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Design Guidelines: Purpose
Design Guidelines are intended to provide designers and design decision makers
with specific performance oriented guidance on
evidence-based design strategies.

Use of Design Guidelines:
Project design [design/build] team: Guidelines are first and foremost intended as a
esign teams in the design process. They are format-
ted to provide quick and easy reference to strategy appropriate design concepts and
issue specific case studies on related best practices. Designers need to reference
from Guidelines to Strategies, Objectives and Case Studies.

TMA Dproject agents,
client/user stakeholders: Guidelines should also be used in
developing project scope,
' '%n process. Guidelines may impact project program-

udgeting as they may include recommendations
outside of the norm for traditional military health facility planning,
design and construction practices. Planners and decision makers
will typically start with guiding principles and work or reference
down through objectives and strategies to guidelines.

Health System Health Facility

service

how to achieve world class and
Design Guidelines can help in establishing a
common built environment language and mutual understanding of appropriate con-
otential constituencies. They can be used to understand, visualize,
ate facility design-related strategies.
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External Reviewers: Guidelines may also be used as a reference during the proj-

ect review process for determining whether or not, and how a given project design

employs known and validated best practices linked to specific strategies and objec-

tives.

STRATEGIES

GUIDELINES

GUIDELINE MAPPING
Accommodating Change:
Flexibility, Adaptability, Growth

64 Group or combine functional areas with similar
utility system requirements.

131 Provide full height walls with high acoustic ratings
in spaces where patients would be asked fo disclose

181 Provide flexible work spaces that accommodate a H
multitude of staff tasks and multidisciplinary use. w

190 Provide storage for surge preparedness (gurneys,
haz-mat suits, efc.)

| PSR

194 Provide designated surge areas for waiting,

1
screening, exam and freafment

195 Design to accommodate gurney movement,

CASE STUDIES

Martini Hospital

Groningen, Netherlands

Architects: Burger Grunstra Architects
Date of completion: 2007

Banner Estrella Med Center
Phoenix, Arizona
Architects: NBBJ

Date of completion: 2005

UCSD Thorton Hospital

La Jolla, California

Architects: Stone Marraccini Patterson
Date of completion: 1990-91

INO Hospital
Bern, Switzerland

Architects: Canton Bem Building Depariment
Date of completion: 2009

Kaiser Template Hospital
Statewide, California

§ Architects: SmithGroup
Date of completion: 2009

FLEXIBLE MODULAR BLOCKS OF CLINIC SPACE:
Provide standardized modules of clinical exam,
treatment and support space that can be re-pur-
posed for different clinical uses/needs and serve
as swing space to adjoining clinical functions.
Diagnostic and treatment departments
Emergency depariments

staging, and cleaning during surge

196 Create flexible public spaces fo support
multiple missions (ie, MASCAL, health fairs).
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198 Provide large scale decontamination capabili-
ties.

| P

Clemson Patient Room of the Future
Clemson, South Carolina
Architects: Clemson University
Date of completion: 2008

Cleveland Clinic Strongsville
Strongsville, Ohio
Architects: Marshall Erdman
Date of completion: 1990

231 Walkthrough infersitial space between occupied |1
floors for mechanical, electrical, and plumbing distibu-
fion.

| PSP
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239 Design fo accommodate future expansion. i
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256 Standardize treatment and exam room designs.

345 Has a high degree of facility readiness fo provide
high quality care -
1. Incorporation of significant flexibility and adaptability
in the facility design and construction to accommodate
changing practices of care resulfing from new know-
ledge.

2. As well as opfimization of surge copacity fo accom-
modate the need fo treat and manage unexpected
large numbers of additional patients as might occur
with an epidemic or disaster.

