checklist and completed the tour of the main building.

Signature of Employee Date

Signature of Tour Guide/Validator Date
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Access and Security
Campus, facility, and 1°t point
of contact

Patient Flow Processes
Admissions, registration,
treatments, diagnostics,
procedures, transfers, and
discharge

Communication

Processes and devices used to
communicate with the
patients and healthcare team

Path of Travel

Staff, patients, visitors,
vendors, materials, supplies,
equipment, and removal of
waste

Unit Standardization
Standardization for use of
common work areas, exam
space, and support rooms

Code Response

Review and update of medical
and non-medical code
responses





