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Evidence-based design

The four components of Evidence-based Design:

•Gathering qualitative and quantitative information

•Establish strategic, cultural, and research goals

•Hypothesize outcomes, develop innovations, and implement 

translational design

•Measure and share results

Evidence-Based Healthcare Design, Rosalyn Cama, Hoboken, NJ: Wiley (2009)



Ulrich, Science. 1984









Richter D, Hoffmann H. (2014): Architektur und 
Design psychiatrischer Einrichtungen.
Psychiatr Prax. 41(3):128-34.
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looking at evidence
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Unnamed Ward in “New” Hospital: from Journal of Environmental Psychology 57 (2018) 53–66.
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low social density!

few if any corridors!
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ca. 70m2!

Coral Ward -  as built (ca 2012?)

quiet garden

Coral Ward, Luton
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- users know what they need, but may not be able to imagine what it can look like...

- designers know what they can build, but not necessarily what is needed...

! translation ! or Interpretation? (übersetzungsarbeit!)

- as a result …what  often happens:

• users are involved too late in the decision-making process = default solutions are 

repeated … because: same is safe!

• users often have to make architectural decisions, and ... planners (unconsciously) 

make therapeutic decisions.

challenges of the planning process



“Hard”  Factor
…defined by standards, regulations and rules

Hospital Regulations

Building and operational fire safety 

Technical regulations for workplaces 

Guidelines for hospital hygiene 

Barrier-free construction -  DIN 18040 

Heritage issues (listed buildings)

Requirements for Building in existing structures

Spatial Requirements -  „Hard“  and “Soft”  Factors

“Soft”  Factors
…not (yet?) defined by standards

Atmosphere –  φαινόµενο (Phenomenon) 

Encouraging social interaction (sociopetal) 

Orientation in space

Spatial support for therapeutic processes 

Stimulation vs. protection from stimuli 

Zoning -  privacy vs. community

Spannungsfeld -  „field  of tension“?

Spatial Requirements -  "Hard" and "Soft" Factors ©  2022-3 PSYCH.RAUM/thinkbuild architecture BDA



Participation & Consensus

"Phase 0" as a basis for successful 

interdisciplinary cooperation



Consensus Design, Christopher Day & Rosie Parnell, London: Routledge (2003)



Inspiration -  Christoper Day



Inspiration -  Christoper Day



Management board

Facility Management

Doctors / Psychologists 

Therapists & Nursing Staff
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Relatives or Friends

Technical 

SystemsPublic authorities
Inspiration -  Christoper Day



Consensus

Inspiration -  Christoper Day



Inspiration -  Damien Newman, That Squiggle of the Design Process, (2009)

uncertainty /  patterns /  insights clarity /  focus

concept designresearch



The fuzzy front-end and the forgotten back- 
end: User involvement in later development 
phases

Frida Almqvist a*

aThe Oslo School of Architecture and Design

*Corresponding author e-mail: frida.almqvist@aho.no

Abstract:
The early design phases, often referred to as the “fuzzy front-end”, have been 
closely examined by scholars and have a tendency to dominate the content of 
service design handbooks. However, there has been less focus on the back-end of
the development process, both in practice and in academia. By combining 
theoretical perspectives with interviews of five service design practitioners and 
researchers, and observations of service design projects in healthcare, this work 
contributes to an initial exploration of the later phases. Findings indicate that 
service designers often have the deepest user insight knowledge in a team; hence, 
knowledge is lost when the designer leaves the project. This can make the project 
drift away from initially identified user needs, here called “user insight drift”. Drift 
can lead to an unintended mismatch between user needs and the service 
experience, due to decision-making in the later phases with limited consideration of 
user needs.

The Design Journal

An International Journal for All Aspects of Design

ISSN: 1460-6925 (Print) 1756-3062 (Online) Journal homepage: https://www.tandfonline.com/loi/rfdj20

Design for Next

12th EAD Conference 
Sapienza University of Rome

12-14 April 2017

doi: 10.1080/14606925.2017.1352765

mailto:frida.almqvist@aho.no
http://www.tandfonline.com/loi/rfdj20
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Inspiration -  Damien Newman, That Squiggle of the Design Process, (2009)
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Principles of the (joint) planning process

- All stakeholders at the same table FROM THE BEGINNING and throughout the 

entire planning and construction process.

