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introductions
Rebecca J. Lewis, FAIA, FACHA, CIDMN
Principal Architect, DSGW Architects
Director of the DSGW Healthcare Studio

Associations with FGI:
AIA Liaison to the FGI 2003 – 2022
HGRC 2003 to date
Steering Committee of the HGRC 2018 – 2022
Tri Chair, Outpatient Document 2014 – 2022
2020 FGI Pioneer Award
Executive Committee Emergency Conditions 

Committee and Chair of the Rural Chapter
Vice Chair 2026 Edition 



FGI disclaimer
The views expressed in this 
presentation are the opinion of the 
speakers and may not be the official 
position of the Facility Guidelines 
Institute (FGI) or the Health Guidelines 
Revision Committee (HGRC).



Learning 
objectives

1.  Familiarize participants with the 
organization of the documents and 
publications.

2.  Sharing the revision strategy, sequence, 
and consensus approach to the FGI process.

3.  Understanding and explaining the 
approach to use the Guidelines in MN given 
current legislation.

4.  Review of the Guidelines sections on rural 
health requirements and highlights.



FGI story
HOW DID THIS ALL START?



History of FGI
Guidelines established in 1947 - 1984

Published by AIA until 1987-2006 

ASHE took over publication 2010, 2014 editions

FGI took over publication 2018

Facilities Guidelines Institute established as a 1998 organization as a Non Profit 
Organization.

One book until 2010; two books until 2014;  three books in 2018.

Digital format for books 2018



Structure?
Board of Directors (10)

◦ CEO Douglas S. Erickson, FASHE, CHFM, HFDP, CHC, Chief Executive Officer, Facilities Guidelines Institute

HGRC

◦ Chair

◦ Executive Vice Chairs (3)

◦ Steering Committee (16)

◦ Health Guidelines Revision Committee (ca 100)

◦ Subject matter experts (ca 40-50)



Dana Swenson
ExecHFM, LLC
Andover, New Hampshire

Dr. David M. Shapiro
Tallahassee, Florida

Skip Gregory
Health Facility Consulting
Tallahassee, Florida

Dr. Neil Halpern
Memorial Sloan Kettering 
Cancer Center, 
New York City

Doug Erickson,
CEO FGI
St. Louis, Missouri

Julie Benezet
Business Growth Consulting
Seattle, Washington

Kurt Rockstroh
(FGI past president)
KR Consult
Cold Canyon, Arizona

Ken Cates, FGI President
Northstar Management Co
St. Louis, Missouri

Diana Anderson
Dochitect
San Francisco, California

Tina Duncan
HKS, Inc.
Dallas, Texas



Heather Livingston
Chief Operating Officer/Managing Editor

Northampton, Massachusetts
heather@fgiguidelines.org

Yvonne Chiarelli
Associate Editor
Columbia, MD

yvonne@fgiguidelines.org

Bridget McDougall
Associate Editor

St. Louis, Missouri
bridget@fgiguidelines.org

Douglas Erickson
CEO

St. Louis, Missouri
doug@fgiguidelies.org

Chris Erickson
Administrative Manager

St. Louis, Missouri
chris@fgiguidelines.org

Moira Cleary
Digital Operations Manager

Johns Creek, Georgia
moira@fgiguidelines.org



HGRC Chairs

Rebecca J. Lewis
FAIA, FACHA, CID
DSGW Architects
Duluth, Minnesota​
Vice-chair, HGRC

John Williams
Washington State 
Department of Health
Olympia, Washington
Chair, HGRC

Ellen Taylor
PhD, AIA, MBA, EDAC
The Center for Health Design
Concord, California
Vice-chair, HGRC

Charles Maggio
AIA, ASHE, NCARB
CBRE|Healthcare
New York, New York
Vice-chair, HGRC



Document Chairs

John Shoesmith
AIA, LEED AP
Shoesmith Cox Architects
Seattle, Washington
Chair, Residential Document Group

Kirsten Waltz
AIA, ACHA, EDAC, LEED AP
Johns Hopkins
Baltimore, Maryland
Chair, Hospital Document Group

Kevin Matuszewski
AIA, LEED AP
DPR Construction
Chicago, Illinois
Chair, Outpatient Document Group



