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A b s t r a c t

Developmental tendencies within healthcare point out a growing polarizaƟ on between the in-and 
outpaƟ ent wards, resulƟ ng in an extended phase of transiƟ on where paƟ ents are neither ill enough to 
be accepted for longer hospital stays or well enough to go back home.  

Beyond White Walls aims to address this quesƟ on by invesƟ gaƟ ng how a healing environment can be 
confi gured in the brief of a paƟ ent hotel;  a hybrid building that provides temporary accommodaƟ on 
for paƟ ents, for their families, but also for external guests as one healing aspect to enhance a normal-
ized environment as opposed to the hospital. 

Other healing aspects stated in the thesis include closeness to natural elements, possibiliƟ es for social 
support and being surrounded by posiƟ ve distracƟ ons, which are developed through research and 
studies of Evidence Based Design theories, combined with study visits of healthcare insƟ tuƟ ons, hotels 
and exisƟ ng paƟ ent hotels. 

The outcome of the thesis is a 50/50 division of a theoreƟ c wriƩ en text and a design proposal that 
demonstrates how the conclusions from the research process can be implemented into architectural 
aspects, stressing on the importance to take the menƟ oned standpoints beyond the white walls of 
hospital environments. 

KEYWORDS: healing environment, paƟ ent, hotel, fusion, hybrid, evidence based-design

WEEK 7 WEEK 8 WEEK 9 WEEK 10 WEEK 11 WEEK 12

PICTURE OF THE DAY. Documentation of thesis process, week 7-12 on blog: 
http://beyondwhitewalls.tumblr.com



PREFACE                                                                               

INTRODUCTION                            
BACKGROUND  
APPROACH
METHODS                                                                                                                  

PREPARATORY RESEARCH

PATIENT HOTEL      
HOSPITAL VERSUS HOTEL                                                                                 
EVIDENCE BASED DESIGN  
Key factor 1: Family-centered care and social support                      
Key factor 2: Division of room and spaces                                              
Key factor 3: Sensory sƟ mulaƟ on                                                                
Key factor 4: Sustainable healthcare environments                                  
STUDY VISITS                                                                                                    
RESEARCH EVALUATION

                                           

CURRENT SITUATION

THE HOSPITAL AREA     
SITE ANALYSIS                                                                                                

DESIGN PROPOSAL 2030

BUILDING CONCEPT                                                                            
SITE PLAN                                                                                                           
CREATING A BRIEF
EXPLODED AXONOMETRIC                                                                                                              
MEET THE USERS                                                                                        
FLOOR PLANS                                                                                                      
SECTIONS                                                                                                         
FACADES                                                                                                           
CONSTRUCTION
DETAILS                                                                                                       

CONCLUSION

REFERENCES

11
12
15
16

19
20
21
22
24
26
34
36
46

49
52

59
60
68
69
70
76
90
92
94
95

97

99

C o n t e n t
                    

WEEK 13 WEEK 14 WEEK 15 WEEK 16 WEEK 17 WEEK 18

PICTURE OF THE DAY. Documentation of thesis process, week 13-18 on blog: 
http://beyondwhitewalls.tumblr.com



BEYOND WHITE WALLS
The healing environment of a patient hotel 

11

C o n t e n t
I n t r o d u c t i o n

PaƟ ent hotel. When coming across this term for the fi rst Ɵ me, you would probably stop for a split sec-
ond, just as many others including ourselves, and refl ect upon whether or not you have understood the 
meaning correctly. Because it does not necessarily give you an instant associaƟ on or a specifi c refer-
ence to something familiar, as opposed to how a church, a school, a restaurant or a hospital would do. 
Instead, it leads you to think about the two words separately and how they can be connected together 
into one object; the paƟ ent and a hotel. And this indeed, is what triggered our interest into invesƟ gaƟ ng 
the subject further on our Master’s thesis. 

PaƟ ent hotels, although seemingly new in our history, have existed longer and in a broader extension 
than we are aware of. Why they have not yet gained a wider knowledge by the general public is due to 
the small amount of new projects that are purpose-built paƟ ent hotels. In many cases today, paƟ ent 
hotels are housed in abandoned premises near the hospital area and are gradually adapted, but not 
opƟ mal for such a funcƟ on. 

PaƟ ent hotels exist primarily because of the need of temporary accommodaƟ on for people in the transi-
Ɵ on phase between the hospital and their home, and occasionally, for families of hospitalized paƟ ents. 
But along with the development of higher effi  ciency and shorter hospital stays in modern healthcare 
environments, this need of in-between wards is growing.

With our Master’s thesis, we therefore want to highlight this subject and bring forth the discussion to 
the public and the architecture world. We see paƟ ent hotels not only as opportuniƟ es to unburden the 
hospital capacity, but as well as a plaƞ orm to discuss and demonstrate our visions of future healthcare. 
It challenges our independent thinking as graduaƟ ng students in the way that we have to create our own 
building brief, jusƟ fying what we believe a hybrid building of this kind would look like in a future sce-
nario, 20 years ahead of our own Ɵ me. Moreover, It also allows us to explore alternaƟ ve ways to design 
a healing environment that goes beyond regulated standards of hospital insƟ tuƟ ons. Something beyond 
massive building blocks, never-ending corridors, fl uroescent lamps and clean white walls.

P R E F A C E
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MALMÖ
The project area of this thesis will be focused in Malmö, which is the third largest 
city of Sweden with a populaƟ on of more than 300 000. 

Malmö is interesƟ ng besides being a mulƟ cultural and a vital city. For the past 10-
20 years, it has as well undergone a fast expansion, not only demographically and 
economically, but also urbanely. Quarters and neighbourhoods have been trans-
formed and added to the cityscape. The street life has changed and become rich 
with varieƟ es. New residenƟ al areas have been built and educaƟ on faciliƟ es have 
been formed, such as Malmö University. 1 

Thanks to its locaƟ on in the south, Malmö also has a direct connecƟ on with Den-
mark by a rail-and-road bridge. This has strenghtened the region as a whole and 
facilitated the commuter service, allowing 20 000 people travelling across the chan-
nel of Öresund everyday for work, mainly from and to the capital of the neighbour 
country, Copenhagen.

The compleƟ on of City Tunnel in 2010 has reinforced the network between the re-
gion and the county of Skåne even more. The tunnel is an extension of the railway 
link, built under the city centre of Malmö that connects the county to the bridge.2

 

1. hƩ p://www.malmobusiness.com/sv/arƟ klar/fakta-om-malmo (2012-03-06)
2. hƩ p://se.oresundsbron.com/page/3363 (2012-03-06)

PROJECT AREA
In 2010, the county of Skåne formed collaboraƟ on between the hospitals of Malmö and Lund, merg-
ing the two individual insƟ tuƟ ons into one establishment, presently known as the University Hospital 
of Skåne, or SUS (Skånes Universitetssjukhus). University hospitals contain a combinaƟ on of care, 
research and educaƟ on; striving to spread knowledge, off ering meeƟ ng places and creaƟ ve working 
environments, as well as being in conƟ nuous development of competence. Shorter distances and bet-
ter connecƟ ons are therefore required in the hospital areas, which lead to a great challenge for both 
Malmö and Lund. Aside from being in severe need of new premises and adapƟ ons of exisƟ ng struc-
tures, they are also under system and organizaƟ on developments due to the merge that may require 
greater relocaƟ ons and addiƟ ons of programs. 

DEVELOPMENTAL TENDENCIES OF THE HEALTHCARE SECTOR
First thing to understand about healthcare insƟ tuƟ ons is the challenge to plan and predict what the 
organizaƟ on will look, even for 5 years-Ɵ me, due to the rapid speed of development and the constant 
changes that occur within the sector. Hospitals are in frequent need of adapƟ ng small and non-general 
structures to catch up with modern needs of fl exibility, logisƟ cs and technical installaƟ ons, as well as 
being a step ahead for the future. Developmental tendencies point out that in-paƟ ent care is growing 
heavier technically, requiring more resources and a higher level of hygiene. An increase of the inten-
sive care will also occur. DiagnosƟ cs and treatments will be able to take place in the paƟ ent rooms, 
leading to higher supply of single-paƟ ent rooms and fewer amounts of paƟ ent beds. 

Meanwhile, minor operaƟ ons and day treatments are becoming more common, resulƟ ng in that out-
paƟ ent care increases in capacity. The amount of paƟ ents that get discharged from the hospital on the 
same day aŌ er a treatment will increase and home-based care will eventually be off ered in everyday 
life situaƟ ons. Not only will the nurses assist with easier procedures such as injecƟ ons, taking urine 
and blood samples, but they will also be able to give pain reliefs and drip to cancer paƟ ents in the 
home environment.

Having staff  traveling out from the hospital borders is one of the new structures of work that will 
emerge. Other quesƟ ons of importance include how to improve safety and effi  ciency, focusing on 
paƟ ent centre care, as well as maintaining a strong coherent connecƟ on between the diff erent stages 
of diagnosƟ c, treatment and rehabilitaƟ on. Developed IT-support not only enables beƩ er ways of 
cooperaƟ on and communicaƟ on, but also provides paƟ ents opportuniƟ es to easier access informaƟ on 
about their sickness and so, having more open dialogues with their doctors.  

The tradiƟ onal borders between diff erent clinics will gradually dissolve and the hospital in the future 
will mainly be dealing with operaƟ ve procedures that require highly technical equipment. In this sce-
nario where a growing polarizaƟ on occurs between the in and out-paƟ ent wards, the phase of transi-
Ɵ on also extends with a growing amount of paƟ ents that are neither ill enough to be accepted for 
longer hospital stays or well enough to go back home.

B a c k g r o u n d
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TURNING TORSO

CENTRAL RAIL STATION

PILDAMMSPARKEN

MALMÖ HOSPITAL

ÖRESUNDSBRON

(TO DENMARK)

TURNING TORSO EXTENSION OF CENTRAL STATION ÖRESUNDSBRON

The purpose of this master’s thesis is to invesƟ gate future healthcare in the aspect of the transiƟ on 
phase between the hospital and home, using the brief of a paƟ ent hotel to explore alternaƟ ve ways to 
design healing environments beyond insƟ tuƟ onal standards. 

EVIDENCE-BASED DESIGN THEORIES
Evidence-based design (EBD) is a fi eld of study that emphasizes the importance of using credible data in 
order to infl uence the design process.3 The approach has so far reached popularity mainly in healthcare 
architecture as an eff ort to improve paƟ ent and staff  well-being, paƟ ent healing process, stress reduc-
Ɵ on and safety. Although EBD is a rather new topic of research, it has similariƟ es with environmental 
psychology, architectural theory and behavioural science which are all relevantly connected to the sub-
ject of a healing environment. Hence, it is also the main point of departure in our research.

SENSES IN ARCHITECTURE
From the big picture of EBD, we have aimed to narrow down and focus on the points of view that 
specifi cally concern how architecture is perceived by the human senses. Throughout the process, we 
have aƩ empted to connect the knowledge on the human senses with the design-recommendaƟ ons of 
Evidence-based design in order to deepen the understanding of both subjects, such as the choice of 
colour and materials, the shape of rooms and how they are perceived by paƟ ents.  

