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A severe illness does not only affect the person who gets the diagnosis and 
the treatments. Family, friends, co-workers, everyone who has any kind of  
relation to a care recipient is drawn into and is afflicted by the illness too. 
The situation of  an illness can in many cases be equalized with a life crisis. 
To gain back some life quality and reduce stress the afflicted persons can 
be in need of  different forms of  support such as information, someone to 
talk with, a place to just be or a place to meet other people who are going 
through similar situations. 

In the same way as an illness in many ways can be frightening for an adult 
it is a frightening situation for a child. It is an unknown situation, with 
treatments and hospital visits. Many things points toward that one of  
the best ways to recover after or between treatments is to be with family, 
friends and in an environment that one likes. To try to get a normal every-
day life back at a place where one feels safe can ease the situation.  

This project, a place like home, investigates the possibility to create a bub-
ble where one can escape the world for a while and regain strength during 
hard times. The project gives a proposal about a house, a home, for fami-
lies with children who are undergoing a treatment at the hospital. A house 
acting as a home away from home when the child is well enough to leave 
the ward but still need to be close to the hospital for further treatments or 
tests. Related to the house the project also proposes a centre where one 
can meet people who find themselves in similar situations, get information 
and support in different variations.

The centre is for anyone who has a relation to a care recipient or is a care 
recipient and both the centre and the home have the goal to increase the 
sense of  well-being in the everyday life even if  one is going through a hard 
time. 
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PURPOSE
This project is a fictive design project which investigates thoughts and ideas around the subject support in 
everyday life connected to health. The goal is to find an alternative among many which can increase the 
sense of  well-being for those who somehow are connected to an illness, e.g. the care recipient, a relative, 
friend or someone other ways afflicted. 

AREA OF INTEREST 

The area concerns the is focused on rehabilitation and 
psychological recovery outside the hospital care. The 
healthcare environment in the hospital are important 
but since a lot of  care also is taking place outside the 
hospital it is equally important, especially since we in 
today’s society has a large responsibility for our own 
recovery process.   

This project asks the question, when getting an illness, 
how does that affect the person and the ones who are 
connected to a care recipient and how can support for 
these persons be given? 

WHEN AND HOW TO GIVE SUPPORT  
When a person enters the world of  healthcare it can be a totally new 
experience but it can also be for the second, third or n´th time. Previous 
experiences make us all react different when standing in front of  a health-
care situation. Therefore it is important that support of  various sorts are 
available from the first examination, through diagnoses, treatment, opera-
tions, rehabilitation, post treatments, end of  life and bereavement.

Support can be given in many different ways. Support can e.g. be through 
information, courses, someone to talk to or a place to just be. Different 
forms of  support can be given in such a way that one can coop with the 
everyday life and get the motivation and energy to live the life even if  it 
is hard. Different kind of  support can give a person the sense of  being in 
control which in turn can be a step in looking after one’s own health.

WHO IS GIVEN THE SUPPORT 
The persons who need support during an ill-
ness differ. Whichever relation a person has to 
an illness or injury the person can be in need of  
support. The persons need, concerns, fears and 
circumstances differs from person to person. 
Therefore it is the individual person’s need that 
should be in focus. The individual can be in need 
of  one to one person support but sometimes by 
connecting several individuals they can support 
each other at the same time as they help them-
selves. In some situation an individual can also be 
helped by that support is given to a whole group 
e.g. a family. 

This project focuses on the family as one group of  support recipients and the individual 
person, acting alone or in different groups, as another. In common the two participants 
has that they both has a relation to the care recipient or is the care recipient.    

To gain back some life quality and reduce stress the support recipient can be in need of  
information, someone to talk with, a place to just be or a place to meet other people who 
are going through similar situations, so to speak different forms of  support.   

The project gives a proposal about a house, for families with children who are undergo-
ing a treatment. A house acting as a home away from home when the child is well enough 
to leave the ward but still need to be close to the hospital for further treatments or tests. 
Related to the house the project also proposes a centre where one can meet people who 
find themselves in similar situations, get information and support in different variations.

Both the centre and the home have the goal to increase the sense of  well-being in the 
everyday life even if  one is going through a hard time.

TARGET GROUP OF SUPPORT RECIPIENT IN THIS PROJECT

Fig. 1 

Mind map of the subject of interest.
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HOW

- Information

- Courses

- Someone to speak with 

- A place to just be…

SUPPORT
- Emotional

- Social

- Practical

-Physical

- P HYSICAL  AND  PSYCHOLOGICAL  RECOVERY

- R EHABILITATION  / EXERCISE

-  H OSPITALS  

 - W AITING  AREAS  and

 (- EXAMINATION ) 

Adjusting to life after new 
conditions (get back to your 

your new)

GOAL
Increase the sense of well-being and the 
feeling of being a part of looking after 
ones own health

AREA OF INTEREST

Managing side 
effects

- The difference between a very sad person and a outgoing person 

- S

- Don’t need to tackle everything on your own 

- Feel appreciated and safe 

- Healthcare and hospital without the feeling of  being at a hospital

THE INDIVIDUAL

What is Appropriate 
for the individual 

Different:

   - Needs 

   - Concerns

   - Fears

   - Circumstances 

FEELINGS

- Nervousness 

- Anxiety

- Stress

- Helpless

- Depression

- Uncertainty

- Severe distress

FOR WHO
- The Patient   
- Families 
- Friends
- Care givers 

FROM – UNTIL
- Examination

- Diagnosis

- Treatment

- Operation

- Post treatment

- End of life 

- Bereavement 

BENEFIT ADVISOR 

- Unable to work

- Medical costs 

- Unexpected costs 

- Allowance

?

EXISTENTIAL CRISIS 

Challenging people’s perception of 
themselves, their existents in the world, 
their purpose and the meaning of life 

PSYCHOLOGIST

Changes that can be done 
to feel better

Comfort in the experiences 
of others 

Meeting others 
– a supportive reletionship 

To hear personal stories can help 

on the challenge of getting well. 

- Motivation 

- Energy 

- Movement and  

   Activity

- Food 

- Sleep

- A refuge

- A sanctuary

- An oasis 

Encourage to be active 
participants in their 
treatment and take 

control of the process 
where possible

Structured information and professional 
support can improve their physical and 
psychological well being 

Understanding information is a 
key element to…

- Decrees anxiety 

- Decrees Uncertainty

- Regaining a sense of control

HELP TO UNDERSTAND 

- remainder 

- chance to ask 

- second request when   
   it all sunken in a bit  

AREA OF INTEREST

Main topic

 

Directly related Indirectly related 
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Sibling(s) Person getting 
hospital treatment 

GUARDIANS

A place for the children 
and their family,

Child in Sweden 

0-18years 

INTERACTION 
A home away 

from home 

during their hospital visits 
(when it is not necessary for 
them to stay at a the ward)

1. 2.
A support 

centre 

Information

Meet others with the experiences 
of the different treatments and 

knows how it feels 

When getting to old to stay 
at the home away from home, 

a support net already exist 
around you

For the one who are afflicted 
by a disease or who are a 

relative, friend or in other way 
associated to anyone with an illness.

  
A place for anyone in need of 

information or support related to an 
illness. 

RESEARCH QUESTION 

- Could this give a sense of  better wellbeing 
   and  the support needed during a hard and      
   tough time during life?

- Can it help the affected to cope a little better?

- Can it make some of  the hard things 
   a little easier? 

?1. A home away from home

- Offering compassion, empathy and human sympathy 

- Providing a place for the “normal” family life during 
a hard time  

2. A support centre

-Offering information through courses, information 
folders, books and the internet together with persons 
with good knowledge within the areas. 

- Social and psychological support

- Counselling and just a place to be 

- Place for different support associations can meet and 
perform different activities

WHAT IF THERE WERE…?

Fig. 2 

What if there were…?
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THE PROJECTS DIFFERENT PARTS

One vulnerable group in the society is the children. When getting ill and in 
need of  specialised care one might need to travel far from home to receive it. 
As a child this can be hard because it often means that families are separated 
into two groups. One parent can be needed at home to take care of  the siblings 
while the other comes along to the hospital. When it is far to the hospital the 
visits to home may  become rare. It may not be necessary for the child to stay 
at the hospital between treatments and tests but it may not be possible for 
them to go home either. 

One of  the best recoveries is made when being with the people you love, your 
family and when one can get back to a normal everyday life. Therefore this 
project ask, what if  there is a place for these families near the hospital where 
they can live during some of  the healthcare periods when it is not necessary for 
the children to be at the hospital ward. A place that can act as a second home 
when being away from home and that allows the family to be together.    

This home away from home would be foremost for children and their families. 
It offers support through a place for the “normal” family life during a hard 
time but also human sympathy, empathy and compassion. In Sweden one 
counts as a child until one turns eighteen, but persons older and younger who 
are not staying at the family housing can also be in need of  support.  

As a second part, the project suggests a physical place where social and psy-
chological support can take form. It can be information through e.g. courses, 
information folders, books, the internet and persons with good knowledge 
within the areas to ask question to. The support could also be created by 
providing opportunities for people to meet other people who find themselves 
in similar situations. These meeting opportunities could be through different 
support groups who borrows the place and arranges activities that can be of  
interest. 

The persons who are staying at the family housing could also benefit by taking 
part in the activities offered at the support centre. They can get informa-
tion and meet others with the experiences of  the different treatments and 
persons who know how it feels. They could also start building up the contact 
with support groups so that when the child are too old to stay at the family 
housing they still have support through different support associations. There 
could potentially therefore be an interaction from the family housing with the 
support centre but to keep the family housing as much as possible as a home 
there should be the families’ choice to contact the centre and not the other way 
around. 

Could this intervention give a sense of  better wellbeing and some of  the 
support needed during a hard and tough time during life? Can this help the 
affected to cope a little better and can it make some of  the hard things a little 
easier?

Fig. 3. 

The projects two parts, the users in the 
different parts and the support given

The family The 
Administration

The individual 
person

Support 
groups

- Get chosen by the hospital
- The normal family life
- Interaction with families in  
  similar situation
- Opportunity to visit the 
  support centre and use 
  their facilities

- Main responsible for the    
  activity in building
- Knowledge and contact  
  with the visitors
- Coordination 

- Seeking 
  information
- Seeking 
  support 

- Different support 
   associations who   
  borrow the house
- Arrange meetings 
  and activities 

SUPPORT CENTRE FAMILY HOUSING

An independent non-profit foundation

Economical contribution, 
home county pay for the 

families staying at the 
family housing  

Sponsors
Individuals - Companies - Associations
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LAYERS OF AFFECTED PERSONS

A severe illness does not only affect the person who gets the diagnosis and 
treatment. Everyone who has any kind of  relation to the care recipient is 
affected in some ways. 

Looking at the young child the most important persons are the clos-
est family with parents and siblings (or persons acting as these).  Other 
persons concerned and affected that can have a big part in the child´s life 
are grandparents, aunts and uncles. Friends and teachers come in another 
outer “shell”. These need to understand how the illness limits or prohibits 
the concerned person from taking part in activities. These can also need 
information to answer questions and worries they have connected to the 
illness. 

There are also other layers in this. E.g. how parents and siblings friends 
become limited in meeting the family because of  the illness, treatments 
and risk of  infection. Due to this the family can get socially isolated.

Growing up and getting older the close circle of  persons who are the most 
important can change. Friends often get more important and therefore 
they get more involved in the consequences of  the illness. They can also 
get a larger significance in the social support needed to cope with hard and 
challenging life changes.

PARTICIPANTS 

The participants and affected persons can therefore be whole families 
from the closest circle of  parents and children to grandparents, cousins, 
uncles and aunts etc. But it can also be anyone who needs to get a better 
understanding or are worried for someone e.g. a friend, co-worker and 
teacher. There persons can be seen as support recipient, they are in need 
of  support. They are all individuals and have therefore different needs and 
requests for what is helping and not.

At another end there are the caregivers, the ones who give the support. 
They are important since they are the once who has the responsible to give 
the support. These can be healthcare employees such as doctors, nurses, 
personal assistants etc. 

Support organisations are other support givers. These can have employed 
persons who are educated within a relevant area but most often it is sup-
port recipients who gather to give each other support. A support giver can 
thereby also be a support recipient and the other way around.  

The sibling shares the circles of relations with 
the sibling who has an illness and can be heavily 

affected by the illness even if not being ill.  

Sibling

Sibling with 
illness

Parents

Parents’ friends

Cousins

Aunts 
& Uncles

Siblings

Parents

The young child with circles of relations to it, 
family with parents and siblings are the closest 

at a young age. 

Parents’ friends

Friends

Teachers

Cousins

Aunts 
& Uncles

Grandparents 

Siblings

Parents

Person in focus 

The young adult or adult, Growing up 
friends also get an important part in the 

circle of relations

Friends

Teachers

Colleagues

Person in focus 

Fig. 4
 
Layers of affected persons, more than one 
person is affected by a severe illness
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- Something that makes it a bit easier

- Something that helps

- Something that gives energy

Depending on the situation, support is needed in different ways. Some-
times it is clear that support is given but in other situations it is more 
hidden in the background. Example of  hidden support can among other 
things be a conversation between two individuals which can provide hope, 
a reflection or just a welcomed distraction from something that feels 
burdensome. 

There are some differences to the support that can be given and received 
but they are often intertwined with each other. After reading and working 
wit this project the largest differences seen in support are variations of  
Emotional support and Physical support. The Emotional Support works 
with the feelings each person has when going through something, while 
the Physical Support is more about things needed to be done to physically 
be able to coop with the everyday life. Some of  the physical support is easy 
to recognise, like getting help to rearrange the dwelling so it is liveable after 
an illness or life changing situation. Other parts are more optional but can 
really help, for example be to eat good healthy food and participate in a 
rehabilitation program. 

For most people there is a need for information, encouragement and 

motivation in order to recognise and absorb the support. The emotional 
support can be dependent on these things. On the other hand the emo-
tional support can  be the driving force, the reason a person manages to go 
through a hard situation and a motivation to use of  the physical support.  

Support manifests a route of  adaption and development in relation to 
different events that has taken place. Dealing with illness it is often feelings 
and thoughts that are related to worrying and distress in different ways that 
are in need of  being processed, a psychological recovery. But it can also be 
support to cope with the physical rehabilitation. 

Support is universally adaptable but depending on the situation, person, 
culture etc. it is given and taken form in different ways. This means that 
each application of  support in form and place is unique due to particular 
situation but has the goal to give a similar result, a result that is of  posi-
tive impact on the support recipient.  It is hard to pin down exactly what 
support is but it is there to help, make things a bit better and increase the 
wellness.

SUPPORT IN THE FAMILY HOUSING

The family housing has a focus on the family and the normal everyday life. 
The support is given by the family and other families that live there and 
becomes concentrated more to empathy, conversations and that the family 
is living together. 

SUPPORT AT THE CENTRE 

The activity and support centre has a wider range of  support to offer. The 
goal with the centre is to cover a large range of  the emotional support 
people might be in need of  but also give information that helps with the 
physical support and arrange activities that can be of  interest.    

SUPPORT

- To get empathy,  
  compassion  
  and brotherly   
  feelings

- Process feelings 

- Social inclusion -  
  Group meetings  
  and conversations  

Physical support

- Changes that needs to  
  be done, e.g. rebuilding  
  of  dwelling to be      
  able to live there 

- Help to travel to 
  different places

- Eat right 

- Physical exercises and 
  rehabilitation 

Information
Encouragement 
and motivation

Emotional support
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IN THIS PART YOU WILL FIND:

HISTORY 
- History overview 
- Florence Nightingale
- Swedish healthcare history 

HEALTH AND ILLNESS 
SITUATION IN SWEDEN 

- Illnesses in Sweden 

ORGANISATION OF THE SWEDISH 
HEALTHCARE SYSTEM 

- The regional hospital 
- Hospitals 
- Healthcare centres and Primary care 

THE SWEDISH POPULATION AND 
JOURNEYS TO THE HOSPITAL 

- Demographical distribution
- Distance to healthcare
- Staying at the hospital

In order to understand why a project 
like this is important learning about 
the history of   healthcare and its 
organization is an important starting 
point.

The history tells about a healthcare 
system that is developing and in 
search for an even better system. 
Healthcare is centralized, which 
means long journeys to the local 
healthcare and foremost to the re-
gional hospital .
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HISTORY OVERVIEW 

The average life expectancy is going up in Sweden and is among the high-
est in the world. During the eighteenth century the average life expectancy 
was between 30 and 40 years. The way we live, work and the developing 
healthcare has contributed to the increase in average life expectancy.1 A 
bit before the 1950 the average life expectancy was going up since the 
mortality among the young was going down. The reason was that the 
mortality from infection diseases and accidents was reduced. Since the 
1950s for woman and 1980s for the men it is the mortality among the 
elderly population that has been decreasing. It is foremost the mortality 
from cardiovascular diseases that has been decreasing.2

The average life expectancy is one way to measure health. Health is 
something that always been important to us. Looking back more than 
2000 years the Greeks had healing environments in form of  the spa with 
the intention to build up and regain health. The treatments could be in 
forms of  massage, relaxation and rest.3 Later under the fourth century the 
Christianity became the main religion in Rome and with it came a hospital 
tradition built on the Christianity’s act of  mercy and humanity. With it was 
the monasteries introduced to the society.

Skipping forward in history to the 1700-1800 the view on the disease and 
ill changed to a more scientific view that was rational and objectifying. 
This view of  the healthcare has influenced how the hospitals look today.4  

FLORENCE NIGHTINGALE

A person worth mentioning and who played a big part in the development 
of  the modern  healthcare is Florence Nightingale, born 1820 in Florence, 
Italy and dead 1910, London, England. She was born in a wealthy family 
and could therefore have a good education. But as a woman she was 
caught in the world of  society and saloons. She wanted more and dreamed 
of  studying at Cambridge or Oxford University. 

At the age of  22 she decided to become a nurse even though her parents 
were against it since a nurse at this time did not have a good reputation. 
She set out to learn everything about the hospital system and went to 
the hospital in Kaiserwerth, Düsseldorf, to study.  After her graduation 

she was a healthcare professional with modern knowledge and became a 
superintendent for a small medical facility in London.

When the Crimean War broke out Nightingale saw a rising need and after 
some arrangements went there to help the wounded and ill. She was not 
very gifted when it came to the practical professional details but had good 
organisational skills. From the summer of  1855 she exclusively worked 
with the organisation of  healthcare and in 1856 she returned to England 
to continue with her organisational work. 

During her life she reformed the healthcare in the British army, started 
schools for nurses, wrote manuals for how hospitals should be organised 
and operated. She also inspired generations of  women. Through this she 
helped to create the modern nursing profession.5   

SWEDISH HEALTHCARE HISTORY

As started above, health and healthcare have always been important in 
daily life. Going back in history, to the beginning of  the medieval time 
old wise men and women looked after the care and gradually specialised 
themselves to a form of  professional healers. At the end of  the medieval 
time “medical doctors” emerged for the first time in the form of  craft 
educated surgeons. They came to Sweden from the continent. 

Acting as care institutions under this time were the medieval time asylums 
and “helgeandahusen”. The “helgeandahusen” took care of  the old, 
chronical ill and handicapped while the asylums mostly took care of  the 
people with leprosy while. 

Under the seventeenth century the state made several attempts to organise 
centralised authorities around the poverty and health care but was meet 
with resistance from parishes, priests and peasants in the parliament.6 
In 1663 the bureau Collegium medicum (Latin for the Medical Society) 
which came to work for the improvement of  the healthcare situation in 
the country was formed. This organisation worked to improve the situa-
tion by developing directions for how to handle different epidemics that 
hit Sweden. They also made sure that practicing doctors were held to a 
certain standard by having the right to test and approve anyone who liked 
to work as a doctor within the country.7

In the middle of  the eighteenth century a system of  districts doctors and 
county hospitals was introduced with the goal to provide the whole coun-
try with healthcare. The care was limited, modest and the possibility to 
meet the doctor was small since the districts often were very big. Except 
providing healthcare the district doctor’s task was to annually report on 
the health situation in his district to the state. With the county hospitals 
came the first “modern” hospitals. The first one in Sweden was Serafimer-
lasarettet 1752. “ In contrast to our hospitals this hospital only cared for 
those who seemed curable. The chronical ill and dying were designated to 
other care units, e.g. the poorhouses. 

During the later parts of  the 1800s several developments and impor-
tant discoveries occurred that impacted the performance of  healthcare. 
Among many things: 

- Bacteriology as a science was developed, which led to:
- Intensified efforts to prevent infectious diseases
- Greatly improved potential for successful surgical    
   treatments 

- The conflict between the university educated doctors and      
the craft surgeons was dissolved.

- Educated and trained nurses entered the healthcare field.

- Doctors’ social and economic status improved. 

- The county council (Landsting) organized who: 
- Took responsibility for personal hygiene
- Coordinated the local hospitals´ activities

From 1900-1980 healthcare facilities expanded within almost all areas 
of  healthcare.  This was in response to the ever-increasing confidence in 
healthcare but also because the healthcare became more accessible, moved 
out from the homes and became public. The state also made investments 
in preventive healthcare that supported and built the Swedish society, e.g. 
vaccinations and the social safety net. 

Today’s health- and hospital organisation is built on a plan from the 1970s 
and has a level based system with primary care, hospitals and regional 
hospitals.6

HISTORY

1. Ribe, M. 1993. Statistikskolan Medellivslängden. VälfärdsBulletinen Nr 4 
2. Hemström, Ö. 2012. Medellivslängden ökar stadigt, Välfärd 3
3. Stichler, J.F. 2001. Creating healing environments in critical care units.
4. Helin, K. 2011 Den vårdande och helande bilden.

5. Andersson, Axel. 2010. Florence Nightingale, Populär historia nr 11
6. Nationalencyklopedin, hälso- och sjukvård.
7. Nationalencyklopedin, Collegium medicum.

Fig. 5 
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1939
E. B. Chain and 

H. W. Florey started 
tests to produce 
a larger amount 

penicillin

1820s
Large institutions for treatment 
for psychically ill, specializations 
in acting as a mix between 
hospital, school and reformatories.  

1909
Blood 
groups 
A, B, AB 
and 0 

World War II
War with chemical 
substances, (mus-
tard gas) leading 
to toxic changes 
in the bone mar-

row cells. 

