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manner they can understand”17 . The goal of this system is having a unified setting that enables 

partnerships between the patient, their personal physicians and the patient’s family when appropriate. 

PCMH promotes outcomes of smarter spending (reducing cost), healthier people, better care as well as 

primary care staff satisfaction. 

Pilot projects are testing in nearly every state of in the US. Summary of data on cost outcomes 

from Patient Centered Medical Home Interventions shows a significant reduction on hospital total cost 

after implementing this type of delivery care. 18 

The so-called episodic care on the clinic has been less beneficial to the patients as the studies 

show. The ‘fragmented’ care is problematic especially for the patient with chronic illnesses. “The Patient- 

Centered Medical Home seeks to strengthen the provider-patient relationship by replacing illness-based 

episodic care with a long-term relationship with a primary care team emphasizing continuity of care, 

collaborative care, and patient activation.”19 

As this new idea is emerging, new changes on the floor plan layout offers pleasant spaces for the 

care team to share and consult to each other and also reducing line of sight in clinic. A century ago 

doctors went to patient’s home and covered everything up to minimal surgical procedures. Years later, the 

patient had to go to the clinic to obtain the treatment needed. Now, rather than sending the patient from 

specialist to specialist, this all-in-one, integrated design facility allows for the patient to be treated in one 

place. 

The author of the book “Medical and Dental Space planning: A Comprehensive Guide to design, 

Equipment, and clinical Procedures” Jain Malkin addresses psychological expectations including well- 

being as an important factor to improve patients as clinical needs. According to Malkin, teamwork spaces, 

larger exam rooms, and spaces for multidisciplinary doctors can facilitate greater collaboration and 

communication amongst them.20 

 
 
 
 
 
 

17  ACP-American College of Physicians 
18 Grumbach, K. and Grundy, P.2010 
19 Boulder Associates Architects 
20 Malkin J. 2002 
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Figure -35 – Interior of Kirkcaldy center by Zaha 
Hadid, Source: Google (December 2018) 

Figure -34 – Exterior of Kirkcaldy center, by Zaha Hadid, Source: 
Google (December 2018) 

 
 

Zaha Hadid’s building in Kirkcaldy, UK, is a small but dramatic building build in 2006. With 

the1960’s Kircaldy Hospital on the back and the front façade overlooking the green space, this design 

signifies a contrast between exterior and interior. The triangular shaped windows combined with curved 

walls and floor to ceiling glass walls maximize natural light and create a brighter space. 

All of Maggie’s centers apply the same program but they are unique on their designs. Charles 

Jenks states for BBC- “In mathematics, you cannot have twenty different answers, and all be correct, but 

with architecture it is interesting because you can have that pluralism of response.” There are 20 centers 

open in UK and each design, architecturally “competes” with the previous one. Their goal is to have a 

beautiful impact on people with cancer. and on their families. Supporting them in the most critique time 

of their life by bringing them closer to nature and fresh air. Spaces are designed to emotionally support 

and comfort the ones in need but also attract more volunteers to these centers. 
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3.3 Light, Color and Furniture - Paimio Sanatorium- Alvar Aalto32 

 
‘Architectures purpose is to bring the material world into harmony with human life.’ 

 
Alvar Aalto 

 
Paimio Sanatorium by Alvar Aalto, located in the region of southwestern Finland, has been 

considered an example of International Style in architecture. This design is driven by theories that 

emerged in 1800’ that bed rest, clean air and sunshine would help cure the tuberculosis. 

The building was completed 1933 and followed by a lot of renovations and changes. Paimio 

Sanatorium is placed on an abandoned pine-forest where sick patients would get plenty of fresh air. 

Building orientation allows to have lots of sunlight and outdoors views into the patient’s rooms. 

 

  
Figure -36 – Paimio Sanatorium southward 

 
façade, Source: Google (December 2018) 

Figure -37 – Paimio Sanatorium entrance 
 

Source: Google (December 2018) 

The program of this building is spread into wings (fig.37); On the A-wing are located the 

patient’s rooms and sun terraces and all of them are oriented southwards avoiding the excessive glare of 

the afternoon yet receiving enough sunlight. On the East-west direction is positioned B-wing which 

includes the common room, work areas and doctor’s treatment rooms. Laundry, Storage, Bakery and 

Food preparation are on the C-wing which is the only one that has used both facades to receive the sun. 

The boiler and heating plan are positioned on the single-story D-wing. Other supporting program was the 

staff housing as new functional solutions of that time and the farm with fresh vegetables that promoted 

health. 

32Laaksonen. Esa. Alvar Aalto Architect Vol. 5 Paimio Sanatorium&nbsp;., 2014. 
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Figure -38 – Paimio Sanatorium ground floor, Source: Alvar Alto Architect Volume 5 (December 2018) 
 

The main staircase in the Entrance Lobby is lit by a window that goes all the way up to the top of 

the building. The yellow linoleum flooring on the stairs together with natural lighting produce a warming 

sunlight even in winter time. Aalto’s design intent for this building was to build a response of a healing 

environment. The ceilings of patients’ rooms were painted in soft tones of dark green, to create a calming 

effect for the patients. 

Figure -39 – (left) Stairs Source; Google (December 2018) Figure -40 – (right) Stairs Source; Google (December 2018) 

D-wing 

C-wing 
B-wing 

A-wing 

http://kvadratinterwoven.com/paimio-sanatorium
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Attention was paid to the color scheme and lighting conditions of the 

patient’s room. The intent was to use indirect rather that artificial lightings. 

Low curving window sill are designed to maximize the access of natural 

light and using venetian blind to block the direct sunlight. Also, to increase 

the amount of natural light, the intermediate floors are canted up and 

connected with the top edge of the window. An S-shaped profile was 

significant to smooth the rectangular shapes of the room, where floor was 

raised to the exterior wall. 

 

 
 

Figure -41 – Initial window design Source: 

Alvar Alto Architect Volume 5 (December 

2018) 

 
 
 
 
 
 
 
 
 
 
 

Figure -42 – Patient’s room window Source: Alvar Alto 

Architect Volume 5 (December 2018) 

Figure -43 – South exterior wall section cut Source: Alvar Alto Architect 

Volume 5 (December 2018) Diagram; by author 


