	


	MVCP Decision Set (Minimum Viable Clinical Program)
Minimum viable = minimum decisions (not minimum quality). Use before approving a layout direction.
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	Project:
	
	Program type:
	

	Occupied? (Y/N):
	
	Date:
	

	New/Reno/Add:
	
	Participants:
	


	
	A) Population + risk (layout drivers)

	
	Primary population served:
	____________________________________________________________



Dominant risks (check top drivers):
	☐ Falls
	☐ Med complexity

	☐ Wandering/elopement
	☐ Cognitive impairment

	☐ Escalation/aggression
	☐ Mobility impairment

	☐ Infection risk
	☐ Other: ________



	3–5 year change expected (acuity/services):
	____________________________________________________________





	
	B) Care model + staffing anchors

	
	Care delivery model:
	____________________________________________________________

	Staffing (typical):  Day ___  Eve ___  Night ___
	____________________________________________________________

	Supervision intensity needed (where/when):
	____________________________________________________________



Staff anchor points (must-have locations):
	Report:
	____________________________________________________________

	Charting:
	____________________________________________________________

	Med staging:
	____________________________________________________________

	Break/decompress:
	____________________________________________________________





	
	C) Observation + safety decisions

	
	What must be seen (by whom, when):
	____________________________________________________________
____________________________________________________________

	Controlled access needs (where/why):
	____________________________________________________________

	De-escalation approach (if applicable):
	____________________________________________________________

	Privacy boundaries (where it matters most):
	____________________________________________________________





	
	D) Program + throughput

	
	Minimum services (therapy/treatment):
	____________________________________________________________

	Peak usage assumptions (how many, when):
	____________________________________________________________

	Admissions/discharge + visitation pattern:
	____________________________________________________________
____________________________________________________________





	
	E) Support space models (common rework drivers)

	
Medication model:   ☐ Central     ☐ Decentralized
	Clean/soiled handling model (where/how it moves):
	____________________________________________________________
____________________________________________________________

	Equipment storage/staging needs:
	____________________________________________________________

	Staff respite/decompress needs:
	____________________________________________________________





	
	Outputs to hand the design team

	
	Non-negotiable adjacencies (5–10):
	____________________________________________________________
____________________________________________________________
____________________________________________________________

	No-go moves (3–5):
	____________________________________________________________
____________________________________________________________

	Optimization statement:
	____________________________________________________________
____________________________________________________________





	
	MVCP readiness gate (GO / NO-GO)

	
☐ Population/risk clear
☐ Observation + safety decisions made
☐ Throughput assumptions set
☐ Support models chosen
☐ Adjacencies + no-go moves agreed
Status:   ☐ GO     ☐ NO-GO
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