Experiment with 
other substances 

discovering 
chemotherapy that 
could killed rapidly 

growing cancer 
cells by damaging 

their DNA
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1663 
“Collegium Medicum” 

A bureau for the health 
care, task, work out 

instructions for how to 
combat the epidemics 
which hit the country.

PLAGUE

1752
The first "modern" hospital in 
Sweden, Serafimerlasarettet. 

Only patients believed to be curable 
were treated, if chronically ill and 
dying you was referred to other 

types of care. 

1826 
Vadstena

1832 
Danviken

1834 
First cholera epidemic, leads 
to a development with a 
public health organization 
responsible for food hygiene, 
and water and sewer systems.

Method to produce 
insulin, 
Erik Jorpes

Method to pro-
duce heparin, 

Erik Jorpes

1869
The existence of the 

DNA molecule 
Friedrich Miescher

1884 
Local anaesthetic

1898 
Spinal anaesthesia

1847
Chloroform as 

anaesthetic agent

1860 
Nitrous oxide 
(laughing gas)

Fear for venereal diseases Leads to 
the expansion of the “kurhusen” and 

the hospitals

1920s  
the school health care 
system is introduced 

1900s  
The importance of a 
“social safety net”

1937 
The National 
Institute for 

public health

1955
social security 

system that cov-
ers all citizens

1930s 
Sjukkassa, health insurance, 
was established

1944
 First treatment 
with Penicillin in 

Sweden

1942
Penicillin’s antiseptic 

effect was proven 

1928
Alexander Flem-
ing discover the 

mould Penicillium 
notatum

1899 
Radiation treatment 
against cancer 

Safer blood 
transfusion

1937
Rh-factor (blood) 

1895
X-ray
W. C. Röntgen

1895
Natural 
radioactive 
substances
H. Becquerel & 
M. Curie

Spanish flu

100 Houses 150 
Houses

200 Houses 
in 18 countries

300 
Houses

Ronald McDonald 
House Charities is 

officially established in 
memory of McDonalds 

corporation founder 
Ray Kroc

RMHC creates a new program 
for the families of critically ill 
children with the first Ronald 

McDonald Family Room, open-
ing at Children´s Mercy Hospi-

tal in Kansas City

Irene Lederhausen founded the 
Ronald McDonald Children's Fund, 

with the aim of building houses 
that create a homely and safe 

environment near specialist hospitals. 
McDonalds in Sweden is the largest 

contributors

Paule and Iréne Lederhausens 
daughter dies because of the 
medical condition cystic fi-

brosis at an age of 16, decide 
to try to help other families in 

similar situations 

First European 
Ronald McDonald 

House

First Ronald 
McDonald 

House

 House in 
Linköping

House in 
Lund

House in 
Göteborg

House in 
Huddinge

House in 
Uppsala

Hjältarnas hus
Umeå

First Maggie´s centre 16 Maggie´s centre
7 under 

development

Glädjeverkstan, Clowns

1940-50s 
The immune system is mapped

1963 
The system of district 

doctors (started middle 
of 1700) are taken over 

by the county council and 
gets a new form and the 

business are placed in 
district health care centres, 
taking care of the primary 

health care

2010
The law about care 

choice, the opportunity 
to choose health care 

provider in some of the 
care unites. 

2001
Public health 

institute 
is formed 

60s Flour great importance           
for dental health

 50s Puncture Cytology method for 
smear test (for cancer)

1952 
X-ray Seldinger-method, 
a method to examine blood vessels 

1958
The Pacemaker 

1953
Genetic material in DNA 
James Watson & Francis  Crick

1975 
The first Swedish 

stem cell transplant

1954 
the first successful organ 
transplant 

1964 
Transplant operations appear in Sweden

1982 
Play therapy according to law, “If a child is in 
hospital or in another institution, the principal 
of the institution are to ensure that the child 
has the opportunity to participate in activities 
equivalent to that offered in the preschool 
or leisure.” 

201520102000199019801970196018001600 1700 195019401930192019101900

Several attempts to 
organize centralized 

authorities around the 
poverty and health 

care. Resistance from 
parishes, priests and 

peasants in parliament.

A system of district doctors 
and county hospitals with the 

goal to provide the whole 
country with health care.  

Limited and modest health 
care with limited possibilities to 

meet the doctor. 

The district doctor’s task; 
report annually on the health 

situation in his district.

1912 
Crown princess Lovisa´s 
health care institution for 
children introduces play 

and activities. 

1930s 
Paediatricians alarms 
about children’s poor 
mental health at the 

hospitals

1970s 
more play therapy 
areas at different 
hospitals

1960-70s
- Guidelines about that children and 
mothers should not be separated 
during hospital visits.
- Free or extended visiting times for 
relatives to children treated at hospital
- Investigations about small children 
and pain leads to knowledge that stops 
operations and other treatments with-
out painkiller and anaesthesia.     

2.

3. 5.

1.

4.

Care for illnesses and injuries that do not require the hospital's com-
petence and resources or other special skills. The care is often given 
at the local care centre.

Sweden is divided into 6 regions with larger regional hospitals 
where highly specialized care is given through cooperation 
between the county council. The idea is to give patients with 
particularly problematic illnesses or injury the competent care, 
the advanced equipment and the collaboration between several 
specialists that is needed. 

Care in a county that need personal or technical resources which are 
easiest to gather at a few places, at a hospital. 

1970s 
A system with 

- Primary care

- County care

- Regional   
      care.

1930s 
Intravenous 
anaesthesia

1915
Sedimentation 

rate 
Robin Fåhraeus 

1956 
First play therapy 

area (at Umeå 
hospital)
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ADULTS
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Fig. 6 8,9, 10 

The health situation in Sweden 
divided in women, man, adults 
(women and men) and children 
(1-17 years) 

HEALTH AND ILLNESS 

SITUATION IN SWEDEN
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8. Statens Folkhälsoinstitut och Karolinska Institutet. 2006. 
     Sjukdomsbördan i Sverige och dess riskfaktorer 
9. Socialstyrelsen and Cancerfonden. 2013. Cancer I siffror 2013

10. Konkurrensverket. 2014. Etablering och konkurrens bland vårdcentraler 
      – om kvalitetsdriven konkurrens och ekonomiska villkor.
11. Socialstyrelsen. 2014. Cancerincidens i Sverige 2013 
     Nya diagnosticerade cancerfall år 2013

ILLNESSES IN SWEDEN

Examining the disease situation in Sweden neuropsychiatric disorders and cardio-
vascular diseases are the most common diseases among adults (Fig. 6). Neuropsy-
chiatric disorders are more common among women while the cardiovascular 
diseases are a more regular occurrence among men. In third place comes differ-
ent malignant tumours, or with another word, cancer.8 Cancer is approximately 
200 diseases gathered under one name and about every third person in Sweden 
will get the disease in some form during their lifetime. Cancer arises when cells 
in the body starts to divide themselves uncontrollably. The cells then create a 
tumour. The tumour can affect the function of  the close tissues and organs. If  
the tumour spreads to other places in the body it can cause damage there too.9    

The percentage of  the adults´ different illnesses is compiled from calculations 
done by the Swedish National Institute of  Public Health and the Karolinska In-
stitute. They have used a health unit called DALY (Disability Adjusted Life Years) 
when assessing the health status. It is a unit which measure the populations gath-
ered health in terms of  illnesses, injuries and deaths. It also takes into considera-
tion the time a person might lose through an early death or the time they spend 
in poor health. The loss of  time is measured from an ideal life of  good health. 

They have also examined the risk factors for the illnesses and concluded that 
high blood pressure, tobacco use, high cholesterol and high Body Mass Index 
(BMI) are the four risk factors responsible for the largest disease burden. Alcohol 
consumption and lack of  physical activities are also big contributors.8  

Unfortunately there is no statistical data (that I could find) using the DALY 
system on exclusively children. Instead the percentage comparison for children, 
age 1-17during 1999-2003, shows different causes of  death (Fig. 6). This gives 
a rather clear view of  the severe illnesses which strikes the young population in 
Sweden.10

The accident factor is considerably larger for children than for adults while the 
adults have a higher amount of  neuropsychiatric disorders and cardiovascular 
diseases. The risk for these two last mentioned diseases is growing with age. 
This makes it not a surprise that they are not as prevalent among the children´s 
illnesses. Malignant tumours are a significant group for both the children and the 
adult. As many other illnesses it is an illness that affects the individual person, 
family and friends. It is also an illness that often takes a long time to treat and has 
a long and hard recovery process. 

The family housing is likely to receive many visitors from the more frequent 
illness groups but also some from the more rare conditions. The same goes for 
the support centre but there one can also expect some of  the visitors to be indi-
viduals with illnesses that does not require as much hospital visits but can be in 
need of  meeting other in similar situation, e.g. persons with diabetic, disabilities, 
obesity etc.     

MALIGNANT TUMOURS, Cancer

CANCER DIAGNOSIS IN SWEDEN 2013

Breast

Intestine

Leukaemia

Genital organ

Lungs

Endocrine gland

Pancreas

Kidney

Oesophagus and Stomach

Thyroid gland

Liver

Multiple myelom, 
plasmocytom

Urinary tracts

Bone structure 
and Soft tissues

Skin cancer

Other
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nervous system

Lymphatic and 
blood forming tissue

Fig. 7b 11 

There are multiple forms of cancer, most of them involves long and difficult treatments

Fig. 7a 9, 10 

Malignant tumours are a frequent and present in both children and adults.
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SWEDICH HEALTHCARE 

As a general task the Swedish healthcare system has the commitment to 
give the whole population a good care at equal terms, with human dignity 
and with respect for all humans’ equal value.12 

The Swedish healthcare system is organized into six regions; the North 
healthcare region, the Stockholm´s healthcare region, the Uppsala–
Örebro´s healthcare region, the West healthcare region, the Southeast 
healthcare region and the South healthcare region. Each region is respon-
sible for its population’s healthcare and to do so each region has one larger 
regional hospital (in Uppsala-Örebro two), several minor hospitals and 
primary health care centres.13 

THE REGIONAL HOSPITAL

The region hospital is one of  the largest hospitals in the region and has the 
competence to give more specialized healthcare. With the regional hospi-
tals one has centralized the healthcare with the result that the care recipient 
can be forced to travel far to receive the needed care but it also makes it 
possible for the healthcare to afford advanced and expensive equipment. 
The equipment can also be shared by several users. 

The centralization of  the care also makes it possible to gather the best 
knowledge at one place through several specialists. The possible coop-
eration between specialists brings the competence to a higher level. The 
competence is not only brought forward through consultations but with 
centralization one gathers the more rare diseases and complicated treat-
ments to one place. The responsible caregivers then get the chance to 
become more proficient, through a regular practice. The more frequently a 
healthcare team performs a procedure the better they become which leads 
to increased patient safety and better medical outcomes. 

The regional hospitals are also University hospitals; they are connected to a 
university. The educations benefits from having the large and varying range 
of  illnesses and patients. Also research within the health related subjects 
has a better foundation with a larger hospital expertise. With the regional 
hospital one hope to give a higher level of  specialized health¬care, make it 
safer and more economical.13 

HOSPITALS 

It can be very far to the regional hospital. Therefore, there are other more 
local hospitals in the region. They are of  varying size, have a good knowl-
edge and several specialists. For particularly demanding examination and 
treatment they refer the patient to the regional hospital. 14

A hospital can also be a national hospital for a specific illness or injury 
where diagnosis and treatments are complicated, demanding special com-
petence and large resources.15 To be a national hospital means that the hos-
pital is responsible for treating anyone in Sweden with the particular illness 
or injury.  The hospital applies to become a nation hospital and keeps the 
title for a five years period. After this an evaluation is made and if  every-
thing is good the hospital can apply for the title again. The traveling for the 
patient can become very long, but it is to provide the best treatments and 
use resources in the optimal ways that the care is centralized at one or two 
places in the country. 16

HEALTHCARE CENTRES AND PRIMARY CARE

In Sweden there are approximately 1 185 health care centres (October 
2014).10 They are care units with responsibility for the population within a 
geographical area. To be close to the people the units are placed at strategi-
cal locations throughout the city. The population is free to choose which 
care centre they like to belong to but it is often most practical to choose 
one that is close.  

The health care centre practice primary care, which is healthcare that does 
not  require the special competence or resources available at a hospital. 
When having an minor illness or a health related problem that one likes 
to get help with it is most often the heath care centres you turn to. This 
means that the doctors working at the care centre need to know a little 
about a lot, most of  them are specialists within the general practice. Other 
healthcare workers found at a care centre can be district nurses, midwifes, 
physiotherapist, psychologists and welfare officers. 17

If  higher competence is needed the health care centres writes a referral to 
another healthcare centre for examinations, analyses or special treatments, 
e.g. the physiotherapist.18 This means that the visit to the health care centre 
often is a first step in the healthcare process and that the referrals helps the 
patient to get in contact with the right healthcare providers e.g. a specialist 
at the hospital.   

ORGANISATION OF THE SWEDISH HEALTHCARE SYSTEM 

Fig. 8 

The organisation of the Swedish healthcare 
system and the catchment area

10. Konkurrensverket. 2014. Etablering och konkurrens bland vårdcentraler
11. Cloudjump Webbyrå. Oturen, när olyckan är frame
12. HSL; 1982:763 lag (1997:142)
13. Nationalencyklopedin, regionsjukvård.

14. Nationalencyklopedin, sjukhus.
15. Nationalencyklopedin, rikssjukvård.
16. Socialstyrelsen, Frågor och svar om rikssjukvård
17. Nationalencyklopedin, primärvård.

18. Nationalencyklopedin, remiss.
19. Interreg Sverige-Norge. 2014. Slutrapport Luftburen ambulanssjukvård
20. Avtal. 2014. Sverige-Norge Granssamverkan ambulanshelikopter
22. Statistiska centralbyrån. Folkmängd i riket, län och kommuner
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     Fig. 10 22 

Table with the regions, 
population, and distances 
to regional hospitals

Norra sjukvårdsregionen 

Uppsala-Örebro sjukvårdsregion

Stockholms sjukvårdsregion 

Sydöstra sjukvårdsregionen 

Västra sjukvårdsregionen 

Södra sjukvårdsregionen

884763

2 028 153

2 281 611

1 029 134

1 827 138

1 777 858

Umeå

Uppsala 

Örebro

Stockholm

Linköping

Göteborg

Lund, Malmö

Norrlands Universitetssjukhus

Akademiska sjukhuset

Univereitetssjukhuset

Karolinska Universitetssjukhuset

Universitetssjukhuset

Sahlgrenska Universitetssjukhuset

Skånes universitetssjukhus

600km

365km

260km

250km

175km

150km

Population 
(2015-09-30)

CityRegion Regional Hospital Longest traveling 
distance to hospital

        Fig. 9 19, 20, 21 

The hospitals and hospital 
regions in Sweden 
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DEMOGRAPHICAL DISTRIBUTION 

If  the Swedish population was evenly spread over the country there would 
live approximately 24 persons/km2. 23. This is not the case; 85% of  the 
Swedish population live in urban areas which occupies 1,3% of  the land 
area, giving these places a density of  1500 persons/km2. The remaining 
15% of  the populations get to share 98,7% of  the land area resulting in 
3,5 persons/km2. Related to this most people also live near the coastline. 
Within 10km from the coastline 49% of  the Swedish population can be 
found and up to 71% of  the population live within 50km from the coast. 
Access to larger roads and airports also influences where we settle down. 24 

The healthcare regions are divided after the municipally and the number 
of  people living in the area. As described, the population is not equally 
distributed and in north of  Sweden the density of  the population is lower, 
making it a larger region. With the different sized regions almost the same 
number of  people are assigned to the country´s seven regional hospitals. 23 

DISTANCE TO HEALTHCARE

To get the correct health care persons in north of  Sweden may need to 
travel up to 600km which are approximately 4 times as far as if  the person 
lived in the southernmost Sweden. 

The distance also affects the time to be reached  by ambulance. At a prio-1 
alarm in the south of  Sweden many of  the county has the goal to reaches 
the majority of  the population within 10 minutes. Looking at the north-
ern parts of  Sweden where the distances to the hospitals are longer the 
response time from the call, to when an ambulance reaches the distressed 
person, in some counties, has been stretched out to be within 30 minutes.25 
The median response time nationwide is 15 minutes, and looking at the 
different counties the time varies from 12 to 22 minutes.26

Concluding from the above standing, long journeys can be needed to get 
healthcare and larger catchment areas makes it difficult to quickly  get the 
right treatment. Several hospitals in Sweden and Norway have therefore 
a cooperation of  coordinated helicopters, which can transport patients 
to or between hospitals in both countries. The helicopters make it pos-
sible to quickly get to a remote area or an area that is hard to reach with 
an ambulance. If  an accident occurs and a helicopter arrives to transport 
the injured, the helicopter flies to the closest larger hospital, even if  it is 
not in the right health care region. This means that if  an accident occurs 
in Sweden close to the Norwegian border a helicopter transporting the 
injured patient can go to Norway because it is the closest hospital. This is 
to ensure good health care as fast as possible.19, 20

THE SWEDISH POPULATION AND JOURNEYS TO THE HOSPITAL

<1

2-10

11-50

51-100

101-250

251-500

501-1000

<1000

inhabitants/1km2

Fig. 11 23 

The geographical distribution of the Swedish population. If the 
Swedish population was evenly spread over the country there 
would live approximately 24 persons/km2, this is not the case.

Fig. 12 24 

Most of the Swedish population live close 
to the cost line. 
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50

49%

58%

63%

71%
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Fig. 13 24

 85% of the Swedish population 
live on 1,3% of the land area.

85%1,3%

98,7%

15%

19. Interreg Sverige-Norge. 2014. Slutrapport Luftburen ambulanssjukvård Sverige-Norge
20. Avtal. 2014. Sverige-Norge Granssamverkan ambulanshelikopter
23. Statistiska centralbyrån, Befolkningstäthet 2014

24. Svanström, S. 2013. Varannan svensk bor nära havet
25. Riksrevisionen., 2012. Statens insatser inom ambulansverksamheten
26. Socialstyrelsen Sveriges and Kommuner och Landsting. 2014. 
Öppna jämförelser, Hälso- och sjukvård jämförelser mellan landsting
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27. Nationalencyklopedin. öppen hälso- och sjukvård.
28. Socialstyrelsen. February 2012. Öppen jämförelse och utvärdering av 
     överbeläggningar
29. Socialstyrelsen. 2010. Tillgång på vårdplatser

30. Väntetider i vården. 2015. Tillgänglig vård – en webbplats från Sveriges kommuner  
     och landsting

LONG TIME SPENT AWAY FROM HOME

Due to the regions, long journeys may be necessary  to receive the essen-
tial treatments at a region hospital. Residents living close to the border of  
a region may in some cases need to travel to a hospital further away than 
their closest. With people making long journeys for their care many are 
forced to stay overnight since it is too far to travel forth and back during 
one day. 

The treatments can also be divided into several times during a week. 
Traveling the distance, home-hospital-home, several times a week can 
be exhausting even if  the person feels well between the treatments. The 
patient is then admitted to the hospital, occupying a bed he/she doesn’t 
really need, or get to live at patient hotels (if  one of  those exists). Due to 
the system of  regional healthcare the patient can be forced to spend long 
periods of  time away from home and family.  

When being admitted to the hospital and assigned to a ward one enters 
the system of  closed care. The Swedish healthcare is built up with closed 
care and open care. The open care is mainly the care given at a care centre 
and of  such kind that the patient after the treatment can go directly home, 
sometimes after a few hours of  rest at the care centre. The open care also 
includes the patients who get accommodated at the patient hotels. 27 

OVERLOADING THE HOSPITALS

During the last years the average number of  hospital beds, for somatic and 
psychiatric care in the closed care at the hospital, has been decreasing. At 
the same time the occupancy rate at the hospital has increased. 28,29 The 
hospitals are sometimes overloaded due to lack of  care places. This means 
that a patient admitted to the hospital get his/her care at a place that can-
not ensure the patient’s safety due to lack of  equipment or staffing. 

Efforts are made to avoid overcrowding primarily patients are always 
relocated to other wards where the right special care still can be guaran-
teed. 30 The overcrowding puts the patients at risk and to avoid getting 
overcrowded the hospitals try to send everyone home that is well enough 
or the patients may have to stay at a patient hotel.  

The family housing in this project is a way to free up hospital beds at the 
children’s wards to prevent relocation of  children and overcrowding of  
the hospital. At the same time it is allowing the family to be together at a 
place that is more similar to a place that can be called a home. A place that 
can make room for the normal family life that in many cases can be very 
needed to regain energy and strength.   

STAYING AT THE HOSPITAL
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The average number of available hospital beds 
for patients has during the last years been 
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The number of people staying at the hospital has during 
the last years been  increasing. The hospital occupancy 
is a calculated average. 

(days a person stays at the hospital divided with the 
number of hospital beds and then multiplied with 365.)

(per 100 available bed)
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hospitals by healthcare regions.
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IN THIS PART YOU WILL FIND:

FAMILY HOUSING 
 - Ronald McDonald houses

HEALTHCARE FACILITIES FOCUSING 
ON PROCESSING AND REFLECTION

- Play therapy 
- Clown medicine

SUPPORT ASSOCIATIONS
- Health related support associations
- Maggie´s centres

BUILDING ANALYSIS
- Program and Size 
- Flows in the building 
- Private and Public 
- Site and Surrounding
- Surrounding areas
- The Buildings form
- Materials
- Small reflection on the buildings

To get inspiration several existing 
organisations and facilities were 
investigated. The organisations and 
facilities have in common that they 
work with health and wellness in 
different ways.  The structure, how 
the facilities/organisation work, and 
some of  the buildings are of  interest 
to get a deeper understanding of  the 
topic. 

After looking at different ways of  
helping people in their everyday life  
when dealing with an illness, several 
homes away from home and support 
groups were selected to explore how 
they were designed.
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FAMILY HOUSING

All medical 
care is done at 

the hospital

PRACTICALITIES

THE HEALTHCARE’S VIEW OF THE HOUSES    

The hospital is 
responsible for 

booking a room.

Close to the 
hospital 

A good 
healthcare 

complement 

Less waiting 
time at the 

hospital

Lot of day care- 
opens bed for 
others in need

More 
individualized 

care

Child under 
treatment, 
Siblings &
Parents

A more 
human 

care

More 
energy to 
everyone

Opportunity to 
treat the healthy 

parts    

Win-win situation, 
economically and 

physically and 
psychologically

The house is 
primarily for 

families who live 
too far away to 
commute home 

but also for 
families where the 
sick child and its 
family are in need 
of a "home away 

from home"

FOR WHO?