DRAFT for Internal Review only. 9/23/10

Gonda Building, Mayo Clinic
Rochester, Minnesota
Architects: Elerby Becket
Date of completion: 2003

ER ONE
Washington, DC

4 Architects: HKS / Pickard Chilton

Proposed: 2003

Sutter Health Template
Statewide, California
Architects: HGA Architects
Date of complefion: Ongoing

Palomar Pomerado Health
San Diego, California

Architects: CO Architects/Anshen+-Allen
Scheduled date of completion: 2011

GUIDELINE MAPPING

Daylight, Natural Ventilation,
Connections to Nature

The Patient Care Unit and
Inpatient Rooms

Wayfinding & Circulation:
Campus and buildings

Accommodating Change:
Flexibility, Adaptability, Growth

Site Planning and Landscape
Design Strategies

utpatient Units
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CONNECTIONS
TO NATURE IN
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FLEXIBLE MODULAR
CLINIC SPACE

different clinical uses/nee
to adjoining clinical functi

GUIDELINE

Provide standardized modules of clinical exam, freat-
ment and support space that can be re-purposed for

BLOCKS OF

ds and serve as swing space

iy Diagnostic and treatment departments

Double-skin facade, Martini
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OUTPATIENT DEPARTMENT

¥ Emergency departments

DEFINITION:

Rigidly planned and designed clinical spaces risk being
obsolete the day they open. This limitation can have
a dramatic impact on an institution’s ability to provide
the highest quality of healthcare over the life of the fa-
cility. Clinical spaces with physically rigid or otherwise
non-adaptable features over time become impediments
in the delivery of care. A critical issue is then how to
design and retrofit clinical spaces for changing clinical
needs and uses over fime. There are three basic ap-
proaches to outpatient clinic programming and design:

FIXED SPACE - PROGRAM SPECIFIC: Fixed clinical
care rooms and aggregate units are defined as those
whose walls and related infrastructural support systems
are built as “permanent” interventions. These systems in
general are non-modular, “custom” or one-off, in their
design. They tend to be built in response to one point in
time. Their design, construction, and performance are
determined by one set of functional requirements pre-
dicted before or during design. Given the time it takes
to design build and occupy a large healthcare facility,
these predictions are frequently inaccurate by the time
of occupancy.

Hospital: © Rob Hoekstra

FIXED SPACE - MODULAR OR ADAPTABLE: This type of
space is built with permanent systems, but is organized
around standardized and modular rooms or blocks of
clinic space loosely programmed and designed to meet
more than one operational need or use. A typical ap-
proach is fo program/design exam rooms, offices and
support spaces within a standard room size and shape.
Entire clinic modules may also be standardized for mul-
tiple clinical functions and serve as swing space. Both
clinic modules and/or rooms are repurposed without
significant physical reconfiguration as needs change.

Flexible space, Martini Hospital: © Derk Jan de Vries

NON-FIXED SPACE: This type of space or aggregate
unit employs walls and related infrastructural support
systems built as non-permanent inferventions. These
systems are fypically modular at units smaller than a
room or suite, and can be “customized” in a number of
configurations over time in support of changing needs.
Modular clinical space is anticipatory insofar as it is
designed, constructed, and its performance is assessed
based on multiple future possibilities.

RELATED STRATEGIES:

131 Provide full height walls with high acoustic ratings
in spaces where patients would be asked to disclose
confidential information

181 Provide flexible work spaces that accommodate a
multitude of staff tasks and multidisciplinary use

194 Provide designated surge areas for waiting,
screening, exam and freatment

196 Create flexible public spaces to support multiple
missions (i.e., MASCAL, health fairs)

256 Standardize treatment and exam room designs

345 Design for surge capacity to accommodate the
need fo treat and manage unexpected large
numbers of additional patients based on mission

FACILITY TYPES:
* Hospitals and related healthcare facilities
* Freestanding ambulatory care facilities

~

GUIDELINE

FLEXIBLE MODULAR BLOCKS OF
CLINIC SPACE

Provide standardized modules of clinical exam, freat-
ment and support space that can be re-purposed for
different clinical uses/needs and serve as swing space
to adjoining clinical functions.