3. hƩ p://en.wikipedia.org/wiki/Evidence-based_design (2012-03-06)

C o n t e n t
A p p r o a c hM a l m ö
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C o n t e n t
M e t h o d s

THESES AND LITERATURE
Theses from previous years have been the fi rst step taking us closer to the picture of what we want our 
own thesis report to look like; this includes everything from layout and format to organizaƟ on and usage 
of headlines. Studying older theses, especially those that deal with the same subject, have also helped 
us fi nding relevant references in terms of books, dissertaƟ ons and internet links. Moreover, they have 
enabled us to pick up discussions and further analyses on maƩ ers that we can use to create a framework 
for our own work. 

STUDY VISITS AND INTERVIEWS
Apart from literature studies, we have also looked for references by interviewing diff erent stakeholders 
and going on study visits - a great source for inspiraƟ on.

BLOG AND SOCIAL MEDIA
One way to document our process and to keep track on our Ɵ me-plan is to create a blog. This has not 
only been helpful to keep our stakeholders in Skåne updated about our progress, but also the general 
public and anyone that may be interested in our project along the way. An updated blog serves as a 
good moƟ vator to accomplish and deliver material, and has eventually become a tool that creates small 
deadlines for us on a weekly basis.

HALF DAY THEORY, HALF DAY PRACTISE
Instead of separaƟ ng a research and a design phase that spans over weeks, we have combined both of 
them on a daily basis. The morning when the energy is sƟ ll high, we read literature and write texts, while 
the aŌ ernoon is spent on the pracƟ cal part of sketching and modeling. This way of working has given a 
variety to the process every day, and a good balance in the project of theory and pracƟ se. 

DEFINING OBSTRUCTIONS
In order to limit the project and not losing focus, obstrucƟ ons have been defi ned. By obstrucƟ on, we 
mean to set up rules in forms of design criteria early in the process, which has helped to strengthen the 
concept of our project.

C o n t e n tCREATING A TOOLBOX

Pen: The pen can be used to make quick sketches and notes. This makes it easy to explain ideas in a quick 
and effi  cient way.

Model: The use of physical sketch models creates a feeling of the building at an early stage. But it is also 
a great way to discover problems and possibiliƟ es.

Text: When formulaƟ ng a problem or an idea in words, the strategies for compleƟ ng the goals become 
clearer. Using text can be a way of explaining things that can’t be explained by pictures. But the text is 
also a tool of art itself and can create mental pictures.

List: LisƟ ng is an easy way to help structuring and organizing the work load, but also a quick way to re-
member what has been done. Making list for every presentaƟ on, every tutor session and for every day 
has been an eff ecƟ ve way for us to state what results we anƟ cipate from them.

Editor’s wall: At the offi  ces of many famous magazines the concept of an editor’s wall is being used. This 
means that a layout dummy of every single page of the magazine is being pin up on a wall to create an 
overview of the fi nal product. This is a way to esƟ mate the workload and to see what the fi nished parts 
are and what needs to further develop.

Computer: The computer can be seen as machine hosƟ ng many of the tools described above. The pos-
sibiliƟ es of modern 3D-modeling program, illustraƟ onal programs, digital photography, and access to 
the internet has made the computer essenƟ al.

Time plan: By making a detailed Ɵ me plan that is being up-dated on a weekly basis, the amount of work 
can be compared to the amount of Ɵ me there is to accomplish the thesis. Not only does it create an 
overview but it also helps us to keep track on all the boxes that need to be Ɵ cked off  for the fi nal pre-
sentaƟ on.

SWOT-analysis: (strengths, weaknesses, opportuniƟ es and threats) is a basic and common tool that can 
be used in most cases, both when it concerns the site only or even the master thesis itself. This clarifi es 
the qualiƟ es and the problems with the site or thesis.
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P R E P A R A T O R Y  R E S E A R C H

WHAT IS IT AND WHY IS IT IMPORTANT?
A paƟ ent hotel is a place that fi rst and foremost provides accommodaƟ on for people that are in need of 
healthcare within reach, yet not severe enough to stay in hospitals. It can be the place for paƟ ents and 
their families to stay over aŌ er travelling long distances to the hospital, and also perhaps, because of the 
fact that a specifi c kind of treatment only exists in that hospital. 

TYPES OF GUEST?
Types of guests vary from women that stay aŌ er a complicated delivery to physiotherapy paƟ ents who 
require daily treatment, or perhaps paƟ ents staying before or aŌ er an a surgery. One common factor for 
them all is the guests of the paƟ ent hotels are all able to cope fairly well on their own. It is somewhere 
for them to fi nd comfort knowing that medical professionals are around, yet not there to take care of 
them as paƟ ents.

The paƟ ent hotel should have an inner connecƟ on to the hospital and to various departments, being in 
stand by posiƟ on in case the condiƟ on of a paƟ ent should deteriorate. But a paƟ ent hotel can as well 
be for external guests without connecƟ ons to the hospital that come as tourists and businessmen to 
aƩ end conferences.

P a t i e n t  h o t e l

HOTELL+

SJUKHUSSJUKHUS

IN-PATIENT WARD:
PaƟ ents in need of treatment that 
require heavy equipment;  trans-
plantaƟ ons, operaƟ ve procedures.

HOTELL+

SJUKHUS

OUT-PATIENT WARD:
PaƟ ents going home on same day 
aŌ er treatment; day-care, home-
based care.

HOTELLHOTELL+

SJUKHUS

IN-BETWEEN WARD:
Complicated deliveries, before/
aŌ er operaƟ ons, rehabilitaƟ on, 
aŌ er-care
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H o s p i t a l  v e r s u s  H o t e l

SIMILARITIES WITH THE HOSPITAL

Single - and double rooms

Public spaces; recepƟ on, lobby, waiƟ ng area, 
restaurant

VerƟ cal and horizontal communicaƟ ons

Sepated fl ow between staff  and visitors

High demand of storage spaces

Flexible/module construcƟ on

DIFFERENCES FROM A COMMON HOTEL

The presence of staff  with medical background

Alarm system and an emergency buƩ on in every 
room

Higher accessibility in rooms and bathrooms

Lighter medical equipment in some cases, such 
as drip.

Inner culvert connecƟ on to the hospital

HOTELLHOTELL+

PaƟ ents
RelaƟ ves
Other guests

Client: Hospital
Commissioner: 
County Council

External stakeholders

Malmö City and
its inhabitants

E v i d e n c e - B a s e d  D e s i g n
“Evidence-based design is a process used by health care professionals in the planning, design, and con-
strucƟ on of healthcare faciliƟ es. An evidence-based designer, along with an informed client, makes deci-
sions based on the best informaƟ on available from research, from projects evaluaƟ ons, and from evi-
dence gathered from the operaƟ ons of the client” 4

THE IMPORTANCE OF EVIDENCE-BASED DESIGN
The design of physical environments has a strong impact on human, especially on the paƟ ents that are 
in healthcare insƟ tuƟ ons. It has appeared to be more important than researchers fi rst believed, not only 
from an experiencing point of view but also for the recovery of the paƟ ent. The way the physical envi-
ronment is designed can aff ect us both posiƟ vely and negaƟ vely when it comes to stress, how comfort-
able we are feeling, how we are treated, and in our communicaƟ on with others.  In addiƟ on, research 
has also shown economical benefi ts in terms of lower use of medicaƟ on, less stress and shorter hospital 
stays when it comes to a more pleasant hospital design with good daylight condiƟ ons and the close con-
necƟ on to green areas and views. 

Going to the hospital is not what people choose to do. Being in such a situaƟ on, the paƟ ent and their 
family are already in a stressed and anxious state of mind. Noisy waiƟ ng areas and corridors, rooms with 
no views, inappropriate lighƟ ng, no possibiliƟ es of having private conversaƟ ons without the risk of being 
overheard, and uncomfortable furniture create even more stress and frustraƟ on. Therefore it is crucial 
to provide an environment that reduces stress so that the paƟ ent and their family can feel safe and in 
the hand of the professionals. To summarize, the paƟ ent should be spending energy fi ghƟ ng the disease 
and not the environment.

By this said, there is more than 1000 research studies, which suggest that healthcare design can improve 
paƟ ent care and medical outcomes and can decrease medical errors and waste.5  Although this thesis is 
not based in a hospital seƫ  ng, several design theories have been studied and listed as key references to 
the confi guraƟ on of a healing environment, which will later be refl ected in the design proposal. 

4. Sigma Theta Tau InternaƟ onal. (2010). Evidence-based design in healthcare faciliƟ es. Edited by Mc Cullough, C.   
     Page 2.
5. Evidence-based design in healthcare faciliƟ es. Page 3. 
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The rest of this chapter will be divided into four parts. Key factor 1: Family-centered care and social 
support, points out the importance of involving the family in the care process. Key factor 2: Division of 
room and spaces stresses the importance of a clear and understandable room disposiƟ on. Key factor 3: 
Sensory sƟ mulaƟ on, emphasize how design can be adapted aŌ er the diff erent senses, and Key factor 
4:  Sustainable healthcare environments, discusses the sustainability and future trends of healthcare.

KEY FACTOR 1: FAMILY-CENTERED CARE AND SOCIAL SUPPORT

6 
The possibiliƟ es for the paƟ ent to be in contact with their social support network is important during 
the hospitalizaƟ on, however, limited at common hospital seƫ  ngs today. It is even harder to imagine that 
only 50 years ago, parents were not even allowed to stay at the hospital over the night when their small 
children were hospitalized. Instead, they were restricted to specifi c visiƟ ng hours and were considered 
a nuisance for the hospital staff  rather than a resource. Since the late 1970s and onwards, models of 
care such as Planetree, paƟ ent-focused care, and cooperaƟ ve care have been developed  to address the 
social needs of paƟ ents who require involvement of family during their care Ɵ me.

Planetree
The Planetree model was founded in 1978 by Angelica Thieriot in San Francisco, California, aŌ er having 
experienced an unpleasant hospital stay that was cold, frightening and inhumane. Being from ArgenƟ na, 
she felt isolated from the support of her family and friends, but also uninformed about her condiƟ on. 

A citaƟ on from Angelina about her experience follows:

“During the two weeks I was there, I never saw the same nurse twice. Other than my doctor who came 
early in the morning to shake his head and talk about me as if I weren’t there (once saying to my husband 
“I’m afraid we’re losing her)

6. R. S. Ulrich + others. (2008) A review of the research literature on evidence-based healthcare design. Paper. 
     HERD Vol. 1, No. 3. Page 138 

,anonymous people came and went, giving me pills, drawing blood, and answering my fearful quesƟ ons 
with “I don’t know, you’ll have to ask your doctor.” My mother-in-law sent me an orchid, which became 
the center of my aƩ enƟ on. It was the only refuge from the bleak and sterile ugliness that surrounded me. 
I stared at it as if to save my life.” 7

                                                                                                                                                  Angelica Thieriot 

Angelica believed that healthcare should be delivered with an approach that addressed the body, mind 
and spirit. In order to create a truly healing environment she describes the ideal hospital as a combina-
Ɵ on of the best of hotels, hospitals and spas. 

One popular funcƟ on in Planetree hospitals is the Health Resource Library. These small libraries, usu-
ally located in close connecƟ on to the main lobby, have a funcƟ on as educaƟ onal resource centers and 
provide a range of informaƟ on that focus on specifi c needs of the unit, such as informaƟ on on cancer 
or cardiology. Depending on the capacity of the space, they oŌ en include books, pamphlets, computers 
and other informaƟ ve mulƟ media. There is as well evidence that shows that high levels of social interac-
Ɵ on and benefi cial social support can be increased by providing lounges, day rooms, and waiƟ ng rooms 
with comfortable, movable furniture arranged in small, fl exible groupings.