14-29 family rooms (25 - 35 m2 Lund)

     - 3 beds with possibility to put in extra  
     - Desk
     - Armchair
     - Storage for clothes
     - Shower 
     - Toilet

- 2-3 kitchens fully equipped and with a private 
storage for food 
- Laundry room 
- Living rooms
- A library
- Computer area
- Play areas 

(Relax room and sauna)

THE 
PROGRAM IN 
THE SWEDISH 

HOUSES:  
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Parents are responsible for 
their children and together 
with the other guests they 
ensure that all common 
areas is kept neat and clean.

When it is time to move 
out is the family are re-
sponsible for the cleaning 
of the private family room.   

RONALD MCDONALD HOUSES

The Ronald McDonald Houses are connected to an organisation that works 
globally but acts at a local level. The organisation works to find and support 
programs that directly improve the health and wellbeing among children by:   

- Focusing on the critical needs of  children

- Celebrating the diversity of  people and programs

- Valuing the heritage

- Operating with accountability and transparency

The Ronald McDonald foundation believes that when a child’s life is 
changed, one change a family’s which can change a community and, ulti-
mately, the world. 31

Within healthcare the Ronald McDonald organisation acts through: 

- McDonald Houses, to keep parents and children together 

- McDonald Family rooms, places for families to rest at the hospital

- McDonald care mobiles, access to healthcare where it is most need 32

In 1974 the first Ronald McDonald House was opened.  The first Swedish 
house was opened in 1993 on the initiative of  Paule and Iréne Lederhausens 
whose daughter died because of  the medical condition cystic fibrosis at an 
age of  16, 1976. They decided that they liked to try to help other families in 
similar situations. In 1989 Irene Lederhausen founded the Swedish Ronald 
McDonald Children’s Fund, with the aim of  building houses that creates 
a homely and safe environment near specialist hospitals. 33 The first house 
was opened four years later and today there are five houses in Sweden (in 
Huddinge, Göteborg, Lund, Linköping and Stockholm) and over 300 in the 
world.  

My belief  is that not only the specialist hospital is in need of  this kind 
of  houses but all hospitals where children are cared for. The house is a 
temporary home giving the feeling of  warmth, peace and harmony, but also 
playfulness, imagination and joy for life. It is a place for the whole family 
where they can rest and find new energy. 

At the same time a family stricken by an illness can get support from families 
in a similar situation, an opportunity to speak with someone who is going 
through the same. The child being treated at the hospital and possible sib-
lings have the opportunity to meet new friends to play with and the house in 
itself  support the daily life by providing all necessities e.g. the possibility to 
borrow toys, bikes and other things one might need. Healthcare at the hospi-
tal is not that matters, but physical and mental recovery is also important. 

31. Ronald McDonald House Charities, MISSION & VISION
32. Ronald McDonald House Charities, WHAT WE DO
33. Bengtson, Valter. 2009. Varje dag finns Erica här 
34. Ronald McDonaldhus, SJUKVÅRDENS SYN PÅ RONALD MCDONALD HUS

Fig. 18 34

Key points for the Ronald 
McDonald Houses

Smaller scale, away 
from the institution  

No shoes in the 
house

-Shoes are left 
at the entrance

Areas and things 
supporting the 
everyday life

The Family in 
focus

No doctors and 
medical care in 

the house

Fig. 17. 

Some key points for 
the family housing
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PLAY THERAPY

The Crown princess Lovisa´s care facility for children was early, 1912, with 
the introduction of  games and activities to give the children security and 
help them in their illness during the hospital stay. 35 

During the 1930s paediatricians are alarmed about children’s poor mental 
health at the hospitals but it is first in the 1950s that it became more com-
mon to hire persons for play activities at the children’s wards at hospital. 
Umeå´s hospital is the first in Sweden, 1956, to introduce a play therapy 
area and in the 1970s it becomes more common at other hospitals.  During 
this time, the 60-70s, the situation for children at hospitals was improved 
also by: 

- Guidelines that children and mothers should not be separated during 
hospital visits.
- Free or extended visiting times for relatives to children treated at hospi-
tals
- Investigations about small children and pain leads to knowledge that 
stops operations and other treatments without painkiller and anaesthesia. 36

The play therapy is doing much good and 1982 the law about children’s 
right to play therapy is introduced, “If  a child is in the hospital or in an-
other institution, the principal of  the institution are to ensure that the child 
has the opportunity to participate in activities equivalent to those offered 
in the preschool or leisure.” 37

The goal of  play therapy is to help children and adolescents to express 
feelings, understand and process their healthcare experiences. This through 
being in a safe environment where one can relax. To do this the children 
get help from the play therapist who are an educated teacher, often with 
special education. The play therapist also has knowledge of  the child’s 
development and how to deal with different situations and reactions that 
may occur during the hospital stay.

One important part of  the therapy is that it is based on the individual and 
the individual´s ability to communicate and express feelings. To make it 
a free zone where children can process and escape the hospital life for a 
while since no medical treatments are allow in the play therapy area. 38 In 
this project both a family housing and a support centre can be seen as an 
extension of  the play therapy. 

No medical treatments Access all times during the day 
for the children if accompanied 
by a guardian 

HEALTHCARE FACILITIES FOCUSING ON PROCESSING AND REFLECTION

35. H. K. H. Kronprinsessan Lovisas förening för barnsjukvård, Om Lovisa, 1900-talets första decennier
36. 41. Almhede, Karin och Fransson, Emelie. 2011. ”Får barnet inte leka så utvecklas det ju inte”
37. Skollag (1985:1100) 4 § Lag (1998:352)
38. Föreningen Sveriges Lekterapeuter

Fig. 19 

Play therapy helps to process thoughts and what is happen-
ing. It also provides a break from the hospital world   
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Improvisation InteractionIndividual
Person

The

Personal meeting

Responsivness

39. Glädjeverkstaden
40. Genitz, Sophie. 2013. Kultur inom äldrevården

CLOWN MEDICINE

Clown medicine can be seen as a kind of  play therapy but in mobile form. 
The Clowns work through the organisation Glädjeverkstaden and are 
professional artists. They visit about 25 000 children and parents at the 
Astrid Lindgrens barnsjukhus every year. They help to decrease the stress 
and fears that can occur during a severe illness through laugh, smile and a 
break from all tests, medicine. They allow the children to be just children 
for a moment. 39

They work with the individual person to make the visits personal and 
custom made for the receiver. They work through; 

- Improvisation 

- Responsiveness 

- Interaction 40

Most meetings with the clowns occur at the hospital. But they can also 
visit children who are very ill and are treated at home. 39 The clown 
medicine has been given since 1998 but since the autumn 2012 the clowns 
also visits the elder care to spread some happiness and laughter. To work 
with adults is different but since they work out from the individual person 
it is no problem and they can offer people in all ages games, distraction, 
creativity and fantasy. 40

The clowns’ visits to the hospital shows that it does not take a lot to of-
fer some distraction and that the opportunity to a laugh can make a big 
difference in the way we feel. One should not underestimate the small 
things which can be much appreciated. No thing is too small to be treated 
if  it makes the person´s sense of  wellness greater. A lot of  worries and 
thoughts can be eased when the individual person through these small 
things is recognised and acknowledged. 

Fig. 20 

The clowns work with the individual person in focus 
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To get an overview of  which kind of  different help and support one can 
get if  having an illness, a health related problem or has a relative who has 
different support association is a good thing to look in to. The activities 
organized by the different support associations are similar even though the 
associations are independent from each other.    

While mapping support organizations in Umeå, the type of  support found 
can be categorized in three groups; meetings, providing information, and 
physical exercises. The different meetings give opportunity to: 
     
- Socialize and talk with other persons
- Ventilate thoughts

The execution of  the gatherings varies but some example of  how it can 
take place is in form of  field trips, excursions or a typical Swedish “fika” 
(coffee/tea break). 

An important task for many support organisations, is to distribute infor-
mation. The information is considered to be a help for those who are af-
flicted by the illness but also important for to others so that understanding 
and knowledge increase in the society, which in turn can help the afflicted. 
Distribution of  information often takes place through: 

- Lectures
- Newspaper articles
- Brochures

The physical training is also a form of  meeting and is often done as a 
group training sessions. A group who are training together can help the 
individuals to bring out the energy needed to perform the exercises and 
provide motivation to keep on going. At the same time it is not required 
to be as social and interactive with the other persons attending as with a 
sit-down meeting. During some stages of  treatment or rehabilitation this 
can be extra beneficial since one might not yet be ready for close personal 
interactions but still does not feel that one is alone in the situation.  

When looking at the support associations in Umeå it was noticed that very 
few of  them had a regular meeting place. Many of  the associations  are 
connected to HSO, (Handikappföreningarnas sammarbetsorgan) that have 
a meeting room available for the associations to borrow for different occa-
sions but most often the groups seam to meet at random places.   

This project aim to provide a place that is designed, adapted and accessible 
for the support associations. This can help the groups to get more regular-
ity in their activities and meetings. This in the long run can also lead to a 
greater well-being among the members.  

HEALTH RELATED SUPPORT ASSOCIATIONS

SUPPORT ASSOCIATIONS

Common activities

Meetings Information Physical
training

Does not 
indicate in their 
programs that 
they continually 
use or rent a 
locale 

iksu
Gammlia

Hemgårdens 
Äldrecenter

HSO-huset, Storgatan 76
Handikappföreningernas samarbetsorgan

ABF (arbetarnas bildningaförbund)

http://www.abf.se/Distrikt-och-
avdelningar/ABF-Vasterbotten/ABF-

Umearegionen/

Träning - Geriatrikens 
dagvård, NUS

Local associations in Umeå

Associations that work nationwide

Ålidhemskyrkan

Terapibadet

Fig. 21

Support organisations in Umeå and the places used regularly for meetings/ activities

Fig. 22

Most support organisations provide different types of common activities for their members and the public
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MAGGIE´S CENTRE

Looking outside of  Umeå, one of  many support associations that can be 
found is the Maggie´s centres. This association has built up small houses 
near different hospital, mainly in Great Britain, where anyone who in some 
way is afflicted by cancer can get the support they need.
 
The support provided at Maggie’s centres is designed to empower the 
visitors through education and also by helping them find information. An-
other characteristic is that it is open for anyone and that one does not need 
to make an appointment. A kitchen with a dining area offers a place to 
chat, have informal meetings while taking a cup of  tea. More formal meet-
ings are also taking place through different support groups and courses 
that can help to process the situation and different emotions. 

The idea with the Maggie´s centre is not only that they offer a place of  
support things but that the environment and architecture is pleasant and 
welcoming and that the house is a place that one can feel at home. The 
home feeling is created differently at the various centres but all the centres 
work with rooms of  different scales and different character. There are 
some rooms that are open and public and others that are more closed and 
private. Different materials, colours, light, elements of  nature and art also 
play a big part in the making of  a homely atmosphere.      

To be in such a comforting environment can in many cases be rewarding 
since one relaxes and takes time for oneself. All activities offered are from 
a self-selected programme and the visitor can choose the things he or she 
likes and in that way empower, not only the body but also the soul. At the 
Maggie´s centres, and in my fictive project, persons with varied severity 
of  illness will visit and everyone needs to find something that can support 
them. The support centre should have as a goal and work in such away, 
that nobody “loses the joy of  living in fear of  dying” (Maggie Keswick 
Jencks, in the fight against cancer)

41. Jencks, Charles. 2015. The Architecture of Hope.

Fig. 23 41

The program offered at the 
Maggie´s Centres  
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The different family housings programs are rather similar and attempt to 
fulfil the needs for normal family life. Depending on the number of  family 
rooms, the size of  the building differs, but seen in percentage the average 
private area for the family rooms are around 40%. The size of  administra-
tion and common areas are more varied. These are between 1.1 -8.7% for 
the administration and 48.8-61.5% for common areas.   

The most similar in the buildings is the private area for sleep, daily hygiene 
and storing things. Kitchen and dining areas are shared like in a collective 
living. To make it easy every family has their own storage cupboard and 
fridge. The other areas vary more since it is a broad spectrum of  ages and 
interests that are to be satisfied in the building.  

Important for the feeling of  entering a home is the entrance. All the hous-
es have a rather large entrance were you can leave outerwear and shoes. 
To enhance the feeling of  home, there is a shoe boundary at the entrance 
which prohibits dirt from getting carried into the building.  Connecting to 
the entrance is often the administration. It is usually placed so it does not 
interfere with the family life but is easy to locate and get in contact with. 

The programs for the support centres are similar in all the buildings and 
has the focus of  creating the sense of  wellness by helping with psycho-
logical support, information in different forms and a social contact. The 
smaller size of  the support centres makes it easy to get an overview of  the 
building and at the same time create interesting and more private spaces. 
The program gives place for the individual and provides at the same time 
spaces for groups of  people to meet each other.  

The Maggie’s Centres divide their program in four parts:
- Psychological Support, with support groups 
  and Stress reduction 
- Education, with courses and workshops
- Information, library, computers and 
  people to speak with
- Welcome and Social, the opportunity 
  to meet others.  

The same parts can be found in the building Livsrum, support centre in 
Næstvedgade even though the building is of  a larger scale than the Mag-
gie’s centre.  

The program in the support centres and the family housing differs a lot. 
The goal for both resources is to increase the sense of  wellbeing through 
different means. They have different target groups that at the same time 
are much alike. The program of  the family housing works to provide a 
home when being away from home, a safe refuge that can allow the family 
to live a life that is as much alike a normal life as possible. The support 
centre programs also provide a temporary refuge but are much more open 
for everyone. This is the big deferens.

Fig. 24

The reference buildings form 
from the outside

Fig. 25 

The size of the building A, Private areas       B, Administration        C, Common space

Fig. 26 
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FLOWS IN THE BUILDING

Ronald McDonald house,

Lund, Creaton arkitekter 2003

extension, Horisont Arkitekter AB 2016

Ronald McDonald house, 

Huddinge, Olle Rex arkitektbyrå 1993

Main 
entrance

M
ain 

entrance

Fig. 28. 

The movement through corridors 
and in a circular pattern 

Fig. 27

The main movement in the building

In the family housing the movement in the buildings, in a lot of  the cases, 
often goes along corridors to reach the different rooms. 

“Hjältarnas hus” has a clear vision to make the corridors into spaces were 
activities can take place by placing rather small closed space with larger 
open spaces between them in the corridor. The building in Huddinge also 
integrates the activities into the corridors by similar attempts but in both 
cases the sense of  corridors is still there. By integrating different spaces in 
the corridor one can optimise the built area. 

The buildings in Linköping and Lund have the clearest corridors but they 
also have the option to go directly between the different common rooms 
without entering the corridors. This creates an opportunity to choose, e.g. 
if  a family comes home they can go directly to their room without meeting 
people or go through the rooms and see what is going on. Another aspect 
with the corridors is that they can provide more privacy, e.g. a family do 
not have to pass through the rooms where another family, for example, are 
eating dinner or watching TV together. 

The movement in the different support centres are similar even though the 
form of  the buildings are varied. When entering the centres one first get 
an overview and can then move through the building in a circular way with 
different activities taking place around the path. 

The circular movement pattern allow the visitors to move around and see 
which activities are going on and also see who is occupying the different 
spaces. If  one like to join it is easy to do so but if  the individual prefers 
to avoid the activity or persons in a space one can easily keep on walking 
without anyone taking offense because one is doing a sharp turn to go out 
again.  

The movement in the family housing and support centre differs and one 
reason is perhaps the difference in scale. With a larger building as the fam-
ily housing it is harder to create an instant overview and one has to walk 
around to see everything.  The circular movement in the support centres 
can be found in some of  the family housing but not as clearly as in the 
support centres.   

Corridors such as in the family housing are scarce when looking at the sup-
port centres but may once again be the result of  the scale. It is possible to 
avoid corridors in the family housing but then again there is the advantage 
of  providing the option to move through the building without disturbing/
meeting anyone. The corridors can also act as a sound barrier which can 
be beneficial when many people are living together. In the support centre 
on the other hand, it feels natural to avoid the corridors since they work a 
lot with the feeling of  community and the social meetings.   

M
ain Entrance
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PRIVATE AND PUBLIC

Ronald McDonald house,
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Ronald McDonald house, 

Huddinge, Olle Rex arkitektbyrå 1993

When looking at the private and public areas in the family housing it 
becomes a bit clearer why the movement in the building is like it is. The 
private rooms are put next to each other and create rows of  private areas. 
In the same way the common areas are clustered together. 

The logic for organizing the building like this may be that families have 
different living habits. The common rooms for different activities will be 
used at different times during the day. Cooking, playing and socializing 
generate sound which can be irritating for some.  The private rooms are 
foremost a room were you sleep, rest or do some other calm activity. That 
is a place with a calmer and more silent environment. The rows of  private 
rooms and common rooms create two areas where a lower and higher 
noise level can be allowed and families with different habits to coexist 
without disturbing each other.   

The corridors (in Linköping and Lund) can be seen as a waste of  space, 
only used for transportation, but are also a buffer zone which reduces the 
sound reaching the private rooms. The corridors are also a way to make a 
clearer border between the private and public areas.

The support centres are containing a lot of  opposites. It is open and com-
munal at the same time as it provides more closed spaces which are more 
private. Silence and meditation is meeting laughter and discussions, creat-
ing a challenge for the structure and organisation of  the building. 

The organisation of  the support centres, in the references, are organised 
with help of  courtyards and winter gardens. These allow the spaces to 
be open and at the same time be divided into several smaller areas. The 
courtyards and winter gardens also provide the building with light and are 
bringing in the nature into the inner parts of  the building. This makes it 
possible to have a social and lively core in the middle of  the building that 
is light. At the same time the more private spaces can be located along the 
sides where one can be less disturbed.    

Comparing the support centres and the family housing the need for private 
areas are bigger in the family housing since the house is the place where 
the family for the moment live and the place that is called home. The 
spaces for sleeping and the spaces for personal hygiene are important to 
have for oneself  since it can give a point of  security that does not change 
and that one always can be in control of. 

The support centres need the privacy for more intimate meetings, for 
example when a visitors and a member of  the staff  are having a conversa-
tion of  more confidential nature. Like these meeting spaces, the family 
housing has similar private spaces within the shared spaces, e.g. the library 
and some of  the living rooms. As with the support centres these can be 
found in the outskirts of  the public spaces which are located in a more 
central position. One difference between the two meeting spaces is that 
the shared, but still private rooms in the family housing are created for a 
whole family, while the private spaces in the support centre can be for just 
one person or smaller groups. 

Fig. 29

Private and publics areas in the buildings Public
Common areas  

Private
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SITE AND SURROUNDING

Ronald McDonald house,

Lund, Creaton arkitekter 2003

extension, Horisont Arkitekter AB 2016

Ronald McDonald house, 

Huddinge, Olle Rex arkitektbyrå 1993
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Walking distance to the hospital

Fig. 31 

Surrounding areas 

Fig. 32 

The buildings form Open Closed 

Hospital buildings 

Residential area 
(some shops) University buildings
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SURROUNDING AREAS
The family housing buildings are always located close to the hospital so that 
no transportation is needed going to and from the hospital. All the buildings 
are also located so that they have some contact with nature which are a 
natural playground or can provide a calm environment during a dazing pe-
riod. Due to the closeness to the hospital, large parking lots  and busy roads 
are often nearby which forms a less attractive environment.

At the support centre the hospital is present in the picture and so also other 
buildings such as universities, some residential buildings and commercial 
buildings. This sort of  areas often have visit accessibility which makes the 
support centre a place easy to access for many people. A question can be if  
a person with an illness likes to take the same route to this “haven” as when 
visiting the hospital since it may give negative associations. The surrounding 
otherwise is often noisy and has a lot of  traffic around them in form of  car 
parking or roads.

When walking to the buildings from the hospital it is approximately the 
same distance, a 2-6min walk. Generally the walking distance is a bit longer 
to the family housing compared to the support centres. With this follows 
that both facilities are placed at approximately the same distance from the 
hospital and therefore have similar surroundings, a lot of  traffic but also a 
connection to some kind of  greenery. The greenery is often a larger area 
close to the family houses compared to the greenery around the support 
centres.    

THE BUILDINGS´ FORM
The surrounding, the greenery and the shape of  the building gives a feeling 
of  how the building is closing or opening itself  to the surrounding.  The 
L- and U-shaped buildings create an inner core that often feels more private 
and give the feeling of  the outdoor space belonging to the building. At the 
same time the outer part of  L- and U-shaped buildings acts as a shield. With 
the I-shaped building is harder to create a difference between the sides but 
the sense of  front and back is often there due to surrounding structures.   

When looking at the physical form the support centres look rather different 
but when looking at how they act towards the surrounding they are rather 
similar. Due to the busy surrounding the buildings are turned inwards and 
create openings inside where nature and light can be present and take an 
active part of  the space.  The buildings create an area where one can forget 
the outside world and for a while just be.   

The family housing and the support centres both make the outside world to 
disappear and create its own bubble. The family housing to create the sense 
of  a private home and the support centres make a place where one can fo-
cus on one self  or forget the world for a while and get some rest. Compared 
to each other the family housing is more open than the support centre. This 
can be in order to give a larger natural play area for the families younger 
members and to be like the traditional garden next to the house which most 
Swedes are used to. 

Tree

Bush/other greenery
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In the Family housing the more common material in the building is wood 
which not only gives a calming feeling but also is a common building 
material for smaller houses. There houses also have light colours and a few 
stronger accent colours. Both colours and materials differ from the typical 
hospital and give more a feeling of  a home. 

The common material in the support centres is wood but also glass, stone, 
brick and concrete is present. The white colour is often the base colour 
followed by soft and calm colours, except from the West London building 
where the red facade sticks out and makes a contrast to the greenery and 
other soft colours.    

The support centres use a lager variety of  materials but fewer and softer 
colours than the houses for family housing. The larger scale of  building 
can be an explanation for using more colours in the family housing since 
colour zoning can be one way of  making it easier to orientate oneself. 

MATERIALS 

SMALL REFLECTION OVER THE BUILDINGS
The looks and expressions of  the different buildings varies a lot and are at 
the same time very familiar and has the same goal; 

– To create a home away from home and provide the basic needs for a 
normal family life.

