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Most older hospitals, and many being designed 
today, create environments that are thirty years 
behind the times in accommodating current 
concepts of  treatment, therapy, and care. Even 
today, hospitals are still being built to care for 
patients as if  they are to be admitted for longer 
periods of  time, resulting in an emphasis on the 
number of  beds the hospital provides. They are 
built to facilitate treatment systems as perceived 
by hospital administrators, not by the doctors, 
nurses, or patients.

However, healthcare has changed signi-
fi cantly in recent years:  more admissions are 
short-term, many operations can be performed 
on an out-patient basis, increased attention is 
being given to preventive medicine, and there 
is additional need for ambulatory centers rather 
than private rooms or wards.   In today’s medi-
cal thinking, it is vitally important to consider 
the patient’s total well being, that is, the physical, 
intellectual, emotional, and social needs of  the 
patient.  Yet all too often, the architect, and the 
interior design that he or she creates in a hos-
pital today, stand in the way of  these current 
concepts of  treatment and care and, in fact, 
eventually cost the hospital system mil lions of  
dollars through ineffi ciency and extend ed pa-
tient treatment.

One of  the goals of  the design process 
should be to provide an environment which 
supports and  encourages the treatment, therapy, 
and care of  patients.  Such an environment can 
be designed if  all the users (that is, the patients 
and personnel) have a genuine participation in 
the planning and design process. This includes 
many groups of  patients: children and adults, 
short-term and long-term patients, old people 
and the handicapped, as well as other special 

groups such as chronically ill people who have 
to return to the hospital repeatedly. The envi-
ronment must also support the interdisciplinary 
work of  the staff: medical, nursing, administra-
tive, psychologists, sociologists, and educators.

This paper addresses the environmental 
concerns dealing with the planning, architecture 
(that is,  the building design and layout), and in-
terior design (that is, the colors, textures, furnis-
hings, and decorations) of  the hospital.  Above 
all, it stresses the importance of  the planning 
phase which develops the building program.

The observations made above concerning 
modern medical treatment are true for child-
ren’s hospitals as well as for general hospi tals. 
The treat ment of  sick children today involves 
many important factors which the physical spa-
ce and design of  the hospital should take into 
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account.
• Increasingly, admissions are for shorter peri-

ods of  time.
• Children spend most of  their time out of  bed, 

and treatment of  children is ambulatory as of-
ten as possible.

• Children need to play, both quietly and phy-
sically, both individually and in groups.

• The parents’ wellbeing must be considered. 
even when they are simply waiting anxiously 
for information from the doctors.

• However, more and more, parents play an ac-
tive role in the treatment of  their children. It 
is taken for granted in Denmark, for example, 
that parents are admitted to the hospital with their 
children, and they constitute an important part 
of  the child’s care.

• The professionals who work in the hospital 
must have interdisciplinary skills to deal with 
the varied needs of  the patients and their pa-
rents.

As the above list suggests, a person’s surroun-
dings affect a person’s wellbeing, both physically 
and mentally. This is especially true of  children, 
and becomes of  paramount importance when 
dealing with a sick or ailing child who must re-
ceive treatment in or be admitted to a hospital. 
The importance of  the physical environment of  
a children’s hospital is seen in the change of  be-
havior and attitude it can create. If  the physical 
space of  a hospital does not provide environ-
ments for the child’s varied needs and activities, 
or for the parents’ attendance and activities, it 
most likely delays the healing of  the child.

Developing a New Concept

A children’s wing at the Hillerød Hospital in 
Denmark illustrates the application of  these 
concerns to the design of  hospital space.  Using 
a method known as the user-participation process, 
Aase Eriksen involved the users of  a children’s 
hospital, that is, the children themselves, their 
parents, and the professionals who care for 
them in the planning and design process of  
the wing. As part of  this process, Dr. Eriksen 
spent four months in participant observation 

at Hillerød, as a “doctor-in-residence wearing 
a doctor’s gown and hospital name tag, follo-
wing doctors, nurses, and other professionals 
on all their shifts, participating in these people’s 
work. However, in addition to such fi rst-hand 
observation, which gave her an awareness of  
the rhythms of  the different hospital shift, Dr 
Eriksen conducted a four-month planning pro-
cess involving
• separate meetings with children, parents, 

doctors, nurses, psychologists, social workers, 
educators, and administrative staff  at the hos-
pital;

• meetings with children and their parents to-
gether; and

• children’s participation in “design-ins.” 

At the “design-ins,” the children, through draw-
ings, expressed their needs and wishes in rela-
tion to visits to an ambulatory area as well as 
to a hospital stay  They drew their pictures and 
interpreted them in informal session in their 
rooms, in the playrooms, and at special design-
in events to which children and their parents 
were invited.  Parents talked about their needs 
and wishes in the children’s rooms or in the wai-
ting rooms.