Planetree works in this manner by providing kitchens. By having a kitchen and a lounge that aƩ ract peo-
ple together, interacƟ ons and conversaƟ ons can naturally emerge. The social support of other paƟ ents 
and families who share similar experiences about coping with illness should not be underesƟ mated.

CooperaƟ ve Care
CooperaƟ ve care is another developed model that aims to educate family and friends in how to care for 
the paƟ ent in a homelike environment. By doing this while the paƟ ent is sƟ ll in the hospital, medical er-
rors are reduced once the paƟ ent has leŌ  the hospital. This model is oŌ en used in the care of transplant, 
cancer and rehabilitaƟ on paƟ ents. For the Neonatal intensive Care Unit, it is used more frequently since 
parents need to learn how to care for a child. 

7.  S. B. Framton., P. Charmel. (2009). Puƫ  ng paƟ ents fi rst- Best pracƟ ces in paƟ ent-centered care, second ediƟ on. 
      Page XXIII 

“Social support has been described as emoƟ onal, informaƟ onal, and tangible 
support and is normally received from people in a social network and the 
family.” 6 
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KEY FACTOR 2: DIVISION OF ROOM AND SPACES

In the proposal of a paƟ ent hotel, it is also essenƟ al to consider the factors of room sizes and distribuƟ on 
in order to understand what type of guests that will be uƟ lising them. Since the main target group of the 
paƟ ent hotel is people that undergo some sort of treatment, one part of the building will be specifi cally 
closed to a group of infecƟ on sensiƟ ve paƟ ents. 

Single paƟ ent-rooms
Lack of space has long been a limiƟ ng factor for the involvement of families. MulƟ -bed rooms and over-
load of paƟ ents have resulted in diffi  culƟ es to create space for visitors. Modern development is how-
ever heading toward standardizaƟ on of single-paƟ ent rooms including the advantages of minimizing 
infecƟ on transmissions, improving the quality of sleep, lessen the amount of stress, and making private 
conversaƟ ons possible without being overheard.

InfecƟ ons - how and why?
“Generally speaking, infecƟ on transmissions occur via three routes: contact, air and water. Contact is 
widely considered the principal or most frequent transmission route. In reality these three routes may 
intertwine with each other in the spread of nosocomial infecƟ ons”8 

Contact-contaminaƟ on is generally recognized as the main transmission route of nosocomial infecƟ ons. 
Environmental routes of contact-spread infecƟ ons include direct person-to-person contact and indirect 
transmission via environmental surfaces. Well-funcƟ oning hand hygiene is the most important single 
measure for prevenƟ ng the spread of pathogens in healthcare seƫ  ngs. 

Airborne infecƟ on outbreaks can be idenƟ fi ed due to the malfuncƟ on or contaminaƟ on of venƟ laƟ on 
systems and lack of cleaning and maintenance. Measures to control and prevent airborne infecƟ ons 
include using single-bed rooms instead of mulƟ -bed rooms which increases the isolaƟ on capacity, and 
installing eff ecƟ ve venƟ laƟ on systems with appropriate fi lters and air changing rates.

Compared with airborne and contact transmission of infecƟ on, there are fewer studies on waterborne 
transmission. Evidently, the water needs to be handled in a correct way and kept in appropriate tem-
peratures. 

8   A review of the research literature on evidence-based healthcare design. Paper. HERD Vol. 1, No. 3. Page 
     105 

Using decoraƟ ve fountains in healthcare faciliƟ es is popular, but also quesƟ oned for generaƟ ng infec-
Ɵ ous aerosols. However Rogers’ review (2006) found no empirical study linking a waterborne infecƟ ous 
disease or nosocomial outbreak to the indoor placement of a water fountain or water feature 
in hospitals. The best way to prevent infecƟ ons is to maintain a good hand hygiene by providing acces-
sible alcohol-based hand rub dispensers, sinks that are clearly visible inside the paƟ ent room, choosing 
easy-to-clean furniture and wall fi nishes, and providing single-rooms rather than mulƟ -bed rooms.

Sleep and communicaƟ on
PaƟ ents in single-bed rooms benefi t from increased privacy and reducƟ on of noise from roommates, 
visitors and healthcare staff . These factors improve sleep and facilitate the healing process as well as al-
lowing communicaƟ on among paƟ ents, families and their care providers in private conversaƟ ons. 

Single-paƟ ent rooms also encourage family visits and social interacƟ on, and are more likely to provide 
space to accommodate visiƟ ng relaƟ ves and friends. It is important to make sure that single-paƟ ent 
rooms include appropriate family zones and comfortable furniture to encourage family members to stay 
longer and provide with support to the paƟ ents. 

On-Stage, Off -Stage
Every room in a healthcare seƫ  ng is used in diff erent ways and for diff erent needs. The paƟ ent room, 
the waiƟ ng room, and the physician’s offi  ce have all a specifi c purpose where the design and the usage 
must be complementary and durable. Healthcare spaces should therefore be categorized into two areas: 
on-stage and off -stage, having a clear division between the public and private zones so that the paƟ ent 
can orientate themselves easier as well as having a calmer and more silent environment to be in. 

On-stage spaces include all areas that a paƟ ent or family member is present. These spaces include pa-
Ɵ ent rooms, waiƟ ng rooms, lobbies, gardens, cafeterias, rest rooms, elevators, and so on. Although the 
paƟ ent rooms are not visible for the general public, it is sƟ ll considered the category of on-stage space.

Off -stage spaces are areas for the employees. These are the spaces that are not visible for paƟ ents and 
family members normally. Off -stage spaces include employee lounge areas, technical employee-only 
spaces, and department offi  ces, internal corridors and so on.
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Wayfi nding
Wayfi nding problems in hospitals are costly and stressful and have a parƟ cular impact on paƟ ents and 
visitors, who are oŌ en unfamiliar with the hospital. SpaƟ al organizaƟ on is considered to be the most 
important element of wayfi nding design because it makes the space easier to understand. IdenƟ fying 
zones in a building, creaƟ ng on-stage and off -stage areas, and clear sight lines can promote and improve 
wayfi nding. In addiƟ on to this, a variety of cues including sign-age, landmarks, interacƟ ve maps of the 
building and campus, informaƟ on desk, audio chimes or voice overlay at entrance portals and directo-
ries can be used. Depending on the scale of the building, each fl oor can also be developed with a specifi c 
visual story or theme that is layered and integrated with interior fi nishes, through the use of shape, 
colour, furniture and artwork. The combinaƟ on and coordinaƟ on of these elements serves to knit the 
enƟ re visual story together.

KEY FACTOR 3: SENSORY STIMULATION

How the senses can be sƟ mulated by the physical surrounding is a main focal point of the research 
process in this thesis. Since EBD theories cover a broad fi eld of study, it is important to fi nd the relevant 
subjects that can be connected with the core of this thesis; the architectural and healing aspects.

Healing architecture
The concept of a healing environment is however more than only cosmeƟ c renovaƟ ons, new fl ooring 
and change of the colour paleƩ e. Factors that form a healing environment is more about the values in 
care and what feeling the building communicates such as:

- Being a place to heal the mind, body and soul.
- Being a place where respect and dignity are woven onto everything.
- Being a place where life, death, illness, and healing defi ne the moment and the building supports 
those events or situaƟ ons.

Basic components of a healing environment are stated as follow:

- Air quality
- Thermal comfort
- Noise control
- Privacy
- Light
- Views of nature
- Visual serenity for those who are very ill
- Visual sƟ mulaƟ on for those who are recuperaƟ ng
- Access to nature
- PosiƟ ve diversion
- Access to social support
- OpƟ ons and choice (control)
- EliminaƟ on of environmental stressors such as noise, glare and poor air quality.
- PosiƟ ve distracƟ ons

PosiƟ ve distracƟ ons
PosiƟ ve distracƟ on can be anything that helps divert aƩ enƟ on, even for a short Ɵ me, and causes a posi-
Ɵ ve emoƟ onal response. Due to the fact that hospitals are not typical places for people to go because 
of choice, many of them feel a sense of anxiety for being there. By integraƟ ng “wow” features to help 
distracƟ ng people from their negaƟ ve feelings can change a dull experience into a tolerable, someƟ mes 
even relaxing and enjoyable feeling.

Most posiƟ ve distracƟ ons are based on some form of nature (water, gardens and views of the nature). 
They can as well be arƟ fi cial items, such as statues, interesƟ ng paƩ erns in the interior walls of brick or 
stone, mosaic Ɵ le scenes on walls or fl oors, fi replaces and aquariums. Even an aestheƟ c pleasing recep-
Ɵ on desk made of wood can divert aƩ enƟ on.

Various types of acƟ viƟ es have also shown to be parƟ cular good for relaƟ ves that want to focus their 
mind on something else other than worrying for their loved one for a a brief second. These acƟ viƟ es 
include exercise, board games and creaƟ ve acƟ viƟ es such as painƟ ng.

Without our senses, we cannot exist. The senses are the connecƟ on between 
our bodies and the environment we live. They help us to orientate ourselves, 
as well as to analyse the surrounding. But above all, they are essenƟ al for our 
communicaƟ on with other humans. 
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VISION AND ARCHITECTURE 

Vision, or the eyesight, is the sense that oŌ en gives us the fi rst impression of the surrounding. We use it 
to orientate ourselves, to esƟ mate distances and sizes, and to understand shape as well as movement. 
Eyesight is closely connected to the light. Without light, there is no refl ecƟ on, and without refl ecƟ ons, 
there are no colours. When it comes to design, eyesight is the primary sense. MaƩ ers to consider in the 
design of the paƟ ent hotel are size, shape, light, materials and colours. 

AestheƟ cs
AestheƟ cs are one of the strongest non-quanƟ fi able components of EBD. The right aestheƟ c can set the 
tone, provide a natural distracƟ on, and reinforce the quality of the care received. The right combinaƟ on 
of paƩ ern, colour, lighƟ ng, texture, and posiƟ ve distracƟ on can set the stage for an encouraging experi-
ence. 

Hospitals are funcƟ onal insƟ tuƟ ons with many standardizaƟ ons in order to deal with the complexity, 
hence oŌ en also perceived as boring, cold, sterile and impersonal. As a consequence, the paƟ ent rather 
feels more uncomfortable and stressed, leading to a slower healing process and an extended hospital 
stay instead of the opposite. The funcƟ on of a paƟ ent room is therefore to provide a healing space and 
should be equally important as the aestheƟ cs in the room. 

Furniture, texƟ le and materials
Details such as furniture, various types of material and texƟ le can work as enriching elements to an 
interior space, fostering the collaboraƟ on among caregivers and promoƟ ng interacƟ on. Furniture has a 
varied range of materials including wood, metal, laminate, and composite materials. Moveable chairs 
and sound-absorbing room dividers, for instance, can help families to form groups as they please and 
encourage people to have direct face-to-face dialogue instead of siƫ  ng on standardized fi xed furniture.