- Continuous "translation work": clinical / everyday problems must be translated 

into architectural solutions

- Common language, interdisciplinary exchange

- "Poetry" / "spirit" of the project, “active atmosphere”

- Design as an ongoing process — “living design”

- CAVE: in large (new) construction projects, there is a frequent change of 

decision-makers.

- -> All the more important is the broadest possible consensus!



Trialog or communication channels

Project structure -  example Soteria 2 / Alexianer St. Hedwig-Krankenhaus, Berlin ©  2023 PSYCH.RAUM/thinkbuild architecture BDA
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Introducing the clinical model



• differentiated from a Clinical Strategy

• --> centred on the Service Users themselves and the way services are provided.

• understand and optimise the experience individuals might have in their various interactions with 
staff of diverse disciplines within the larger service, including

• Inpatient services

• Outpatient services

• Home treatment (crisis intervention teams etc.)

• diagrammatic or schematic understanding of the way –  and the locations within which –  services 
will be provided forward.

• Helps top generate a more efficient Schedule of Accommodations (SoA) for BHV.

The clinical model /  therapeutic concept



The clinical model can be used to:

…trace the path of a service user in and around the service;

…explain how therapists, nurses, caretakers work together -  finding synergies between them;

…clarify or define how different services (inpatient, outpatient, community services etc.) interact;

…guide a developing SoA to ensure a bespoke solution appropriate for the community it serves.



…  on coordination btw service users and staff /  different services:

•How do therapists (e.g. occupational therapy, music, arts etc.) operate? On each ward or as part of 
each team? Centrally located?

• How does the interaction with community services and outpatient dept. work?

... on organization of the wards:

• What role do the following criteria currently play in assigning service users to a particular wards?

•

•

•

•

•

•

Gender

Diagnosis / DSM Criteria 

(estimated) Duration of stay

Address of home (within Bedfordshire) 

Consultant psychiatrist

Previous contact person within the therapeutic staff = is there a „home“ lead available for specific Service Users?

Example questions



PSYCH.RAUM

+ hoopers architects

Conceptboard -  Screenshot -  rivers/Hellesdon Hospital, (hoopers architects + PSYCH.RAUM/thinkbuild), 2020-2022



PSYCH.RAUM

+ hoopers architects

Conceptboard -  Screenshot -  rivers/Hellesdon Hospital, (hoopers architects + PSYCH.RAUM/thinkbuild), 2020-2022



PSYCH.RAUM

+ hoopers architects

…interative process

Conceptboard -  Screenshot -  rivers/Hellesdon Hospital, (hoopers architects + PSYCH.RAUM/thinkbuild), 2020-2022



Clinical Design Brief -  rivers/Hellesdon Hospital, (hoopers architects + PSYCH.RAUM/thinkbuild), 2020-2022

Clinical Design Brief



…from  “Phase  0  “  to Spatial Program

Conceptboard -  Screenshot -  rivers/Hellesdon Hospital, (hoopers architects + PSYCH.RAUM/thinkbuild), 2020-2022

Clinical Design Brief Spatial Program

Concept



Ward Characterisation -  „Stationscharakterisierung“

Concept Board Workshop Introduction -  rivers/Hellesdon Hospital, (hoopers architects + PSYCH.RAUM/thinkbuild), 2020-2022

+ hoopers 

architects

thinkbuild / PSYCH.RAUM



Biome (Ward) & Hub

Concept Board Workshop Introduction -  rivers/Hellesdon Hospital, (hoopers architects + PSYCH.RAUM/thinkbuild), 2020-2022

Biomes & Hub-Hub

+ hoopers 

architects

thinkbuild / PSYCH.RAUM



Recommendations for effective interdisciplinary project work:

- Pay equal attention to "hard" and "soft" factors;

- Effective psychiatry projects begin with Phase 0 (concept + clinical design 

brief); only then does "traditional" needs planning begin;

- Consensus process is iterative and ongoing, and extends throughout the 

design and construction phases as well as during use;

- continuous joint learning in a permanent consensus process;

- sufficient staffing and other resources must be available for this.

