
 

The Health Care Revolution, Part 2 - Outpatient and Clinic Facilities 

Despite the apparent hospital construction boom, the number of hospitals in the 
United States actually decreased by nearly 9% between 1990 and 2000.  According to 
the Centers for Disease Control (CDC), during the same period, the number of hos-
pital beds decreased by nearly 30%, the number of hospital stays decreased by 36%, 
the average length of patient stays decreased by 33%, and the number of in-patient 
surgical procedures decreased by 27%. However, during the same period, the num-
ber of full-time equivalent personnel increased by 14%.  According to the CDC, many 
of these additional staff are not devoted to patient care but to management or 
administration. Then where are Americans receiving healthcare? More frequently at 
out-patient care centers, which have experienced a 115% increase in patient volume. 

There are many factors driving healthcare trends.  The high cost of hospital care has 
been one motivator, guided by the efforts of insurance companies to keep costs 
down. The other is a shortage of hospital beds, or more specifically, skilled nursing 
staff to care for patients. The growth in ambulatory surgery has been influenced by 
improvements in anesthesia and analgesia and by the development of non-invasive 
or minimally invasive techniques. Procedures that formerly required a few weeks of 

convalescence now require only a few days.  

These statistics don’t come as much of a 
surprise for those of us working in the field of 
medical facility design. These statistics also 
aren’t surprising to anyone who has had a 
medical procedure such as an x-ray or 
diagnostic test; you’ve probably noticed how 
much the delivery of those procedures has 
changed. Procedures that once required an 
over-night hospital stay are now being 
performed in day surgery centers, with only a 
few hours required for post-procedure 

observation.  You’re even likely to see an imaging center at the local shopping center; 
we know because construction was just completed on the Willamette Valley Imaging 
Center in the North Delta Plaza shopping center in Eugene, a project BHE helped to 
design.  

Coupled with the trend toward ambulatory surgical and diagnostic centers is the trend 
toward provider consolidation. Gone are the days of the one- or two-physician doctor’s 
offices. High overhead, increased malpractice insurance costs and enhanced 
bargaining power with patient insurers, laboratories and diagnostic facilities have all 
contributed to the trend toward “group” medical practices.  The consolidation trend 
isn’t limited to physicians: diagnostic facilities and laboratories are pooling resources 
in an effort to keep costs down, and themselves competitive.  
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Applying appropriate technology to meet the client's needs. 

Evergreen Family Medicine  
consolidated its six offices into a  
single 40,000-foot complex on  
Edenbower Boulevard in Roseburg. 
The facility opened in June 2005 and 
cost $8.5 million. Photo courtesy 
Waterbury Shugar Architects. 



Evergreen Family Medicine in Roseburg, Oregon, pictured on the cover of this issue, is an example of a consolidated group practice. 
BHE worked with Ed Waterbury of Waterbury Shugar Architects on this 40,000 square foot private medical clinic, providing civil, mecha-
nical, and electrical engineering and lighting design services. Evergreen Family Medicine was established in 1995, and the consolidation 
of the group’s six offices into one facility was a goal from the inception of the practice. In addition to Evergreen’s family practice, the 
facility houses an Urgent Care Facility, an on-site laboratory, state-of-the-art digital x-ray, and OccuHealth, Evergreen’s occupational 
health practice, which provides pre-employment screening.  In a recent poll of Roseburg area residents, Evergreen was picked as the 
“Favorite Family Medical Center.”  

Ambulatory Surgical Centers can be independent 
facilities or part of a larger surgical center conglomerate. 
Working with architect Lon B. Samuels of Coos Bay, 
Oregon, BHE provided mechanical and electrical 
engineering services for the Rush Surgery Center in 
Brookings, Oregon. Rush Surgery Center is part of a 
national network of surgical centers. The facility in 
Brookings includes a Type 1 Surgery Center with two 
Operating Rooms, Pre-Operative Exam Rooms, Post-

Operative Recovery Rooms and associated X-Ray, Medical Gas and "clean-air" purification for the surgical suite.  Our work included 
making all necessary applications to the Oregon State Health Division of Licensing, Building Codes Department and local planning 
departments.  

Northwest Neurospine Institute, Eugene, Oregon 
BHE is working with David Beckman of Atelier Architects to convert an existing 26,400 square foot building on Centennial Loop in Eugene 
into a state-of-the-art surgical facility. The facility is comprised of four distinct and separated uses: Ambulatory Surgery Center (ASC), 
Resident Care Facility (RCF), Imaging Center, and Medical Office. Remodeling an older building is challenging enough. Depending on 
the percent of the building involved in the remodel, codes that did not exist at the time the building was built may have to be met. This 
was the case with the NNI, as the building was gutted to the exterior walls. Adding to the complexity are the State requirements for 
healthcare and surgical suites. Space was an issue for locating mechanical systems like duct work and medical gases. The building’s 
electrical capacity had to nearly triple to accommodate the high power quantity and quality demands of the surgical suites, the MRI and 
the CT scanner.  This is a very challenging project in every respect. 

Corvallis Clinic, Corvallis, Oregon  
Established in 1947, the Corvallis Clinic began as a 
three-physician practice in downtown Corvallis.  While 
not affiliated with Good Samaritan Hospital, the clinic 
relocated to the north side of Corvallis coincident with 
the hospital’s relocation in the 1970s. Today the clinic 
has 80 physicians and 585 employees; it is the largest 
and longest-standing multiple specialty clinic in the 
Corvallis area.  

Working with Roberston|Sherwood|Architects, PC (RSA), in conjunction with Boulder Associates, BHE has provided engineering services 
for three projects at the Corvallis Clinic in the past several years.  The 10,400-square foot Ambulatory Surgery Center will open in Fall 
2006.  The one-story, state-of-the-art building will be located just south of the Asbury Building. It will feature three operating rooms for 
outpatient surgery, one procedure room, approximately 4,500 square feet of pre- and post-op space, and a 23-chair waiting room.  An 
eight-vehicle parking area to the south of the ASC building is also planned. In addition to providing services for the surgical center, BHE 
assisted RSA with an MRI addition.  
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