The key to long-lasƟ ng aestheƟ c is using the most durable and pleasing products available, such as those 
that have a long life-cycle for an aff ordable price. Designers oŌ en look for the most permanent materials 
(hard surface fl ooring, door fi nishes, stone, etc.) to be anchors of the paleƩ e. As accents, upholstery, 
wall coverings and paint, texƟ les or other materials that are easily replaceable can be uƟ lised.

Colour and its signifi cance 
Colour is the most subjecƟ ve element of aestheƟ cs. The experience of colour diff ers between genders, 
generaƟ onal preferences, locaƟ on and cultures. For example, red symbolizes luck in China, whereas in 
western cultures, usage of red symbolizes danger. Many healthcare designers agree upon natural warm 
and cool colours are most the most suitable ones in healthcare environments. However, no clear evi-
dence has proven that specifi c colours are more superior to other, nor do they make diff erences in terms 
of paƟ ent health, staff  eff ecƟ veness healthcare facility effi  ciency.

Artwork
Art in architecture is perhaps the most evident posiƟ ve distracƟ on a designer can provide. When choos-
ing a suitable piece of art for the hospital environment, whether it is a painƟ ng, a sculpture or a pho-
tograph, one must consider if this piece of art inspires and support healing. Apparently, research has 
shown that the process is more complicated than expected. 

Abstract art, for instance, should be avoided in the paƟ ent perspecƟ ve because it can lead to frustra-
Ɵ ons when trying to understand the meaning behind it. Roger Ulrich believes that the reason behind 
the frustraƟ ons is due to the free interpretaƟ on that comes with abstract art. If a paƟ ent is in a negaƟ ve 
state of mind, the interpretaƟ on is more likely to be frightening. Types of art that has appeared to work 
best in healthcare faciliƟ es are those that feature natural moƟ ves. This can be illustrated by a study 
that was performed where researchers showed a collecƟ on of 17 painƟ ngs to paƟ ents in their hospital 
rooms, and asked them to rate each painƟ ng with the following quesƟ ons: 

Help us to orientate

Creates order and diff erenƟ ate

Indicate special funcƟ ons

Connected with geographical and 
cultural aƩ ributes

Infl uence fashion and styles

Marks personal idenƟ ty, status  
and group belonging

MarkeƟ ng

Important for the expression, 
eff ects and acceptance of 
object and space

Symbolic

Camoufl ages and frightens

Signalize
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“(1) How does the picture make you feel, and (2) Would you like to hang this picture in your hospital 
room? Findings indicated that paƟ ents were signifi cantly more posiƟ ve about nature painƟ ngs (land-
scapes with verdant foliage, fl owers, and water) than they were about best selling pictures or even works 
by masters such as Chagall and Van Gogh. The most posiƟ vely rated painƟ ng depicted a gentle waterfall 
with vegetaƟ on. In the same research, representaƟ onal nature painƟ ngs containing human fi gures and 
harmless animals such as deer were preferred over counterparts that were some what abstract.” 9

Nature
People have in all ages been aware of the calming and empowering eff ects that nature have on us. Mon-
asteries and historical hospitals were oŌ en placed  on sites with close connecƟ on to the open green,  
forests and spectacular views. Today, we oŌ en choose to place spas and holiday houses in areas with 
nature features for the exact same reasons. 

“InvesƟ gators  have reported consistently that stress-reducing or restoraƟ ve benefi ts viewing nature are 
manifested as a constellaƟ on of posiƟ ve emoƟ onal, psychological and physiological changes. PosiƟ ve 
feeling such as pleasantness and calm increase, while anxiety, anger, or other negaƟ ve emoƟ ons dimin-
ish. Also many nature scenes sustain posiƟ ve interest and thus funcƟ on as pleasant distracƟ ons that 
may block worrisome, stressful thoughts.”10 

This is highly important for paƟ ents and maybe even more important for the relaƟ ves that carry worry. 
If the relaƟ ve can experience a beauƟ ful courtyard garden, linger on a comfortable bench, and even 
smell the roses or lavender, the senses are heightened, and stress oŌ en subsides, at least for a while. 
The restoraƟ on from the stressed state is manifested within 3 minutes, and someƟ mes as fast as several 
seconds when a nature-based element is being introduced.

A scienƟ fi c study that measured recovery from anxiety in paƟ ents waiƟ ng to undergo dental surgery has 
shown that by placing an acƟ ve aquarium in the waiƟ ng room, anxiety was lower compared to when it 
was not present. Another study indicated that paƟ ents looking at a colour picture with a well-lighted 
view of trees were in need of fewer doses of strong pain drugs than those who looked at abstract images 
or a wall with no art.

9. A review of the research literature on evidence-based healthcare design. Paper. HERD Vol. 1, No. 3. Page 129
10. A review of the research literature on evidence-based healthcare design. Paper. HERD Vol. 1, No. 3. Page 128

Viewing nature can reduce the percepƟ on of pain and thereby lower the use of pain medicaƟ ons. 
In combinaƟ on with classical music, viewing nature has proved to have even greater pain reducing ef-
fects. Researchers believe that this is possible because of the posiƟ ve emoƟ ons that are awake when 
paƟ ents are exposed to nature. According to distracƟ on theory, pain requires considerable conscious at-
tenƟ on. However, if paƟ ents become diverted by or engrossed in a pleasant distracƟ on such as a nature 
view, they have less aƩ enƟ on to direct to their pain, and the experienced pain therefore will diminish.
PaƟ ents rooms should be designed with large windows so that bedridden persons suff ering from pain 
can look out onto sunny nature spaces. Also, aƩ enƟ on should be given to aff ording nature window views 
in procedure spaces, treatment rooms, and waiƟ ng areas where pain is a problem.

Natural light
Humans receive 90% of Vitamin D from sunlight. Vitamin D is an important component in the funcƟ on 
of our immune system, so it is no surprise that when we are spending the majority of our awaken Ɵ me 
indoors our immune systems become weakened due to the lack of sunlight exposure. The possibility for 
paƟ ents to have direct access to daylight is therefore crucial.

Although sunlight is posiƟ ve, it can someƟ mes be hard to control and can cause uncomfortable glare 
and heat. Window orientaƟ on, size, and locaƟ on, as well as proper shading soluƟ ons like overhangs, 
verƟ cal fi ns, or mature trees or nearby buildings need to be considered.

Exposure to light- daylight or bright arƟ fi cial light- is eff ecƟ ve in reducing depression and improving 
mood, which makes it a potenƟ al valuable treatment component. Proper daylight condiƟ ons also in-
crease dayƟ me alertness, and fostering beƩ er sleep quality. Research on paƟ ents suff ering from depres-
sion found that paƟ ents in rooms with more morning daylight had shorter lengths of stay than paƟ ents 
in rooms without morning sunlight. PaƟ ents with rooms facing east usually have higher levels of sero-
tonin, that lowers pain, than paƟ ents having windows with no, or liƩ le, direct sunlight. The paƟ ents that 
are exposed longer to daylight tend to need fewer pain-reducing drugs and have shorter hospital stays 
than their neighbours in shadowed rooms.

“The presumed pain reducƟ on mechanism for daylight is diff erent than for nature. Sunlight exposure 
increases levels of serotonin, a neurotransmiƩ er known to inhibit pain pathways.”11  

11. A review of the research literature on evidence-based healthcare design. Paper. HERD Vol. 1, No. 3. Page 122
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HEARING AND ARCHITECTURE
 
Hearing is what helps us esƟ maƟ ng distance, direcƟ on and size, such as the echo-sound, which is impor-
tant for our communicaƟ on with others. The human voice has a calming eff ect on us while background 
noises make us Ɵ red and can give us a hard Ɵ me to focus. To cope with this in a building, the choice of 
construcƟ on, placement of installaƟ ons as well as the choice of materials is therefore important ele-
ments to consider. 

Minimizing noise
Hospital environments can be noisy. Sounds of beeping equipment, load conversaƟ ons, unwanted tele-
vision chaƩ er, people running down the corridors can cause a variety of problems, such as anxiety, 
raised blood pressure, increased need for pain medicaƟ ons, and impaired sleep. 

Geƫ  ng a good night’s sleep is essenƟ al for the paƟ ent’s healing process. Studies have found that the 
noise level in many hospitals is higher than acceptable even at night and that noise is a major cause of 
awakenings and poor sleep. Noise can be reduced by creaƟ ng a clear division between staff  areas and 
paƟ ent areas, such as using the on-stage and off -stage concept. When it comes to materials, proper 
insulaƟ on and doors that blocks sound effi  ciently is the most important measures. Carpet in the cor-
ridors which soŌ en the sounds of walking people, and sound-absorbing ceiling Ɵ les are other also other 
elements worth considering. 

Water features as a pleasant sound
Water is the only natural feature that sƟ mulates all the senses at once. The cold water sƟ mulates the 
tacƟ le sense, the sound of pouring water sƟ mulates the hearing, the fresh scent sƟ mulates the smell 
and the movement combined with the refl ecƟ ons sƟ mulate the vision, and by drinking, it sƟ mulates the 
taste. Together all these qualiƟ es create a calming and stress reducing eff ect.

Music as well can is a useful tool to sƟ mulate hearing and can be used as a therapeuƟ c tool in order to 
enhance well-being, reducing stress, and distracƟ ng paƟ ents from unpleasant symptoms. 

SMELL AND ARCHITECTURE

The sense of smell gives us informaƟ on on diff erent substances in the air and can immediately recall 
events that occurred years ago, good and bad, triggering similar psychological reacƟ ons. The smell is 
closely connected to the sense of taste. Some smells can bring back various types of memories, posi-
Ɵ ve as home-baked bread, or unpleasant as detergents from the hospitals. Heavy cleaning substances 
such as disinfectants and wax oŌ en generate headaches and interfere with the healing process of the 
paƟ ent. Hospitals are therefore going more over to green cleaning methods, strictly excluding chemicals 
and toxins of any kind in the products. Advanced air fi ltraƟ on systems may be used in order to keep the 
air clean and fresh. 

TOUCH AND ARCHITECTURE

Touch is a tacƟ le sense, meaning transmiƩ ance of informaƟ on or feeling when touching. The sense of 
touch helps us to orientate ourselves and to feel the limits between our own bodies and the environ-
ment. Through touch, we feel warmth or cold, pain or pleasure. In architecture, this is closely connected 
to materials with diff erent textures, being warm or cold, hard or soŌ .

Massage is a great healer and has been idenƟ fi ed as a therapy in most cultures around the world 
throughout history. Research has shown that touching and being touched is an important part of our 
well-being.  Touch relieves stress, and lower the blood pressure at the same Ɵ me as the body produces 
serotonin and dopamine.

TASTE

Taste is mainly used to analyse food. In an ideal healing environment, paƟ ents need to be able to eat 
whenever they are hungry rather than being depending on the staff ’s schedule. If food is not able to 
be provided 24/7, kitcheneƩ es in the hospital departments should be available as an alternaƟ ve for 
paƟ ents to store and prepare their own food. Hospitals should be using meals as an opportunity to 
educate people about the essenƟ al connecƟ on between healthy food and healthy lives, because it is a 
well-known fact that there is a strong relaƟ onship between what we eat and how our bodies respond.
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KEY FACTOR 4: SUSTAINABLE HEALTHCARE ENVIRONMENTS

Healthcare faciliƟ es are among the largest consumers of energy and are one of the biggest producers of 
waste, some of which is toxic. Healthcare stakeholders are daily exposed to a variety of diff erent chemi-
cals through touching their work equipment, such as building materials, fi nishes that cover fl oors, walls, 
ceilings, and even the computer.

