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Key takeaways
• Care delivery is increasingly moving out of the hospital, toward local
sites even the patient's home with telehealth. This has significant
implications for health systems' capital allocation and facilities
planning. This tool will help you determine how to expand your
system's offerings by meeting patients where they are—and saving
on facilities investment.
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How to use this tool
This tool outlines the three-step “build as a last resort” framework for health care

providers, estate planners, and payers to shift the balance of care away from the
hospital and toward the community for specific services. For an example of how
the tool has been used in real life, see the section “The approach in action,” at
the end of this document.
Before using the tool, identify a single service or care model your organization

wants to grow in the community, as facility considerations will follow from service
type. This service or care model should align with the system’s own strategic
plans, plans of any partner that may be involved in the venture, and most
importantly, the access preferences of the patients’ themselves.
Then follow the three questions outlined on the following pages as a guide for

choosing the community location that is the best fit for your chosen initiative.
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The ‘build as a last resort’ approach
1. Physical space requirements: What are the physical space
requirements to deliver a specific service?
Infrastructure factors:

Access factors:

• Waiting room and reception area size

• Proximity to target population

• Diagnostic and/or medical equipment
ease of installation

• Staff availability and available transportation
to site

• Patient rooms that safeguard privacy

• Proximity to public transport

• Sufficient staff spaces, such as
offices and locker rooms

• Accessible during hours of highest need for
care

2. Existing candidates: What candidates meet these requirements or
can be adapted to meet these requirements with minor adjustments?
Spaces already in your asset portfolio:

Spaces outside your portfolio to lease or partner with:

• Hospital outpatient clinics

• Local government space

• Primary care clinics

• Retail locations

• Community sites

• Non-rofit and non-governmental offices
• Corporate partner locations

• Virtual delivery

3. Choosing the best fit: Out of the candidates identified for offering this
service, which is the best fit that maximizes access and quality while
minimizing costs to the system?
Financial factors:

Partnership factors:

• Cost to renovate space to offer the
service

• Potential benefits to partnering with the
organization that exists in that space, if the
space is outside the hospital portfolio

• Cost to refurbish space in the long
term
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THE APPROACH IN ACTION

The approach in action
In 2014, the Dorset Clinical Commissioning Group (CCG), the local payer for

Dorset county in the UK, recognized that the local health care system would face
a deficit of £229 million per year by 2020-21 if significant changes were not
implemented. Specifically, the acute-heavy system was ill suited to providing the
community-based, preventive care its population needed to stay healthy and

control costs.
The Dorset CCG needed to expand their community footprint but did not have
excess capital to build or buy new facilities. Instead, they implemented the “build
as a last resort” framework for several services. Leaders agreed to build new
facilities only if they could not use or repurpose existing community space.
One example was the CCG's support program for community-based mental

health crises. These services are now delivered in locations called "Community
Front Rooms." The process for determining spaces in which to offer these
services is outlined below.

Dorset’s process to vet and select community-based mental health spaces
Requirements

• High levels of privacy
• Near rural community with
sufficient serious mental
illness prevalence
• Accessible to majority of
prevalent population within
25 minutes by car or public
transport

• Available during times of
highest need

Candidates

Best fit

• Familiar community settings,
including cafes and libraries

• Local government and
nonprofit office space
available after hours

15 new community-based
mental health care centers
have been created, all in
repurposed space.
Examples:

• Retail space open for lease

• Wareham location: Located
in a local charity office
• Bridport location: Located in
leased retail space

Source: Dorset Integrated Care System, United Kingdom; Advisory Board interviews and analysis.
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LEGAL CAVEAT
Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the ter ms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countr ies. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory B oard without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or ( b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.
Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this r eport and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:
1.

Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permiss ion, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2.

Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.

3.

Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.

4.

Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5.

Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6.

If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.

© 2021 Advisory Board • All rights reserved • advisory.com

pg. 6

655 New York Avenue NW, Washington DC 20001
202-266-5600 │ advisory.com