The buildings in program and plan execution is rather similar and the 
buildings recall the “normal” dwellings which the majority of  the Swedish 
population are living in but maybe at a bit larger scale. The familiar look 
helps to create the feeling of  a home. 

The gardens around the buildings are also similar to the typical villa gar-
dens where play and socializing can be brought to the outside. The gardens 
feel private in most cases. The less private garden is the one for Hjältarnas 
hus which is a public park. 

The larger difference, compared to living in a normal neighbourhood, is 
that the closes neighbour is the hospital and often large areas dedicated for 
cars. In a way the closest neighbours are also the other families staying in 
the same house. What makes them feel less of  the traditional neighbour 
for many is probably that one shares the same main entrance and several 
other areas in the house. Sharing spaces with other families can be both 
hard and nice. One of  many positive things is the connection that can be 
made and the support persons in the same situation can give. 

Family housing 

Fig. 33. 

Some materials in the different buildings 

Fig. 34.  
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Hjältarnas hus, 

Umeå, White Arkitekter, 

to be built (2017?)

Support centres 

Maggie’s centre, Lanarkshire

Reiach and Hall 2014

Maggie’s centre, West London 

Rogers Strik Harbour 

& Partners 2008

Maggie’s centre, Gartnavel 

OMA(Rem Koolhaas) 2010

Livsrum, Næstvedgade, 

Denmark, EFFEKT 2013

Support centres The support centre works with the individual person and her/ his need at the 
same time as it is the sense of  community that shines through and making it a 
warm and welcoming environment for the visitors. 

- Livsrum has a form that is taken from the traditional villa but combined 
in a new way which makes it a reminder of  home and familiarity, provid-
ing a sense of  security and at the same time it feels like something new and 
interesting.

- Maggie’s centre in Lanarkshire is placed at a car parking area but the build-
ing effectively shuts out the surroundings and brings in the nature instead 
through the fenced gardens and the winter gardens. The plan drawing is easy 
to understand and read at the same time as it provides interesting spaces.

- Maggie’s centre in West London has the bold red colour which awakes 
the interest and gives the building a special place in the city and the hospital 
environment. The structure makes the world around to disappear and even if  
closed from the outside it opens up inside.   

- Maggie’s centre in Gartnavel is the building among the references that take 
the circular flow to the most extreme. Even though the circular flow, the glass, 
and the openness in the building there are several spaces inside the spaces in 
the building which provides both social and private areas. 

The difference in the support centres and the family housing shows the large 
variety of  ways to work with the sense of  well-being and how one can get 
support during the period of  an illness. They have different and contradicting 
qualities that one like to keep even if  the programs were to be combined.   

Fig. 35. gör bild
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IN THIS PART YOU WILL FIND:

CITY TO APPLY PROJECT ON
- Criteria’s for the site
- Short about the four site options

SITE, A. ACCESSIBILITY
- Distances and different options for 
  transportations
- Walking distances from different nodes.

SITE, B. LANDOWNER
- Organization

SITE, C. BARRIERS
- Barriers
- Barriers at the site

SITE, D. NOISE
- To Control the Noise
- Noise in Umeå

SITE, E. LOCATION AND SURROUNDING 
- Variation in surrounding
- Qualities of the surrounding
- Different qualities of the outside
- Evaluation of different qualities of 
  nature on the site
- Access from the site

CHOSEN SITE
- Hamrinsberget
- Site strategy 

The site of  the project is an impor-
tant choice and if  having the op-
portunity to choose were to locate 
the project there are several things to 
look in to. Depending on the project 
different things are more or less 
critical. It is important to remember 
that no site is perfect, but some are 
better than others. 

The project is fictive but could be of  
use over the whole country and even 
at other places in the world. This 
fictive project and site analysis are 
located in Umeå
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- Easy to go between hospital 
and site

- Often good accessibility with 
public transport to the hospital

CITY TO APPLY PROJECT ON 

A family housing and a support centre could be a necessity and in use by 
all cities having a hospital. Choosing city to implement the project to is 
hard. To narrow down the options the project ought to be implemented at 
the region hospitals first since these are the hospitals which people need to 
travel longest to reach and that have the largest amount of  patients. Based 
on what could be found in the investigation executed for this project, none 
of  the regional hospitals have a support centre of  the kind intended in this 
project. 

To all regional hospitals come a large amount of  people each year and 
many of  them are children. The only region without special housing for 
families is today the northern region. The Uppsala-Örebro region has two 
hospitals. Out of  those the hospital in Uppsala has, a Ronald McDonald 
house. The Hospital in Uppsala is also the bigger one with about twice as 
many hospital beds as Örebro hospital and therefore takes more of  the 
regions patients. They also take most of  the children in need of  advanced 
healthcare since they have more hospital wards dedicated for children than 
there are in Örebro. 

Stockholm, Linköping, Göteborg and Lund also have family housing in 
form of  Ronald McDonald Houses. The region hospital in Umeå is the 
only regional hospital that not yet has a functioning family housing. There 
are however plans to build a family housing facility with the name Hjältar-
nas hus (the house of  heroes). It is under development and is planned to 
be completed in the winter 2016-2017.  

By choosing Umeå as the city to implement this fictive project on, the 
coming building Hjältarnas hus have become a reference, a comparison 
and help to decide e.g. how many families the building should be able to 
accommodate. 

CRITERIA’S FOR THE SITE 

The site in Umeå needs to fulfil the needs of  many different persons who 
all expect different things of  their visit. This since the support centre and 
the family housing has visitors from many different target groups with a 
wide age range. The vicinity of  the hospital has several advantages but also 
be some drawbacks. 

For families with children at the hospital it is important to be close and 
they are therefore the deciding factor for placing the project within reach 
of  the hospital.

The family housing needs a site that can provide the normal family life, the 
feeling of  home and security. The support centre also has the need of  a 
safe and welcoming environment but also the possibility for larger groups 
to meet and provide a social experience.  Both places need at the same 
time respect the person and give space for reflections and privacy. 

The way one perceive and experience a place can be affected by how the 
building is organised but a well chosen site is often helpful. Depending on 
what is going to be developed it is good to think about various factors, e.g. 
in this project:  

A. Accessibility:
- By foot from hospital
- By public transportation
- By bike for those who live closer   

B. Possibility to use the land

C. Barriers for the pedestrian 
- Height difference
- Large roads
- Railway 
- Buildings 
- Closed off  areas   

D. Noise

E. Location and Surrounding   
- Views of  other things than the hospital
- Not to feel secluded from the surrounding 
  but still get some calm and quiet areas  
- Nature

To get an idea of  possible sites a circle with origin at the hospitals approxi-
mate middle has been drawn. Within the circle with a radius of  750m four 
potential sites were found. When picking these four sites the two criteria 
have been considered, if  a site has space for the building and if  it has 
contact with nature. On the following pages the above standing criteria’s 
for the site will be developed.  

- Psychologically, going the same 
way as to the hospital when going 
to the site

- Often a less nice environment 
with lots of  traffic

+ -
Site close to the hospital

SITE

Fig 36 

Sweden’s health regions 
and region hospital 

Umeå

Uppsala

Örebro
Stockholm

Linköping

Göteborg

Lund
Malmö

Region hospital 
with special 
family housing

Region hospital 
without special 
family housing

Umeå

Uppsala

Örebro
Stockholm

Linköping

Göteborg

Lund
Malmö

Umeå

Uppsala

Örebro
Stockholm

Linköping

Göteborg

Lund
Malmö
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750m

1.

2.

3.

4.

200m

0m

1. Hamrinsberget

200m

0m

3. The hospital park

0m

200m

2. Parking lot with attached    
    stripe of forest

200m

0m

4. Area connected to Tallvägen 

Fig. 37 Possible sites in the 
close area of the hospital 
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1. Hamrinsberget
WITHIN THE SITE
- Much nature 
- Can be an area for recreation
- Possibility to develop in such a way 
that the public also can use the nature

- Mountainous – hard accessibility on 
some places.   

AROUND THE SITE
- Close to: 

- Buss
- Train
- Supermarket

- Central but still on a calm place

- A bit hidden

+

-

+

-
This site is a small mountain close to the hospital and 
university. There are at two places traces after two bonfires 
areas.  The site has a lot of  potential with its nature and 
good view over the city but is rather unused.  

2. Parking lot with attached strip of forest
WITHIN THE SITE
- Unused area
- Nature (limited)

- Parking area – cars, traffic – 
  unattractive surrounding 
- Storing area for the municipality 
- Views from site – hospital and parking

AROUND THE SITE
- Close to supermarket

- A bit devious, 
- the back side of  the hospital
- no main entrance to the 
   hospital from this side

- Limited access with public 
  transportation – some bit to walk.  

This site reminds most of  the site used in the reference pro-
ject which has been analysed. It has some nature attached 
to it and is a parking serving the hospital, university and 
county council house.   

SHORT ABOUT THE FOUR SITE OPTIONS

+
-

+
-
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3. The hospital park
WITHIN THE SITE
- (For support centre) Public area 
- Pedestrian-friendly site
- Possibility to use the janitor cottage   
  (empty old house)

- Limited nature
- View, hospital or cars and back of  
buildings
- (Family housing) Public area

AROUND THE SITE
- Close to:

- Buss
- Train 

- Blue road very close – traffic and    
  noise

This site is a park next to the hospital. It is rather large but 
has few programmed activities. There are three buildings 
in the park, the medical students’ activity house, staff  club 
house for the hospital staff  and the janitor cottage which is 
an empty house. 

4. Area connected to Tallvägen 
WITHIN THE SITE
- Forest

- Forest today used as a barrier against  
 the blue road – lot of  traffic and noise
- Very sloping, down towards the road

AROUND THE SITE
- (Family housing) live in a dwelling 
area

- Hard to get there, roads and height  
  difference 
- Limited access with public 
  transportation
- Blue road very close – traffic and  
  noise

This site is an area with forest between some dwellings and 
the blue road, one heavy trafficked road through Umeå. The 
topography reminds of  a mountain a slopes steeply towards 
the road. 

+

-

+

-

+
-

+
-
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SITE CRITERIA
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SITE, A. ACCESSIBILITY

9min 12345678 100 200 300 400 500 600 700 800m

Preferable 
walking distance

Maximum 
walking distance

Bike Walk PuBlic transPort  

Fig. 40
 
Access to the site by different transportation possibility 

Fig. 39 

Walking distance to the hospital

Fig. 38

Preferred distance to the hospital 

15min

60min

3-6 min

30min

45min

When choosing the site the physical health of  the user is one important 
question. Dealing with children and other people who are going through a 
hospital treatment one can assume that they are rather weak. The distance 
for them to walk can therefore not be too long. 

Perceived distances and actual distances can be very different. A straight 
road with little change along it can be experienced as very long and tiring, 
while a road with the same distance, containing some varieties and things 
that is taking place along the way can be experienced as shorter and not as 
tiring. Stairs can also be experienced as a larger obstacle when walking than 
a mild sloping path and can sometime be the reason why a person goes to 
a place or not. Many surveys show that people generally accept walking 
distances in daily situations that are around 400-500 meters. For children 
and old people it can however often be even shorter distances. 42     

A way to preserve the environment is to make sure that unnecessary car 
trips can be avoided. To allow good accessibility, the site should also have 
a strategic position in relation to public transportation, e.g. bus and train. 
The stop for the train or bus are maybe not directly next to the site but 
preferably on good and comfortable walking distance from it. To extend 
the accessibility, the site should also have good connection to bike and 
walk paths. Something that can be arrange during the construction of  the 
project. A position with good access makes it easy for people to go to the 
support centre to take part in different activities but also for the families 
living at the family housing to make outings to the surrounding areas.  

To not be too far away from the hospital the diagram (fig. 38.) suggests 
a maximum of  a 9 minutes’ walk from within the whole hospital to site, 
which is roughly 750 meter, but preferably from the main exits and differ-
ent public transportation nodes it should be within a 400 meter reach. 

Also if  it can be avoided the hospital should be out of  sight from the 
family housing and centre. This is assumed from the analysed projected 
where the projects is at least 3 minutes away from the hospital and manage 
to shut the presents of  the hospital out. Obvious the physical landscape 
surrounding the hospital and building´s form also has an influence on how 
close one can be without having the hospital dominating the present. To 
not having the hospital within view the whole time can also help to relax 
all the stress that can be associated with the hospital and its treatments.  

DISTANCES AND DIFFERENT OPTIONS 
FOR TRANSPORTATIONS 

42. Gehl, Jan. 2011. . Life between buildings: using public space. p129-145
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WALKING DISTANCES FROM 
DIFFERENT NODES. 

To see how and if  the four sites are accessible six different nodes 
around the hospital was chosen. The nodes are public and can be 
used by almost anyone, like the three main entrances of  the hos-
pital and 3 public transportation nodes, the train station, the local 
buss nod and the long distance bus nod. 

As written before people generally accepted walking distances in 
daily situations are 400-500 m. Taking inconsideration walking on 
pedestrian and bike paths and safe places to cross car roads 400m 
walking distances was measured out together with the closes area 
that can be assumed to also be reached within the distance.  

The most accessible areas are located to the west and north side 
if  the hospital. It is also here the two most reached sites can be 
found. They are site number 1 and 3. Site number 2 are located 
on the east side and just reached from one node within the 400m 
distance. Site number 4 in the south area of  the hospital is not 
reached at all.  

400 METER
SITES 1. 2. 3. 4.

Reachable from 
nodes 

(total of number of 
nodes: 6)
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From the south entrance one reaches site number 2, 3 and almost number 4 From the east entrance one reaches site number 1 and 3

From the train station one reaches site number 1 and 3 From the local bus node one reaches  site number 1 and 3

750m

700m

600m

500m

400m

300m

200m

100m

750m

700m

600m

500m

400m

300m

200m
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200m

100m
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400m

300m

200m

100m

Fig. 42

Nodes with 400m walking distances 

Fig. 41

Number of nodes reaching to the sites 
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From the north entrance one reaches site number 1 and 3

From the long distance bus node one reaches 1

750m

700m

600m

500m

400m

300m

200m

100m

750m

700m

600m

500m

400m

300m

200m

100m

1.

2.

3.

4.

750m

700m

600m

500m

400m

300m

200m

100m

Fig. 43

Overlapping of the walking distances from the nodes
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County

Akademiska hus

Others

43. Nationalencyklopedin, landsting
44. Ronald McDonald Barnfond, om oss, vanliga frågor
52. Umeå Kommun 2013, Översiktsplan Umeå kommun
53. Parkkartan, Kommunägd mark

Municipality

SITE, B. LANDOWNER 

To build on a site the land to be use must be free to use. The pos-
sibility to use and buy land varies from different projects and budg-
ets. Since this is a fictive project it is hard to say what is realistic and 
not when it comes to land and costs. 

The healthcare regions are built up by different counties which 
in turn are built up by different municipalities. The counties are 
responsible for the healthcare in the region and work through a lo-
cal self-government. 43 To live at the house costs money but as the 
system is today, and that is used by the Ronald McDonald houses, 
the child’s home county pays for the costs. With this contribution 
the organisation can manage the ongoing costs of  the house.44 For 

the families at the house it is also beneficial that the home county 
pays for their visit since the family already have a home far away to 
pay for and might not be able to afford living at the family housing 
with two living places to pay for.

The houses, the support centre and the family housing, are an 
independent non-profit foundations without profit interest.  This 
is economically beneficially for those who pay taxes and the 
county when comparing with patient hotel.  The building and the 
independent non-profit foundation has a fund to which anyone 
can give a contribution. The fund does not only go to the house 
but also helps pay for the administrative costs. To keep a stable 

economic situation the fund actively searches for new collaborators 
who can help.  This system can make the house independent from 
the hospital it serves. 

Since the county is the one who are responsible for the healthcare 
and the one who pay for the families stay at the house it is most 
likely that they can grant land to build on. Another option is that 
the counties together with the municipality where the project will 
be placed can work together and grant land for the project. The 
fictive project is therefore placed on county- or municipality-owned 
land.

Fig. 44 The landowner around the hospital 45, 46

The landowners

Fig. 45 Possible land to be used together with the 400 meter walking distances

1.

2.

3.

4.

750m

700m

600m

500m

400m

300m

200m

100m
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The healthcare regions are built up 
with different counties which in turn 
are built up by different municipali-
ties. 

COUNTY

Home county pay for the 
families stay at the house.

The sum is large enough for 
the organisation to manage 
the ongoing costs of the 
house.

Visitors in need of help and sup-
port organisations who rent the 

space for different activities

Small rent from 
different support 

organisations

Support 
centre

Family 
housing

Child going to 
hospital

Hospital staff decides who 
get to live in the house
Priority based on need

90-95% occupancy at 
existing Ronald McDonald 

houses in Sweden

An independent non-profit foundation

HOW THE FACILITIES 
ARE GOVERNED

Contributions from:
- Individuals
- Companies
- Associations

Building the house
Renovations
Furnishing
Organising activities

Administration

actively searches for 
new collaborators

Board with connec-
tion to the region and 

the healthcaree.g. representatives 
from the:
-Hospital

-Patient associations
-Business world

ORGANIZATION
Fig. 46

Organisation of the projects 
and the different co-players  
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SITE, C. BARRIERS FOR THE PEDESTRIAN 

Roads Railway

INFRASTRUCTURE

Topography Greenery 

NATURE

Fences Houses

BUILT STRUCTURES

BARRIERS

When walking it is rare that one can walk the shortest ways due to different 
barriers. They can be in many different forms and give different impres-
sions for how the walk is experienced. Some barriers can be caused by the 
existing infrastructure such as big roads with a lot of  traffic or the railway. 
Other barriers can be different built structures, e.g. houses and fences, but 
nature with height differences and greenery can also be a reason for longer 
or shorter detours. 

Height differences are a special barrier since it does not always mean that 
only because it is a height difference it is not impossible to walk there. 
The barrier comes more due to personal limitation which prevents some 
to walk a road with height differences. The personal limitations can e.g. be 
that one is old and the body is not as strong as when young or it can be a 
disability due to an illness 

BARRIERS AT THE SITE

When mapping the walking distances some barriers such as the large road 
going through the left part of  the map and also the parallel railway was 
considered and therefore even if  not the 400metres have been walked there 
are no possibility to continue over the road and railway. Along this line 
there is a rather steep and large height difference which also contributes to 
the end of  the marked area.  

Largest impact on the marked area when going through different barriers 
is roads for cars but also houses. One large barrier that was notable already 
when mapping out the walking distances was the hospital as a barrier. After 
going through the barriers on the map also other houses more clearly can 
be seen as berries. 

Barriers created by nature have been harder to handle. There are some 
areas where the height difference makes very clearly division between one 
surface and another. But height differences and slopes can also be of  ben-
efit to create e.g. nice views. Due to the topographic of  Umeå and the area 
around the hospital it is impossible to avoid some slopes and hills. One the 
other hand many of  them can be categorised as not very steep.   

Site number 4 was eliminated already when investigating the walking 
distances. Adding the barriers site number 2, which was only reached from 
one node, is also almost cut off. Left is site 1 and 3. Site 1 has some limited 
access but is still reachable. Site 3 located in the hospital park is less af-
fected by the barriers since it would make no sense with a lot of  barriers in 
a park. The difference in elevation when walking from the hospital to the 
sites, both site 1 and 3 have a change of  approximately eight metres, site 
3 mostly in slopes and site 3 majorities in hills. When walking to and from 
the site visitors still need to walk both down- and uphill.

Fig. 47 

Possible barriers

Personal limitations 
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Fig. 48

The areas affected 
by different barriers 

1.

2.

3.

4.
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600m
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200m

100m
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100 20

Bed room
Weakest 

perceptible 
sound

Soft wind Dialogue Road in city Passing train Disco Pain threshold Close to jet plane

30 40 50 60 70 80 90 100 110 120 130 140 150 160
dB(A)
sound level

Sound or Noise

Sounds can be described as acoustic waves and the human 
can register waves with the frequency 20-20 000 Hz. The 
sound intensity is measured by the variation the sound makes 
in the air pressure and has the unit dB (decibel). 47

Sounds that are not wanted are often defined as noise. What 
is wanted or not depends on many different factors, e.g. when 
during the day the sound appears, duration time, the sounds 
character and if  it just exist in the background or can provide 
some information.

SITE. D, NOISE

Recommended noise levels: 

Equivalent level:
 - Inside, 30dBa 
 - Outside next to the façade 55dBA
 - At recreation areas within a city 55dBA
 - At recreation areas with low noise level   
    as a special quality 40dBA

Maximum level
 - Inside at night 45dBA
 - Outside at patio connected to dwelling 70dBA 49

Noise can lead to:

- Temporary or permanent hearing loss
- Tinnitus
- Stress and difficulty to concentrate
- Higher blood pressure
- Muscle tension 
- Headache 
- Sleep disturbances – sleep disturbances can    
in turn lead to other health problem 48

Fig. 49 50

Table of the sound level in dB

47. Nationalencyklopedin, ljud.
48. Akselsson, R. Bohgard, M. Holmér, I. Johansson, G. Rassner, F 
and Swensson, L-G. 2010. Arbete och teknik på människans villkor

49. Infrastrukturpropositionen 1996/97:53
50. Umeå kommun, Bullerkartläggning, slutrapport 2012
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Reduce or eliminate at the source 
of the noise

Eliminate the possibility for the noise to spread 

Make a plan for the acoustics 
and with help of that lessen the 

explosion 

Personal protection - ear protection

TO CONTROL THE NOISE 

Noise can come from several different sources and often one cannot influ-
ence the disturbing sounds. If  one can influence the noise the best way to 
control the noise is to reduce or eliminate the source of  the noise. This 
can be done in different ways, e.g. change the process that creates the noise 
to another quieter one or to limit the amount of  sound producing factor. 

To remove the source of  the noise is the best way to reduce noise but it is 
often not possible. Another way that is easier is to eliminate the possibility 
for the noise to spread. With different barriers the noise can be stopped. 
Some example can be greenery or walls and inside drapery and different 
fabrics. By using different sound absorbent materials a calmer and quieter 
environment can be created. 

To make a plan for the acoustics while planning the project is one of  the 
best things and can help with lessening the exposure of  noise substantially. 
The plan can conclude how to handle noise created at the site but also 
how to keep noise from outside out e.g. by the placement of  the building. 
 