AN

Martini Hospital Facade® Rob Hoekstra

PROBLEM STATEMENT:

A clinical care unit is offen a chaotic place, with
people, supplies, and equipment operating in shared
space in fluid interdependency. Precise orchestra-
tion is essential to successful daily functioning. Non-
flexible, fixed spatial configurations do not support
highly complex facility performance requirements that
continually evolve across time. Dysfunctional clinical
care settings do not allow needed functional separa-
tion of systems and people to the maximum extent.
Such settings do not achieve functional clarity nor al-
low for fluid interchangeability. This can cause need-
less confusion and uncertainty on the part of all par-
ticipants—staff, patients, and visitors.

Typically, in clinical settings, after the check-in and in-
take/interview is completed, the patient (often accom-
panied by one’s family or children) resides in a wait-
ing or subwaiting room. Next, they are called into an
examination room, often, after first providing a urine
or blood sample in a patient-designated restroom
near or adjacent to the clinic’s laboratory. The exami-
nation room must house a highly choreographed set
of amenities for staff personnel as well as the patient.
Patient amenities include a changing area, with pull
curtain, seating, and the examination table that af-
fords more than one position (in footprint).

The examination room has a pivotal role in assuring
the delivery of high quality healthcare in clinical set-
tings. Yet the exam room is often a source of much
stress, anxiety, and uncertainty for the patient. In the
broadest sense, the exam room is literally and figu-
ratively the common ground between caregiver and

care recipient. The Spartan aesthetic of the typical
exam room is usually the net effect of the ubiquitous
biggest bang theory that for the past two decades has
dominated the healthcare industry in the Unites States.

RELATED OBJECTIVES:

3 Provide appropriate levels of patient privacy
Ensure patient access to care

Optimize the acoustical environment

Provide Healing Environment

Optimize access and wayfinding

Optimize communication between patients, care
givers, and family

Optimize staff efficiency and performance
Optimize space utilization and flexibility over time
Ensure operational continuity and meet surge
requirements

1
1
23
47
49
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36
52
50

RELATED GUIDELINES:

5.1 LAYERS OF GROWTH AND CHANGE: SYSTEM
SEPARATION

5.2 FLEXIBLE INPATIENT CARE ROOMS

5.4 FLEXIBLE UNIVERSAL EXAM ROOM CHASSIS

5.5 FLEXIBLE MODULAR BLOCKS OF HIGH TECH
WAREHOUSE [D&T] SPACE

FLEXIBLE MODULAR BLOCKS OF
CLINIC SPACE

CONCEPT:

GUIDELINE

HOW TO ACHIEVE IT:

SPACE FIELD-CIRCULATION SEPARATION
Create flexible blocks of clinic space separate
from dedicated primary public and staff circula-
tion zones. The conceptual diagram developed
by Ellerbe Becket for the Gonda Building at
Mayo illustrates a flexible clinic zone between
parallel staff/service and public circulation/
support zones. The public zone includes waiting
and clinic entry and reception functions.

This basic concept is also evident at Banner Es-
trella Hospital Medical Center, in Phoenix, AZ,
by NBBJ where circulation and service distri-
bution zones are separated from large flexible
“space fields” that can accommodate a wide
range of changing clinic and diagnostic and
treatment function over the life of the building.

circulation diagram: Ellerbe Becket Architects

permanent infrastructure

STANDARDIZED STRUCTURAL BAYS

The modular space fields articulated at Banner
Estrella utilize a standard structural bay that al-
lows for various horizontal and vertical modular
infill configurations. (Verderber, 2010; Kendall,
2009).

space fields

Banner Estrella Medical Center:
NBBJ Architects.

Modular Space fields with permanent infrastructure shown in green. Banner Estrella
Medical Center: NBBJ,

-~

CLINIC SPACE
CONCEPT:

GUIDELINE

FLEXIBLE MODULAR BLOCKS OF

ing skin.

.