The outcome of  the process was a mixed 
collection of  children’s drawings, a list of  wishes 
from the children, sets of  comments from child-
ren, parents, and hospital professionals, and se-
parate observations made by Dr. Eriksen.  The 
next step in the design process was to analyze 
all this material, to fi nd the common as well as 
special needs of  the children, parents, and pro-
fessionals, and develop design principles which 
would take all these needs into account.

The children’s comments about the environ-
ment they encountered at Hillerød might apply 
to any hospital:
• It is boring here because there are no nice co-

lors, no decorations, no plants.
• There is nothing to do.
• I can’t sit on the bed because it is so high.
• There is nothing good to eat when I am hun-

gry.
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• There is no place to be alone or to keep some-
thing private.

• There are too many different doctors and 
nurses coming in and I don’t like that.

Such comments point up the frequently dull, 
uninteresting environments hospitals provide in 
waiting areas, treatment rooms, and other areas 
seen by these patients.  Such spaces might even 
hinder the treatment of  the patient the hospital 
is seeking to help.

Two of  the main experiences that children 
and parents have in a hospital are waiting and an-
xiety, and they are naturally connected.  To wait 
is often the primary experience, whether for an 
examination or medicine, and that seemingly 
endless passing of  time in itself  frequently cre-
ates or increases the child’s or parent’s anxiety.  
But to have to wait in an environment which 
does not stimulate any interest or activity, does 
not have adequate space for children’s move-
ments, and lacks comfortable living spaces, can 
only heighten the patient’s anxiety. One example 
is the use of  fl uorescent lights, which should be 
seen as totally unacceptable as the primary form 
of  lighting in any hospital room. Not only is this 
light source harmful, but its skewed light scale 
even makes it diffi cult to observe an infant’s 
true skin color.

Since parents in Denmark are admitted with 
their children and constitute an important part 
of  the care process, the layout and design of  
hospitals today can actually stand in the way 
of  using parents as a link in the treatment and 
care of  their children. If  these parents are in 
unfriendly surroundings, they can become an 
extra group of  “patients” themselves, whom 
the professional staff  must take added time to 
help and to psychologically support.

Further, the same environment can hamper 
the work of  the doctors, nurses, psychologists, 
therapists, and other professionals treating the 
children. Dr. Eriksen observed many problems 
that the present layout and design of  the hospi-
tal wing created for these people.

To sum up, the goal for the children’s hospital 

of  the future should be to treat as many children 
as possible in an ambulatory center and not take up 
space in a hospital room with a regular bed. By 
increasing the number of  ambulatory patients,  
the number of  longer-term admissions can be 
reduced.  For to be admitted to a stay in the 
hospital can be a traumatic experience for a 
child, and of  course any long-term admission 
increases the cost of  health treatment or care to 
the community. Any change in the ambulatory 
environment that will meet the needs identifi ed 
by children, parents, and profession described 
can lead to improved patient care.

Obviously, however, some patients must be 
admitted to the hospital. These children fall into 
two groups: day patients, admitted for stays of  
up to sixteen hours, returning on a regular basis 
for a few days or an even longer period, and 
overnight patients, admitted for longer stays. 
Day patients come for treatment or observation 
and go home in the evening.  Many of  these pa-
tients may not even need a hospital bed, because 
they visit the hospital only for routine check-up, 
for a specifi c examination,  to meet with a pro-
fessional staff  member, or for medicine or an 
injection. But they do frequently need a resting 
or observation place.  Yet the hospital bed is 
often used as a working station for doctors and 
nurses because examination rooms as well as va-
ried living and resting spaces are not available.

Those children who came to the hospital 
for treatment or observation and participated 
in my design process at Hillerød indicated the 
need for varied activity spaces:
• a place for resting and reading
• a quiet space
• a place to draw or to write
• playspaces
• a tv/video space
• a kitchen and eating space, in which there is 

a refrigerator/freezer, a microwave oven, and 
child-friendly food, such as ice cream and 
other goodies.

There must also, however, be a few rooms with 
a bed and other necessary equipment for those 
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who need more intensive treatment.
Parents of  day patients who participated 

in the design process indicated the following 
needs:
• comfortable chairs
• places to be with their children
• a place to meet with other parents
• a kitchen/eating space which also becomes a 

space to be with the children.

Overnight patients who were admitted to the 
hospital for longer periods of  time had wishes 
similar to those expressed by the day patients.  
They stressed especially the need for an envi-
ronment that is more home-like and a nice pla-
ce to be.  They also asked for better furnishings 
and  living spaces for the parents.

The children expressed a variety of  needs.  
They wish to be with other children, yet also 
strongly need to be private at times.  This need 
for a private space was an especially strong wish 
among teenagers; in fact, it would seem wise to 
design separate spaces for young children and 
older children.  In general, the children want:
• home-like surroundings
• a place to be alone
• a place to be with other children
• comfortable furniture
• colors, pictures, plants, and different kinds of  

decorations
• better light, especially by the beds
• tv and radio in their rooms, as well as a tv 

room
• nicer looking toilets and bathrooms.