It is easier to affect the noise situation in the beginning than later. E.g. a 
big road is not easy to move. Last solution if  nothing helps is personal 
protection.  It can be ear protection for the individual person to keep the 
noise out. It is nothing one like to use and in the end it can be as tiresome 
as the noise. 48

NOISE IN UMEÅ

The sites investigated in Umeå (see maps on next spread) are all somehow 
affected by noise. The sites closer to the bigger roads and the railway are 
more exposed then the one located further away from them. Less affected 
by noise is site 2 but due to other parameters the site is less attractive then 
site 1 and 3. For these sites the railway- and car-traffic is the largest noise 
polluter. 

Picturing a building at the sites and looking at recommended equivalent 
level next to a façade the whole of  site 3 is covered by noise while site 
1 has areas below the recommended levels. A building and different 
structures can change this picture but site 1 has a bit of  advantages since it 
already has areas with lower noise levels and a larger distance to the noise 
sources which provides a larger margin to work with sound reduction 
elements.   

Because the noise can be blocked and the building planed in such a way 
that it does not become bothering it will not play as big part in choos-
ing site as the other parameters but it is still good to have in mind when 
planning. 

Fig. 50 

Possible ways to work with to reduce noise.

48. Akselsson, R. Bohgard, M. Holmér, I. Johansson, G. Rassner, F 
and Swensson, L-G. 2010. Arbete och teknik på människans villkor
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NOISE IN UMEÅ

Fig. 51 Noise map over Umeå, equivalent level and maximum level created by different sources 51

51. Umeå kommun, Bullerkarta



61

SITE A
N

A
LY

SIS 

>=90 dBA

85-90

80-85

75-80

70-75

65-70

60-65

55-60

50-55

45-50

40-45

35-40

Air traffic

Fig. 52 Noise map over Umeå, areas with an equivalent level higher than 55dB(A) Sources, car traffic and train.  
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Active participation

Directed inwards involvement

Emotional participation

SITE, E. Location and Surrounding
SURROUNDING

In the same way as the site need to be accessible from the outside it need 
to have access to things around it and have qualities within it. 

If  being a family staying at the family housing one need places close to 
the house to dwell on as well as good possibilities to outings. The support 
centre has people coming to visit them for a period of  time during the day. 
They are not as dependent on the possibility to do outings but more that 
the closes surrounding can offer spaces for different activities.

Booth facilities are interested in having a surrounding with:  

- Views to other things than the hospital

- Not to secluded from the liveliness going on in 
  the city but still a safe and calm environment

- Close surrounding where different activities can 
  take place. 

- Access to public transportation   

More important for the family housing: 

- Access to facilities such as food store, 
restaurants and other outings

VARIATION IN SURROUNDING

Depending on the person, the physical and the mental health the sur-
rounding need to be different to suit the individual. 

In a healthcare situation a person can have a lot to reflect on and feel 
low both mentally and physically. The environment then needs to allow 
inwards involvement. If  one have processed all feelings and feel happy and 
in control over once health it is more likely that the person have a more 
outgoing involvement and takes own initiatives to perform and organize 
things. Between being at the bottom feeling low and being at the top there 
are a lot of  variation between needing a safe environment and a more 
outgoing environment.52

To fulfil different needs the surrounding areas need to be different but 
they also need to coexist near each other and provide alternatives between 
them. For this one can use a mixture of  gentle design and inspiring design. 
A gentle design has the goal to make the user feel comfortable by looking 

to his/ hers need. It can be availability and a safe environment where one 
is not taken by surprise. Examples on how this can take form are:

- Clear borders on where the site starts and end 

- Clarity on what activity is done where

- Possibility for good orientation

The inspiring design works more from the users wish to have contact with 
the surrounding and nature. Examples on how this can take form are:

- Places for social interaction 

- Places for different kind of  activities.

- Possibility to explore and find new things 
  to experience  

The different areas need to be placed in such a way that they do not dis-
turb each other and can speak to a wide range of  persons. 53

QUALITIES OF THE SURROUNDING

As written before everyone experiences the surrounding differently 
depending on who they are and people are also in need of  different kinds 
of  surrounding. We do not only experience the surrounding differently but 
are also affected in different ways depending on who we are. 

A well designed place can appeal to a larger amount of  people. To do so it 
needs to have several different qualities that can speak to different persons. 
One way to tackle this is to use Professor P. Grahn system with eight dif-
ferent qualities a park should have to address a larger amount of  people.    

A lot of  the different qualities and activities mentioned earlier and Profes-
sors Grahn’s park qualities, presented on the next page, can be used both 
when choosing and working with a site but they can also be applied to a 
building. Site and building is often tightly connected and the outside can 
then be a good alternative to the inside and extend the alternatives of  ac-
tivities and also provide a feeling of  freedom. The climate of  Sweden also 
makes it important to bring the qualities to the inside since the possibility 
to be outside is limited during the winter due to cold. 

Fig. 53 52

Depending on person one need different kind of surroundings

52. Patrik, Grahn, 2002. What Makes a Garden a Healing Garden? 
53. Antonovsky, A. 1996. The salutogenic model as a theory to guide health promotion. 
54. Patrik, Grahn, 1994. Green structures – The importance for Health of nature areas and parks.
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Fig 54 The wild park

Characters: 
- Look like untouched nature  
- Does not look like it is built up by the human
- Attention drawn to plant- and animal life 
- Alone and safe with the nature 

Fig 58 The open space park 

Characters: 
- Space for life and movement
- Space for common activities e.g. sport activities, 
midsummer celebration etc.   

Fig 55 The species-rich park

Characters: 
- Rich variation in fauna and flora  
- Water – an enhancing factor

Fig 57 The spacious park

Characters: 
- Entering a new world
- Moving inside this world without seeing the other 
side of the park for a longer time or be bothered by 
barriers  
- Clear boarders as in a room, but still wide stretched 
spacious and easily walked

 Fig 56 The peaceful park

Characters: 
- Spacious, clean and calm
- Not disturbed by other more lively activities
- Calm oasis
- Place to rest (safe from sun, wind)

Fig 59 The playful park

Characters: 
- Robust environment for climbing and running 
- Trees and rocks to climb on
- Permanent play equipment 
- The Children’s area  

Fig 60 The festive and togetherness

Characters: 
- Possibility to see people, have fun, eat or just be
- Intimate atmosphere 
- E.g. patio, café  

Fig 61 The culture park

Characters: 
- Indicates a cultural context
- View the history of the place 
- Things which fascinates and gives something to 
contemplate 

DIFFERENT QUALITIES OF THE OUTSIDE 52, 54



64

SI
TE

 A
N

A
LY

SI
S 

Hamrinsberget Hospital park

AVERAGE AMOUNT OF QUALITIES

Hamrinsberget Hospital park

The culture park
No but could be developed on both sites 

The wild park
Wood growing (what 
looks like) without 
restriction

Planned and planted 
lawns

The species-rich park
Wood bunches, stone 
slab etc. 

Pine trees, grass, water  

The peaceful park
Calm, undisturbed Mostly used as a pass 

through area so rather 
calm

The spacious park
Many paths, larger 
area, different stops. 

Can see to other side

The playful park
Stones, trees, the natu-
ral environment  

No areas 

The festive and togetherness
A worn barbecue 
place

For those who are 
invited Villan, student 
association 

The open space park 
Lawns but not planned 
for activities.

Small openings

EVALUATION OF DIFFERENT QUALITIES OF NATURE ON THE SITE

Fig. 62

The nature can be used in different ways

Fig 63

The wild wood and the planed park has different qualities

Fig 64

Subjective analyse of the different qualities at the sites

The nature can be used in several different ways. To play in, to walk, sit 
and just be for a while. One of  the nice things with the outside is the vis-
ible change of  time during the year and the change of  time during the day. 
Together with weather changes it provides a place that can change and be 
experienced in different ways. 

In the qualities on previous page both element of  the wood and the park 
can be found. The wood are more wild and irregularly and gives the visitor 
an opportunity to explore and maybe hide from the rest of  the world for 
a while. The park is more organized and often more crowded with people 
compared to the wood. More private places can also be found in a Park 
where from one can observe the surrounding. 

Professor Grahn´s work with different qualities is made with the idea of  
a public park. The question is though what is relevant for the project. Es-
tablished earlier is that a large variety of  spaces is needed to suite different 
activities and the persons seeking support.  

With the focus on the user one can assume that some of  the qualities 
become more important than other. It can also differ from the user of  
the family housing and the user of  the support centre. Both the groups 
can be in need of  spaces with qualities that provide areas for reflection, 
places where one can escape the reality and places to regain energy. The 
wild park, the peaceful park and the spacious park provides the areas for 
reflecting entering a new world while taking in nature. 

The species-rich park makes the place a more varying place with more 
things to look at and things that can awake thoughts and reflections in 
a new perspective. Therefore the species-rich park can be an important 

element in the surrounding. The family housing and some of  the younger 
visitor to the support centre can also appreciate the playful park where 
they can bring out the play and interact with the environment. 

Put together above standing qualities is more important than the festive 
and togetherness, the culture park and the open space park. The festive-
ness and togetherness is important for the social contact but are thought 
to be created by the user of  the project. By keeping the festiveness and 
togetherness within a smaller group instead of  the whole society lager to-
getherness between the users is hoped to be created. For the same reason 
are the cultural park and the open space park not seen as equally important 
within this project. They are not as present in the existing surrounding 
environment but more as something happening within the project. 

Looking at the two sites left in the choosing process, site 1 Hamrinsberget 
and site 3 the hospital park, they are very different in form and also varies 
when it comes to qualities. As a total the Hamrinsberget has more of  the 
qualities. It also has a higher quantity of  the qualities that are in above 
standing text valued as more important.

The festive and togetherness and the culture park is the most lacking 
qualities at both the sites but could be developed after the degree of  need 
connected to the project. The open space park is also not very present 
but the surrounding university campus has several open areas on adequate 
distances to not be too hard to fulfil any need. 

Hamrinsberget is the site with most prominent qualities for the moment 
and is likely to be chosen as project site since it also fulfils all the other 
criteria which has been analysed. 



65

SITE A
N

A
LY

SIS 

The remaining sites after looking at accessibility within 400 meter, land-
owners and barriers are site 1 and site 3 (Hamrinsberget and the Hospital 
Park). Site 4 disappeared due to that it was not within the reach of  400m 
and site 2 since it was reachable from just one node. Looking at barriers 
site 2 was even more cut off. Site 1 and 3 are booth reachable from five 
nodes out of  six. The availability of  the two sites should therefore be ap-
proximately the same. 

Going back to the accessibility and how far people are willing to go to 
reach things in their everyday life 400 meter of  walking distances was 
measured out on roads that is pedestrian friendly together with adjacent 
areas. The 400 meters was measured from the two remaining sites, Ham-
rinsberget and the hospital park. 

Looking at what one reaches  the distance to the train station is approxi-
mately the same from booth sites but the public transportation with bus is 
closer to Hamrinsberget and there are also several other bus stops around 
this site.  

For the family housing it can be a nice treat to go out and eat and the 
Hamrinsberget has more options when it comes to this. Another thing 
the family housing can be in need of  more than the support centre is the 
closeness to a food store. Also in this case Hamrinsberget is the one that 
is closes. 

Beneficial for the site at Hamrinsberget is also the close distance to the 
existing patient hotel Björken. Patient living there do not have a long way 
to go if  they like to participate in activities organized at the support centre. 

Another beneficial thing with the Hamrinsberget can be the closeness to 
a football field that can be used if  organizing different more sport related 
activities. The field is also flushed with water in the winter so that the 
public can go ice skating, a nice activity for foremost families at the family 
housing but also for the support centres groups.  

1. Hamrinsberget

3. The hospital park

400m

400m

500m

500m

Fig. 65

Site 1, Hamrinsberget and site 2, the Hospital Park, 
with closest surrounding.

ACCESS FROM THE SITE

Hamrinsberget Hospital park

Public transport
 Train

Public transport 
Bus

Café

Restaurants

Food store

Play activity

Hotel Björken, 
Patient hotel 

Gas station
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Hamrinsberget

The analysis leads to that the chosen site is Hamrinsberget. A challenge 
with the site will be the topography since it is a small mountain but it 
can also provide many advantages such as different levels, views and an 
interesting surrounding. 

To keep the accessibility the building is to be placed in the south parts of  
the site. With this placement it is not only close to the hospital (270m to 
the closes hospital entrance) and different public transportations but also 
to the patient hotel which has potential users. The placement also has the 
advantage that it is close to several car parks that the visitor can use if  they 
use the car instead of  using the public transportation. This can make the 
site a relatively car free zone. 

The closes buildings to the site also create a kind of  a screen from the 
hospital even if  it still is close and accessible. This helps to forget that the 
hospital is so close and the focus can be on the individual person who 
needs support or the family life. Helping to screen off  the surrounding is 
also large amount of  trees growing at the site. 

The trees and the rather large wood it creates at the site is a nice place for 
reflection and recreation. By placing the building at the south outskirt of  
the site the majority of  the site and its wood can be kept intact. The wood 
do not need to be kept as a recreational area just for the projects users but 
could also be used be the people living around the site and people who 
resides at the university or hospital. 

For the recreational part the already existing trail ought to be developed to 
a path for strolls. The path also passes two existing barbecue places which 
both has a nice view over the city. The barbecue places are rather worn 
down and in need of  a renovation to make it a safer, a place that can take a 
more active part in the society and a place that people like to use.     

To create a place that people really like to use it is also good if  the noise 
level can be brought down a bit. The trees and nature makes the traffic 
and surrounding to visually disappear but the noise analyse show that it is 
still some higher levels of  noise reaching the site. Noise reducing elements 
in form of  a combination of  nature and noise capturing walls should 
therefore be placed close to the car roads and railway where the source of  
noise are. By eliminating the noise close to the source one can prevent the 
noise from spreading to the site where it could be disturbing for the sites 
visitors.

With this strategy the hope is to create a project and area that are valuable 
for the city and the user in the form of  that it increases the sense of  well-
ness during and after a visit.

CHOSEN SITE

Bus station 

Bus station   

Train station 

West entrance

North entrance 

NODES

Chosen site, 
Hamrinsberget    

1.

1.

2.

2.

Bus station 

Bus station 

C
ar p

arking

Train station 

West entrance

North entrance 

1.

2.

Chosen site, 
Hamrinsberget    

Patient 
hotel

N

0m

270m ~ 3 min walk

350m ~ 4 min walk

370m ~ 4,5 min walk

Fig. 66 

The walk between the closest hospital 
entrances and the train station to the site
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SITE STRATEGY 
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Sun diagram 
for Umeå

Wind diagram for Umeå, 
month by month 

Existing barbecue place

Existing trail up to 
barbecue place

View from barbecue place 

VARIED NATURE AT THE SITE 

Constructed image of 
how the trail could be 
developed on the site  

Noise reducing ele-
ments, combination 
of nature and walls, 
to reduce the traffic 
noise from spreading 
to the site.  

Develop a continuation of 
the walk path as a trail for 
recreational walks, can be 
used by the projects user 
but also the people living 
and working in the sur-
rounding  

Minimising the impact 
on the nature when 
making the path

The Nature and site can be 
used as a recreational area for 
the project and surrounding 

- Renovate 
- Take the sites quali-
ties in consideration

Fig. 67

Site strategy for the project
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To know what is necessary to put 
into the buildings it is good to know 
who the user will be and what their 
different needs are. The program 
for a building that is to be used by 
several users with varied interests 
has a program that is very complex 
and that can be expanded several 
times. There are often things one 
like to add but for it to not grow to 
big there sometime need to be some 
holdbacks.

In this part the understanding for 
the program and its user are devel-
oped in order to create a better un-
derstanding of  what can be needed.

IN THIS PART YOU WILL FIND:

PARTS IN THE PROGRAM

THE PROGRAM RELATED TO THE USERS
- Meetings and study visits
- My own encounter with the hospital care
- Inspiring stories
- Fictive Participants
- Spaces for interaction and privacy

SUMMARY OF THE PROGRAMS CONTENT
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PROGRAM

CalmPrivate

Act
ive

Pub
lic

HOME A
W

AY

 F
ROM H

OME

SUPPORT

 CENTRE

21,25%

3,75%

3,75%

5,25%

4,5%

18,75%

12,75%

30%

Fig. 68 

Parts in the program and their 
size based on the case studies

Fig. 69 

The amount of families this fictive project 
will serve in the family housing  

THE FAMILY HOUSING SUPPORT CENTRE 

x15
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Fig. 70 

The parts in the program divided into different groups  

Parts in the program
Th

e 
p

ic
to

g
ra

m
 

in
 s

ho
rt

 

Storing of...

Bikes

Strollers

Grill

Outdoor furniture

Toys

Clothes

Physical exercise

Library

Play 

Outside Play

Office & 
administration Spaces for intimate 

conversations

Group meetings

Place to reflect

Relation to Nature 

“Fika”

Kitchen

Dining area

Living room

Bed room

Desk

Relax area

Private room

Toilet

Shower

Laundry 

Cleaning supplies

Garbage handling, 
recycling 

Workshop and crafts 

Computer room

Games

Activities

Necessities to function Places for activities Gives areas for/in

54. Anna-Carin Dahlberg, White, Mail contact with architect, 11 February 2016.  

The diagram on the left side views a program that is built up from the 
eight different reference projects in the building analysis. It is a merge of  
the family housing and the support centre to see what kind of  spaces there 
are in the building and how the different things is related to size. 

The building contains areas which is necessary for the program to work 
e.g. storing of  various things, laundry handling and an administration.

Other areas build up the different activities that take place in the daily life, 
e.g. kitchen for cooking, dining area for eating, bedroom for sleeping etc. 
Together the more organisational functional rooms and the activity rooms 
build up areas and spaces where different meetings can take place. Meet-
ings for different groups, between individuals or places were a person can 
reflect and gather energy. 

As a basic structure the program in the project has three main parts  

A. The Family housing

B. The support centre

C. Outside 

This part contains different areas but also shares various spatialities. The 
family housing has private areas accessible only for one family but also 
other areas shared between all or a few of  the families. The areas can thus 
be divided in completely private, semi-private and areas that are shared. 
The support centre is more open for the whole society and has instead a 
varying scale of  public. Even if  the support centres building is public it 
has spaces that gives the indication of  being private.  

The size of  the program varies from city to city. The number of  families 
that can live at the house in the project is based on the number of  families 
the Hjältarnas hus can accommodate. They have in turn made their 
calculation together with the hospital and the children’s wards. These 
calculations have been based on how many children are in need of  this 
service and how often, together with estimation what is economically 

justifiable. The number of  families being able to stay at the family housing 
at the same time is therefore 15. 54 15 families are a bit smaller than the 
other family housings investigated but it is still an adequate number that 
can provide a challenge when crating something with a home feeling and 
not a temporary place to be accommodated at.  

The support centres program is based on the program from the different 
support centres in the building analyses but also from the idea of  that the 
user is from different associations, private persons or gatherings of  other 
sorts. The activities taking place is similar to the once which has been 
investigated in the references and the size can therefore also be assumed 
to be similar.   

The last part, the outside, needs to support activities from both the 
facilities. This can be storage for activity related material but also a good 
garbage system and recycling that promotes a good environment both 
inside the buildings and outside.
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Inspiring stories 

Fictive persons 

Meetings with persons

Me

THE PROGRAM RELATED TO THE USERS

A good program is a program that can relate to and is relevant to its users’ 
needs. It also takes into consideration how the spaces should be related 
and placed in relation to each other to get the desired function and spatial 
qualities.  

The participants in the project vary in age, interests and needs. It is of  
great importance to try to have an understanding for them all but due to 
the large amount of  users it is hard. My own experience of  being ill and 
being treated at the hospital is very limited. But to get a better understand-
ing of  what one is going through I needed to start with myself  and my 
experience. 

To get a deeper understanding to how an illness can affect a person and 
related individuals meetings with people has taken place. Also investiga-
tions through different media have expanded the view on how others’ have 
experienced, been affected and coped with their illnesses. 

From a mixture of  my own experiences, meetings with different people 
and inspiring stories fictive persons have been created. The idea with the 
fictive persons is then to have a reference to how the program should be 
developed and which spaces that is needed in different ways.  

MEETINGS AND STUDY VISITS 

To widen the perspective of  different needs I met with Christer Neder-
stedt, who is working with the development of  Hjältarnas hus. He told me 
about the development of  the project and how they had thought about 
the program and the nearest future. A study visit to the Ronald McDonald 
house in Linköping where also made where operations manager Stefan 
Wengelin informed about the house, showed the different rooms and  let 
me in to the life taking place in and around the house. 

The things learned are related mostly towards the family housing. The 
house and the persons working there do not intervene with the healthcare. 
The person working at the house are also very careful when it comes to 
giving advises. What they do is to give empathy and human sympathy. 
They also do all in their power to make it possible for the visiting families 
to live a normal everyday life. 

The possibility to be at a place that is not the hospital and that allowed the 
family to be together in a more normal situation seemed to be very sooth-
ing and energy regaining. It did not seem unusually though that the family 
or part of  the family also will seek support in other ways, for example 
sibling supporters who can spend time with the siblings and answer ques-
tions and discuss thoughts that the sibling might have.

Fig. 71 

Creating an understanding 
by having own experiences, 
meeting others and investi-
gating inspiring stories  

Fig. 72 

Meetings with other people 
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THE ACCIDENT (10 February 2014)

It happens so fast that you do not have time to really register what hap-
pens. Like when you fall on blank ice hidden under powder snow, you 
walk and next you find yourself  sitting on the ground. One knows what’s 
happened but not exactly how. In my case I was wall climbing at a sport 
centre. Since a year back I had been climbing with my cousin but since she 
moved to another city I was now looking for a new climbing partner. This 
evening was the first time with two guys I knew from the university. 

Warmup went well and we started climbing. One track on the wall went 
over a challenging overhang just 2 meter over the ground. If  I really 
stretched, putting my left foot rather high on a grip and the weight on the 
heel, pushing my body diagonally to the right I could reach the next grip. 
One try, two, three, I am starting to get tired but just one more try. I am so 
close and I reach and get a rather good grip. But I am tired in my fingers 
and lose it and start falling; heel still on the grip, the body gets in to a 
horizontal position, heel still on the grip. The rope attached to the climb-
ing harness stretches, putting the body into rotation, heel still on the grip, 
rotation in the knee; somehow I get from the horizontal position of  the 
body to a vertical and lands on my feet on the thick mats but out of  bal-
ance and I twist the knee opposite from last and finely lands on my back. 
Then there is the pain. 