STANDARDIZED FLEXIBILE CLINIC MODULES
At the Cleveland Clinic’s 1990 clinic in Strongs-
ville, Ohio fixed clinical modules were employed
to function as swing space between clinics. In-
terior walls do not expand or contract, and yet
they are flexibly designed to serve multiple clinic
functions in anticipation of changing needs.

STANDARDIZED FLEXIBLE ROOM MODULES

At the Gonda clinic, the same 10" x 13’ mod-
ules are provided for exam rooms, offices, and
treatment rooms (Kendall, 2009). Standardize
all medical treatment amenities, i.e. cabinets,
sinks, and exam tables, into identical and poten-
tially same handed patterns and within rooms.

DEMOUNTABLE WALL/BUILDING SYSTEMS

Demountable modular wall with integrated ser-
vice systems as employed at Martini Hospital can
be employed where changing needs will require
the physical reconfiguration of space over the
life of a structure. These systems historically had
poor acoustical separation performance, but
newer technologies that extend between struc-
tural decks have better acoustical performance.

DOUBLE SKIN EXTERIOR WALLS

Double envelop exterior wall systems as em-
ployed at Martini enable the reconfiguration
of interior spaces, repositioning of intersecting
interior walls and relocation/reconfiguration of
windows without altering the overall outer build-

Martini Hospital Facade: © Rob Hoekstra

Flexible system walls can be re-configured

CASE STUDY

GUIDELINE

FLEXIBLE MODULAR BLOCKS OF
CLINIC SPACE

GRONINGEN, NETHERLANDS

Building Drawers © Rob Hoekstra

Martini Hospital Facade: © Rob Hoekstra

Martini Hospital, Groningen, Netherlands
Architects: Burger Grunstra Architects

Completed: 2007

Project size: 60,000 m?

glass exterior facade

9 INDUSTRIAL « FLEXIBLE «

future.

NURSING DEPARTMENT

OFFICE SPACE

DEMOUNTABLE
The Martini hospital employs a industrial building
concept which is based on standardization. The building
skelefon, made up of uniform building blocks, and the fa-
cade panels and system walls are completely prefabricated.
With the present dimensions of 16 x 60 meters, the building
will be very suitable for office or residential functions in the

* Partition walls and finishing floors are demountable so

that a room may be adjusted to a changed function.
The IFD system operates as seen in the example below.

SR
Tl

FLEXIBLE MODULAR BLOCI
CLINIC SPACE

CASE STUDY MINNESOTA

Exterior: © Steve Bergerson
The Gonda building is des
harmonize with structural
adjacent Mayo Building on
designed to increase patien
to encourage integration ar
healthcare professionals. S

[y

2=

77
21

‘drawer' fo the building.

=

* The building concept promotes flexibility ot all levels.
Extensions of 2.40 by 7.20 meters may be added as a

clustered together for effici
movement for patients and st
At Gonda, a public circulati
pendent from patient circula
lation corridors. There are th
all three are parallel to one |
layout allows for a variety of
rations for imaging, clinic, of
functions. This strategy is ar
change (Kendall, 2009).
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GUIDELINE MAPPING
Wayfinding & Circulation:
Campus and buildings A

4

66 Minimizing distonce of necessary fravel between
frequently used spoces r

Banner Estrella Med Center
Phoenix, Arizona

Architects: NBBJ

Date of completion: 2005

Bay Park Communiy Hospiral
Oregon, Ohio

LS Architects: NBBJ
Dote of complefion: 2004

Yavikey Center for Oulpatient Care
Boston, Mass.

Archiects: Combridge Seven Assoc.
Date of complefion: 2004

HIERARCHY OF CIRCULATION:
Way-finding must be addresses through o spo-
tiol/experiential hierarchy of circulafion pothwoys
ranging from boulevards fo back alleys.
—— potent avos

Creonon oreas and poblc spoces

81 Provide positive distaciions in wailing areas and
public spaces

83 Keep oufllow of rash, recyclables, and soiled maferiols|
separafe from movement of food and clean supplies

85 Separate paients & vsitors from industial/ logis-
ticol oreos o floors

112 Stive for  comforiable and welcoming, non-
insiituional, visual gesthetic

Evelin Hospital
London, UK

Architects: Hopkins Architects, London
Date of complefion: 2005

[P Thonder Bay Regional Hospital
%6 Voncouver, Canada

Y Architects: Solter Farrow Pilon Arch.

