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New Standards for Hospitals Call
For Patients to Get Private Rooms
March 22, 2006; Page A1

The private patient room, once a luxury for the privileged few, is 
about to become the standard for the nation's hospitals, as 
evidence mounts that shared rooms lead to higher infection rates, 
more medical errors, privacy violations and harmful stress.

New guidelines for hospital design, due out next month, will for 
the first time call for single-patient rooms as a minimum 
requirement for most new hospital construction. Published every 
four years by the nonprofit Facilities Guidelines Institute and the 
American Institute of Architects' Academy of Architecture for 
Health, the guidelines are used by more than 40 state 
governments to set regulations, approve construction plans and 
license hospitals to operate.

With growing 
concern about 
infection risk and 
pandemic disease 
outbreaks, the 
guidelines will also 
include other new 
safety 
recommendations, 
including more areas 
in hospitals that can 
be quickly isolated 
during an infectious-
disease outbreak, and 
better ventilation 
systems to thwart the 
spread of bacteria.

The new guidelines apply only to new construction. But they will 
influence a significant proportion of the nation's approximately 
6,000 hospitals, which are already launching a building boom to 
meet demand from an aging population and replace obsolete 
facilities.

Mark Bridgers, a senior consultant at construction research firm 
FMI Corp., estimates that spending on new construction alone -- 
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including hospitals tearing down old facilities to rebuild or 
starting from scratch on new sites -- will exceed $30 billion by 
2009, up from about $19.8 billion last year. And the majority of 
new projects are for all-private rooms, according to health-care 
architects and construction firms.

The guidelines will add to growing competitive pressure on 
existing facilities to shift to the all-private model when practical. 
The trend toward all-private-room designs began a few years ago 
as hospitals vied for patients by offering better amenities and 
more comfortable facilities where family members can stay 
overnight in patient rooms. Affluent baby boomers, too, have 
been willing to shell out extra out-of-pocket expenses for private 
rooms.

But the driving force behind all-private rooms is coming down to 
better patient safety -- and better economics. "Unless there are 
extenuating circumstances, for most hospitals the semiprivate 
room will be a thing of the past," says Scot Latimer, a consultant 
at Kurt Salmon Associates and president of the health architecture 
group. While it may cost more to build hospitals with all-private 
rooms initially, he says, "they pay for themselves very quickly 
and are much less expensive to operate" in the long run.

In facilities that have a mix of private and semiprivate rooms, 
private rooms can cost hundreds of dollars more per day and are 
rarely covered by insurance unless deemed medically necessary. 
But with the all-private model, a hospital has just one rate, which 
Medicare, Medicaid and private insurers must cover, hospitals 
say. Many existing hospitals that have converted to all-private say 
they have met insurers halfway by continuing to charge their old 
semiprivate rates for all rooms.

Insurance companies increasingly reimburse hospitals for patients on a per diem basis, and the 
room rate may range from 10% of that charge to a third, depending on the severity of the case. A 
spokeswoman for insurer  Inc., for example, says that in many cases, it is up to hospitals to 
allocate how the reimbursement is divided among room and other charges.

Aetna

One reason the guidelines may actually reduce costs: Patients recover faster in private rooms. They 
are less susceptible to disease transmission, and are less likely to get the wrong medication or 
experience other medical errors because they were confused with a roommate. And studies show 
patients sleep better and maintain better spirits when there isn't another patient snoring or coughing 
in a nearby bed and they see only their own relatives and visitors.

Operating and labor costs are also less than for semiprivate rooms because patients don't have to 
be transferred as often. And with no need to make sure male and female patients have roommates 
of the same sex, hospitals can actually run at higher occupancy, notes Craig Zimring, a professor 
at the Georgia Institute of Technology and co-author of a report to the nonprofit Center For Health 
Design, which conducts research on optimal hospital facilities.