A few seconds from climbing the wall to lie on the ground, not really 
knowing how I ended up at the ground but still so many details registered.  
I grab my left knee with both hand curled up into a boll, I remember 
thinking; now I understand the soccer player falling on the field rolling 
around grabbing their knee in pain, I’ve often thought it looks so fake but 
this… oh hell no. 

The two guys help me to a chair since putting weight on my left leg is 
horrible and it burn, hurts. Placing my knee in a high position to prevent 
the swelling I sit to rest and hoping that the pain will stop. You hope it 
will pass over but you know it won’t. Half  an hour later it is not improving 
and one of  the guys goes to get help, bringing back a physiotherapist. She 
takes a quick look and concludes that the cruciate ligament most likely has 
been thorn off. She winds the knee with a bandage to give it support and 
to prevent it to swell more and gives me a lift home in her car. I am most 
thankful to this stranger who helps me home to my apartment and gives 
me instruction how to proceed tomorrow. It´s rather late evening now 
and she tell me that the best thing to do is to rest, to keep the knee high 
and stretched. The first thing to be done in the morning is to contact the 
district health care centre so that I can get a referral to the orthopaedist at 
the hospital. She thinks that’s a better option than spending the night at 
the emergency room.

ENTERING THE HOSPITAL CARE  

After a night with almost no sleep due to pain I call the district care and 
get an appointment as soon as I can be at the practise. I order a taxi and 
arrive jumping on one foot. I meet a young assistant physician and after 
examining a now very swollen knee she consulates a more experienced 
doctor. He thinks it is a bad sprain and suggests rest. The assistant physi-
cian is still concerned and with the motivation that she thinks I seem to be 
in so much pain she would like to send me to the hospital for an x-ray. 

Now provided with crutches I make my way to the bus and travels the 
last kilometre to the university hospital. With some confusion of  where 
to go I find the right elevator and floor. I have to wait for a while in a big 
waiting area with rather comfortable couches and sun shining in through 
the windows along one of  the walls. It is just a few people there and it is 
soon my turn. The result is announced after some more waiting. Nothing 
is broken but I should go to the emergency so they can make a referral to 
the orthopaedist.

Tired and alone the waiting starts again in waiting room number one. It is 
rather small with green chairs and nothing to do but to wait. After giving 
some more information to some nurses I get to enter the next waiting 
room. This place is bigger, the chairs are blue and together with a sad 
looking party we all wait, sitting on lines like at the travelling centre waiting 
on the train. The difference is that there are no timetables available; at least 
there is a TV to watch.

My name is called and I am shown to an examination room. The doctor 
will be there in 10 minutes. I sit on the examination bench and start look-
ing around, one window behind me overviewing a wall with other win-
dows. 10 minutes becomes 20, looking at a picture of  a flower also located 
behind me. 10 minutes becomes 30, in front of  me is a white door, a white 
wall, a desk and a chair, nothing on the table… blank… is the doctor com-
ing soon? 40 minutes, my thoughts wander to how it will be with the ex-
amining seminars that I missed at the university today. 50 minutes and the 
door are opened by a doctor accompanied by a medical student. 

I have to tell my story one more time… is it the fifth time? Like all the 
medical care people before they ask the same question; did I hear a dis-
tinct smack from the knee when falling? And the answer; No not what I 
can recall but there was music and a bandy practice going on in the same 
hall so it was noisy. The conclusion is that an expert should take a look at 
the knee. Finally I am sent to the orthopaedist. Some more waiting in yet 
another room and then I get to see another doctor. I do not remember 
much, he has big and warm hands and it is nice that someone who seems 
to know what he is doing is examining the knee. It is rather satisfying after 
all the waiting and gives a feeling of  being safe. The orthopaedist orders 

a MRI to really be sure and I get a time for the scan first thing the next 
morning. Just in case it is not the cruciate ligament which are thorn of  
but something else in the leg that hurts I get a metal brace support for the 
knee. I and my new terminator leg could now go home, waiting for tomor-
row and hopefully a correct statement of  what is wrong with my knee.      
The 12 of  February, my birthday, I do a MRI and I am told that I will be 
contacted with the result. Then the waiting starts again… one day… one 
week… two… finally the 5th of  March I am called to the hospital again 
to meet a doctor. He is surprised to be the one to tell me that the front 
cruciate ligament been thorn of  and that the meniscus has a small defect. 
Somewhere the information and the contact between me and the hospital 
have been lost but I am happy to finally know. Before leaving the hospi-
tal I get to meet a physiotherapist who gives me some information and 
exercises that I should do to get better. Equipped with a paper containing 
instruction with exercises I leave the hospital. The option of  an operation 
has been mentioned if  I do not feel that I can get the stabilization back 
through the exercises. At home I am left to myself, now then? How…?  
What…? When…? It is just to get started and try.           

MY OWN ENCOUNTER WITH THE HOSPITAL CARE 

Fig. 73 

Experience of the hospital, 
drawing Erik Tengstrand
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REHABILITATION PERIOD 1

I feel ridiculous doing the rehabilitation exercises at the gym. They are so 
small and basic exercises but I do them and after some time I don´t feel 
as ridiculous. The exercises maybe do not look hard but they are and I do 
them with the conviction that it is for my own sake and that they will help 
me to get well or at least better.  It takes time and it does get better. After 
a three month period of  exercises I meet the doctor again and decide to 
do the operation. Behind the decision are several things, the most crucial 
thing is that I do not experience the stabilization getting better in the knee. 
Secondly I am not able to be as active as before and to exclude activities I 
like is depressing and being still do not feels like me.  

To get an operation one need to do an application. A few days after 
meeting the doctor I make the call and put myself  on the waiting list for 
the operation. The waiting time is at least 3 months and they do not do 
any operation during the summer so my time will be sometime during the 
autumn. I am also told that the better physical shape I am in the better and 
easier the rehabilitation will be. I set the goal to do my exercises and other 
physical practises during the summer and again the waiting starts. But this 
time I have a clear goal while waiting.     

THE OPERATION

The letter arrives, it feels unreal and I am nervous when opening the letter 
even if  I know the content. In the end of  October I get to know that in 
the morning of  the 13 of  November I will do my operation. Now starts 
the planning. I live alone and things like food, getting to school and home 
need to be solved. The 12-17th of  November my father will be here. He 
will drive the 850km from my childhood’s hometown to be here as support 
and help. 

I do not sleep much the day before the Operation and nervously I sit, 
freshly showered according to instruction in a small waiting room. I am 
given some clothes and shown to a bed. After some waiting I am rolled 
off  to the operation theatre.  The operation goes well and I wake up 
feeling cold and a bit groggy. Due to some complication with the bladder 
(can happen sometime when being anaesthetized) and a reaction to the 
morphine I have been given I get to stay overnight at the hospital instead 
of  going home as planned.  The morphine is change to a bigger dose of  
paracetamol and after 24 hours I stop throwing up everything I eat or 
drink. The complication with the bladder is also solved to my relief.  A 
physiotherapist also gives me my first rehabilitation exercises. They mostly 
involve small movements to get the mobility at the knee back. Due to that 
the morphine is changed to paracetamol I will always be in some more 
pain than preferable but the physiotherapist encourage me to do as much 

of  the exercises as possible.  

Exhausted I finally get home thankful that my father is there since in this 
condition it is not many persons I would like to take care of  me but the 
only persons I truly trust and love most. Following day I start with the 
exercises, watch some movies and do some more exercises. The days go by 
and it is time for my father to leave. Determined to succeed I am feeling 
confident but when being left one can’t help feeling small and rather help-
less at the same time.      

REHABILITATION PERIOD 2

As written above the day after the operation I get to meet the physiothera-
pist for the first time during this rehabilitation period. The 21 November it 
is time again and the physiotherapist is ready to sign the papers needed for 
a sick leave. It is recommended to stay home approximately 3-4 months af-
ter the operation and she was a bit chocked when I said that I will not stay 
home. She also said that I probably had been thinking it through carefully. 
I feel a bit unsure but sticks to my decision. I stay home a week after the 
operation, the second week I go to school morning to lunch and the week 
after that I gradually prolong the days. More than one breakdown accrues 
and I find friends both helpful and supportive without having to ask for it. 
A hug and a reminder that I’ve done an operation and that due to pain and 
exercises it is not surprising that I´m tired and can’t expect myself  to just 
push on like before is more than needed.  

In the beginning the rehabilitation takes about 4 hours every day and with 
time the amount grows. A normal day for me starts at 5:00 with some calm 
exercises, then it is breakfast and I take the bus to be able to be at the gym 
at 7:30 where I exercise until sometime between 8:30 and 9:00. Then I take 
a bus to the university to work and with regular brakes to do some more 
exercises. After going home with the bus in the evening there is another 
hour of  exercises waiting for me. A bit later I fall asleep often feeling that 
ought to have done some more schoolwork.

I have regular visits to the physiotherapist to evaluate and get new exer-
cises. In December I get to start with water gymnastics. It is nice because it 
is the first time in over a month that I get to start working with my whole 
body. For the first time during a long period I also get to feel the reward-
ing happiness received after a good workout. Even if  my friends are gold 
worth under this period the water gymnastics gives something else, other 
persons who also are recovering after a knee operation. To be able to talk 
with someone who knows exactly how it feels is relaxing and it helps you 
to know that yes, I probably am doing the right things because this person 
feels the same way. 

The 18th of  March I meet the physiotherapist for a last routine meeting.  

After this it is up to me to continue and take contact if  I wonder about 
something or need help with exercises. It is thrilling and frightening. I 
now stand alone and am responsible for my recovery. The knee will take 
somewhere between 1-2 years to heal and after that I will do a knee test 
so that the hospital can evaluate the operation. I do small but welcomed 
advances. The 21th of  March I play beach volleyball for the first time since 
the accident. In the beginning of  the summer I travel to Scotland were I 
hike 140km over mountains and through valleys under a 4 day period. In 
the end of  the summer I can run 10km under 50minutes without problem. 
But most happy I am because I once again can wall clime.  

A YEAR LATER 

When writing this it has gone almost a year since the operation and I still 
work with the rehabilitation. Looking back I am very glad I had so many 
wonderful friends who came home to visit and help me when I wasn’t able 
to go out and meet them. I am thankful for everyone who supported and 
was understanding that it was a hard time coping with everything else in 
the everyday life. I still wonder if  it was a good idea to not take a sick leave 
from my studies since the performances was not at top but at the same 
time I have friends saying, and I think it is true, that I would have gone 
crazy not having something more than the rehabilitation to do. 

Conclusively I think I got a good encounter with the health care. The most 
irritating thing I experience was several doctors starting examinations with; 
“You have probably studied this and read about it on the internet so you 
probably already know most of  this so I do not need to tell you so much”. 
Firstly: when you do not know what is wrong with you how can you read 
about it? It´s more likely that one reads the wrong things and get some 
ideas that can be both stressing and worrying. Secondly: putting it like 
this, it gives the impression that the doctor is in a hurry and doesn't like to 
spend time explaining to much. Saying no I do not know also makes you 
feel a bit bad because of  the formulation it feels assumed one are to study 
and know once own illness even if  it is the first time you get to hear about 
it. In a new situation you feel vulnerable and all friendliness and under-
standing is important.   

At the whole the support was good but more could have been nice since 
it was a rather lonely process which was and still sometime is hard and 
demanding. If  I did not have my friends I do not know how I would have 
coped. An operation like this is a minor thing in the health care world and 
is nothing compared to what other people is going through. I have a new 
respect for the recovering process and now know that the surrounding and 
the people one has to interact with are extremely important.



PR
O

G
R

A
M

77

- A story written to deal with the 
illness and death sentence. 
- Processing feelings and thoughts 
about what he is going through. 
- The knowledge about that one 
will die and processing the thought 
of  death. 

- Blog written by Abbe´s father. 
- About the treatments 
- About the everyday life that 
the family has. 

- Reflection of  how she, 
Maggie, handled hear cancer
- What she did to feel good and 
keep the sense of  well-being 
even though the treatments was 
hard and took a lot of  energy.   

- Documentary about Victoria
- The waiting and the need of  a 
heart transplantation 
- Fear, expectations and the life 
they have. 

- The life after the heart transplan-
tation

-Thoughts about getting another 
person’s heart 
- Guilt and sadness that some-
one else died. 
- To find the energy to live when 
already one has gone through 
so much.   

“Rakt in i Hjärtat” 55

(Straight to the heart)

- Documentary in six parts. 
- About the patient with their 
families and the healthcare team. 
- Trusting the healthcare with the 
most precious thing, your child. 
- The fight to survive. 
- Everyday 

Victorias hjärta 56 
(Victoria's heart)

Victorias liv 57 
(Victoria´s life) 

Heja Abbe 58

(Come on Abbe!)
A view from the 
frontline 59 by 
Maggie Keswick Jencks 

“I kroppen min” 60

(In my body) 
by Kristian Gidlund

INSPIRING STORIES

KNOWLEDGE
Information – becoming an expert 

Reading blogs for support and information 

Not understanding

Understanding

Desire to understand

To understand needs:

- Organization, right tempo, empathy 

(soothing)

The Courage to ask

Guidance

The opportunity to ask

“…fear, compounded by ignorance and false 

knowledge – is a paralysing 
attack in its own right.”

From victim to active participant

PERSONS INVOLVED
Family

Missing friends

Siblings 

Feeling of not getting/given as much attention as 
deserved to other family members

Social infrastructure

The individuals’ battle 

To be dependent on someone else

Support from families and friends

Friends support

NEGATIVE EMOTIONS
Overwhelming

Lonely

Tediously 

Despair 

Chock

Denial

Guilt

Fears (of operations, 
treatments, to die)

Anxiety

Worries

Fears (to die, not living, not 
having time for things)

THE EVERYDAY
The wish to be normal

Free time activities- sport to competitive to be able to join in

Not fitting in (- being on BB without a child) 

Easy and small normal things get More complicated

Own responsibility

Physical rehabilitation – group training

Helplessness as a parent – frustrating not to be able to help 

Show strength in front on others  

Travel long and to unknown places for healthcare

The economy

Process

Plans

Process, think through 

Live on borrowed time

Setbacks

Death

Taking leave

Pain

Nausea

Living even if dying 

THE NEEDS TO SURVIVE 
Escape-  forget  for a while 

Laugh, having fun

Hope

Living the life

Practical, emotional and social support 

Nutrition

Stress reduction

Empowering the patient 

PHYSICAL ENVIRONMENT
Temperature

susceptibility to infection

55 Rakt in i Hjärtat. 2015. Svensk dokumentärserie. Sveriges television, SVT1
56. Victorias hjärta, Svensk dokumentär 2007, TV4
57. Victorias liv, Svensk dokumentär 2011, TV4, 

58. Skarland, Gunnar. Heja Abbe & Brorsan, blogs from the years 2005-2009
59. Jencks, Maggie Keswick. London 1995. A view from the frontline 
60. Gidlund, Kristian. 2013, I Kroppen min. 

Fig. 73 

Inspiring stories and some 
key words from them 
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Sara & Erik have just gotten their first child but 
at birth a heart deformation was discovered and 
their child is under intensive care and is going to 
have surgery. There will be several visits to the 
hospital coming year. When not at the hospital 
they keep mostly to themselves at the room rest-
ing and making food in the kitchen. Dad Erik is 
thinking about going to the support centre to get 
help with more information. Ana is more inter-
ested in getting in touch with other in the same 
situation.  

SARA & ERIK
PARENTS

ANTON 
7 YEARS OLD

Anton’s brother has been sick as long as he can 
remember. During the harder times his brother 
don´t like to play and he has notice how the 
parents worries. At the house the family can be 
together and not divided as so often when mum 
or dad goes along to the hospital. At the support 
centre Anton meets the siblings group where he 
can ask questions he doesn’t dare to ask his mum 
and dad.     

FREDRIK 
15 YEARS OLD

Fredrik has a chromosomal deviation and goes to 
the hospital within regular time span. He and his 
family are used to living in the house and appreci-
ate and like it but Fredrik starts to feel grown up 
and seeks after information and new friends. At 
the support centre he meets a support associa-
tion with members having the same or similar 
problem. They meet regularly and Fredrik like 
the youth evenings were there are just the teen’s 
meetings.  

Alice has just gotten a cancer diagnosis. She’s 
been told that there are information and groups 
meeting at the centre. She is sceptical but also 
curious and likes to speak with people going 
through the same thing. She is also unsure if  
she understood the different treatment correct 
and would like to speak with someone again in 
another environment.  

ANNA 
3 YEARS OLD

Anna has leukaemia and is going through a dif-
ficult treatment. She is afraid and worries about 
losing her hair but just now she and her family 
can just relax and live a normal family life, play 
and rest before next treatment.  

RUT 
75 YEARS OLD

Ruts grandchild just gotten the diagnose ADHD. 
She likes to know more and know that all the 
hospital wards have information booklets at the 
support centre. She will maybe visit the support 
centre just once, but it will be of  help for her.

FICTIVE PARTICIPANTS 

ALICE 
30 YEARS OLD

Fig. 74 

Fictive persons and 
relation to the family 
housing and support 
centre 
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SPACES FOR INTERACTION 
AND PRIVACY

The fictive participants view a large range of  users and in the program 
there are both support recipient and support givers. The support giver can 
be the staffs working at the centre or different support organisation who 
is arranging activities. The support recipients are the families living at the 
family housing but also anyone who visits the support centre. In a lot of  
cases the visitor acts as both giver and taker even if  not always aware of  it.   

Many of  the activities taking place at the two facilities and their partici-
pants cross and share areas at several places. The daily activities become 
a good platform for meeting other persons. This can be in the kitchen 
when cooking or when taking care of  the laundry etc. When doing a daily 
activity it is easy to start to talk with others and get to know new people. 
This is foremost in the family housing and the intent when starting the 
conversation might just be to be polite but afterwards one can realise that 
the conversation was good and the next time it flows more easily and one 
have made a friend.  

Similar situation can take place at the support centre after receiving infor-
mation an individual may be asked if  it would be nice to have a cup of  tea 
or coffee which is not a big commitment and a short 10 minutes ”fika” 
can become longer and very rewarding. There are several other ways that 
a person can be brought in to a conversation in the support centre, e.g. 
activities, lectures, different groups or just random meetings.  

The largest meeting areas are the places that allow people to come together 
around something that a lot of  people have in common or like to do. The 
classical Swedish fika is one of  those things. In the family housing the 
children are also a common topic that can create bridges between the fami-
lies. For this a variety of  larger spaces are needed. The spaces should at the 
same time not be too big when too large and open areas easily get a feeling 
of  emptiness and exposure.    

Not to forget are the places that are for the smaller groups or individual 
person since these places are of  equal value as the larger spaces. These 
areas offer places for reflection and rest that can be of  high importance 
when going through a difficult time. The smaller places can also be the ar-
eas where the family at the family housing has the opportunity to be alone 
together and do things they like. They always have their bedroom but to be 
private at other places than where one sleep is of  importance.   

Spontaneous 
and 

meaningful meetings 

PARTICIPANTS 

Families with a member 
being treated at the hospital

Anyone who needs support 
related an illness

Support recipient Support giver

Staff with good 
knowledge

Support organisations 
renting space to arrange 

activities 

Fig. 75 

Possible participants affected by an illness

Fig. 76 

Combination of the different 
fictive persons´ use of the fam-
ily housing and support centre 
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SUMMARY OF THE 

PROGRAMS CONTENT      

STRUCTURAL ORGANISATION 
FOR THE PROJECT

The family housing can accommodate 15 families at the same time. 12 
families have private rooms for sleeping and personal hygiene. The remain-
ing three families are accommodated in family suites that beyond sleeping 
quarters also have a smaller kitchen. The thought with the suites are that 
they foremost are for families who one know will stay at the house for a 
longer period and therefore can benefit of  some extra privacy or families 
that due to the child’s illness is extra sensitive to infection. 

The 12 families, with private rooms, share in groups of  four a kitchen, 
a dining room and a living room. These rooms becomes somewhere 
between private and public for the families living at the house since they 
are intended for some of  the families but can also be used by the other 
families. 

Together the families then share several other rooms, such as play rooms, 
computer rooms and smaller living rooms. It is likely though that some of  
these will be used by one family at the time and act as private rooms. For 
example, a family have closed the door to a smaller living room and sits 
together watching a movie, other families will then likely show respect for 
them and not disturb them by entering.

In the support centre the administration for both the facilities are found. 
This to make the family housing more private for the families. When arriv-
ing and are introduced the families also get an introduction to the support 
centre which makes it a less unfamiliar place in the future.

In the support centre there are also smaller rooms for conversation, 
reflection and information seeking. As a core the centre has a kitchen with 
a welcoming atmosphere and there are also a larger flexible room where 
different activities can take place.   
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Family housing

THE FAMILY THE FAMILY ARRIVING TO THE HOUSE

The family housing area is only for 
the families who has been assigned a 
stay at the house

3. Shown to the house 
and can start to live a 
more normal family life 
than at the hospital

1. Hospital offer 
family to stay at the 
family housing

2a. Family goes to the admin-
istration located in the support 
centre, are informed about the 
house rules. 

2b. Get a first view of the support 
centre and are welcomed to come 
back. 
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Support centre

Rooms for different activities

Administration 

THE FAMILYADMINISTRATION SUPPORT ASSOCIATION THE INDIVIDUAL PERSON

- With staff taking care of organisation. 
- Have and base program of support related activities go-
ing on each week, e.g. siblings meeting. 
- Staff, people with knowledge about psychology, health-
care related things etc.

- To get information
- Take part in activity organised 
by the administration or support 
association 

- Borrow space for 
activities 
- Organise different 
activities

Take part of the range 
of support related ac-
tivities at the centre. 