Dote of completion: 2004
D= & Brigham & Womens Ho:
- Boston, Moss

Architects: Tsoi Kobus & Associates
Date of complefion: 200

139 Provide clear visual cues fo orient pafiens and
fomilies that will guide them o their desfinafion and
retumn.

145 Provide simple and direct routes fo each pafient
care/ freaimen area without penelrafing ofher func-
tional oreas.

154 Create a therapeufic inferior fo create a healing
environment

HIERARCHY OF CIRCULATION
Way-finding must be addresses through a
spatial/experiential hierarchy of circulation
pathways ranging from boulevards to back
alleys.

Inpatient areas
Outpatient areas

Circulation areas and public spaces

DEFINITION:

Healthcare facilities should be designed to provide
clear visual cues 1o orient patients and families, and
guide them to their destination. Yet, finding ones way
is a perplexing challenge in most hospitals and health
facilities, especially larger facilities and those that have
experienced years of incremental expansion. Navigat-
ing healthcare faciliies can be unnecessarily stress-
ful, especiolly when layered on fop of what is often a
stressful experience. Wayfinding is often inadequately
addressed through signage and other applied deco-
rative features on otherwise generic eight foot high
and eight foot wide institutional corridors. However,
signage and subtle decor variations alone cannot ad-
equately address way-finding in large health facilities.
Way-finding must also be addressed in the planning

[ |
N

Way-finding must be addresss
spatial/experiential hierarchy

GUIDELINE

alleys

HIERARCHY OF CIRCULATION

pathways ranging from boulevards fo back

es through a
of circulation

RELATED STRATEGIES:

66 Minimizing distance of necessary travel between
frequently used spaces.

85 Separate patients and visitors from industrial/logisti-
cal areas or floors

112 Strive for a comfortable and welcoming, non-insti-
tutional, visual aesthefic

139 Provide clear visual cues to orient patients and fami -
lies that will guide them to their destination and retum

145 Provide simple and direct routes to each patient care
treatment area without penetrating other functional

[
154 Create a therapeutic inferior fo create a healing en- | D y D
vironment. =] [l
160 Provide secure access fo nature (i.e., central green
zones)

239 Design to accommodate future expansion

PROBLEM STATEMENT:

Hospitals are typically the most complex inferior env-
ronments most people experience. Their thick, cellular
floor plans are often connected by an almost abso-
lutely uniform network of corridors. Few landmarks or
distincfive architectural features exist fo serve as mean-
ingful navigational cues in hospitals outside of the
lobby or afrium. As hospitals undergo one renovation
or expansion project after another, their footprints get
even thicker and their pathways more contorted. This
often leads to a labyrinthine configuration of internal
corridors that all look the same.

IMPACT ON SATISFACTION AND STRESS
Our senses are regularly bombarded with stimuli as we
move through our world. Normally, much of the irrel-

IMPACT ON EFFICIENT PATIENT CARE

Functional relationships constantly change over the
life of a healthcare facility. Circulation patterns that
employ legible grids of intersecting public and private
pathways provide multiple options over time for move-
ment between any two points; enable betfer separa-
tion of public and back-of-thehouse traffic and can
improve travel distances.

IMPACT ON FLEXIBILITY AND CHANGE

Health facilities that do not have an open ended hi-
erarchy of circulation pathways limit future expan-
sion options that maintain efficient, clear and legible
movement patterns over the life of the facility.