Private rooms help reduce patient falls, which can add $10,000 in extra costs. In private rooms, 
among other things, patients often have relatives around for assistance and have less equipment 
and furniture to maneuver around. Private rooms also allow full use of hospital beds, while 
hospitals with semiprivate rooms often have 10% or more of beds unoccupied.
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Numerous studies show that infection rates are lower in private hospital rooms, for fairly obvious 
reasons: Patients don't have to share a bathroom where bacteria lurk, and they aren't exposed to 
airborne infections that waft over from a roommate. In shared rooms, staffers may touch both 
patients without washing their hands between contacts, or after touching privacy curtains, blood-
pressure cuffs, computer keyboards and other equipment used for both patients in a room.

With added costs from infections and other risks in shared rooms, "we can't afford to operate U.S. 
hospitals that have anything other than private rooms," Mr. Zimring says.

At Bronson Methodist Hospital in Kalamazoo, Mich., which built a new all-private-room hospital 
in 2000 with hand-washing stations in each room, a study showed a 45% decline in infection rates 
in the new hospital compared with an older facility with semiprivate rooms that it closed after the 
new one was completed. The private rooms required more space per patient and cost more to 
build, but savings in operational costs from the reduced infection rates offset the initial capital 
expense, the hospital says. Bronson says room charges in its new facility were based on the 
semiprivate rate before the move.

Richard Van Enk, the epidemiologist at Bronson and co-author of the study, also says new federal 
privacy regulations are almost impossible to enforce in shared rooms, where every consultation 
with a doctor or nurse can possibly be overheard. "If I were ill and dealing with a disease, I can't 
imagine wanting a complete stranger sharing that experience," he says.

That was the case for Ann Nieuwenhuis, an educator and researcher at Michigan State University, 
who was treated in a private room at Bronson after an auto accident last year. "Just being able to 
have the trauma surgeon come in and not have to speak in hushed tones about my treatment was a 
relief," she says. Her husband was able to stay in the room, it was quiet enough to sleep, and she 
didn't have to worry about personal privacy or disturbing a fellow patient.

 Inc., the largest for-profit hospital company, with 182 hospitals, already recommends that its 
hospitals make the shift to private rooms when building new facilities. While private rooms can 
mean extra walking time between rooms for nurses and other staff, they reduce the need to move 
around equipment that might spread infection, notes Jane Englebright, vice president for quality 
programs. Patients also find there is a much better "healing environment," she says, "because you 
don't have issues like roommates who don't like the same TV program or don't like your family."

HCA

Some experts warn that not all hospitals can afford to convert to all-private rooms. In dense urban 
areas, there may not be enough real estate to expand, and in rural areas that need to serve a widely 
spread population, hospitals may not find it feasible to build a facility large enough to give them all 
private rooms. Hospitals also must have "surge capacity" -- the ability to add beds in an 
emergency or disease outbreak.

"If the choice is one patient in a private room and the other one in the hallway, two in a room is 
obviously better for patients," says Dale Woodin, deputy executive director of the American 
Hospital Association's health-care engineering society.

Joseph G. Sprague, senior vice president at Dallas health-care design firm HKS Inc. and chairman 
of the health-care guidelines revision committee, says the guidelines provide an exception to the 
private-room standard if hospitals can demonstrate "the necessity of a two-bed arrangement," 
which might include the need to handle surge capacity in regions such as the Southeast, where 
there is a big seasonal population influx. There may also be some "therapeutic value in having 
more than one patient in a room," such as rehabilitation hospitals, where it can be encouraging for 
patients to see each other's progress, he adds.
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At Proctor Hospital in Peoria, Ill., which began a gradual shift to all-private rooms starting in 
1997, Chief Operating Officer Garrett McGowan says its 128 private rooms are large enough and 
designed to add a second patient in the event of need. "We can convert back to semiprivate and 
we've had to do that from time to time," Mr. McGowan says.

Chicago's Northwestern Memorial Hospital found that patient satisfaction scores went up sharply 
after the hospital switched to all-private rooms in 1999 -- and the 500-bed hospital is now able to 
provide equal accommodations for both affluent and less-well-off patients. "Every single patient 
deserves a private room, and it doesn't matter whether they are rich or poor," says Jean Przybylek, 
vice president of operations.
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