Private rooms 
for 15 families
Smaller groups sharing 
certain living areas e.g. 
kitchen, dining area 

Common living areas

Fig. 77 

The programs parts 
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1 Entrance hall, 
 - Adequate space for shoes, outdoor clothes 
 - Shoe line, no shoes in other parts of  the building
    2 WC 
 - At least one handicapped accessible WC  
    1 Elevator to second floor

3 family suites, 
    Bed room, 
 - Bed, two parents and child, space for 
 extra bed for sibling
 - Storing of  clothes
 - Desk and chair  
    Kitchen corner, 
 - Area for preparing food
 - Small dining area  
 - Room to socialize in 
    Bathroom 
 - Toilet, 
 - Shower/bath, 
 - Basin

12 family rooms, 
    Bed room
 - Bed, two parents and child, space for 
   extra bed for sibling 
 - Storing of  clothes
 - Desk and chair  
 - (armchair)
    Bath room 
 - Toilet, 
 - Shower/bath, 
 - Basin  

3 Kitchen, 
 - Each family has an own refrigerator
 -Share freezer 
3 Dinging area 
4 Livingroom 
4 Broom cupboard

Activity/play rooms: 
 - Computer room 
 - Library 
 - Activity room  
  For physical and larger games, 
  e.g. ping-pong table, running etc. 
 - 4 Play room/zones,   
  - Climb, jump and build, 
  - Crafts, 
  - 2 Play area,  
 - 2 Smaller living rooms
 - Small Gym, 

1 Laundry room
 - Wash and dry

Storage 
 - Extra beds 
 - Things that can be needed, potties, strollers etc.  
Storage access from outside,  
 - Bikes

(To think of  for the whole building: 
Accessibility, ramps and few height differences) 

 2 Office rooms 
  - Space for 3
  - Little visual difference between 
   visitor and administration staff
       - Use the kitchen in the 
         activity centre. 
       - No uniforms etc. 

Family housing Support centre

Administration 

1 Entrance hall, 
 - Shoe line, no shoes in other part of  
   the building  
 - Access to information folders 
   from here  
 
2 WC 
 -At least 1 handicapped accessible WC  

1 Library and information area,
 - Place for computer

1 Sit, read and reflect room,   

1 Conversation room, 

1 Kitchen with areas for socializing, 
 - Full equipped kitchen  
 - Kitchen table to sit at

1 Flexible activity room
 - Performances and lectures 
 - Physical exercises – yoga, gymnastics,   
     games 

Storage room  
 - Chairs for lectures
 - Pads for exercises 
 - Other things that can be needed 

Broom cupboard

Dressing room 

15
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Fig. 78

Table, programs parts 



82

(%) CRITERIA FOR DESIGN 
PROPOSALS



83

(%)



84



85

To design a building different goals 
and guidelines can be of  help the 
design. Without guidelines and goals 
the option for the design are unlim-
ited and it is harder to motivate the 
choices one make in the design. 

In this project the feeling of  home is 
important and also the surrounding 
nature. 

IN THIS PART YOU WILL FIND:

THE STRUCTURE OF A HOME
-Living in a private home or a shared home

THE SWEDISH POPULATION’S LIVING SITUATION
- Statistical view of the living situation in Sweden

CHARACTERS OF LIVING IN A SMALLER SCALE HOUSE
- How the smaller scale can be created
- Possible relation to the surrounding

THE EFFECTS OF GOING OUTSIDE
- Nature’s effect of children
- Natures relation to the project

DIVERSITY IN THE NATURE
- Positive things with nature
- Nature in the city
- A wild growing lawn
- Bringing in nature to the building

STRUCTURAL COMPOSITION
- The Making of a home
- Parts in a home
- Relation between the Family housing 
   and Support centre
- Spatial relation in the buildings
- Possible way of working with the corridor
- Choosing material – wood as a base

     - Wood as a material 
     - Wood in the construction
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LIVING IN A PRIVATE HOME OR 
A SHARED HOME 

This project intends to create a support centre with a homely atmosphere 
to give it a feeling of  safety and thereby also a sense of  wellness. Another 
part in the project is the temporary living for families who need to stay 
close to the hospital due to a child’s illness. A place to live in that is acting 
as and provides the feeling of  a home.
 
A home is built up from many different parts. Things that build up a home 
are connected to feelings, experiences and personal choices. The feelings 
can be safety and to be in control of  what things that are happening in 
and with the closes surrounding. The things the inhabitant gone through 
during his/ her life also plays in to how the spaces are experienced. Expe-
riences together with feelings make the personal choices to takes form and 
are also reflected in the home.  

The personal choices are for example the things that take place in the 
home and when it takes place. In a private home for a family, or for some 
self-selected users, the inhabitants are the ones who determines what oc-
curs were and when in the home. It also entails that the personal choices 
are allowed to determine how things are organized and looks. Living in a 
private house or an apartment one has a rather large private area that is the 
individual person’s domain. A lot of  houses also have a private or shared 
garden that allows the personal sphere to begin already outside the house, 
an outside area that is connected to the home feeling. In this situation the 
person can decide where they let people in for socializing and when.       

The private sphere is moved if  sharing a dwelling with several other 
persons or if  moving in to an institution, e.g. the family housing or an 
elderly care living. Many areas regarded as private in a “normal” house 
then become public and a lot of  people are required to cooperate within 
the spaces. With more people sharing spaces the personal choices can be 
restricted and the feelings of  home disappear and be replaced with the 
feelings of  temporary living spaces or institutionalised living. 

The room that allows the personal expression to still exist and the place 
one still are in control of  in a shared living is often the bed room. The bed 
room is likely to be rather small and also have restriction to what one is al-
lowed to do with it in form of  decoration and furnishing. To be restricted 
to a small area can be very hard and most people also need a larger area 
than just the room where one sleep in to be private in and in command of. 
When sharing a living everyone has access to almost all the rooms and the 
question is how the sphere of  privacy and home feeling can be spread out 
to the shared spaces. 

THE STRUCTURE OF A HOME

RELATIONS BETWEEN THE PUBLIC AND PRIVATE
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PARTS OF A HOME

- A place for safety
- A place where one is in control
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E
E

LI
N

G
S - Place that relates to previous experience

- A place that gives energy and allow the  

  dwellers to regain energy 

E
X

P
E

R
IE

N
C

E
S

- Place where one choose life style and   

  what kind of activities that are going on

- Place where one can express oneself
- Expression for social status

- A private area
- Place to socialize with family and friends

P
E

R
S

O
N

A
L 

C
H

O
IC

E
S

 

Fig. 79 

Parts of a home 

Fig. 80 

Relation between the public, private and personal expression

Fig. 81 

In a private house the personal expression can 
be more spread out than in a shared living

Private 
bedroom  

Private 
bedroom  

Shared areas for different 
daily activities 

Shared areas for different 
daily activities 

Private home
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THE SWEDISH POPULATION’S LIVING SITUATION

Fig. 83 61 

The living situation for adults from the age of 20 and up

Fig. 84 61

Living situations for children and young adults who live 
with at least one of their parents

STATISTICAL VIEW OF THE LIVING 
SITUATION IN SWEDEN

Statistics tells us that the majority of  children in Sweden are growing up 
in smaller privately owned houses. 61 The peak of  children living in smaller 
privately owned houses is when the children are around 7 years old. One 
speculation can be that it is so since probably most parents, if  they can 
afford it, like to give their children an upbringing with closeness to nature 
and other activities related to a healthy youth. It can also have to do with 
that the typical picture of  living in Sweden is the red little house and that it 
is something many of  us strive towards and has as a goal.

To create a home environment, for the majority, the projects building 
should be of  the smaller scale. The building should at least give the feel-
ing and impression of  being of  smaller scale. The bigger scale is often 
also related to hospitals and other institutions and can be frightening and 
overwhelming. By using the smaller scale can, in this case, help to create 
a contrast to the hospital and help generating a sense of  being away from 
the hospital and the treatments given there. 

The smaller scale also provides larger possibilities to relate to the sur-
rounding and creating a more varied environment for the user. The rela-
tion can be the possibility to go out and bring the daily activities as e.g. 
eating with you. To be able to easily go out can enhance the feeling of  
freedom and also the size of  what home is.     

61. Sköld. Lovisa. SCB 2014. Villa vanligaste boendeformen, Välfärd 1/2014 
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Proportion of persons and households in different living situations
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Preferring the smaller scale building before the larger in this project
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HOW THE SMALLER SCALE CAN BE CREATED

Seen in the statistics on the previous page, almost 50% of  the persons in 
Sweden live in privately owned small houses which in households are a 
little bit more than 40%. On a second place when it comes to proportion 
of  persons and households comes co-operative apartments in apartment 
buildings and on a third rented apartments in apartment buildings. The 
difference between the two apartment alternative is if  you own your apart-
ment or if  you just rent it. This means that the number of  people living in 
apartments are almost the same as people living in privately owned small 
houses.

Looking at the statistics divided by age the number of  children living in 
smaller privately owned houses are larger, from the age of  five above 
60%. As written before the houses of  smaller scale is more familiar when 
relating to a home than the bigger and it also helps create a contrast to 
the larger hospital. Therefore this project even if  being 15 families living 
together encourages creating a building with the sense of  a smaller scale. 

To start with to create a familiarity one can use a traditional building-form. 
Using a traditional form but making the building is too wide the feeling of  
small scale can disappear. The feeling of  larger scale can also occur when a 
building are not as wide but instead high. Is is possible to trick the mind in 
how big a building is experienced compared to how big it actually is. 

The feeling of  size can be affected for example when one breaks up the fa-
cade by pulling in or out some parts of  the building. This creates different 
depths and spaces that make the facade more alive and dynamic instead of  
just flat and straight. 

Another way is to break up the roof  in different parts. Depending on how 
it is done it can create a feeling of  several units instead of  one large which 
can help with orientation, e.g. I am to walk to the entrance under the third 
roof.  At the same time one can play with the height of  the building and al-
low it to be higher and lower on different places. By using different heights 
one can allow light to come through on different places and for example 
small gardens to appear on the lower roofs.   

One of  many other ways to break up the feeling of  a large volume is to 
use different materials and colours on different parts of  the building. 
Standing panels and stripes can make a wide building look less wide and 
horizontal panels or stripes can make a high building look wider and not 
as high. If  it is a large building it can be nice for a child to be able to point 
and say which window that is his/hers because it is recognizable due to 
differences in the facade, e.g. my window is next to the yellow square. 

CHARACTERS OF LIVING IN A SMALLER SCALE HOUSE

Fig. 86 

The proportions of a building make us experience it in different ways 
Fig 87 

Different ways of dividing up a buildings volume to create a feeling of smaller 
scale 

Seen in plan, shifting the volume and creating different depth in the facade   

Seen in elevation, braking up the roof

Seen in elevation, using different height one the building

Seen in elevation, dividing the surfaces by using different materials or colours 
Even if the building is low the width of the building can 
make it feel large

A high building with a small width can make a person 
experience the building as even higher than it is

Forms that are familiar can help to create a feeling of 
understanding for the building and a feeling of home
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POSSIBLE RELATION TO THE SURROUNDING 

Often found when looking at the smaller scale living is patios where one 
can bring out the daily activities, e.g. eating, barbecuing and socialising. The 
smaller scale houses also often offers the possibility to go out or have close 
contact with the outside through windows and balconies. In relation to 
this there are also often a lot of  areas that allows the outside environment 
to be a good play area where the play of  spontaneity and fantasy can take 
place. 

To allow a safe play area the organisation of  the houses and infrastructure 
makes it possible to have areas that are almost car-free, some loading and 
unloading might occur but otherwise it is free from traffic. The areas can 
be created with help of  houses with larger gardens between them or by a 
division where to park the car in a common parking and then walk the last 
part which allows the nearest surrounding by the houses to be free from 
traffic.. Another way is and that can be found at several places in the city is 
to create blocks with roads around them. In the blocks the houses create 
areas from where the cars and parts of  the city-life are blocked out. 
 
With the smaller scale of  buildings the building and its inhabitants often 
has a buffer zone between them and the outside world of  traffic and other 
people. Written in the part “living in a private home or a shared home” the ques-
tion of  private zones and the feeling of  home were lifted. With the outside 
areas that are protected from traffic some of  this can be addressed cause 
when having this zone the feeling of  being home can begging already 
outside the house even if  it is shared with other people. A reason for why 
this outside area can feel homely can be because it is a bit protected from 
the rest of  the world and that it often are familiar faces, your neighbours, 
you meet within there.    

When living at the family housing one are at a rather vulnerable situation. 
Therefore it can be nice for them that the people moving around closest to 
the building are people living there so that they can get to know or at least 
recognize them. The family housing should therefore have a garden or 
similar, acting as a buffer and allowing safe places for the children to play. 

The support centre on the other hand can have a more direct contact with 
the surrounding world or just a smaller zone where one feels that one 
leaving the busy world behind for a while. At the same time the centre 
should have connections to this larger zone that is more private, calm and 
where one can relax. A bit like the city-blocks are on the outside directly 
connected to the streets and the life that occurs there but that at the same 
time has this inside within it that are more private and calm.      

Fig. 88

Possibility to go out or have a close contact 
with the life outside

Fig 89

Possibility to bring out the everyday life

Fig 90

Arrangement of smaller scale buildings often provides zones without cars and green zones for different activities.

Villas with parking next to them 
but with larger gardens creating 
car-free zones 

Living areas where one gather all 
cars at one parking and makes 
the spaces between the houses a 
relatively car-free zone 

Blocks of houses that creates a 
circle and makes a car-free zone 
within them 
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Living in a small house area will encourage many to experience a larger 
contact with their neighbours and the things happening in the close sur-
rounding around the home. At the same time studies conducted show that 
children today play less outside and not as often together with the neigh-
bouring children as before. The children living in lower houses are though 
out more often. In higher buildings the children living on floor one to 
three is outside more than those who live at the fourth floor and higher. 62

To go outside and experience the daylight, fresh air and exercise is good 
for both children and adults. To spend time outside and to do different 
activities have a good effect on our health. When using our bodies we get 
a better fitness and the risk for obesity is reduced, we sleep better during 
the night and several diseases can be avoided. Spending time outside dur-

ing our life can also prolong the independents of  care and eldercare living 
with up to 5-10 years. 63

Good effects for the health have been registered when we are in a greener 
area. In these areas one can regain some of  the mental capacity and the 
ability to concentrate. That we are able to do so is related to that we 
probably not need to sort and process all the information around us when 
being in a calmer and green space. When being in this sort of  place one 
has registered that muscles relaxes, the heartbeat and blood pressure goes 
down and the feeling of  pain can be soothed 64   

To be outside in a green environment can also help when needing to 
reflect and process things that have happened. The nature can respond in 
a more gentle way to our feelings than the inside environment by stimulat-
ing more of  our senses, e.g. smell, sound, temperature, touch etc. The 
senses in turn can make us remember things or look at things in a new or 
different way than before. 65

Nature’s effect of children

When children regularly entering nature it can help them developing bal-
ance, coordination, feelings and the sense of  the body and surrounding. 
A lot of  things are often happening in children’s life today with different 
activities but nature can provide time to reflect and mature in relation to 
the world. 

When analysing the site eight different qualities of  the outside environ-
ment in a park, defined by professor Grahn, was brought up. A place 
containing previously mentioned eight qualities the outside can provide a 
large spectrum of  activities. The activities can be triggered by the sensual-
ity, that is play spontaneous stimulated by smell, taste, feeling, eyesight, 
balance, temperature, hearing etc. This gives games that are attentive with 
the senses and emotionally interact with the environment. The environ-
ment can also provide play opportunities which provide bushy games, 
uninhibited play in a more chaotic way where the child can run, climb, 
wrestle and hunt.  

The games take place in dynamic between sensuality and wilder games. 
But for that the eight qualities space are needed. Studies done on kinder-
garten children shows those children who have a smaller garden with less 

varying qualities, to play in, have a larger lack of  concentration, less regard 
for others and acts more disruptive.  

With satisfaction from the nature children can bring out fantasies, gain 
respect for the world and bring out curiosity and happiness as well as 
security and calmness. 66 

Natures relation to the project 

With all the positive things that nature can bring to the humans’ health 
it is a self-defined topic that should be related to the buildings and the sur-
rounding of  the project. The nature is also areas that often are found in 
smaller scale house areas. It is a familiar area that often is allowed to take 
up a significant part both in space and in the everyday life. It therefore 
also feels like a thing that should be there even if  the health aspects were 
not as many. 

The garden around a house can be viewed as a safe place to play in but 
it also has other practical aspects. For the families at the family housing 
it can be nice to go outside since it is likely they have spent a lot of  time 
in the hospital. There can be a lack of  energy, due to illness and stress, to 
go a bit further away to play. But with a garden to play in just outside the 
door one can easily do several shorter outing during the day and keeping 
the closeness to the house where one has a bed to rest in and possibility to 
prepare food whenever one need. 

For both the family housing and the support centre a garden can provide 
nice views. Sometime it is nice to see the commotion of  life going on but 
as this project offers a break to regain the feeling of  wellness and some 
energy it can be an advantage that the views from the buildings offers a 
bit calmer environment. A pleasant thing with views toward nature is that 
even if  one look at if  often it is always changing due to weather, time of  
day and year.   

The nature should thus be present around the project and could have a 
great effect also in other projects. One next book spread follows more 
positive aspects and reasons to why nature should be a part of  this and 
other project.    

62. Ohlsson, Kristina. 2010. Unik undersökning: Så sällan leker barn i hyreshus, Hem och hyra
63. Stigsdotter, U. Grahn, P. 2011 Stressed individuals´ preferences for activities and environmental 
      characteristics in green spaces. 
64. Kaplan, R. Kaplan, S. 1989. The experience of nature. 

65. Ottosson, J. 2007 The importance of nature in coping: Creating increased understanding of the importance   
of pure experiences of nature to human health. 
66. Patrik, Grahn, 2007. Barnet och naturen.

Fig. 91 

Children on fourth floor and higher go outside to play less 
often than children on the lower floors

THE EFFECTS OF GOING OUTSIDE
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FANTASIES

CURIOSITY AND 
HAPPINESS

 GAIN RESPECT FOR 
THE WORLD

POSITIVE EFFECTS 
OF THE HEALTH PLAY SPONTANEOUS 

STIMULATED 
SOOTHING PAIN 

STRESS REDUCTIVE 

INTERACT WITH THE 
ENVIRONMENTSENSE OF THE BODY 

AND SURROUNDING

REFLECT AND MATURE IN 
RELATION TO THE WORLD

Fig. 92 

Children playing outside in the nature



D
ES

IG
N

 P
R

O
PO

SA
L

92

Fig 93 

Diversity in nature gives a lot of things to look at and 
contributes to a large variety in fauna and flora. 

DIVERSITY IN THE NATURE 
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POSITIVE THINGS WITH NATURE

The nature has not only positive effects on the human but also on the en-
vironment. Greenery for example absorbs CO2 but it also has other good 
qualities. Some of  them are that a tree can not only absorb CO2 but also 
for example nitrogen (N) witch it through the root system can realise into 
the ground. Nitrogen is an important nutrition for other plants that in turn 
can absorb it through their root system and use it in their growing process. 
The root system of  trees and other plants are also good to have since it 
can help keeping the soil on place so that areas do not subject to erosion. 

The greenery is also important for the water cycle. In woods there are 
often natural places, wetlands, where water can be collected during a heavy 
rain. The water is later proportioned out to the wood and the animals that 
live there when it gets dryer. The wetland helps the surrounding to have a 
more constant amount of  water in it. 67 

NATURE IN THE CITY

In the city and at other places where the human have built and changed 
the landscape the water buffer zones might not work anymore and the 
root system of  the remaining plants not be strong enough to prevent ero-
sion. The diversity has at many places been replaces by grass lawns since 
in the city grass lawn has become an important green area and it is used 
in parks, in Villa gardens, between the houses in residential areas and on a 
lot of  other places. It is areas that everyone is used to but that few ques-
tion when it comes to the functionality, the aesthetical and the ecological 
sustainability.

As written before the outside, the park and the gardens are important plac-
es for e.g. play and social meetings. But looking at the more wild growing 
nature it contains a higher diversity than the grass lawns. The wild nature is 
also home to a lot more animals than the grass lawn can ever be.  

We build on more and more areas and the cities are spreading out. Each 
tree and small area is in itself  a bio-culture. The bio-cultures are dependent 
of  how the closes surrounding are but an important questions is where 
the biodiversity should go when the human build their infrastructure 
everywhere. 

A WILD GROWING LAWN

For the biodiversity to survive we need to take both their, the insects and 
other animals, and our own living situation inconsideration. One attempt 
has been too at some places introduced alternatives to the traditional grass 
lawn. The alternatives contains several different plants, most of  them low 
growing plants of  various sorts. Depending on what the intention with the 
lawn is the plants and flower will be different. For example, if  it is a lawn 
for play the plants need to be able to coop with people walking on them. 
The humans get to keep their play, meeting and socialising area at the same 
time that we can provide a better living situation for insects. Lawns with 
more flowers will especially be of  benefit for the pollinators if  one allows 
the flowers to bloom before cutting it.     

Another aspect of  allowing the lawns to be more of  a wild growing sort 
is that it can save money in form of  that one do not need to take care of  
it in the same way. A normal grass lawn needs to be cut approximately 20 
times during a year which is both time that someone need to spend cutting 
it and CO2 contaminating, if  using different machines. Low growing plants 
will not need the 20 cutting every year. 68

Allowing the garden to be more “wild” does not only give a larger diversity 
in species but also gives more things to look at and explore. The visitors 
living at the family housing can have a garden safari if  one allows the 
garden to be more than just a grass lawn. The wild lawn also gives more 
colours and another dynamic to the surfaces than what a normal grass 
lawn would. 

The site chosen for the project already have a lot of  wild nature in it and 
a wilder lawn could be one way to allow the forest to continue into the 
garden and never really stop but still provide places for games needing 
more maintained surfaces e.g. ball games.    

Fig. 94 

Nature is good for the environment 

Fig. 95 69

Example of how a more diverse lawn can look like
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67. WWF, I tropikskogens värld, Elevblad 11
68. Ignatieva M. 2014. Gräsmattan som kulturellt och ekologiskt fenomen
69. Rethinking the traditional grass lawn.

B, Lawn during autumn

A, Lawn during Spring



D
ES

IG
N

 P
R

O
PO

SA
L

94

The nearest surrounding for the support centre and the family housing 
should be soothing and restful. As seen on previous pages the nature can 
be a good example of  a soothing and restful surrounding. The nature is 
also good since everyone can relate to it in some way. 