RELATED OBJECTIVES :
4 Maximize patient/family satisfaction and well-being

N

HIERARCHY OF CIRCULATION:

CONCEPTS

HOW TO ACHIEVE IT:

pathways that includes

fronts’ with access to daylight

Rikshospitalet Oslo, Norway

siteplan © 2009 Medplan AS arkitekter tient/service movement

Create a spatial/experiential hierarchy of circulation

« Boulevards and main streefs linking main entry
points with key public spaces and nodes characterized
by daylight and views/ connections to nature

« Shopping streefs lined with departmental ‘store-

* Side or cross streets for efficient patient and staff
movement within/between depariments
« Back [back of the house] alleys exclusively for pa-

\

GRID ORGANIZATION

Create a flexible urban grid-like structure of
pathways where major pathways, both public
and back-of-the-house become both stable yet
opened ended fo accommodate changing pro-
gram needs and future growth.

Provide o grid-like circulation infrastructure
where paths are roughly parallel or perpendicu-
lar promotes simple orientation and decision
making, and offers multiple routes between any
two points. This allows major routes to func-
tion as public visitor and outpatient pathways
fo needed services and others to function as
back-of-the-house pathways for inpatients on
gurneys, staff and service movement.

and design of health facilities through a clear spatial ~ ## Provide a wayfinding plan evant stimulation is filtered out of our consciousness. 10 Provide a range of opportunities for respite, posi- GRID VARIATION:
g Mool Banner Estrlla Hospial , Phoenix AZ and experiential hierarchy of pathways ranging from We “attend fo ... stimuli selecively, ignoring what is five distraction and stress reduction Acirculation grid does nof need fo be organized
T e Do, S e Bt Gronsira Archfecs o0y ond The Qreutt/ Winsov Fornership major boulevards and clinical “shopping streets” to temporarily or permanently irrelevant and processing 11 Maximize connections fo nature socondorysreets as a igid orthogonal gridiron but can be warped
Date of complefion: 2007 side streets and back alleys. FACILITY TYPE: only that which is meaningful to us” [Spivak, p.20] 26  Opfimize separaion of patient/public and other fraffic flow in places to accommodate various building con-
el * Medical Center Campuses When pathway patterns and cues are familiar or easy 30 Minimize patient and staff stress figurations much like how urban street patterns
Tand i
196  Creale flexbl publc spaces fo upport & oriond, Oregon Improved wayfinding and a hierarchy of circulation * Hospitals and ofher health facilifies to decipher, it is easier o novigate while consciously 34 Provide dear and intutve nferior and exteror wayfinding bock lley adjust to physical and fopological constraints
ualtpleeions ESEA ekt i) Architects: Perkins and Will can be achieved by infroducing spatial variety, natu-  + DEPARTMENTS: Diagnostic and treatment tending fo other matters. When in unknown or confus- 37 Maximize operational effectiveness and flexibility An example of this can be seen in how Span-
Date of completion: 2009 ral light, orienting views oufside and connections to  departments] ing circumsfances, it becomes necessary fo seek out 42 Opfimize energy performance ish colonial planning grids morph from a pure
P ————— — nafure in os many circulation spaces os possble.  + NOTE: Especially necessary for ll fist fime and normally unconscious sfimuli and oftempt fo make 52 Opfimize space uflization and flexibility over fime C] conceptual “quadricula’ o gridiron fo address
Bulington, Vermont Clarity of navigation can also be achieved by limiting  periodic visitors, patients and families sense of them. Ideal navigation in a healthcare circumstantial constraints each fime the concept
= Architects: Tsoi Kobus & Associates the number of pathways evident and available to out- environment should require '“'""”0_‘ cognitive offen-  RELATED GUIDELINES: S boulevord was applied in a different location.
- - Dete of completion: 2007 patients and visitors hrough the separation of public tion so that focus can be placed in other oreas of - 4.2 NAVIGATIONAL LANDMARKS: vhenen The key is that pathways in the grid infersect at
e s FoD and inpatient/staff/service pathways ino front of the concen for palients, fornilies ond staff. This can help 4.3 FUBLIC PATHWAYS A5 BOLLEWADS OR CMIC SPACE (omecens roughly right angles or are roughly parallel and
excoods minimum Americon with Disobilies rovidence Newberg Med Center o noture
requirements 8 Neberg, Oregon house and back of the house circulation realms. minimize unnecessary stressors and improve safisfac- SHOPPING STREETS: that these infersections form identifiable nodes
| Acchitects: Mohlum Architects tion with the heu“"hwre environment and healthcare 20 S’ o AND SIDE STREETS THAT LINK | o and/or landmarks with orienafion cues and
Date of completion: 2006 ool ot oo experience overall. DEPARTMENTS | T uture expansion clears signals as to intersecting path type.
b Norwestorn Memoral ospiel s Labyrinth-corndor 4.6 BACK OF HOUSE PATHWAYS AS BACK ALLEYS —~L ] iR r
Chicago, llinois 5.1 LAYERS OF GROWTH: SYSTEMS SEPARATION urban grid/ structure
Architects: Ellerbe Becket / VOA
completion: 1999
Se———— N [ J [ AN [ J
HIERARCHY OF CIRCULATION: HIERARCHY OF CIRCULATION: HIERARCHY OF CIRCULATION: HIERARCHY OF CIRCULATION: HIERARCHY OF CIRCULATIC
Bay Pork Community Hospital Ohio, United States Banner Estrella, Phoenix, Arizona Bonner Estrella, Phoenix, Arizona
CONCEPTS CASE STUDY BAY PARK, OH Architects: NBBJ East Ltd. Parinership CASE STUDY BANNER , ARIZONA Architects: NBBJ and The Orcutt/ Winslow Parinership CASE STUDY BANNER , ARIZONA Architects: NBBJ and The Orcutt/ Winslow Partnership LITERATURE
Completed: 2001 Completed: 2004 Completed: 2004
Hospital seize: 286,000 SF Hospital seize: 450,000 SF Hospital seize: 450,000 SF
EMERGENCY
BOULEVARDS: vices. There are times when these two path types may Bay Park Community Hospital represents a clear first floor Banner Estella is organized along a primary LENW

