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There is a hint of truth even in an expression as corny as 

“everything is bigger in Texas.” But when the leadership team 

at The Methodist Hospital in Houston set out to build a new 

outpatient center, it wasn’t to prove its Texas pride.

The Houston market—already the nation’s fourth largest 

metropolitan area—is expected to grow by more than 3 million 

residents in the next 30 years. Located in the 14-hospital Texas 

Medical Center (TMC), The Methodist Hospital needed to expand 

and consolidate its surgical and outpatient offerings. Being part of 

the world’s largest medical campus has its advantages, but also its 

challenges for patients, says Catherine Giegerich, Rn, vice president of 

operations at The Methodist Hospital.

“Texas Medical Center is not the easiest location in the world 

to navigate, for inpatients and outpatients,” Giegerich says. “In the 

Houston market area, we started to see a lot of our outpatient volume 

going outside of the Texas Medical Center for those reasons. we 

wanted to create an environment that was easy for them to access, 

even though it was still in the Texas Medical Center, so they still had 

access to cutting-edge care, etc., and all the technologies that that 

afforded, and yet make it as convenient as we possibly could for them.”

In july 2010, the system opened the 26-story, 1.6 million-square-

foot Methodist outpatient Center, which houses the Methodist 

Cancer Center, Methodist DeBakey Heart & Vascular Center, and 

Methodist Bone and joint Center. Beyond the need for patient 

convenience, the center enables the strategic migration of more 

surgical services from inpatient to outpatient. The move allowed 

for many operational efficiencies, in particular, the ability to share 

the MRI suite with the 10 centers that use the same technology, 

says Roberta schwartz, senior vice president of operations for The 

Methodist Hospital.
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outpatient services would be in the building, nimon says.

 “In order to accommodate not knowing what physicians or 

services were going to be using these oRs, and not having an exact 

handle on what procedures were going to be done in the future, 

we came up with a layout of the oRs in terms of the utility booms, 

lights, integration, and all of the different elements that could 

accommodate multiple surgical interventions on a multidisciplinary 

basis,” nimon says. “we worked with the hospital, architects, and 

engineers to make sure that these adaptations were planned and 

that the staff understood what we were doing so they could get best 

utilization out of these spaces later on.”

“what we did with the building is try—to the best of our 

ability—to co-locate services that made sense,” Roberta schwartz, 

senior vice president of operations for The Methodist Hospital says. 

“For services such as cancer that have all-encompassing services, we 

gave them a home. This is the first building where they’ve really had 

a comprehensive home for all cancer services, and that was inclusive 

of their location for tumor boards, their physician clinics, their 

infusion space. Cancer isn’t located on six floors; they’ve got a floor 

in the building. Could we have built a stand-alone cancer center? 

sure. But we could co-locate that with all of the imaging services 

that they needed.”

The challenge with any brick-and-mortar bet is to determine 

how much capacity the new unit can manage, and how long that 

flexibility can be sustained through technological innovation. when 

the center was conceptualized in 2005, system executives weren’t 

sure what surgical services and technology would be needed in the 

future. The Methodist outpatient Center was built to support the 

migration of services toward the outpatient setting now and in the 

long-term. To do that, parts of the building had to be able to blend 

universality—to accommodate any surgeon who uses it—with 

specificity required of certain services. 

Bob nimon, managing director at Genesis Planning, a healthcare 

technology consultancy, and manager of medical technology 

planning at The Methodist Hospital, says technology can account for 

as much as a quarter of the building costs, but given construction 

lag times and other strategic decisions, that cost may be difficult to 

pin down. at the time the center was being conceptualized in 2005, 

the health system could not say exactly what surgical and other 
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“The ophthalmologists did not say, 
‘We need 600-square-foot ORs,’ but 
the architects said to us, ‘You’ll never 
know what you’ll need them for in the 
future, and you want to build them to 
as standardized a way as possible so 
you could put whatever services you 

needed to in there.’ ” 
Roberta Schwartz, senior vice president of operations,   

The Methodist Hospital, Houston 

“
Roberta Schwartz, senior  
vice president of operations,  
The Methodist Hospital, 
Houston
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The original idea was to house certain outpatient-centric 

services such as otolaryngology and ophthalmology in the building, 

schwartz says. But about a year and a half into planning, they 

decided to add orthopedic surgery, which demanded larger oRs and 

different technology needs. Luckily the planners had opted to build 

600-square-foot oRs for just such a contingency.

“The ophthalmologists did not say, ‘we need 600-square-foot 

oRs,’ but the architects said to us, ‘You’ll never know what you’ll 

need them for in the future, and you want to build them to as 

standardized a way as possible so you could put whatever services 

you needed to in,” schwartz says. nimon says one common problem 

is not considering structural requirements, including large pieces of 

imaging equipment that are usually hung from the ceiling.

Patient-centered service
ultimately, any successful design has to accommodate not only 

the surgeons and staff that use it, but also the patients. one of the 

concepts was to create “onstage and offstage” areas, says Maggie 

Duplantis, project director for the Methodist outpatient Center. The 

concept is carried throughout the building design, right down to 

having different elevators for staff and patients. 

Consult rooms have separate entrances and exits for patients 

and surgeons, who can access them directly from the oR 

environment. The pre-op rooms are all private rooms (not bays), 

which allow for more privacy for the patient and family. 

all 36 pre-op rooms, 14 oRs, and 30 post-anesthesia care 

unit (PaCu) bays flow together. “The patients go to pre-op, and 

one corridor will take you into the oR, and when they’re done the 

opposite corridor brings you back through PaCu,” Duplantis says. 

“It’s almost like a circular motion, if you will, so you never have to go 

back through pre-op to get to PaCu or vice versa.”

no design can build perfect patient flow, so the staff observes 

patient movement and adapts processes as necessary. “we noticed 

enormous wait times when we first moved into the building, so we 

put into play a couple of key things around the IT structure that are 

allowing our patients to complete their pre-op checklist and their 

pre-op history prior to arrival,” Giegerich says. “so that streamlined 

the process. Is that part and parcel of the building? no, but it was 

something that definitely needed to be addressed.”

 The Methodist health system in houston 
is participating in an initiative to deal with 
horizontal incivility, which is defined as 
disrespectful or inconsiderate words or deeds 
between peers. studies have found that the issue 
is especially difficult in the surgical environment.

450%450% a nurse from the ICu is 4.5 
times more likely to agree 
that their manager is able 

to handle workplace incivility than those from the oR. 

inCivil ACTion

$11,581	$11,581	The cost in loss of 
annual productivity 
per registered nurse 

in the state of Texas as a result of workplace incivility.

Source: journal of nursing administration, Vol. 41, No. 1.
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The function of the center continues to evolve. Even though it is an 

outpatient center, a certain number of inpatient surgeries are performed 

in it, requiring transport via Zoom™ stretcher to the inpatient side via 

sky bridge. And in some cases the center’s design means physicians and 

patients in certain services spend more time getting from place to place. 

Still, it seems patients are happier since the center opened.   

Case Study | the Methodist Hospital

The team at Methodist knows that patients like the new 

outpatient center because patient satisfaction scores jumped 

three times since it opened, despite some inconvenience for patient 

transport between buildings. “The amount of time they are spending 

seems to be offset by the experience that they are having in the 

building,” Schwartz says.

insight  //  CLICk on THE IMAgES for more information on each photograph.
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