Whether the nature connected to the family housing and the support 
centre is a wild growing wood or a planted and organized park the building 
can relate to it in different ways. As seen in the reference project, previ-
ously analysed, the nature can for example be brought inside the building 
by creating a court yard. This solution can shut the surrounding out but 
still allow light and nature to be present. If  the building though is several 
floors high the court yard need to be bigger to still allow the same amount 
of  light to enter the lower floors. If  the court yard do not become bigger 
when adding floors to the building it is likely that when being in the court 
yard it feels like being down in a big hole. The idea with the court yard 
then disappears. The court yard is there to let light in and create a feeling 
of  air and openness and not to bring the feeling of  being trapped with 
high walls around you.  

To let in light to the middle of  the building roof  windows can also be 
used. A roof  window can provide a similar sense of  light in to the building 
as a court yard but the nature does not become as present. Though can 
one create framings of  the sky with the roof  window, a picture that always 
changes. 

The roof  windows, as the court yards, work best when the building is just 
one floor. With several floors it needs to be bigger. A bigger area covered 
with a roof  window can create an inside square that does not get affected 
by the weather in the same way as a court yard. When raining it does not 
get wet and it can be kept warm when it is cold outside. The sun can 
though make it a bit to warm if  good shading is not available.  

As a contrast to the court yards, that brings the nature inside the building, 
the building can also be surrounded by nature. This acquires that the site 
are bigger which can be hard to find in relation to a hospital where a lot of  
the areas already is programmed. The chosen site Hamrinsberget in Umeå, 
for the fictive project, has though a bigger site with a lot of  nature on it 
and therefore has a possibility to use a combination of  both court yards 
and access to the surrounding nature.  

When having the nature around the building it is good if  one can access it. 
The relation to nature just as a view with no possibility to reach it should 
be avoided since it can promote the feeling of  being locked in. Nice views 
are evidently nice and should be used but it is better if  the nature from in 
the views also can be reached by opening the window or going out a door. 

BRINGING IN NATURE TO THE BUILDING

Fig. 96 

Different ways of relating to nature

Section Section

Bringing in the nature inside the building

Section

Plan

Section Section

Plan Plan

Having the nature around the building

Section

Plan

Seeing the nature from a distance 
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Roof windows
Light
Views toward the sky 

Plan

Courtyards 
Bring in the nature
Divide space but still keep open
Light
Views

Plan

Windows 
Allow the room to continue to the outside
Be able to go out
Frame in different views
Light

Plan

Fig. 97 

Relation to the nature from inside the building

Fig. 98 

Examples on relation to nature from inside the building

Bringing in the nature inside the building

Having the nature around the building

Roof windows

Court yard

Windows 
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STRUCTURAL COMPOSITION 

Fig. 99 

Different parts of a home. 

Feels like home?
- The furnishings
- Colour 
- Garden
- Fireplaces
- Pets and members of family and friends

?!

EXISTENTIAL PART

PRACTICAL PART

The corridor The circular movement

SOCIAL PART

To choice to be social, having a more intimate conversation 
or be alone without closing the door to the private room.

The choice of different colours and materials can favour the 
knowledge where one is located   

COMMUNICATIVE PART

THE MAKING OF A HOME

What home is differs from situation to situation. When being on a vaca-
tion abroad home can be Sweden, when travelling within Sweden home 
is instead a city. Being in the home city, the home is the physical place 
with an address that we call home. 70 This entail that what home is differs 
depending where and in which situation one find oneself  in. 

A house can be viewed as a physical structure but when putting in exis-
tential meaning and subjective experiences in relation to the building it 
becomes something more. 71 The building gets a meaning and one of  the 
meanings entailed to it can be home. To a home one does also relate the 
people living around you and the friends one has close by. 

At the family housing one do not have the friends one are used to have 
close by and it might not look like the place one call home in once 
home city but it does in many cases try to fulfil the spatialities and areas 
requested to live a life with daily activities usually done in the everyday life. 
What can make it feel like a home is that it is a place where the family get 
to be together and that it is something very different from the hospital and 
the surrounding that one are in there. To enhance the feeling of  home the 
spaces also has as a goal to create a homely feeling, e.g. the feeling of  being 
safe and secure. In these terms it is a home but away from home. 

The support centre is also supposed to give a homely feeling so that one 
can feel relaxed and at ease when one visit it. At the family housing one 
has the family and one has the daily activities that enhance the feeling of  
home. One does also have a private room that one is in control of. For 
a place that is just visit once in a while or one regular base is harder to 
create the feeling of  home and maybe it is more a question of  creating a 
feeling of  homeliness. Things that can make it feel home is to use different 
materials and colours that give a warm and soft atmosphere. Another thing 
that one can do is to follow traditions, like for example, in Sweden entering 
a home the shoes are taken off  and left by in the hallway next to the front 
door. Many small things can together make it a home away from home.    

PARTS IN A HOME
 
A building independent from what it is used for always have some com-
mon part that makes it work. A practical part makes it possible to go 
between different rooms, a social part that determines how people in it in-
teracts with each other, a communicative part that helps the user to know 
where he /she is and an existential dimension with subjective thoughts 

which determines how we feel and think about the spaces. 72   

A little bit deeper the practical part deals a lot with how the program in 
the building is placed in relation to each other and how they are formed. 
Depending on the form it gets different physical characteristics and can 
help creating a structure that are recognised as a home, an office or other 
facility. Identified in the reference analysis there are two different move-
ments through the buildings, one moving through corridors and another 
more circular with activities around it. Buildings often contains both kind 
of  movements or a combination between them, to read more see ”flows” 
in the analyse.
  
The social part partly connected with the Practical. It is related to how the 
people inhabiting a building can interact with one another or choose not to 
interact but be more private and alone. Looking at a house there are often 
more and less private parts. The hallway by the entrance door is the less 
private part. In this room one open the door to once home for strangers. 
If  one know the persons or are friends they may enter the kitchen or living 
room. The bedroom is even more private and is rarely entered by stran-
gers. In a private hose the inhabitants choose who and when to socialise 
with people. In the family housing the private areas are rarer. One has the 
private room but it is important that the families staying also can be private 
in other rooms even if  they are shared.  

The communicative part is important and especially in larger buildings as 
the family building. The communicative part involve if  it is easy to move 
around in the building and if  it is easy to know where one is located. At 
institutions as a hospital this is extremely important but it can be nice for 
the family staying at the family house to already a bit outside the private 
room can feel that this is my place. To know where one is in a building 
can also help both the family housing´s and support centre´s user to feel 
calmer and safe.

The fourth part, the existential dimension is the hardest one to control 
since it is built up by the humans’ subjective thoughts. The ideas about 
what feels like home is built up from experiences, memories and associa-
tions which are different for each person. Therefore everyone will not 
think the same or like the same things but due to culture and tradition we 
often meet on one or another level.     

70. Hurtig, E. 1995. Hemhörighet och stadsförnyelse belyst I fyrtiotalsstaden Sanna I Göteborg. 
71. Heywood, F. Oldman, C. Means, R. 2002. Housing and Home in Later Life. 
72. Paulsson, J. (2002) Det nya äldreboendet.
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The home is a place where one likes to feel safe and be in control. If  
strangers walks in and out these feeling of  safety and control can disap-
pear. The relation between the two parts in the program is therefore very 
important.

In the normal home the inhabitant has his/ hers own entrance. Even 
if  one lives in an apartment building one has an own door leading in to 
the private flat. The family housing is a “home away from home” where 
everyone shares the same main entrance and many other areas. By bringing 
in the support centres entrance at the same place increasing the amount 
of  people and lessen the feeling of  home since anyone can walk in. To 
increase the privacy and safety for the families at the family housing the 
entrance should perhaps not be shared with the support centre.      

By building two buildings, each building get an own main entrance. Prob-
lem with strangers entering the family housing solved. Two separate build-
ing can be brought together by the architectural language but otherwise 
the two facilities do not interact with each other and could be to different 
projects placed on totally different places. 

By connecting the facilities but having the entrance at different sides of  
the building one can allow the feeling of  privacy and safeness. Putting a 
building wall to wall can have several advantages, e.g. the amount of  mate-
rial is less since the buildings shares a wall and the energy consumption for 

heating when the building is up and running can become lower since the 
building is denser. A negative thing with this is that it is harder to fulfil the 
need of  light in some rooms since it is wall to wall with another building. 
The question about how and if  the buildings part have an interaction with 
each other and what the reason to be at the same site can jet again be 
asked.  

As written on previous pages the nature and the garden is an important 
element. To use the garden as a common point for both the family housing 
and the support centre can be an interesting idea. The facilities gets their 
own entrance and at the same time nature is brought closer to the build-
ings and can create a bubble with areas to play, think and rest in. 

Depending on how one places the buildings in or around the garden they 
can also get different roles to play. The support centre is a public building 
and welcomes anyone who is need of  information related to an illness or 
health related support in other ways. It has more people coming and going 
during the days than the family housing. The publicness makes it a build-
ing that can have a more direct connection to the roads and liveliness of  
the surrounding area. A more direct and visible placement can also result 
in that more people can locate the building easier. At the same time the 
support centre can have its back toward the garden offering an access to 
nature and a different environment. 

With the support centre “in front” the family housing can take a bit more 
withdrawn position with the garden in front of  it. It gets a position that is 
a bit more safe position and that is not as exposed as the support centre. 
The once who enters the garden and walks all the way  to the front door 
then are most likely have a reason to be there, visiting someone at the 
house or live there.  

At the site Hamrinsberget in Umeå where the fictive project is imple-
mented this strategy with placing the support centre in front of  the family 
housing works rather well and due to the size of  the site and the nature 
around it the garden do not need to be closed off  by the sides by fences or 
hedges. If  the site did not have the space and nature around it a variant of  
the relation still works by using hedges or fences to create a more private 
bubble for the garden and buildings.  

Fig. 100

Examples of how the family housing and support centre can relate to each 
other 

Fig. 101

Positioning of the buildings around/in a garden

RELATION BETWEEN THE FAMILY HOUSING 
AND THE SUPPORT CENTRE 

Sharing entrance Two separate buildings Same building with 
separate entrance

GARDEN

Two buildings interaction 
through a garden

GARDEN

ROAD

Common garden with entrances with different positions
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A combination between corri-
dors and a circular movement 

to create varied spaces

Spaces to gather larger groups 

Spaces for interaction 

Spaces for interaction

Spaces to be more 
private in

Spaces to be more private in

 Private space

Private space

FAMILY HOUSING SUPPORT CENTRE
SPATIAL RELATION IN THE BUILDING 

FAMILY HOUSING SUPPORT CENTRE

Fig. 102 

Diagrammatic view on the movement and spatial 
distribution of spaces in the two buildings

Based on what have been seen in the references and at visits to buildings 
the scale is rather determining for how the building in an efficient way can 
be built up. Different structures, when organising the spaces, can also be 
preferred depending on the goal one has with the building and its spaces.  

The support centre is of  smaller scale. Due to the program and the 
activities taking place there an overview and good access to the areas are 
desirable from the main entrance. This can allow people with a clear goal, 
e.g. picking up a leaflet about an illness or available support groups, to do 
so without needing to look for long. The overview also provides a sense of  
control and safeness since one know what is happening where.   

At the same time there need to be more private areas where one can with-
draw for more private conversations or to be alone for a while. These areas 
are good if  they are not as visible but still easy to reach. 

The family housing is bigger and has the capacity for fifteen families to 
live at the house at the same time. From the entrance it is good if  one get 
an understanding for the building but there cannot be the same overview 
as in the support centre. The people entering the building are also in a bit 
different situation than the ones visiting the support centre. The families 
at the family housing are staying there for a longer time, than the support 
centres visitors, and the families will therefore get to know the building in 
a different way.

Each family has a private room but shares most of  the other areas. Due 
to different circumstances one might sometime like to go directly to the 
private room without interacting with the once one share the house with. 
Therefore it can be god with a more direct path through a corridor. At an-
other hand there are nice with a more openness in the room arrangement 
since it allows light and an airy feeling to entre. It is also agreeable to have 
a bit of  contact between some of  the rooms and not be forced to walk out 
in a corridor when going between them, e.g. between kitchen, dining room 
and living room. The spatial relation between the spaces therefore need to 
be a combination between the direct paths and the more circular move-
ment pattern, described more in flows in the chapter reference project. 

To have just one room for the family to be totally private in is often not 
enough, there need to be more options. Therefore all the shared areas need 
to have diversity when it comes to openness and allow a family to close the 
door to an area, e.g. to watch a movie or for the individual person to sit 
down and be alone with his/hears thoughts. To be alone one do not always 
need to close a door but it can also be a corner or area within a larger 
space that are a bit secluded.      



D
ESIG

N
 PR

O
PO

SA
L

99

POSSIBLE WAY OF WORKING WITH THE CORRIDOR 

Fig. 103

Typical idea about a corridor

Fig. 104

A window in the end of the corridor 
allow light to entre and a view

Fig. 105

Windows at one side of the corridor makes 
the feeling of a corridor to disappear

Fig. 106

Widening the corridor and making small areas for activities 
makes it a space instead of a transportation area

Due to that direct paths are desirable in the family housing, so that one easy 
and fast can get to the private room, the corridor will be used in the design 
proposal. A corridor is an efficient way of  transporting oneself  but how we 
imagining a corridor to be are often rather depressing. It is often imagined as 
long, narrow and illuminated with cold lighted fluorescent or very dark, fig. 
103. 

But the corridor does not need to feel like a corridor. One easy way to lessen 
the trapped feeling is to bring in light. A window going from floor to roof  in 
the end of  the corridor can provide a source of  natural light and also frame 
in a nice view of  greenery, if  planting some greenery outside the window, fig. 
104. 

Another way is to organize the house´s spaces in such a way that it is possible 
to place the corridor along the outer wall and replace the wall with glass. This 
allows light to enter along a whole side and the corridor to feel less narrow 
and long. It also makes the outside world to enter into the space, bringing in 

the surrounding and a feeling of  freedom, fig 105. 

With one step further one can make the corridor a bit wider and introduce 
small spaces where one can reside in. This makes the corridor feeling to dis-
appear even more. The places can be built into the wall and can for example 
be small areas to sit in or places for storing, e.g. wardrobes and bookshelves. 
There is also the possibility to widen the corridor a lot more and have larger 
rooms inside the corridor. By doing so the corridor almost entirely disappears 
but are still there for the once who need to reach a destination further down 
the stretch, fig 106. 

In the project different variations of  the corridor will be used to lessen the 
feeling of  being just a transportation route. The small spaces built into the 
walls can also be rather private and offers an alternative if  one likes to be a bit 
private outside the private room. The different corridors alternatives are also 
used to bring in and make the nature present in building.   
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CHOOSING MATERIAL – WOOD AS A BASE 

Wood as a material 

House and roadbuilding in Sweden affects the climate in the same extent 
as all the cars in the counter and in the whole world 40% of  the carbon 
emissions are released from the building industry. Of  all the material in 
the world is also 40% used for different building projects.74 With this as a 
background one can understand that it is important to choose materials 
that are friendly to the environment. 

One of  the materials standing for most of  the carbon emission is concrete. 
It is also hard to reuse and take apart if  a building needs to be demol-
ished.  Wood on the other hand has many advantages.  It is for example 
biodegradable, it goes faster to build with and has a smaller mass then steel 
and concrete. 75 It can also be used in several different ways, for construc-
tion, insulation, for facades, roof  and interior design. During the building 
process it also releases only 1/10 of  the carbon emission compared to 
building a concrete and steel building. 76

When using timber it is also good to think about which kind of  tree is 
used since different species grows on different places, south of  Sweden 
have more deciduous trees while the north has a larger range of  coniferous 
trees. This means that for the wood to be sustainable the transportation 
should be considered and if  being in a part of  the world that have a lack 
of  trees wood as material might be very precious and be of  better use 

still standing and growing where they are. For wood to be sustainable, for 
every tree chopped down there should also be a replantation.  

Wood in the construction

Building with wood has many advantages but the wood should not have 
contact with water or damp surfaces. Outside the damp is impossible to 
avoid but wood works well if  there are good possibilities for the wood to 
dry, e.g. with help of  air columns. For the wood to stand stronger against 
the weathers effects there are possibilities to harden it without using 
dangerous substance, e.g. through heating the wood or through pressure 
treatment. 76.

Wood is also an amazing material since it has the possibility to be used in 
the construction in such a way that no glue is needed. Different cut-outs in 
the wood, plugs and joints make it possible to make self-looking construc-
tions that later without problem can be taken apart and reused. To not 
use glue is also good because a lot of  materials used, especially glue and 
different plastics, have been proven toxic or less healthy to be in contact 
with. Some materials are allowed since they are used in such low quantities 
but when living in a house it is likely that they still have an effect on us and 
our health. Therefore wood that we know is not harmful is a good material 
to use. If  in need of  using other materials these are to be properly tested 

in health and environmental aspects. This so it does not go like with for 
example with the material Asbestos that had good qualities when it comes 
to insulation and fire protection but have devastating effects on the lungs.   

A light material like wood is easy to warm up but if  turning of  the heat it 
also does not take long before getting cold. Having a building out of  stone 
it takes longer time for it to get warm but it also keep the heat for a longer 
time. To handle the heat loss in wooden building the outer wall and its 
insulation is very important. The insulation can also be out of  wood, e.g. 
cellulose fibre insulation and to maximize the amount of  insulation instead 
of  “normal” structural columns, fig. 108 a one can use the light weight 
columns, fig. 108 c, that optimizes the possible amount of  insulation. It 
is constructed out of  a hard fibreboard and has flanges out of  wooden 
columns which not only gives structure but lessen the thermal bridges. 77 

To keep the heat one can also have heavier inner walls that store the heat 
better. 76.

 For the expression of  the facade there is a lot of  different option and dif-
ferent ways of  treating the wood makes the variation in appearances even 
bigger. There are different paints to be used for the facade but as before 
there are difficult to know about the different chemicals that are likely to 
be present in the colour and the affect the chemicals has on the health. If  
being open for changes in the facade one can allow it to be without paint 
and instead treat it in other ways, e.g. heat or pressure. It will then shift in 
colour and with time go from a gold/yellow to a grey /silver colour.

74. Ingenjörsvetenskapsakademin (IVA) 2014 
75. Kvint, A. 2016. Hur ser träets ställning som byggmaterial ut? Tidning Arkitektur 2/2016
76. Block, Maria. Bokalders, V. 2014, Byggekologi  
77. Strandberg, B. 2014. Bygga hus, illustrerad bygglära.

Fig. 107

There are a lot of ways of making a structure out of wood 
with different methods, this is just a few examples
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Fig. 108

Different options for columns

A.

B.

C.

Fig. 109 

There is many different expressions 
and options for a wooden facade. 
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DESIGN PROPOSALS
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This is a small summary of  the 
building design and if  interested of  
more you are referred to the  pan-
els done for the presentation and 
exhibition 

IN THIS PART YOU WILL FIND:

DESIGN PROPOSALS

- Spatial diagramatical plan, 
atmosphere
- Conceptual Diagrams
- Plans
- elevations
- Daylight factor
- Construction 
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SPATIAL DIAGRAMMATICAL PLAN, Atmosphere

The family

The
 individual 

person 

The 
Group
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DIFFERS FROM

TO

SUPPORT RECIPIENT DIFFERENT SPACES  

Spaces to be more private in Private space

Rest and
regain 
energy

Reflection 
and 

tranquillity  

- Calmer 
- Quiet
- Soft light
- Safe 
- Intimately 

A place for the indi-
vidual person to rest, 
be alone and reflect. 
A private sphere one 
can be in control of.  

Work area, private 
but still open and 
available. Possibil-
ity for work related 
meetings and phone 
calls. Good possibil-
ity for concentration 
without interference 
but not without being 
looked in.  

- Silence 
- Views to rest   
   eyes and brain on
- Airy 
-  Calm

Variation in sizes to 
suite the whole family 
to just one member that 
need a bit of privacy. 
For activities that are 
both calm and a bit 
more active.  

- Light and airy 
             or 
- Smaller and intimately 
- Closed of 
- Views 
-Hidings

For the individual person to reflect or the smaller group 
to meet in a comfortable and safe environment. For 
discussions or just a place to be.  

- Views
- Hidings
- Private 
- Open 
- Easy to access  
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DIFFERENT SPACES  

Spaces to gather larger groups Spaces for interaction 

Everyday activities e.g. 
cooking, eating, playing

Spontaneous meetings 
and socialization 

Organized activities of different kind 

For the everyday 
activities, areas for 
the daily play, cooking 
and a feeling of home. 
Safe place with high 
variation of spaces. 

- Access to the   
  outside 
- Airy
- Smaller and  
  larger areas
- Liveliness  

A place with home feeling, 
welcoming and open for 
anyone. Possibility to relax 
and socialize with others.  

- Open 
- Safe
- Light
- Access to the outside 

For play, activities 
of physical nature 
or calmer activities 
as lectures

- Light
- Open 
- Airy
- Space 
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1. Gathered program /volume 2. Dividing the volume 3. Creating an inner safe garden Bringing in nature and using nature as a view 

THE WHOLE BUILDING 

CONCEPTUAL DIAGRAMS

Whole program
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A core from where one can get 
an overview and easy access

SUPPORT CENTRE FAMILY HOME

core

entrance

Space 1

Space 2

Space 3

Space 4

Space 5

Access out to the garden and views Bringing in the nature, views and access to the outside 

entrance

common rooms  private rooms private rooms 

partly shared 
rooms

partly shared 
rooms

Good access to the rooms through the corridor 
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PLANS 1:300

PLAN 1

N
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PLAN 2

N



D
ES

IG
N

 P
R

O
PO

SA
L

112

ELEVATIONS 1:200

SUPPORT CENTRE

FAMILY HOME

S1

S2

F1

F4

F2F3

S3

S4
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N
Elevations S1 Elevations S2

Elevations S3 Elevations S4

SUPPORT CENTRE
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Elevations F1

Elevations F3

FAMILY HOME

N
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N

Elevations F2

Elevations F4
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Risk of overheating

Strongly daylit

Good natural light

Gloomy

DAYLIGHT FACTOR

Investigated room on next 
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Investigation, when does the sun 
comes through the window?

Sun diagram with indication for when 
the sun enters the room 

Sun diagram Section creating shadow and protection 
against overheating Investigation, when does the sun 
comes through the window
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CONSTRUCTION

Module

Areas and points with structure caring up 
the roof

Caring elements in section 

System of roof trusses  

common rooms  private rooms and partly 
shared rooms
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