Atria and main public circulation spines in hospitals
should be designed as urban boulevards. They typi-
cally link one or more major entry points with ver-
tical circulation and should provide direct routes to
all clinical services and public functions. They serve
as arterial pathways, civic spaces and initial recep-
tion and gathering/rendezvous point[s]. These spaces
are especially appropriate for deviation from a purely
orthogonal layout since they also serve as landmarks
and nodes. This variation can help in wayfinding by
providing a distinctive public character to these spac-
es as boulevards do in cities. In addition, these prima-
ry public pathways should be single loaded whenever
possible and always offer views outside for orienta-
tion, daylight and direct connects to outdoor spaces
such as courlyards and gardens. An example of both
conditions can be seen in Bay Park ... where the spine
is both warped and single loaded with daylight, views
and connections fo a series of exterior public spaces.
Boulevards should be the most stable circulation ele-
ments in the health facility and should not need fo be
closed, relocated or interrupted for any future use or

need to cross each other or where one path serves
both public and back-of-the-house functions, but this
should be minimized whenever possible.

Secondary public pathways should be organized as
“Clinical Shopping Streets” when providing access to
clinical services for outpatients. They should be lined
with clusters of clinical “storefronts” where reception
and waiting areas are open and/or visible through
glazing o the corridor. These corridors should also
be designed with ample daylight and views or con-
nections to courtyards, light wells or gardens. Spatial
distinction should also be provided through seafing
alcoves, higher ceilings and non-institutional detailing
and material variation from purely back of the house
pathways.

staff, inpatient and service movement.