2026 Cycle 
sequence –
dates and 
milestones

2023
Public proposal period opens (February 2023)
1st full HGRC meeting (March 2023)
Public proposal period closes (July 2023)
Benefit-Cost Committee and topic groups review proposals 

(Summer 2023)
HGRC votes on proposals (Fall/winter 2023)

2024
2nd full HGRC meeting (April 2024)
Public comment period opens (June 2024)
Public comment period closes (September 2024)
Benefit-Cost Committee and topic groups review comments (Fall 

2024)
HGRC votes on comments (Winter 2024)

2025
3rd full HGRC meeting (April 2025)
Manuscript preparation, proofreading, publishing (rest of 2025)

2026 
2026 Guidelines are released (May 2026)



Voting and consensus

Voting in 2022: 1277 total proposals (2/3 
CONSENSUS)

Hospital 621
◦ Outpatient 464

◦ Residential 192

Public Comments 2022: 691 comments
◦ Hospital 340

◦ Outpatient 216

◦ Residential 135



Using the FGI



Minimum standards not best practice
About the Guidelines essay – page 1

For clarity and adoptability, these standards are presented in 
"code language". When the Guidelines is adopted by an 
authority having jurisdiction, design and construction must 
conform to the requirements in the Guidelines.

Every proposal is evaluated by the Benefit-Cost Committee
◦ Committee make up:  20 people.  Architects, owners, engineers, 

equipment planners, contractors and owner’s reps.





Using the 
Guidelines in 
Minnesota

In Minnesota, the Guidelines are not legislated, so not the 
law.

The Minnesota Department of Health uses the Guidelines as 
a “Strong Recommendation”.

In Minnesota, the Assisted Living Chapters in the 2018 
Residential document are legislated and enforceable.

Tips:  
◦ Always use the “most restrictive code language applicable”.

◦ Do a complete Code Path and keep a record of it.

◦ Meet with your AHJ’s early to review your project code 
approach.



resources

Books, digital editions, resources, white papers and 
website

Webinars on 2018 are on UTube and free, new 2022 
webinars forthcoming, newsletter, errata, 
application guidance, formal interpretations.

Outreach by HGRC members and leadership

HGRC education



books
Numbering system (cross reference)

How to use the books…specialty chapter then 
common elements

◦ All of Part 1 applies to EVERY project.

◦ Common elements apply only when referenced

◦ Specific requirements (by facility type)

Three books

Digital options:



website:  “Shop Now” link on www.fgiguidelines.org



Emergency Conditions White Paper –
FREE!!!

Chapter 1:  Risk Assessments
Chapter 2:  Surge Capacity Considerations
Chapter 3:  Alternate Care Sites
Chapter 4:  Resiliency
Chapter 5:  Renovation and Future Facility 
Design
Chapter 6:  Small and/or Rural Health Care 
Facilities
Chapter 7:  Emergency Preparedness in 
Residential Settings
Chapter 8:  Appendices



Minimum 
standards not 
best practice

For clarity and adoptability, these 
standards are presented in "code 
language". When the Guidelines is 
adopted by an authority having 
jurisdiction, design and construction 
must conform to the requirements in 
the Guidelines.



Outpatient Document:
Application of 
Common Elements Chapter











Hospital Document:
Application of 
Common Elements Chapter





Rural Issues 2022 FGI





























Future focus on 
2026 topics of 
interest:

Extended Stay Facilities

Rural Emergency Hospitals

Long Term Acute Care

Dental facilities

Procedure, operating and imaging room 
classification.

Emergency Conditions and Disaster Preparedness:  
incorporating this into the Guidelines. (What are 
the minimum standards?)

Beyond Fundamentals? “Resources”

Handbook (diagrams, etc., checklists, )

Hospice



Contact:
Rebecca J. Lewis, FAIA, FACHA, CIDMN

Principal Architect, DSGW Architects
Director of the DSGW Healthcare Studio

rlewis@dsgw.com

info@fgiguidelines.org
sales@fgiguidelines.org

mailto:rlewis@dsgw.com
mailto:info@fgiguidelines.org
mailto:sales@fgiguidelines.org


Questions?



Thank you!


