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Virtual Care and the 
Evolution of the Exam Room



Learning Objectives

• Gain insight into the healthcare industry's evolving efforts to serve an 
increasingly diverse and complex range of user needs.

• Become aware of the growing importance of telemedicine and the impact 
that technology is having on its practice.

• Understand the need for design that addresses and accommodates the 
demands and delivery of telemedicine.

• Recognize design principles that consider work processes, technology, 
and the human experience of delivering and receiving telemedicine care.



Trending Now



Inpatient to Outpatient



Chronic Conditions and an Aging Population



85%

Top 5% accounts for 66%





“I would like to 
eliminate the 
waiting room and 
everything it 
represents.”
David T. Feinberg, MD, 
President and CEO –
Geisinger Health

Is Waiting Waste? 



“We’re inviting you 
to linger.” 
Bernard Tyson, CEO 
Kaiser-Permanente

Or Part of the Care Process? 



University of Florida – Interior Design Studio
Student Projects – Fall 2015

Malawi Maternity Waiting Village
MASS Design 

Social Healing 



• Practicing at the “top of their license”

• Cooperation amongst teams toward common 
goals

• Include patient and family as part of team

Educating the Health Team





Team Space Insights

• Facilitating team 
communication

• Supporting care 
coordination and 
situation awareness

• Support staff 
individual roles

• Symbolism 
supporting the role of 
teams





Telemedicine



“Healing at a Distance”



A Digital World

So when will patients need to 
see doctors?

And what exactly will a doctor 
do in a world of digital 
healthcare?



There’s an App for that

Amwell

MDLive

Sherpaa

Teladoc



Growing Acceptance



Emerg 50% 

Admits 50% 
https://ontariotelehomecare.ca
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Further inform your investment strategy by 
accessing more results from our consumer surveys 

advisory.com/mic/consumerstrategyMarket Innovation Center

Percentage of respondents who 
would consider using a virtual visit for...

Consumers are ready for 

Are you?

SPECIALTY
As consumers increasingly shop for convenient, aff ordable health 
care, provider and patient interest in virtual visits continues to grow. 
Many providers already off er virtual visits for on-demand primary 
care, but few have expanded into specialty and chronic care because 
they question consumer willingness to utilize these virtual services. 

Our Virtual Visit Consumer Choice Survey, which asked nearly 
5,000 consumers across the United States about their interest in 
telehealth, found that most consumers are willing to use virtual 
visits for select specialty care services. Here, we’ve highlighted 
the specialty care services consumers prefer to access virtually and 
their top concerns with virtual visits to help inform your telehealth 
investment strategy.VIRTUAL VISITS.

Top Concerns You Need to Address for Virtual Visits

Your Top Specialty Virtual Visit Priorities

>70% of consumers willing 
to try service; highest priority

60%–70% of consumers willing 
to try service; medium priority

<60% of consumers willing 
to try service; lower priority

Other concerns
Quality of the 
care I will receive

Possibility the provider 
cannot diagnose/treat me 
virtually and I will have to go 
to a physical clinic anyway

Security of my 
health information

Lack of personal 
connection with 

the provider

I have no concerns 
about virtual visits

20.9%

19.2%

11.5%10.5%

8.7%

29.2%

...a consult with a psychologist 
seen from my PCP offi  ce

62.7%

...a consult with my 
regular psychologist

65.9%

...a consult with a 
new psychologist

55.7%

...a consult with my 
regular dermatologist

68.5%

...a consult with a 
new dermatologist

62.3%

73.8%

...a pre-surgery 
appointment

71.8%

...select post-op 
appointments

72.6%

...ongoing care for 
a chronic condition

76.8%

...a prescription 
question/refi ll

59.2%

...maternal fetal 
medicine consult in 
my OB/GYN’s offi  ce

63.9%

...select pregnancy 
check-ups

73.9%

...results from 
my oncologist

65.5%

...weight loss 
or smoking 
cessation classes

Source: Advisory Board, 2016



Other Concerns, 
29.2

Quality of the 
care I will receive, 

20.9

Possibility of 
referral to a 

physical clinic, 
19.2

Security of my 
health 

information, 11.5

Lack of personal 
connection, 10.5

I have no 
concerns, 8.7

Patient Concerns

Source: Advisory Board, 2016



Broad Capabilities



3 Things We Know about 
Exam Rooms



1. Patients aren’t 
coming to the exam 
room for an exam



When DO we need an exam room? 



Infectious 
Examination
Clinical Experience

Behaviour
Communication

Human Experience



• Who is the Patient (age, ability, family/support, 
personal belongings)?

• What is the purpose of the appointment (specialist, 
testing, etc.)?

• What are the tools needed for the appointment (exam 
table or chair; supplies, med. equipment, scribe)?  

Criteria 



1. Patients aren’t 
coming to the exam 
room for an exam

2. Exams rooms are 
the place where 
relationships need to 
be built.



Era 1: Science, discovery, trusted doctor

Era 2:  Accountability, measurement, control, 
punishment

Era 3:  Relationships

The New Age of Healthcare

Donald M. Berwick, MD, MPP, FRCP, President 
Emeritus and Senior Fellow, Institute for Healthcare 

Improvement, is also former Administrator of the 
Centers for Medicare & Medicaid Services.



28% of patients acknowledge sometimes lying or 
omitting information.

46% of people avoid telling a doctor about a health 
issue because they’re afraid of being judged.

18% of women and 11% of men would prefer to 
confess their bad health behaviours to a hair stylist 
instead of a doctor.

Relationships



Patient’s Sense of Space



Figure 1. Upright exam table pose

Patient Postures

Figure 2. Reclining exam table pose



1. Patients aren’t 
coming to the exam 
room for an exam

2. Exams rooms are 
the place where 
relationships need to 
be built.

3. Technology is 
necessary but it gets 
in the way



Triangle of Trust



Developing Relationships



“…the doctor’s role will shift to providing 
oversight, mapping out therapeutic and 
preventive strategies, and tapping into one’s 
knowledge base. …the human factor of the 
doctor - establishing trust and support with 
extraordinary communicative skills and real 
intelligence - will be indispensable.”
Dr. Eric Topol, Scripps Health, physician, author and futurist.



1. Patients aren’t 
coming to the exam 
room for an exam

2. Exams rooms are 
the place where 
relationships need to 
be built.

3. Technology is 
necessary but it gets 
in the way





Design Considerations



1. Appropriate range for viewing 
distance

2. Display is at eye level

3. Camera is at or slightly above 
eye level

4. Background (clean, uncluttered, 
no door)

5. Support an effective virtual 
exam or consult (Triangle of 
Trust)
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Tele-Exam Room Considerations
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Tele-Exam Room Solution



1. Equipped for 
required 
technology 
(multiple displays, 
etc.)

2. Appropriate range 
of distance and 
position of 
technology

3. Provide neutral 
backdrop

4. Need for highly 
ergonomic seating

2
1 3
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Command Center Considerations



Command Center Solution
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3
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1. Appropriate range 
for viewing distance

2. Display is at eye 
level

3. Camera is at or 
slightly above eye 
level

4. Professional clean 
look, free of clutter

5. Acoustic concerns

Care Provider Considerations



Care Provider Solutions



At the end of the day…



“The future is already here – it’s 
just not very evenly distributed.”

William Gibson



Questions? 





Thank you!
Kimberly N. Montague, AIA, EDAC, LEED AP

Kimberly_montague@hermanmiller.com

Canada: 

Ginny Winiker

Ginny_winiker@hermanmiller.com




