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INTRODUCTION 

All Building projects are complex and expensive undertakings loaded with critical 

decisions and one just can’t afford mistakes. One of the best investments in any project 

is by involving an architect at initial stages. Architects are trained to analyze the 

functional needs, long-term growth. Using this analysis, the architects design buildings 

that helps meet current and future needs by using latest technology within available 

budget. When designing a building, an architect tries to balance several often conflicting 

elements: 

 function (what the building must do)  

 aesthetics (how the building should look)  

 economics (budget)  

 technology (how the building will be constructed)  



The above mentioned elements are balanced within the context of building code 

and zoning regulations in general and scales of accn in the content of Armed 

Forces with budgetary allocation after playing major role.    

 

The architect brings extensive professional training and experience, creativity, 

and project management skills. 

DESIGN OF HEALTHCARE BUILDINGS 

 There are really two major considerations in designing buildings for healthcare. 

The first is helping clients to achieve their objective of healthcare facility irrespective of 

the size with an environment that is helpful in not only speedy recovery of the patients 

but also takes care of the psychological needs of patients, their relatives and the staff 

working there. The second consideration, with healthcare in particular, is the focus. 

Healthcare facilities are designed with the patient’s experience in mind. The patient is 

the only user of a healthcare building who doesn’t give his views when an architect 

designs it. So architect places himself in a frame of mind that keeps the patient’s 

experience as his primary focus.  

 In order to be successful in designing healthcare facilities, one must keep in mind 

that for thousands of year’s architecture has done wonderful things to make people feel 

comfortable and uplifted in a built environment. In an uplifted environment the patient 

gets equivalent care in a better environment and the process of healing gets faster 

besides reducing the risk of hospital acquired infection. 



 The architect designing healthcare buildings must possess in-depth knowledge of 

the special needs and requirements of hospital administration and operation. The 

designs conceived by the architect designs must, in essence, incorporate the needs of 

the people who are going to use and occupy them. The aim is to provide an 

environment that is comfortable for nursing and medical treatments, thus contributing to 

a patient’s positive mental attitude and fast recovery 

  The current century has seen the fast and quick growth of different fields in the 

sciences. These developments have necessitated the need for better and more reliable 

hospital facilities, taking into consideration that with every scientific discovery that 

comes out, scientists are providing us with more and more information on how to fight 

the invasion of viruses and other infections. This, in turn, has made it possible for a 

hospital architect to design better facilities based on the latest medical information. It 

also helps in providing the environment where the risk of hospital acquired infections is 

at a minimum besides ensuring early recovery of patients. Waste disposal management 

system being adopted is the most noticeable change in the present scenario of 

architectural vision. 

 Architects also need to address manner and flow of the patients, visitors, doctors, 

technicians, and nurses, both inside and outside the building. The flow of traffic has to 

be segregated even before it gets within the building. It is segregated into various 

categories of Inpatients, visitors, Outpatients, emergency patients, supplies etc. 

Architects have to make sure that the locations of the different departments are properly 

situated so as to eliminate the need for patients to walk long unnecessary distances. 

This also helps in reducing the stress factor in patients and the visitors. That’s why the 



location of support systems such as emergency medicine, radiology, and the blood 

bank are considered important in designing hospital facilities for they need to be 

situated in strategic locations.  

 Architect also makes an effort to design the hospital surroundings in such a way 

that not only are the patients made comfortable in the rooms that they are occupying but 

also the members of the hospital staff get a pleasant environment, one that exhibits 

good working conditions so they are able to respond to the patients quickly, efficiently, 

and effectively. 

PLANNING PARAMETERS 

Certain parameters / principles are to be followed while designing the health care 

buildings to achieve good functioning of the building. 

i) There should be functional segregation of OPD, inpatients, diagnostic services and 

supportive services so that mixing of patient flow is avoided. 

ii) Critical areas like OT, ICU should be planned away from general traffic  

iii) There should be proper zoning of areas within the department i.e. functional 

interconnection of areas should not be compromised in OT's or acute areas. 

iv) Provision of dirty corridor to segregate disposal items without passing the clean 

areas so as to avoid infection. 

v) Wind direction should be studied before locating labs or Infectious Wards there by 

ensuring that the air from these areas does not affect other patient care areas. 

vi) Reducing noise pollution within the hospital. 

vii) Proper fire escape routes / staircases in case of evacuation required during fire. 

viii) Separate staircases / Chutes for removal of waste from building. 



