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CAS Alignment Tool


Census–Acuity–Staffing (Operations-First Layout Inputs)
Project: __________________________________ 
Building Type/Program: _____________________ 
New / Reno / Addition: ______________________ 
Occupied? Y/N							Date: ____________ 
Participants (Admin/DON/Facilities/etc.): __________________________________________________________________________________________________________________________________________________________________________
0) CAS Output (what the design team gets)
By the end, you will produce:
1. Non-Negotiable Adjacencies (5–8): ________________________________________________
2. No-Go Layout Moves (3–5): ______________________________________________________
3. Optimization Statement (1 sentence): “We are optimizing for __________ while protecting __________.”


45-Minute CAS Alignment Meeting (Facilitation Script)
Attendees: Admin/ED + DON/Clinical leader + Facilities/Plant + “staffing reality owner”
0–10 min: Census + acuity (Sections A–B)
10–25 min: Staffing anchors + step drivers (Section C)
25–40 min: Run the 5 Flow Tests (Section D)
40–45 min: Lock outputs (Adjacencies, No-Go moves, Optimization statement, GO/NO-GO)



A) Census Reality (Demand + Throughput)
1. Licensed capacity / unit count: ____________

2. Target operating census (average filled beds): ____________

3. Peak/variance (seasonality, referral swings, surge): _______________________________

4. Admissions/discharge pattern (frequency + timing): _________________________________

5. 3–5 year expectation (stable / growth / acuity shift / program shift): __________________

If/Then guardrail:
· If you cannot state target operating census + variance, you are not ready to size support spaces or staffing work zones.


B) Acuity Reality (Care Intensity + Risk Profile)
1. Acuity mix today (rough %): 		Low ____% 	 Moderate ____%  	High ____%

2. Primary clinical/operational risks (top 5):
· Falls ☐ Wandering/elopement ☐ Aggression/escalation ☐ Infection risk ☐ Med complexity ☐
· Other: ___________________________

3. Observation requirement (what must be seen / supervised):
· Continuous observation areas needed? Y/N Where? __________________________
· Highest-risk times (shift/activities): _______________________________________

If/Then guardrail:
· If observation needs are “to be decided later,” the layout will be redesigned later.


C) Staffing Reality (The Shift, Not the Org Chart)
Fill what you can actually staff (not ideal state).
1) Staffing by shift (typical)
	Role
	Day
	Eve
	Night

	RN/LPN
	____
	____
	____

	CNA/MHT
	____
	____
	____

	Med Tech (if used)
	____
	____
	____

	Therapy
	____
	____
	____

	Housekeeping
	____
	____
	____

	Dietary
	____
	____
	____

	Other _____________
	____
	____
	____

	Other _____________
	____
	____
	____

	Other _____________
	____
	____
	____


2) Where staff “live” during a shift (anchor points)
· Shift report location: __________________
· Charting/documentation: __________________
· Med prep / med pass staging: __________________
· Clean supplies: __________________
· Soiled holding: __________________
· Staff break/decompress: __________________
3) “Step drivers” (top 3 tasks that create the most walking/time)
1. __________________ 2) __________________ 3) __________________
If/Then guardrail:
· If you cannot name where charting + med staging + supplies happen, the plan will optimize aesthetics over operations.



D) The 5 Flow Tests (Layout Must Pass)
Use Pass/Concern/Fail. If any “Fail,” do not lock layout.
1) Observation Test (safety + supervision)
· Can staff see what they must see for your risk profile?
Pass ☐ Concern ☐ Fail ☐
Notes / “must-see” areas: __________________________________________________
2) Steps Test (repeat routes)
· What are the top 3 repeated routes? (start → end)
1. __________ → __________ 2) __________ → __________ 3) __________ → __________
· Too many doors/turns/interruptions?
Pass ☐ Concern ☐ Fail ☐
Notes: _____________________________________________________________________
3) Response Test (when something escalates)
· Fastest safe path to help (staff + equipment + security as needed)
Pass ☐ Concern ☐ Fail ☐
Notes (bottlenecks / delayed response points): ________________________________
4) Clean/Dirty Separation Test (infection control + dignity)
· Where do clean and soiled flows cross or nearly cross? ________________________
Pass ☐ Concern ☐ Fail ☐
Notes (what must be separated): _____________________________________________
5) Peak Compression Test (works under load)
· Define “peak moment” (e.g., med pass + rounds + meals + admissions): __________
· Does circulation/support space handle peak without congestion?
Pass ☐ Concern ☐ Fail ☐
Notes: _____________________________________________________________________






E) Constraints to Hand the Design Team (Lock These)
1) Non-Negotiable Adjacencies (5–8)
1. __________________ 2) __________________ 3) __________________
2. __________________ 5) __________________ 6) __________________
3. __________________ 8) __________________
2) No-Go Layout Moves (3–5)
1. __________________ 2) __________________ 3) __________________
2. __________________ 5) __________________
3) Priorities (rank 1–5; no ties)
· Safety/Observation ___ Staff Efficiency ___ Infection Control ___ Privacy ___ Flexibility/Future ___




F) CAS Readiness Gate (Go / No-Go)
GO to lock layout direction only if ALL are true:
· A + B + C are complete (no “TBD later”) ☐
· All 5 Flow Tests are Pass or Concern (no Fail) ☐
· Adjacencies + No-Go moves are written and agreed ☐
· Optimization statement is agreed ☐
Status: GO ☐ NO-GO ☐
If NO-GO, list missing decisions (max 5): ___________________________________________
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