The long term perspecƟ ve
Sustainable design requires thinking for the long term, so that the cost of life cycles becomes as im-
portant as the cost of fi rst investment. Buildings that are designed for fl exibility, long-term use and 
high-performance are ulƟ mately less costly to operate over the long term. Energy effi  cient equipment 
in advanced systems such as venƟ laƟ on, lighƟ ng, electricity makes a big diff erence in saving energy 
compared to choosing more convenƟ onal soluƟ ons. By installing solar panels on roof surfaces of the 
hospital, purchasing electricity from sustainable sources, building thicker insulaƟ on in walls and roof or 
choosing recyclable materials that can benefi t the overall picture of sustainability.

The future trends
As menƟ oned in the introducƟ on, the greatest challenge within healthcare that faces healthcare man-
agers and architects is to envision how work can be performed in the future without replicaƟ ng the 
present rouƟ nes. The hospital of the future is likely to become more of a high-technology centre for 
mostly traumaƟ c injuries, emergencies, contagious diseases and epidemics. Surgeries will become more 
sophisƟ cated using resources such as roboƟ cs and inter operaƟ ve imaging. The in-paƟ ent bedrooms, 
treatment and diagnosƟ c spaces of the future will require greater fl exibility to accommodate changes in 
care delivery or to adapt to new medical technologies. Spaces will require more “plug and play” capabil-
ity to easily convert from one funcƟ on to another. In addiƟ on to this, home care and out-paƟ ent clinics 
will increase.

Medical tourism will conƟ nue to grow, having paƟ ents that are willing to travel long distances in order 
to receive the demanded quality of care. This will probably lead to that hospitals become more special-
ized on certain types of diseases. Privacy and family-focused care will become important features for 
paƟ ents when selecƟ ng a care provider. PaƟ ents will as well turn to web-based services that enable 
possibiliƟ es to schedule hospital and physician appointments, preregister for care, communicaƟ on with 
their care coordinators, receiving diagnosƟ cs results, managing their personal health record, refi lling 
prescripƟ ons, and purchasing health products and services.
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S t u d y  v i s i t s

1. FERTILITY CLINIC - KAROLINSKA UNIVERSITY HOSPITAL, HUDDINGE

As the main topic of this thesis is to invesƟ gate healing environments, hospital design became a natural 
point of departure for us to focus our research on. Not long aŌ er we started, we came across a relevant 
arƟ cle on the local newspaper featuring a colourful picture of a waiƟ ng area in a clinic. It expressed a 
fl oor in bright orange as well as furniture in various bold colours and it communicated a sense of playful-
ness and warmth. Intrigued by these colour combinaƟ on in a hospital environment, we contacted the 
newly renovated ferƟ lity clinic at Huddinge hospital and booked a study visit to Stockholm. 

It appeared that the ferƟ lity clinic of 1500 m2 is designed with the ambiƟ ons to eliminate the sterile 
and impersonal feeling that common hospitals oŌ en have. Given the fact that the visitors of the ferƟ lity 
clinic are not ill in the sense as many paƟ ents in other departments, a more explicit soluƟ on with colour 
exploraƟ ons can be implemented. In addiƟ on, the clinic also manages research and educaƟ on, which 
highlight the importance of having an enjoyable working environment. 

Having the staff  parƟ cipaƟ ng in the design process has been of great importance to create an environ-
ment that is both beauƟ ful to look at, as well as pracƟ cal that fulfi lls all needs and hospital regulaƟ ons. 
The bright colours are mostly found on lighter interior elements, such as mobile furniture, sƟ ckers on 
transparent room dividers, doors and door-frames, and are easily replaceable should there be a need for 
it. The choice of environmental friendly material has also been crucial because of the demand to have a 
non-toxic indoor environment. 

The response from the paƟ ents at the ferƟ lity clinic has been posiƟ ve. Even the staff  has expressed that 
they feel more cheerful and happier at work. By being here, we learnt that the smallest means, such 
as only adding colour to the surroundings can enrich the whole experience of a hospital environment.

In order to fulfi ll the concept of a hybrid building, it is essenƟ al to build a broad knowledge base about 
various disciplines and to understand how they operate today. Study visits have therefore been a key 
element in our research process to gain inspiraƟ on as well as important aspects to include in our design 
project. A summary of fi ve selected case studies follow below. 

C o n t e n t

THE CORRIDOR

THE WAITING AREA

COMMON AREA FOR STAFF
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2. PATIENT HOTEL MÖRBY, DANDERYD 

Hotel Mörby in Danderyd was introduced to us as a reference when we discussed paƟ ent hotels for the 
fi rst Ɵ me with our tutor. The hotel is housed in a 8-storey building that iniƟ ally was built as staff  dwelling 
closely located to the hospital, resulƟ ng in soluƟ ons that are not always opƟ mal for the current funcƟ on. 
It contains of 74 rooms in total, both single and double, where some of them have mobile walls to allow 
direct access to the room next door, suitable for guests with personal assistants.

The hotel does not provide any paƟ ent beds, nor does it have medicine storage and it can only accept 
guests that are well enough to take care of themselves. There is however an alarm buƩ on in every room 
that is connected to the medical staff  in the lobby in case of emergency. Some rooms are fully accessible, 
the toilets are accessible, and there are baby-dressing tables. But except for this, it is just like a common 
hotel with a building structure that is highly fi re-resistant and it is more sound-insulated.

On the entrance level, there is a lobby, a restaurant, a private room for doctors to come and visit paƟ ents 
instead of having paƟ ents travelling back and forth to meet with their doctors. There is a conference 
room and some smaller group rooms on the second fl oor for external use, while the top fl oor is available 
for newly fl edged-parents to stay with their babies. Common public spaces, such as the restaurant are 
therefore crucial because they provide opportuniƟ es for the guests to meet, talk and sharing experi-
ences, minimizing the feeling of loneliness and isolaƟ on. Many people have for instance liked the sound 
of having children and babies in the same environment.  

Hotel Mörby is run by the company of Sodexo but owned by a private developer abroad and has the 
county council as the outsourcer. Types of guests primarily include paƟ ents that are sent from other 
hospitals, staying 1-2 days up to several weeks. There are also external guests, such as paƟ ents’ family 
members, businessmen and tourists, given the circumstances that it is a 3-star hotel with aff ordable 
prices, located only 15 minutes away from the city centre of Stockholm. Another aƩ racƟ on point is that 
the hotel is facing a rather calm and large nature area, which is highly appreciated by paƟ ents that want 
to get away from stressful hospital environments.

An important principle of the hotel is to ensure that it is never fully booked. PaƟ ents are the main target 
group and should always have the priority to rooms although external guests are the customers that pay 
full charge. What profi le a paƟ ent hotel has depends however on who it is owned and run by. 

THE RESTAURANTLOUNGE AREA OUTSIDE OF SMALLER MEETING ROOMS

THE DOUBLE ROOM THE CONFERENCE ROOM
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3. PATIENT HOTEL OF SKÅNES UNIVERSITETSSJUKHUS, LUND

In comparison with the previous example, the paƟ ent hotel in Lund has somewhat a diff erent profi le 
since it is both run and owned by a healthcare insƟ tuƟ on (SUS). Economic profi t is not of importance and 
types of external guests are strictly limited to paƟ ents’ family members, doctors, scienƟ sts or people 
that have connecƟ on to the hospital and the university. PaƟ ents are charged 80 SEK per night for their 
room including three meals, which corresponds about 10% of the full price that other guests would pay.

Lund’s paƟ ent hotel has a history that is dated back to more than 20 years and did not start off  as a 
purpose-built paƟ ent hotel either. In the old administraƟ on building that it is housed now, there is also 
a pharmacy and other acƟ viƟ es sharing capacity on the entrance level where the culvert is connected. 
There is a common staff  area for the paƟ ent hotel, restaurant and the maternity ward in the basement 
as well as a laundry room that is used by the cleaning staff  during certain hours of the day. AŌ er those 
hours, it is available for guest booking just like the sauna and the acƟ vity room that are located next door 
with a ping-pong table and some working cycles - all rooms with limited or no direct sunlight.

On the other three fl oors, the building structure has resulted in various room types and sizes up to eight 
diff erent kinds. Some of them have doors that open inwards while some open outwards, and the door 
widths are not either uniformed. The venƟ laƟ on is poor and special curtains have to be installed in every 
room to allow a comfortable indoor climate without air-condiƟ on. Moreover, there are only 3-5 rooms 
out of 108 that are large enough to be concerned accessible in this part of the hotel, while there are 
addiƟ onal 50 rooms in an external building for family members, mostly large enough to be single rooms.

Just like Danderyd, the paƟ ent hotel can never be fully booked and only independent paƟ ents who are 
well enough are accepted, since there is no access to paƟ ent journals in the hotel and no special equip-
ment are installed in the rooms. Nurses are however present all hours of the day in the recepƟ on and 
can provide assistance in the rooms with lighter treatments such as injecƟ ons and medicaƟ ons. These 
paƟ ents are oŌ en placed on the fi rst fl oor where the restaurant and recepƟ on are located for easier su-
pervision. The restaurant plays an important role in the hotel as well for providing nutriƟ ous meals and 
for understanding the paƟ ents’ condiƟ on by observing their eaƟ ng habits. 

But the main purpose of a paƟ ent hotel is aŌ er all not to inspect or control, but assisƟ ng paƟ ents to feel 
at ease during their stay. Aside from being a support and security, the hotel is designed according to 
special colour themes that are proven to have a soothing eff ect on paƟ ents. 

ONE TYPE OF THE SINGLE ROOM ONE OF THE TWO CONFERENCE ROOMS

COMMON KITCHENETTE FOR THE GUESTS THE RESTAURANT
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4. RONALD McDONALD HOUSE, GOTHENBURG

Family centered care is one of the most important concepts of the Evidence-Based Design theory. Being 
able to have relaƟ ves close to the paƟ ent during the hospitalizaƟ on is crucial for their recovery, especial-
ly for ill children. At Queen Silvia’s Children’s hospital, situated at the Östra hospital area in Gothenburg, 
the parents have the possibility to stay and sleep in the same room as their child.

Built in 1999, Ronald McDonald House (RMD) is a response to the need of family accommodaƟ on close 
to the hospital. Due to the fact that the largest children’s hospital of the country is located at SU Östra, 
many paƟ ents have to travel long distances in order to receive special provided treatments. No medical 
treatment is allowed to take place at RMD however. The purpose of RMD is mainly to support and be 
a place for parents to stay and rest when they are not at the hospital with their children that undergo 
complicated treatments. For some parents that have other children to take care of in the family, it is 
comforƟ ng to have them close as well in the same house. 

Ronald McDonald House is owned and run by a non-profi t foundaƟ on. It has 29 rooms in total with ac-
cessible toilets and are large enough to fi t in 3-5 people. The building shape consists of two wings, each 
having their own colour code to facilitate the orientaƟ on. In the blue corridor, all rooms are named aŌ er 
sea creatures while the green one features the animals from the forest, and the red one using bugs as 
symbols. The overall concept of the house is to be  a “home away from home”, emphasizing that it is the 
staff  who works in the paƟ ent’s home, not the paƟ ent living where the staff  works.