SIDE STREETS AND BACK ALLEYS:

These back-of-the-house pathways provide both in-
Jepc | and internal departmental movement

exclusively for staff and service traffic. Areas such as

clean cores in surgery and work cores in imaging

departments also function as back alleys. Since they

Rikshospitolet Oslo, Norway
Pholo © 2009 Medplon AS arkitekier
<

These pathways include two types: 1] public outpa-
tient/visitor pathways leading from a boulevard path-
way to clinical services and 2| major inpatient, staff
and service pathways linking departments or clinical
services with each other and support functions. These
pathways should also be relatively stable elements
and should not be repositioned except for the major
renovation, relocation or expansion of clinical ser-

likely to have more institutional and durable finishes
and detailing due to the nature of traffic and move-
ment of equipment through them. Given the use of
these pathways exclusively by staff familiar with their
environment, they are the most suitable circulation
paths for relocation and closure as needed to accom-
modate changing deparimental functions and con-
figurations over time.

and the MOB.

Bay Park Community Hospital, OH
(AIA Academy of Architeciure fo

" staff and service movement.
Health: Health Facilities Review 2003/2004, p.17)

. /

The main public concourse [boulevard] in this
project is a single loaded spine facing ample
views of nature to the south of the site including
a green belt called the “braid” and areas set
aside as park with water features. The boulevard
links the main public entry and lobby with eleva-
tors, public staircase leading fo the lower level,
walk-in emergency entry, diagnostic and treat-
ment services, women's services and outpatient
testing services. The spine also links the dining
area and outdoor spaces on the lower level.

The single loaded public spine employs a sweep-
ing curve to break down it visual length, along
with ample daylight, views and access to nature.
These features make it easily to orient oneself

expansion. typically provide the shortest and most central routes moving through the space.
between critical functional areas, these pathways are
SECONDARY STREETS: least likely to have connections to nature and most Secondary public corridors lead directly from

the spine to diagnostic and treatment services,
women's services, outpatient surgery, a physi-
cian office building and rehab services. Second-
ary backof-the-house corridors link departments
with each other, inpatient/staff/service elevators

Back alleys are located within departments for

hierarch of circulation with a major sweeping
boulevard, clear secondary corridors leading to
and between diagnostic, treatment and clinical
departments, and back of the house alleys for

PUBLIC ENTRY

main enfry
Bay Park Community Hospital, OH
(AIA Academy of Architecture for
Health: Health Facilies Review
2003/2004, p.18)

boulevard with sirong connection fo fhe oufside
Bay Park Community Hospital,

(AIA Academy of Architecture for

Health: Health Facilities Review 2003/2004, p.17)

Bay Park Community Hospital,

(AIA Academy of Architecure for

Health: Health Faciliies Revi
2003/2004, p.19)

‘OUTPATIENT
SURGERY
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k] back alleys
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boulevard

exterior view

Boy Park Community Hospital, OH

o spine that functions as the main public circula-

tion pathway at the ground level. The second
level of the spine was originally intended as a
staff movement path separate from the pub-
lic at ground level. This spine runs the entire
length of the site allowing both the expansion
of diagnostic and treatment and future inpatient
wings 1o be added along its length. The spine
also bridges over a street to a medical office l
building. A basement level of the spine provides
service access linking materials management
and the loading dock area with the rest of the
hospital. This subterranean level also serves as
the primary utility distribution pathway from the
physical plant. This alignment of primary circu-
lation and services is similar to urban infrasfruc-
ture where ufilities are located beneath sireets
and sidewalk. Secondary pathways intersect
this spine and provide access to diagnostic and
freatment areas as well as current and future in-
patient wings. Both the primary spine and sec-
ondary pathways are open ended allowing the
circulation system to expand in place. Additional
inpatient wings and clinical units expand along
the spine as infill elements, while existing depart-
menis can expand in place and remain linked
along secondary pathways.

2.
i

main entry

Photo © John Durant

“Presentation given by Charles Martin (NBBJ) at Clemson
University, 2005."

Photo © John Durant

Banner Estrello Hospital, Phoenix AZ

moin and secondary sireets
Banner Estrello Hospital, Phoenix AZ

I
‘

circulation concept
Bonner Estrella Hospital, Phoenix AZ

© NBBJ

Banner Esirella Hospital, Phoenix A
Photo © John Durant
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