Both younger and older children would like to 
choose what they eat.

The parents of  overnight patients, who are 
an important part in the care of  their children, 
want:
• a kitchen/eating space big enough so they 

can eat together with other families
• a place just for adults
• a comfortable place to smoke
• better and more comfortable furniture
• adult furniture in the playrooms

• toys for all age groups

Both children and parents expressed the wish 
that the nurses would wear uniforms that were 
easily identifi able, and the children say they 
should have nice colors.

The user participation process conducted 
with patients at Hillerød Hospital indicated 
that it is not the number of  beds which should 
dic tate the organizational structure and the in-
terior layout of  a children’s hospital or hospital 
wing, but the various activities that take place 
there.  An overall design approach taking into 
account the most current concepts of  treat-
ment and care as well as the needs and wishes 
expressed by the various users of  the hospital 
space should be the basis for a hospital building 
program and design.

Designing and Building a Facility Based on 
the New Concept

The primary functions of  a children’s hospital 
are diagnosis, treatment and care; secondary 
functions are in-service training of  doctors, nur-
ses, and other professionals, as well as educa-
tion and training of  parents in the treatment of  
their children.  An environmental design that 
allows for the combination of  these functions, 
and  creates teamwork among parents and health 
care professionals, will improve the whole tre-
atment of  children from arrival, to admission 
(if  necessary), and to release.  The ambulatory 
center of  the hospital should be the heart of  
the hospital and should incorporate not only 
space for emergency arrival but for observation 
of  children for up to sixteen hours, for ongoing 
daily treatment, and for periodic examinations, 
injections, and so forth.  The goal of  such a 
hospital is to treat patients for as short a time as 
possible, and admit them only when absolutely 
necessary.

The next phase was the design of  a new 
facility to support and promote the health 
processes.  This phase also involved the users: 
interesting wishes and concerns were solicited 
from children and their parents. The professio-
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nal staff  also worked closely with the architect 
in this phase. New concerns and needs came to 
light, which had not been taken into account 
before in the planning and design of  a children’s 
hospital or, for that matter, in other hospital de-
signs. All the users asked for friendly, cheerful, 
and relaxing environments, and the children and 
parents wanted the hospital to be as home-like 
as possible. 

The exterior of  the building and  the en-
trance signal that this is a place for children. 
When the children arrive at the new hospital, 
they are fi rst met by a colorful ceramic entrance 
and there after by a waterfall wall, both made by 
the artist Gunhild Rudjord. There are bright and 
happy colors in the interiors, and  the color sys-
tem is an important part of  the design concept. 
The various  colors serve as signals to help child-
ren fi nd their way around: each fl oor has its own 
color with signal colors for bedrooms, nurses’ 
offi ces, secretaries’ offi ces. Rooms where child-
ren and parents shouldn’t go do not have the 
signal colors on the walls. In contrast  the colors 
of  the doors to the  conversation/examination 
rooms and to the play rooms and seating/meet-
ing rooms have the same color on all fl oors.

There are also a variety of  spaces on all 
fl oors with places for play with other children, 
separate spaces for younger and older children, 
places to be alone, and family-oriented spaces 
with kitchen islands, where parents can pre-
pare food for their children. The children’s bed-
rooms have a sleeping sofa, so parents can stay 
overnight, and also have a comfortable place to 
sit during the day. There are round tables and 
comfortable chairs, plus many decorations. An 
island has been created in the hall where the 
younger children’s bedrooms are located and a 
tricycle path with stop signs has been designed 

around the island. Another of  the many sug-
gestions from children was that there be deco-
rations on the ceilings of  the bedrooms; these 
have been designed according to different age 
groups. The child ren’s wishes for their kind of  
food, colorful uniforms for the nurses, better 
light by the beds, co lorful sheets, clocks, a pri-
vate closet to lock,  fl owers and plants, and nice 
toilets have been fulfi lled.

It was discovered that children dislike the 
doctors’ rounds, so cheerful, friendly meeting 
rooms – where doctors can talk with the child-
ren and their parents and where examinations 
can also occur – were placed in all the depart-
ments. An interesting outcome of  this is a 
much greater effi cient for the doctors’ rounds. 
The personnel have the rooms they desired and 
 helped design, such as workspaces and confe-
rence rooms where they can relax. There are 
no longer extensive straight hallways, but halls 
that bend and turn, creating natural divisions 
among the departments so the staff  does not 
have to walk through one department to get to 
another.

The political decision was to totally rede-
sign and renovate an old building in the hospital 
complex. This made the job more diffi cult than 
designing a new structure; on the other hand it 
has communicated the message that it is pos-
sible to redesign an old building to new fi t new 
concepts.

The redesigned children’s hospital has now 
been in use since April 1999 when it was ope-
ned by the Queen of  Denmark. The evaluation 
responses so far have been exceedingly positive. 
The staff  is amazed at the quiet and sense of  
peacefulness even when the rooms are fi lled 
to capacity. They also feel that they have much 
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