Having an ill family member is a stressful crisis both for the parents and the siblings. To cope with this,  
RMD oŌ en provides play therapy. There are as well many common areas for parents to meet other 
parents in similar situaƟ ons, which can be of mutual benefi t in the aspect of social support. Apart from  
having three kitchens for guests to buy and cook their own food during a longer stay, there are also 
several living areas and play rooms that are closely connected. There is as well a laundry, a small sauna 
unit, an acƟ vity room and a conference room. For older children, there is a computer and media room 
and a calm reading area. 

The hospital is responsible for all bookings, payments and Ɵ me periods that a family can stay. Usually,  
there is a high demand of these accommodaƟ on and the only excepƟ onal case for longer stays is if death 
should occur. 

COMMON COOKING AND DINING AREA

STANDARD ROOM WITH THREE BEDS

COMMON READING AREA

LAUNDRY ROOM

ACTIVITY ROOMCONFERENCE ROOM WITH COOKING AREA AND TOILETS
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5. CLARION HOTEL POST, GOTHENBURG

In order to understand how a common hotel is run and gathering inspiraƟ on on what services are pro-
vided, a study visit was arranged to a newly opened 4-star hotel located just next to the central staƟ on of 
Gothenburg. Clarion Hotel Post consists of 500 rooms in total, distributed between a historical building 
of six storeys that used to be a post offi  ce and a new addiƟ on of 11-storey high. Based on this fact, some 
parts of the hotel are met by a height diff erence, which are solved by ramps. When leaving the old part 
and entering the new, the carpet changes from one paƩ ern to another. The carpet also has  an acousƟ c 
funcƟ on to minimize the sound level of walking guests in the corridors.

There are four diff erent types of rooms in total. Standard rooms, which is the smallest variant with one 
double-bed for two people covers an amount of 408. There are 74 of the larger double rooms called the 
superior, 16 of the types of deluxe that have two double beds, and three of the largest suites. They are 
located on the top of the building, allowing the possibiliƟ es for big groups of company or guests that 
require remoteness to book the whole fl oor for themselves. 

The hotel design and the overall concept are developed by three parƟ es of architects and designers. The 
main vision for the hotel is to be a meeƟ ng place and an arena for the new creaƟ ve Gothenburg. In order 
to achieve this, big conference halls of DroƩ ningporten and Brevsorterarsalen are planned and placed 
in the centre of the hotel, possible to be divided in to smaller units. Together with 17 meeƟ ng rooms on 
the second fl oor, the hotel can host events for up to 2000 guests, varying from exhibiƟ ons and fashions 
shows to lectures and parƟ es.

Clarion Hotel Post manages almost all public areas on the entry fl oor, except for Skönhetsfabriken 
that has an external actor, which provides gym, spa and make-up services. Facing the busy square of 
DroƩ ningtorget where passengers daily walk through between the tram stops and the train staƟ on lies 
the main entrance of the hotel. Right next to the entrance is a public café- and reading area, connected 
to a bar and a part of the hotel restaurant that serves breakfast. In the summer Ɵ me, there are possibili-
Ɵ es to extend the restaurant to the square outdoors and so, also acƟ vaƟ ng it to a meeƟ ng place rather 
than being an in-between space for commuters to transverse. 

The staff  entrance is situated on the backside of the hotel with changing rooms on the fl oor above. 
The administraƟ on sits on the second fl oor. No separate staff  elevator exists which means that laundry, 
cleaning and maintenance goods are transported via the fi ve guest elevators.

ROOM TYPE DELUXE WITH TWO DOUBLE BEDS

PUBLIC CAFÉ AND LIBRARY CONFERENCE ROOM FOR 1000 PEOPLE

THE ATRIUM BETWEEN THE OLD AND NEWSWIMMING POOL ON THE ROOFTOP

THE LIVING ROOM INSIDE OF THE SUITE
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To summarize the learning outcome of our research that consists of both literature and study visits, we 
have idenƟ fi ed specifi c standpoints from each sector that are essenƟ al to include in our design approach 
of a hybrid building. 

Firstly, from the point of view of a hotel, we have been inspired by the confi guraƟ on and the choice of 
material of various public areas, such as the conference halls, the event atrium and the public café. It has 
been rewarding to see the diff erent types of rooms that were provided, and so, learnt about the capacity 
requirement and distribuƟ on of spaces, as well as having a reference to compare when developing our 
own room modules. One fundamental aspect that we have learnt about hotels is the criteria of having 
at least 200 rooms in order for it to be economically supportable, which has been a framework to relate 
our building volume. 

Concerning the aspects of a hospital, many of our study visits have shown the importance to have a fl ex-
ible building structure with divisible dimensions to allow future transformaƟ ons. PracƟ cal requirements 
that we have implemented in our project include spaces for technical installaƟ ons, venƟ laƟ on system 
and a culvert connecƟ on to the emergency ward. Aside from the evident criteria of full accessibility in all 
bathrooms and spaces in the building, we have also taken into consideraƟ on of natural light, greenery, 
water features and other supporƟ ng elements of Evidence Based Design. This in turn has inspired us to 
further develop ideas for healing and rehabilitaƟ on purposes to incorporate in the brief. 

Finally, through study visits of exisƟ ng paƟ ent hotels, we have gained worthwhile experiences as well as 
understanding on how the acƟ vity operates. OrganizaƟ onal maƩ ers in terms of costs and revenue, man-
ning and work shiŌ s, owners and runners, visions and goals have been explained in detail, which have 
helped us to see what possibiliƟ es there are to involve private stakeholders in the project.    

Based on these menƟ oned standpoints as our design criteria, we have developed a proposal of a new 
paƟ ent hotel in the hospital area of Malmö 2030, which will be presented later in the report. In our 
proposal, we want to address the quesƟ on on how a healing environment can be designed according to 
three categories: 

R e s e a r c h  e v a l u a t i o n

2. SOCIAL SUPPORT
People that undergo the phase of medical treatments oŌ en feel more 
secure to be around family members. Ronald McDonald’s house has es-
pecially demonstrated the benefi ts of family centered care by providing 
meeƟ ng places for social interacƟ ons. In the common kitchens, living 
areas and playrooms, family members have the possibiliƟ es to meet 
people in similar situaƟ ons to share experiences and having the sense 
of belonging in a community. A third aspect to include in this category is 
the presence of healthcare professionals around, such as doctors, nurs-
es and therapists for consultaƟ ons, and by so, reducing anxiety. 

3. POSITIVE DICTRACTIONS
PosiƟ ve distracƟ ons are important methods in order to break away from 
the negaƟ ve state of mind that oŌ en occurs when facing an illness. On 
the noƟ ce board of the paƟ ent hotel in Lund, there are various supporƟ ng 
groups that off er meditaƟ on, physical exercises, spiritual gatherings and 
play therapies for the hotel guests to have something to focus on, even 
only for a short Ɵ me. 

1. NATURAL ELEMENTS
As menƟ oned earlier, greenery, daylight and water features have been 
proven with great eff ects to reduce stress, pain and depression. This in 
turn will help people to recover faster from diseases and illnesses, as 
well as a reduced usage of medicaƟ ons and a reduced need for health-
care. From our study visits, closeness to green spaces has been repeat-
edly emphasized as a signifi cant part of the built environment.
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C U R R E N T  S I T U A T I O N

T h e  h o s p i t a l  a r e a

Skånes Universitetssjukhus (SUS) is naƟ onally the third largest university hospital with 12 500 employ-
ees and receives about 400 people at the two emergency wards daily. Before the merge with Lund, 
Malmö had its own university healthcare insƟ tuƟ on with a history that is dated back to the Middle Ages. 
Records  from the 1300’s have been found to menƟ on a hospital, which during the medieval period was 
a combinaƟ on of healthcare, hostel for travellers, geriatric nursing and group homes in a monastery. 

The healthcare services were eventually taken over by the city, resulƟ ng in the fi rst hospital that was 
opened to the general public in Sweden 1896 where everyone who sought care was welcome, regard-
less of background and social class. On the same grounds, the hospital of Malmö has been standing ever 
since and has gradually grown from a few paƟ ents beds to a pavilion hospital with the current fi gure of 
60 buildings, all refl ecƟ ng a specifi c Ɵ me-epoch.

The hospital area lies centrally in the city between Södervärn; an important bus terminal and commuter 
point on one side, and Pildammsparken on the other; which is the largest park of Malmö. In addiƟ on, 
the new underground system, Citytunneln, that was built to reinforce the region of Öresund is located 
just around the corner to the north direcƟ on, making the hospital an easily accessible node in the urban  
environment.

SOURCE: SKÅNES UNIVERSITETSSJUKHUS
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MALMÖ’S CHALLENGE

The exisƟ ng plans for the hospital area in Malmö 
points out the need of a more condensed build-
ing layout. Due to the development of the pavil-
ion structure in the past, many green areas are 
generously leŌ  between the buildings, making 
communicaƟ ons diffi  cult and ineffi  cient. 

Apart from having an inadequate delivery- and 
technological culvert, there also lacks a common 
loading bay for the hospital, resulƟ ng in goods 
being transported to the departments sepa-
rately. Awkward entrance situaƟ ons and broken 
strokes of communicaƟ ons also exist in the area 
that complicate the orientaƟ on.

The vision of Malmö is to obtain a city layout and 
an urban integraƟ on with good connecƟ ons to 
the surroundings. New buildings will be mainly 
planned toward the northern parts of the area 
because of the importance to have a well-func-
Ɵ oning connecƟ on to the infecƟ on clinic and 
emergency ward. Public areas such as café, li-
brary, pharmacy, conference hall and educaƟ on 
can generate street life and should be easily ac-
cessible on the entrance levels of the new fl ex-
ible buildings. 

As the country council of Malmö currently is un-
der right-wing leadership, there is also an inter-
est to involve private stakeholders to run exter-
nal businesses in order to aƩ ract people to the 
hospital area. 

SOURCE: REGION SKÅNE AND SUS
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FIG. 1. EXISTING OBSTRUCTIONS

As illustrated in the diagram, the hos-
pital has diff erent entrances and exits 
for diff erent fl ows. 

The current main entrance is how-
ever situated anonymously next to a 
parking house. The entrance situaƟ on 
for the iconic emergency ward on the 
other hand is awkward and underde-
veloped.

When orientaƟ ng inside of the hospi-
tal area, there are noƟ ceably amount 
of broken and misleading communi-
caƟ on links. Lack of axiality, as a re-
sult from the past pavilion structure 

Main entrance

S i t e 
a n a l y s i s

LOADING BAY

FIG. 2. PLANNED MEASURES

Diagram is based on exisƟ ng develop-
ment plan for the area, provided by 
the hospital and extern researches.
 
According to the planning, a new cul-
vert will be built along with the con-
strucƟ on of new building blocks.

The colour schemes illustrate diff er-
ent scenarios of the development 
phase, and what kind of departments 
that will be suitable for the idenƟ fi ed 
locaƟ ons. A new loading bay area will 
be placed in the south eastern part.

Parking house Parking house
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FIG. 3. DEMOLITION

Based on previous studies of the 
other diagrams, this fi gure illustrates 
the idenƟ fi ed buildings for demoliƟ on 
and how the exisƟ ng strokes can be 
extended to facilitate the orientaƟ on 
and creaƟ ng important nodes for the 
area. 

