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Hospital Spotlight: Sanford Moorhead Campus

Sanford Moorhead
Campus

5

Location: Moorhead, Minnesota
Year opened: 2014
Number of exam rooms: 52, with space
for 13 more
Number of employees: 20 clinicians and
physicians; more than 100 staff members

1. Rendering of the interior
2. Sanford interior
3. Entrance to pharmacy
4. Patients and staff are
tracked using RTLS
5. Workstations
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Building the new campus:
Enhancing patient satisfaction was the overarching goal
of the Moorhead Campus redesign. Ten principles —
including easier way-finding and reduced patient wait
times — guided the process. With minimal space between registration and exam rooms, fewer turns for
patients exiting the building, a more logical layout, and
abundant natural light, the new clinic is more intuitive
and pleasant for patients to navigate. Other architectural and interior elements help the 49,000-square-foot
blend in smoothly with the surrounding community.

1

Specialties:
Three times the size of the previous Moorhead Clinic,
the new Moorhead Campus is now equipped to provide
additional specialties for the Fargo, SD/Moorhead, MN
region. Its specialties and services include:
• Family Medicine
• Internal Medicine
• OB/GYN
• Pediatrics
• Behavioral Health
• Occupational Health
• Advanced Radiology
• Full-Service Pharmacy and Laboratory
Noteworthy distinctions:
The Moorhead Campus is the first Sanford Health location to install a Real Time Locating System (RTLS)
by Sonitor Technologies, Intelligent InSites, and RFID
Global, which will help reduce patient wait times and
improve clinical workflow.
Moorhead is a test site for Sanford Health’s initiative
to improve operational intelligence. By gathering data
on the time between patient “milestones”— including registration, arrival in the exam room, nurse visit,
physician visit, and discharge — the clinic can compare
intervals between milestones, identify which are too
long, and optimize staff and equipment deployment to
better meet demand. These findings will be rolled out to
other Sanford Health sites across the Midwest.
The building planning process included consultations
with neighborhood residents, patients and patients’
families, and other community stakeholders to ensure
that the new facility fit in with the rural heritage of the
area while offering state-of-the-art design.
The Moorhead Campus is aligned with standards of
sustainability, including producing minimal waste and
capturing as much natural heating and cooling power
as possible.
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Q&A with
Jeff Hoss
Executive Vice President of Clinical Operations,
Sanford Health Moorhead Campus

Jeff Hoss helped spearhead the design
of Sanford Health’s Moorhead Campus,
which opened on April 28, 2014. He talked
with DOTmed HealthCare Business News
about the design process and how new
technology is being used to enhance patient
satisfaction and staff retention.
HCBN: What was the process for deciding to build a new Moorhead campus?
Jeff Hoss: Back in the winter of 2010, we
did some market intelligence and looked at
growth rates and demographics. Knowing
that the current Moorhead facility was about
40 years old —which means its infrastructure
needed updating — we thought it was time
to look at building a new facility. So my team
and I visited a number of innovative facilities
across the country, from Alabama to Seattle,
Washington, and drew up ten principles from
those examples that we wanted to use to
guide the design of the new campus.
HCBN: What were some of those
principles?
JH: We wanted better way-finding for patients, so they never needed to turn more than
once to find their way out of the building. We
wanted as much natural lighting as we could
get. We wanted to build an efficient layout
that really put providers, doctors, nurses, the
supplies that they needed, and the patients in
close proximity to one another.
HCBN: Any others?
JH: One of the most important principles
was reducing patient wait times — one of
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our patients’ biggest frustrations. So we sat
at a table for about a year with several different scenarios trying to figure out how to
eliminate as much wasted time as possible
— and for our providers and staff as well as
for patients.
HCBN: How are you going about
eliminating that wasted time?
JH: Our layout certainly helps, but even
more exciting is the technology we’re using.
We’re the first Sanford Health location to install a real time locating system, which most
health care facilities use to track wheelchairs
and aprons in radiology and things like that
— straight asset tracking. But we asked ourselves: “How can we apply RTLS to predict
workflow and better plan for variations that
always are happening in the clinic — people
coming in early, people coming in late. And
how can we do this to help all of our caregivers anticipate work that needs to be done?”
HCBN: How does it work?
JH: Well, we have RTLS applications
that serve a quality purpose, an efficiency
purpose, and a satisfaction purpose. This
clinic facility is about 50,000 square feet of
clinic space, and it includes internal medicine, family medicine, pediatrics, obstetrics/
gynecology, and a few others. Because the
clinic runs on an integrated model of health,
it’s important for all of these folks to know
how the patient visit is progressing. With
the RTLS hardware, our staff will know in
real-time where a patient is and how best
to anticipate their work. It’ll also help us

in administration to know how much and
where to staff, or where we need more or
fewer appointment times. If I were able to
save one minute of a nurse’s time per patient
per day over the course of a year, we could
open up enough minutes of an LPN’s time to
add several hundred more return visits. And
that’s really what we’re talking about. “How
do we provide better service and utilize the
time we have in a better way?” Actually, we
did a little study here, and if we did that using that example of the LPN’s time, we found
1000 hours of staff time per year by using
one minute per day per patient.
HCBN: Those sound like applications
for improving quality and efficiency.
What about the “satisfaction purpose”?
JH: Based on what our patients told us,
the closer we can stay to their schedule,
the more satisfied they’ll be. And if we can
convert any time of a physician’s or nurse’s
time to time spent visiting with a patient,
then we will increase our patient satisfaction. What I’m interested in is creating a
flow that’s consistent and reproducible,
that adds value to our patient visits, and
that simplifies the work of our nurses and
doctors. This technology allows them to
prepare for variation in the schedule so
there are no surprises — no unexpected
overtime, etc. At the end of the day, if everybody can be home at the dinner table
by 5:30? Well then, everybody wins.
Questions or comments?
Visit online: dotmed.com/news/23456
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