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Reducing Infant Mortality through Renovation at Riley



Context

As part of the effort to reduce infant mortality, the state 
looked to upgrade its healthcare facilities and placed 
a spotlight on the renovation of five floors at Riley 
Hospital for Children at Indiana University Health in 
Indianapolis to create the Riley Maternity Tower.
 
In partnership with the Indiana University School of 
Medicine, Riley Hospital is home to the largest group 
of maternal-fetal medicine physicians in Indiana. With 
the completion of the renovation, the hospital was able 
to house a labor and delivery unit, a 45-bed Level 3 
neonatal intensive care unit (NICU), and a postpartum 
unit in one facility. The upgrade made Riley the first 
children’s hospital in Indiana to establish an integrated, 
all-in-one program offering obstetric, delivery, newborn, 
and comprehensive pediatric sub-specialty services 
under one roof.

Before the renovation, high-risk babies and their 
mothers were treated in different facilities. Mothers 
would give birth at Methodist Hospital, approximately 
two miles from Riley. If a newborn needed high-
level NICU care, the baby would be taken to Riley 
immediately for treatment while the mother remained 
at Methodist Hospital.
 
Adding to the significant emotional trauma of 
separating mother and newborn, practical issues 
emerged, having delivery services in one location and 
the NICU in another. Babies would have to be whisked 
away to Riley. This disruption in continuity of care, even 
though brief, could be harmful.

Operational Challenges

Renovation, by its very nature, is always inherently 
challenging. Those challenges were only compounded 
by multiple reasons when it came to the renovation of 
Riley.
 
First, the remainder of the hospital needed to remain 
fully functional throughout the renovation project 
lifecycle. So, for example, while four floors of the 
building were gutted, the radiology department on the 
first floor had to remain open to serve patients.
 
In addition, the infrastructure at Riley was that of an 
aged, 40-year-old building. In hospital years, this is 
especially significant as modern facilities are quite 
different from those of the past.
 

At the same time, this renovation was not a simple 
modernization. (Again, the facilities being developed did 
not previously exist at Riley.) This challenge manifested 
itself in multiple ways.
 
The existing footprint was not ideal for creating 
functional in-patient programs. For example, the NICU 
needed to be created in a footprint without exterior 
windows in every room. Compounding the challenge, 
the rooms needed to be separated as opposed to 
aggregated. Therefore, a major question needed to be 
considered before determining the layout and design 
of the renovated floors: When moms and newborn 
babies stay in the same facility, what happens in an 
emergency? Ultimately, the team needed to figure out 
the identity of each unit and how best to bring adults to 
a children’s campus, what the perception of this would 
be, and what the experience would look like.

The labor, delivery and recovery room provides 
abundant space to care for both mom and baby.



When Form Does  
Not Follow Function

To design the NICU so it met the hospital’s 
needs, it was necessary to understand the 
processes and the needs of both the staff and 
the patients. While form follows function is a 
design principle, it was not the case at Riley. 
The team was given a form that couldn’t be 
modified.
 
Part of the activities the project team went 
through to meet this need was to work side-
by-side with operational planners. These 
planners were instrumental in incorporating 
the operational workflows into the circulation 
design and the spaces. Integrating the 
operational flow into the design makes the 
space exceptionally efficient and incorporates 
the best use of the renovation envelope.
 
Other functional factors needed to be 
considered when developing the design of the 
renovated floors. There are multiple services 
at Riley beyond the NICU. These include 
research, pediatrics, and maternity—a rare 
combination. Plus, this portion of the hospital 
has an attached atrium and an original 1920s 
façade that is a focal point for the atrium. Each 
of these elements needed to remain within 
the footprint of the Maternity Tower.

ABOVE  |  The Riley Maternity Tower includes 45 
private neonatal intensive care unit rooms designed to 
accommodate all needs of high-risk patients. 
BELOW  |   Decentralized workstations provide direct 
visibility into neonatal intensive care unit rooms, 
while the team station allows for additional space for 
collaboration.



The Finished Product

Finding a way to merge two cultures and bringing adults 
into a children’s hospital were two of the project goals 
and ultimately are visibly evident in the renovation.
 
Satisfying both requirements came down to the 
placement of the units. The NICU was placed between 
the labor/delivery unit and the postpartum unit. Because 
the NICU is easily accessible, this positively affected 
the workflow and efficiency of the medical staff and, of 
course, helped keep mothers and their babies together 
as much as possible.

 
On a larger scale, IU Health operates on a hub-and-
spokes model, with the downtown facilities being 
the hub. The spokes (the suburban hospitals and out-
patient facilities) have very traditional community-based 
obstetrical services in most locations. The most complex 
care is delivered within that downtown system.
 
With the renovation, IU Health has a state-of-the-art 
facility in Riley. All maternity services are centralized in 
proximity to the pediatric wing. 

Multiple Impacts

Riley, a conglomeration of five different buildings, is 
widely respected by the medical community and the 
local community. They have a reputation for providing 
first-in-class medical care. Many people in the area 
highly value the services Riley provides. By upgrading 
the hospital, Riley is a continuing source of pride and a 
deeply treasured community asset.
 
Most importantly, the renovation of Riley has improved 
the patient experience for both mothers and their 

babies. The new space meets the urgency of the 
moment, and it allows Riley and IU Health to impact the 
goal of lowering the infant mortality rate in Indiana.

LEFT  |  The open team stations provide extensive collaboration 
space for staff and create an open feel for the patient unit.  
RIGHT  |  The post-partum rooms provide a warm and comfortable 
environment to foster the bond between mother and child  
by providing the needs of both patients.
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