PARKING 
LOT

TRIANGELN
Citytunnel staƟ on

SÖDERVÄRN
Bus terminal

DEMOLITION POTENTIAL AREAS FOR A PATIENT HOTEL

IMPORTANT NODES

EXTENSIONS OF STROKES

PARKING 
LOT

TRIANGELN
Citytunnel staƟ on

SÖDERVÄRN
Bus terminal

PROJECT SITE: 
“The hot spot”

FIG. 4. POTENTIAL PROJECT SITES

The idenƟ fi ed site for this project is located 
next to the emergency ward with an urban 
character and liveliness. 

In the developed strategy for the area, the 
main focus has been put on extending the ex-
isƟ ng strokes, creaƟ ng longer sight lines and 
more disƟ nct direcƟ ons to orientate aŌ er. 
The crossing between the strokes will acƟ -
vate the nodes as important meeƟ ng places, 
having one of them situated on the corner of 
the project site. 

Analyses have also been made on two other 
potenƟ al sites. It appears however that a pa-
Ɵ ent hotel would rather become an obstruc-
Ɵ on for the hospital quarters and the future 
planning, rather than benefi ƫ  ng the area as 
a whole.
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JOHANNESSKOLAN, ELEMENTARY SCHOOL 1-9

3. ADMINISTRATION BUILDING 4. FIRST BUILDING OF THE HOSPITAL FROM 1896

6.  NEW INFECTION CLINIC AND EMERGENCY WARD, 20105. CURRENT BUILDING ON SITE

2. RESIDENTIAL BLOCK

SÖDERVÄRN INFECTION CLINIC/ 
EMERGENCY WARD

FIRST BUILDING OF THE
HOSPITAL

ADMINISTRATION RESIDENTIAL BLOCK

PARK

SQUARE

The triangular-shaped site is located next to the crossing of two main roads, facing a park environment on the south 
and a public square on the west. The posiƟ ve aspect about being a hot-spot that is sandwiched between the bus 
terminal and the emergency ward is the frequent movements that give the site a vivid character, as well as possibili-
Ɵ es to develop a new main entrance. On the other hand, by being next to an iconic building, there are also limited 
possibiliƟ es to develop the building shape as it risks compeƟ ng with the architectural expression, causing a “Dubai-
eff ect”. The frequent movements from the vehicles can also result in noise problems, especially having ambulance 
sirens oŌ en passing by in and out from the emergency ward.
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Extending the greenery and the public 
square to the site to create a private court-
yard with a mix of both characters. D E S I G N  P R O P O S A L  F O R  2 0 3 0

CreaƟ ng a third transversal link to lead 
the fl ow from the city centre to the public 
square and main entrance.

Rotate to enhance the direcƟ on.

Taking consideraƟ on to the exisƟ ng build-
ing heights.  

ConnecƟ ng to the triangular shape of the 
site.

InclinaƟ on on the roof to maximize daylight 
intake from the south. Lowest part facing 
the public square while highest point to-
wards the infecƟ on clinic.

B u i l d i n g  c o n c e p t
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S i t e  p l a n 
The ambiƟ on of the site strategy is to create a new main entrance for the hospital. The paƟ ent hotel 
aƩ racts external guests and can so, acƟ vate the square right next to the infecƟ on clinic and emergency 
ward, which is today a natural landmark for orientaƟ on in the area.

When entering the site, the visitors will arrive to a public space that meets the paƟ ent hotel facing the 
oldest building of the hospital on the west, and an extended park area on the south. The square be-
comes a new central node, supporƟ ng the exisƟ ng developmental plan of the hospital, and integraƟ ng 
urbanity to the area.

AERIAL VIEW

SITE PLAN SCALE 1:2000

N

B
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SECTION A-A  1:1000

SECTION B-B  1:1000
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10 AM 11 AM

12 AM 1 PM

2 PM 3 PM

E x t e r i o r  v i e w
The outer facade has a verƟ cal paƩ ern that is developed from the distribuƟ on of diff erent room modules and 
window seƫ  ngs, generaƟ ng a rhythm in the street scene and breaking down the horizontality of the building 
toward the infecƟ on clinic. 

The inner facade on the other hand diff ers from the outer in the sense that thinner ribs are being placed to give 
more transparency.

S u n  s t u d y
Sun study diagram illustraƟ ng that the buildings do not shadow each other in the area. 

PERSPECTIVE FROM EAST
The view that greets the visitors when arriving from Södervärn bus terminal.  



PERSPECTIVE FROM WEST
The view shows the public square that marks the spot of a new main en-
trance, surrounded by the oldest building of the hospital area, the paƟ ent 
hotel and the infecƟ on clinic and emergency ward. 
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C r e a t i n g  a  b r i e f

The paƟ ent hotel has a hybrid brief and is divided into two parts where one is more hotel-orientated and 
the other is more commercial based. These two are connected via the lobby and the atrium. 

E x p l o d e d  a x o n o m e t r i c

Floor  7: 550 m2

Floor 6: 750 m2

Floor  5: 1600 m2

Floor 4: 1850 m2

Floor 3: 2600 m2

Floor  2: 2500 m2

Entrance fl oor : 3150 m2

TOTAL 13000 i INFOTEQUE

RESTAURANT
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M e e t  t h e  u s e r s

EMMA, 25

Part-Time Recep-
Ɵ onist, Studying 
Last Year To Be-
come A Nurse

ANITA, 35

Nurse, employed
by the hospital

LISA, 28

DieƟ st and re-
sponsible for the 
delievery of the 
restaurant

ERIK, 50

Owner of the 
wellness-center

ULRIKA, 48

Hotel Manager

RICKARD, 39

Restaurant 
manager

Some parts of the paƟ ent hotel is envisioned to be runned by external stakeholders, such as the well-
ness-center to be managed by an external physiotherapist and the restaurant by a dieƟ st. It is however 
important that the hospital is the commisioner and the head responsible for overviewing the quality of 
the service given to the paƟ ents and relaƟ ves.

During the invesƟ gaƟ on of diff erent room types and sizes, a fl exible module with the dimensions of 
10.8m x 7.2m was founded. The module is based on a structural grid system, fi ƫ  ng in either three stan-
dard rooms or two double rooms, as well as two single appartments or one big fl at. 

In order to demonstrate how various room types and plan soluƟ ons can be utlised, six diff erent profi les 
of potenƟ al guests are created below.

THREE TYPES OF MODULES, SCALE 1:200

72
00

10800

THE STAFF
ROOM MODULES AND POTENTIAL GUEST TYPES
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DANIEL 39
Daniel is an account manager who travels frequently as 
a sales-person to meet exisƟ ng and new clients. He has 
choosen to stay in the paƟ ent hotel because of its con-
venient loacƟ on in Malmö. 

With a close connecƟ on to the City Tunnel, Daniel is 
able to fastly commute to Lund and Copenhagen when 
needed, and sƟ ll has the possibility to sleep in one place 
while he works on the southern part of the country.

THE STANDARD ROOM

The standard room is suitable for one, and up to three guests to sleep.  A fi xed furniture unit is aƩ ached 
along one of the walls that contains a hidden bed combined with shelves and storage space.

THE STANDARD ROOM
SCALE 1:100

THE ANDERSSONS
MARTIN 42, ANNA 37, 
OSCAR 5, LIV 3, BABY JON

Anna has had a hard Ɵ me during 
the delivery of baby Jon. Neither 
MarƟ n or Anna have parents that 
can look aŌ er their older children 
during their stay in the paƟ ent ho-
tel. So they decieded to bring them 
along.

THE FAMILY ROOM

The double room allows a group of fi ve people to sleep. It has the same prinicple as the standard room 
with a fi xed furniture unit, which makes it possible to adjust the room according to the needs of a family.

THE FAMILY ROOM
SCALE 1:100

MONICA 47
Last year, Monica was given the diagnosis of breast can-
cer. As she lives further out on the country-side, she 
chooses to stay in the paƟ ent hotel for one or two days 
each Ɵ me she has appointments for radiaƟ on treat-
ment.
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THE SINGLE APARTMENT

Except for rooms, there are as well two diff erent types of apartments provided in the paƟ ent hotel; the 
single size, and the family size. These are used by guests that plan a longer visit than average, and that 
prefer more privacy than having to share common spaces with others. Hence, the appartment types are 
as well equiped with a kitchen and a living area.

JENS 37
Jens is a doctor from Denmark. He is newly em-
ployed at the hospital and is staying in the paƟ ent 
hotel during his trial employment while looking for 
a proper apartment in the central parts of Malmö.

THE SINGLE APARTMENT
SCALE 1:100

THE FAMILY APARTMENT 

THE JOHNSSONS
STEVEN 51, MARTHA 45, 
NATALIE 13, CLAIRE 10

Steven is a scienƟ st from England 
that has accepted the job off er at 
the University as a guest professor.  
Because of his temporary contract, 
the hospital has arranged a bigger 
apartment for him and his family 
to stay during his one year employ-
ment in Malmö.

THE HEDLUNDS
ARNE 83, BIRGIT 78, JAN 54, LENA 49

Arne is suff ering from a deadly disease. Unfortunately, he lost the 
baƩ le against cancer and does not have many more days leŌ  in life. 
During his last days, he stays in one of the bigger apartments at the 
paƟ ent hotel. His children Jan and Lena have come to stay with him 
and to give support to mother Birgit. Arne prefers sit in the living 
room as oŌ en as possible because of the homelike feeling. 

THE FAMILY APARTMENT
SCALE 1:100
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1. Reception & Café
2. Infotheque
3. Wellness center
4. Gym
5. Group training
6. Spa

7.  Excercise pool
8. Saunas, dry, wet, steam
9. Bubble pool
10. Ice bucket
11. Spa shower
12. Bar

13. Physiotherapist
14. Massage
15. Body care
16. Gym physiotherapy
17. Spa shower
18. Lockers men

19. Pharmacy
20. Ward unit
21. Waitning area
22. Examination
23. Counseling room
24. Equipment storage

25. Disinfection
26. Nearby cleaning
27. Staff  room
28. Auditorium
29. Conference rooms
30. Reception offi  ce

31. Cleaning storage
32. Lost & found
33. Goods
34. Staff  lockers women
35. Staff  lockers men
36. Staff  entrance

E n t r a n c e  f l o o r

THE INFOTHEQUE
Next to the recepƟ on in a glazed atrium lies the infotheque, a meeƟ ng place with a touch of he 
greenery from the park and the same stone fl ooring as the square. Given that daycare and home-
based care are geƫ  ng more common in the future, the infotheque serves the purpose to provide 
quick informaƟ on about diff erent diseases and possible treatments for any passer-by. There are also 
opportuniƟ es to have dialogues with professionals that can educate how to support and care for ill 
family members.

SCALE 1:500
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The fi rst fl oor is fully public, which diff ers from the rest of the building. 
Focus has been put to create a diagonal axis that cuts through the core 
of the building. On each end of the axis, there is an entrance to the 
building - one main entrance from the square and the other one from 
the city centre. 

i

i
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THE WELLNESS CENTER
The wellness center is divided into two parts with a gym on one side and a spa-area on the other, 
both created to support the healing process and prevent further illness. The guests can book a con-
sultaƟ on with a physiotherapist and have a rehabilitaƟ on session in the gym or in the exercise pool 
inside the spa. The spa is also an effi  cient posiƟ ve distracƟ on that off ers various types of saunas, a 
bubble pool, massage sessions and other body treatments.  