The architect’s efficient use of space reduces initial costs besides the built environment 

can help in quick healing process.  

RESPONSIVE DESIGN 

 Hospitals face the same design issues--flexibility, operational efficiency, patient 

safety, new technologies, and staff recruitment and retention like any other building. 

* Landscape and art. Landscape and art programs are often developed independently. 

An integrated approach reinforces the design concept and strengthens the power of 

each discipline. For example, the landscape can provide appropriate opportunities for 

incorporating distinct artworks or even become an artwork in itself. 

 The scale of landscaping in the hospital environment ranges from the intimate 

nature of a healing garden to the public quality of an outdoor performing arts area. 

Outdoor activity areas supporting rehabilitation or recreation can either be connected to 

indoor areas or can be located on the site near a hospital entry. Using roofs for gardens 

and terraces is a fine example of bringing nature within the building at upper levels also. 

Art has the potential to reinforce the architectural vision of the hospital. It also has the 

power to allow people in stressful circumstances to contemplate, express and engage in 

their experience on multiple levels and in personal ways. Its value is multigenerational, 

multicultural and multidimensional. It can be passive or encourage interaction. 

* Security. Security in a hospital needs to be robust yet unobtrusive. The building's 

design should limit access to outsiders and help prevent patients from wandering away 

or into potentially hazardous areas. Everything from lines of sight from patient care 



workstations to the location and height of sharps containers requires consideration while 

designing the building. 

 "Passive" security has to be kept in mind while designing the healthcare building. 

This includes separating inpatient and outpatient traffic (by building or by floor), limiting 

the number of building entries and locating a reception/security desk between the main 

entry and the elevators. In certain hospitals with NICUs and other infant care areas, 

dedicated electronic security systems are also required to provide surveillance and 

abduction prevention which requires detailed planning at initial stages. 

DESIGN & INDOOR CLIMATE 

 To a large extent the indoor climate of buildings is the result of design decisions 

that architects make. The definition of shapes, choice of materials, day lighting choices 

and other decisions determine the quality of the indoor climate. They concern building 

elements that by their presence, position and substance become a part of the thermal, 

acoustic and aerodynamic processes within the building. Although the sum of the 

Passive building elements does not constitute achieving inhabitant comfort, they form 

the basis for an unrefined indoor climate that can be supported and optimized using 

building services. In many cases, this initial climate determines much of the realized 

indoor climate’s quality. The indoor climate of buildings has great impact on the 

occupants’ interaction and well being in the buildings. In hospitals and nursing homes, 

poor quality of the indoor climate can account for an increase in the number of illnesses 

and even deaths.  

 

 



CONCLUSION 

 The architect designing the health care building   cannot alone achieve this 

objective. He has to work closely with various specialists in the field e.g. A lighting 

specialist  who knows new lighting products on the market that can be regulated for task 

versus patient experience, who knows how to work with daylight and sunlight to 

modulate artificial light giving patient control over the lighting situation in the room; or an 

Electrical engineer who works to figure out how to provide conduit to medical equipment 

and devices and deals with life safety issues to meet the codes that are constantly 

changing in healthcare or  an HVAC engineer who understands how to make the patient 

feel comfortable, give the patient control over the thermostat but at the same time not 

make the thermostat intrusive and conflict with the artwork on the wall that the interior 

designer is working with. 

The Ultimate aim of any architect designing  the health care building is to make a 

patient feel well-cared for because good design can make a patient feel confident about 

the quality of the care, because the quality of the building is a reflection of the quality of 

care. There are a lot of behavioral science studies that show this. 

  Health Care buildings can actually influence outcomes, not only in the way 

they function, not only in the way they support the staff, but also in the way they 

make the patients feel. A good health care building can help in the quick recovery 

of patients, help the employees in discharging their duties in a stress free 

environment and assuring them of good environment free of acquired infections. 