Recommendations for effective interdisciplinary project work ©  2023 PSYCH.RAUM/thinkbuild architecture BDA



sociopetal design

Gafer, Illustration from The New Yorker; February 22, 2016.



Kiyoshi Izumi, as featured in the Weekend Magazine in “The Demented World of Kyo Izumi,” February 28, 1966; from Erika Dyck, Bulletin of the History of Medicine, Volume 84, Number 4,



…based on his observations of disculturation within the institution, 

its main therapeutic function, as aided by its design, needed to 

rely on creating space that was conducive to social interactions.

In other words, the mental hospital required an architectural 

layout that fostered community.

- Erika Dyck, on Izumi’s work (2010)

fostering community



Kiyoshi (Joe) Izumi, Draft of socio-petal design. Published in Fannie Kahan, Brains and Bricks: The History of the Yorkton Psychiatric Centre. (1965).

patients, not staff at the center…



Kiyoshi (Joe) Izumi, Typical Unit Plan. Yorkton Psychiatric Centre; Saskatchewan, Canada. (1965).



Unnamed Ward in “New” Hospital: from Journal of Environmental Psychology 57 (2018) 53–66.

1+ 1+ 1+ 1+

1+ 1+ 1+ 1+

1+

2+2+

1+

garden

offices + 
treatment rooms

A
Legend
1+ : 1-bed room with toilet/shower

2+ : 2-bed room with toilet/shower
: nurse station 

A : atrium

: communal areas

: glass partitions

: sightline examples

: entrance

from R.S. Ulrich et al.

(2018)



• threshold & atmosphere (activating the in between)

• zoning: public / private &

• prospect / refuge

• archetype / affordances

inside / outside

• diversity / repetition (jazz) -> sympathetic vs parasympathetic spaces

• patina & texture = time in space

sociopetal design opportunities



Riken Yamamoto, public-private diagram
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based on Riken Yamamoto, public-private diagram, as per his lecture

open closed



left > Soteria Berlin / Haus Monika,, (2013) ; right > Wildfang Kindergarten, (2011), thinkbuild architecture BDA

inhabitation and threshold



Riken Yamamoto, public-private diagram



Riken Yamaoto, Hotakubo Daiichi Public Housing (Inter-Junction City), Kumamoto Prefecture, Japan (1991)



Piazza dell’Anfiteatro, Lucca (IT), via Wikipedia (2021)



Canaletto, The Campo di Rialto, Venezia, Italia, ca 1760

inspiration



Frank Gehry, Sketch -  Boulez Saal (ca 2012)



Frank Gehry, Pierre Boulez Saal, Berlin (2017)



Frank Gehry, Pierre Boulez Saal, Berlin (2017)



typology



Josef Gerl, Narrenturm, Vienna (1784)

based on the panopticon & corridor control



Heil- und Pflegeanstalt Illenau, Germany (ca. 1875-1900), via from Soul in Space, (2022)



Sou Fuimoto, Children’s Center for Psychiatric Rehabilitation, Hokkaido, Japan (2006)



huber staudt architecten bda, Geriatric Psychiatry Reichenau, Germany (2016)



huber staudt architecten bda, Geriatric Psychiatry Reichenau, Germany (2016)



Arkitema Architects, Vejle Psychiatric Hospital, Denmark (2017)



active atmosphere



Joseph Albers (1969) as published by Edward Tufte (1990).

1 + 1 = 1

or

1 + 1 = 3



Joseph Albers (1969) as published by Edward Tufte (1990).

1 + 1 = 1

or

1 + 1 = 3



Joseph Albers (1969) as published by Edward Tufte (1990).

1 + 1 = 1

or

1 + 1 = 3
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Figure / Ground > the importance of the in-between

PSYCH.RAUM



Method

Therapy “Triad” -  with the addition of space ( RAUM )

Therapie Triad -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA

care doctors

RAUM

activities

PSYCH.RAUM



Therapie Triad -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA

“I have become so impressed with the power of our atmospheric 

judgement that I want to suggest that this capacity could be named 

our  sixth  sense.  Thinking  only  of  the  five  Aristotelian  senses  in 

architecture fails to acknowledge the true complexity of the systems 

through which we are connected to the world...”