SCALE 1:5001. Restaurant
2. Kitchen
3. Cooler
4. Fridge

5. Dry storage
6. Dairy
7. Freezer
8. Auditorium

9. Library
10. Guest kitchen & play room
11. Guest kitchen
12. Storage

F l o o r  p l a n  2
When moving from the fi rst to the second fl oor, the visitors experience the lay-
out of the stairs. The fi rst stair is integrated in the recepƟ on and stretches all 
the way up to the third fl oor with an outdoor terrace. The second set of stairs 
forms a extends the public fl oor through the building, taking the guests to one 
semi-public funcƟ on per fl oor in a spiral movement around the glazed atrium.

The main feature of the second fl oor is the restaurant. 
From the restaurant, the guests can overview both the 
square and the infotheque. A smaller library can be 
found on the same fl oor.  
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THE ACTIVITY ROOM
It can be stressful for relaƟ ves, parents and especially for children to have an ill family member who is 
undergoing a complicated treatment and experiencing long hospital stays. The acƟ vity room is designed to 
provide posiƟ ve distracƟ ons, such as game playing and social interacƟ ons with people in similar situaƟ ons. 

The bright colours on the facade panels are inspired by one of the study visits to the ferƟ lity clinic, stressing 
on the fact that adding small details can lit up the atmosphere of the environment. 

SCALE 1:5001. Outdoor terrace
2. Bar
3. Activity room
4. Guest kitchen & play area

1

2

3 4

5

6

7

5. Guest kitchen
6. Lounge & TV-area
7. Storage

F l o o r  p l a n  3
 
The stairs connecƟ ng the recepƟ on takes the visitors to the outdoor terrace on 
the third fl oor, designed to have an urban feeling with wooden fl ooring and a bar. 

 
Aside from the outdoor terrace, there is as well an acƟ v-
ity room as the second public funcƟ on to be found on the 
third fl oor. The acƟ vity room is divided into two areas, 
where one is more for physical games such as ping pong, 
air hockey, playing with toys, while the second part is a 
media zone for kids and their families to watch movies, 
sing karaoke or play video games.



BEYOND WHITE WALLS
The healing environment of a patient hotel 

82

SCALE 1:500

1

1. Meditation balcony
2. Guest kitchen & play area
3. Guest kitchen
4. Lounge & TV-area
5. Storage

2
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4
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F l o o r  p l a n  4
On the fourth fl oor, the stairs take the visitors to a 
meditaƟ on balcony with the possibiliƟ es to look 
down to the acƟ vity room. MeditaƟ on has proved to 
have posiƟ ve eff ects in reducing stress and anxiety.

THE STANDARD ROOM
The guest rooms are the place that off ers privacy, where one can quietly read a book or have a conversaƟ on with 
friends and family. The standard room is for 1-3 persons and comes in two versions. One with a double bed only and 
one with a double bed plus an extra bed hidden inside the fi xed furniture along the wall. As menƟ oned in the analy-
sis, the emergency ward that is closely located can contribute with frequent noise and siren signals. Sound absorb-
ing panels, in the shape of curtains and art boards are therefore being used in order to create a calmer private zone.

In connecƟ on to the hotel rooms on each fl oor, there 
are kitchen units for the guests to cook their own meal 
and lounge areas for them to relax. The kitchen serves 
as important meeƟ ng places for paƟ ents and relaƟ ves 
to meet with others and receive social support while 
sharing their experiences with one another, inspired 
by the concept of Ronald McDonald’s house. 
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SCALE 1:500

1
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6

1. Art studio
2. Gallery
3. Guest kitchen & play area
4. Guest kitchen
5. Lounge & TV-area
6. Storage

5

F l o o r  p l a n  5
The fi Ō h fl oor is the last one that features public func-
Ɵ ons. The rest of the fl oors are closed off  due to the 
placement of infecƟ on sensiƟ ve paƟ ents on fl oor 6-8.

As the fi nal public level, the fi Ō h fl oor provides dif-
ferent art related funcƟ ons such as an art studio for 
sculpture and poƩ ery, and an art gallery that exposes 
natural art. In the art studio, the guests can have dif-
ferent art sessions together with a therapist.

ART GALLERY
On the fi Ō h fl oor, spaces for art acƟ viƟ es are placed to benefi t from the breaking points of 
the sloping roof allowing skylights to cut through the building. Depending on the sun posi-
Ɵ on during the day, the gallery and art studio receive various light features that change 
and refl ect upon the wall.

Art is scienƟ fi cally proven to be a strong posiƟ ve distracƟ on. Research suggests however 
that realisƟ c art is more preferable than abstract art. Nature views, especially those featur-
ing water, have the best eff ects when it comes to reducing stress and anxiety.

4
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SCALE 1:500

1
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F l o o r  p l a n  6
From the fi Ō h fl oor the second terrace in the build-
ing can be found. In comparison with the one on the 
third fl oor with more a more urban character, the 
terrace on the sixth fl oor is designed to be a healing 
garden. Inside the garden, there are several of light 
spheres,  used for light therapy to reduce depression.

Beside the healing garden, fl oor 6-8, which are re-
served for infecƟ on sensiƟ ve guests have a small out-
door terrace of their own that can be accessed from 
the seventh fl oor.

THE FAMILY ROOM
The family room is suitable for 3-5 persons and has beside the double bed three extra beds 
hidden inside the fi xed furniture along the walls of the room. The window is going all the way 
down to the fl oor which makes it possible for guests to watch the view while lying in bed.

3

4

1. Healing garden
2. Light therapy sphere
3. Guest kitchen
4. Lounge & TV-area
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F l o o r  p l a n  7 - 8
Aside from the outdoor terrace, the guests who stay 
on the 6-8th fl oor also have a larger TV-room and play 
area on the top of the building, allowing views over  
the hospital area. 

K/F
K/F

K/F

FLOOR PLAN 7 SCALE 1:500

FLOOR PLAN 8 SCALE 1:500
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SCALE 1:500

B B

A

AC

C

1

1. Entrance to parking garage
2. Exit to parking garage
3. Ventilation
4. Culvert connection
5. Pool
6. Technics

2

3

3

5

4

6

6

B a s e m e n t
Delivery and good transport are gathered with the 
entrance to the underground parking of 49 units. 
In the basement there is also a culvert connecƟ ng 
to the emergency ward and the rest of the hospital.

1. Outdoor terrace
2. Guest kitchen
3. Storage
4. Lounge & TV-area
5. Play area
6. Air intake ventilation
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F a c a d e  m a t e r i a l

VIROC BOARDS
Panels made from a mix of wood 
and cement.

SEDUM ROOF
The roof is covered with sedum of 
diff erent species and colours.

The facade material is kept discreet and simple, as opposed to the building shape. The panels are a long 
lasƟ ng, maintenance-free material called viroc boards and are made from a mix of wood and cement. 

As the paƟ ent hotel is next to the exisƟ ng infecƟ on clinic where many of the paƟ ent rooms can overview 
the hotel, the north-west facade is covered in green. The presence of greenery can reduce stress and act 
as a posiƟ ve distracƟ on for the paƟ ents in the infecƟ on clinic, that someƟ mes can be hospitalized and 
completely isolated up to months.  

Sedum as roofi ng material has many qualiƟ es including maintenance-free, having the ability to cope 
with large amount of rainwater, cleaning the air and providing a nice view for the guests at the hotel,  
and the paƟ ents in the infecƟ on clinic.

GREEN FACADE
Module system for planƟ ng on the 
facade

S e c t i o n s

SECTION A-A SCALE 1:500

ART GALLERY

OUTDOOR  TERRACE 
FOR INFECTION-VULNERABLE

ART STUDIO

MEDITATION  BALCONY

ACTIVITY ROOM
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FACADE FACING EAST SCALE 1:500

FACADE FACING WEST SCALE 1:500

MODULE 1 & 2

MODULE 3

MODULE 4

F a c a d e s

FACADE FACING NORTH SCALE 1:500MODULE 3MODULE 4

FACADE FACING SOUTH SCALE 1:500 MODULE 1 & 2

As menƟ oned earlier, 
the diff erent room types 
have all diff erent win-
dow seƫ  ngs. These are 
refl ected on the facade 
paƩ ern, which has re-
ceived its verƟ cal ex-
pression by the  room 
distribuƟ on on each 
fl oor and by the stacking 
of room modules above 
each other. 
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C o n s t r u c t i o n  p r i n c i p l e sC o n s t r u c t i o n

Regular pillar structure distance betwen module: 10,8 m

Facade hung on walls

ExcepƟ on for the glass roof in the atrium

Stabilized by slabs and  verƟ cal shaŌ s

SECTION C-C SCALE 1:500

D e t a i l
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C o n c l u s i o n
Before starƟ ng with our thesis, none of us have even heard about the term paƟ ent hotel. Looking back 
at our project plan, we have noƟ ced how our thesis has taken another direcƟ on from what we iniƟ ally 
believed was the design of a hospital ward. The main quesƟ on of invesƟ gaƟ on has however remained 
the same as day one when we fi rst stated the Ɵ tle of our project – Beyond White Walls, indicaƟ ng that 
we have wanted to invesƟ gate alternaƟ ve ways to design care faciliƟ es. Our ambiƟ on with the thesis has 
always been to learn about how the surroundings can aff ect the healing process of a paƟ ent and what 
a healing environment in such case can look like. Although it eventually did not take form as a hospital 
ward, our design project developed into something with even more possibiliƟ es for us to extend our 
exploraƟ ve and experimental thinking.

With the freedom came also several diffi  culƟ es that have challenged our independent thinking in terms 
of developing a brief for a hybrid building of this kind. The hardest quesƟ on throughout the design pro-
cess to overcome has constantly been to fi nd the right balance between the hotel and healthcare ward, 
such as comparing the surface effi  ciency of rooms and public funcƟ ons that tradiƟ onally do not exist in 
hotels. 

We believe that paƟ ent hotel is one answer of many to the occurring polarizaƟ on of the healthcare sec-
tor. As menƟ oned in the report, there is already a developmental change of a growing transiƟ on phase 
between the in- and outpaƟ ent wards. Though paƟ ent hotels exist today, they are not found in a large 
extent and are oŌ en not built for its purpose. With our thesis, we therefore hope to take this subject 
further into discussion, raise the public interest for the funcƟ on of a paƟ ent hotel and highlight the im-
portance of having a complement to the hospital in relaƟ on to the current changes in society.  

We also hope that Malmö city can be inspired by our analysis of the chosen site and how its potenƟ als 
can be uƟ lized in the future should there be developmental plans for a paƟ ent hotel in the area.  

Lastly, we hope to spread the understanding of Evidence Based Design theories outside of healthcare ar-
chitecture. In our belief, the posiƟ ve aspects that we have highlighted in our thesis are not only to create 
a healing environment for people that have become paƟ ents, but also to sƟ mulate proacƟ ve everyday 
life seƫ  ngs to improve the general health condiƟ ons. Imagine if the working environments in the central 
business districts of metropolises were confi gured more according to the key elements of Beyond White 
Walls, would it not be likely that stress, depression and anxiety diminished, and so, resulƟ ng in fewer 
hospital visits?

FINAL MODEL SCALE 1:200
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