-  Juhani Pallasmaa (2012)

PSYCH.RAUM



Therapie Triad + Raum -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA

PSYCH.RAUM



Therapy Triad + Raum -  ©  2020-3 PSYCH.RAUM/thinkbuild architecture BDA
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incompletion

“scaled” institution
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rich environment

material

light
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respect

(Wertschätzung)

repetition

variation

stimulation
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PSYCH.RAUM



mind and body

Therapie Triad + Raum -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA



schematic overview of the study topics, or “der mensch,” Oskar Schlemmer (1928/29)



Mies van der Rohe, Neue Nationalgalerie Berlin (DE), 1968

para-sympathetic > regular & predictable = visceral relaxation



Hans Scharoun, Philharmonie Berlin (DE), 1963

sympathetic > arousing, multi-sensory & narrative stimulation



φαινόµενoν

Spatial Colour Design

Therapie Triad + Raum -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA



Orientation Stimulation & ProportionPhenomenon

φαινόµενoν

Therapie Triad + Raum -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA



Phänomen
Licht…und Farbe

Therapie Triad + Raum -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA



Vilhelm Hammershøi, Sunbeams or Sunshine (1900)

PSYCH.RAUM



light reflection

Therapie Triad + Raum -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA



surface colour

reflected light beam 

(indirect colour)

after Holtzschue (2006)

light beam
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white light

indirect 
colour

after Holtzschue (2006)

φαινόµενoν

“directly observable experience”

how to make a green chicken



Josep Luis Sert, Fondation Maeght, St.Paul-de-Vence (1964)

light, natural and reflected…



Fotos Werner Hutmacher -  Presentation ©  2022 PSYCH.RAUM/thinkbuild architecture BDA

PSYCH.RAUM



Foto Hilmar Schmundt -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA

PSYCH.RAUM



Soteria Berlin / Haus Monika, thinkbuild architecture BDA, (2013)

PSYCH.RAUM



Soteria 2 -  Haus Josef -  ©  2023 PSYCH.RAUM/thinkbuild architecture BDA, photo Werner Hutmacher

PSYCH.RAUM



Orientierung & Stimulation
Spatial Color Distribution

Therapie Triad + Raum -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA



Hinnerk Scheper, Farbplan Großer Ausstellungsraum, Galeria Neumann-Nierendorf, Berlin, 1925



Anthony Van Dyck, Charles I in Three Positions, {sent to Rome for Bernini to model a bust on}, London, Royal Collection/Windsor, c. 1635



Farbplan Soteria 2 -  thinkbuild architecture bda, Berlin 2023
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Soteria2 Berlin / Haus Josef, thinkbuild architecture BDA, (2023)
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Anregung
Komplexität (Variationen) vs. Vertrautheit (Repetition)

Therapie Triad + Raum -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA
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Wolfgang Laib „Die fünf unbesteigbaren Berge“, 1984

thinkbuild / PSYCH.RAUM



Soteria 2 -  Haus Josef -  ©  2023 PSYCH.RAUM/thinkbuild architecture BDA, photo Werner Hutmacher
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Soteria 2 -  Haus Josef -  ©  2023 PSYCH.RAUM/thinkbuild architecture BDA, photo Werner Hutmacher
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Soteria 2 -  Haus Josef -  ©  2023 PSYCH.RAUM/thinkbuild architecture BDA, photo Werner Hutmacher
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Soteria 2 -  light shelves ©  2023 PSYCH.RAUM/thinkbuild architecture BDA
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Archetype

Therapie Triad + Raum -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA



Eisenzeitliches Haus/Iron Age House, Architekt Peter Heck-Schau, Nebel auf Amrum, SH, Germany (2014)



archetype -  hearth

Eisenzeitliches Haus/Iron Age House, Architekt Peter Heck-Schau, Nebel auf Amrum, SH, Germany (2014)



„The first groups collected around the 

fire….“

G. Semper (1803-1879)



Incompleteness

Therapie Triad + Raum -  ©  2022 PSYCH.RAUM/thinkbuild architecture BDA

thinkbuild / PSYCH.RAUM



Louis Emile Durandelle, The Eiffel Tower– State of the Construction, (1888)

PSYCH.RAUM



Paul Cezanne, La montagne Saint Victoire –  vue des Lauves, (1901).
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