
ARCHITECTURE | CULTURE | TECHNOLOGY INSIGHT JULY 2014

www.worldhealthdesign.com

ALSO:
Design with social conscience

Investing in knowledge

Context, Community and Care

Enlightened thinking

INSIGHT: Glocalisation
A special report on HDR’s global approach to architecture with a local touch 



HDR Timeline       1917: HDR is founded in Omaha, Nebraska, USA, designing water/wastewater systems and electric plants

Architects have a social responsibility to ensure that the 
buildings they design “also improve settings and the world 
around us,” muses Doug Wignall. “We need to make the 

world a better place.”
It’s a statement that encapsulates how HDR’s president is following in 

the footsteps of the company’s founder, H H Henningson, whose mantra, 
“There is always time enough for kindness,” continues to be heard. Indeed, 
Wignall exudes passion for design’s potential to transform lives. “In the 
case of hospitals, these facilities are iconic projects in whatever venue or 
setting. People’s lives, in the way they interact with them, are changed in 
very fundamental ways – sometimes good and sometimes bad, and we 
need to recognise and understand that.”

This social conscience is deeply embedded in HDR’s global strategy, too, 
which is focused on creating a sustainable base in each territory in which it 
works, often with acquisitions. “When deciding on a company in which to 
invest, essentially we are looking for three factors: strong growth; a strong 

and stable banking system [in the acquired firm’s country]; and a high level of ethical practice. We don’t just open offices and export work back 
to the US,” says Wignall.

Likewise, with a 70:30 split in terms of its US-based and non US-based workforce, HDR doesn’t export architects from the States into the 
businesses it acquires. “One of the other things that earmarks our global strategy,” explains Wignall, “is 
that we like to be able to maintain staff. As architects, we sell intellectual property, and that intellectual 
property originates from human beings, and the more you invest in them the better your products are 
going to be.”

The philosophy is both inter-dependent and wholly democratic. Comparing the strategy to the 
image of acorns growing from a single tree, he explains: “We look for high quality, well-led and well-run 
firms. The only way to truly grow a practice is through its local leaders, as they attract further leaders.”

HDR’s overseas expansion began in the decade before the global financial crisis hit, as the company 
recognised the power of the communications revolution and the need to remain relevant in a fast-
changing world. Wignall believes these changes are a force for good. “I think what we are seeing is 
somewhat of a homogenisation happening globally,” he says. “And I think that’s a good thing, as the best 
ideas, wherever they originate, are spread quickly around the planet for the benefit of mankind.” 

While there’s no doubt that the economic downturn also prompted HDR to accelerate its growth 
model, Wignall is adamant that the company’s “superior design capabilities” have been a key driver in 
the success of this strategy. He puts many of these capabilities down to the nature of the market in the 
US, which he says is fiercely competitive and therefore encourages design practices to develop “very 
impressive résumés”.

But its recent expansion is also characterised by a strong emphasis on understanding the cultural 
tenure in other countries – one of the biggest challenges of global expansion. Wignall stresses the need 
to knit together global practices so that they operate in line with a common set of values, but he also 
cautions against changing deeply embedded practices in a native territory or risk losing relevance. He 
highlights HDR’s recent rebranding exercise, in which it sought to present an image more identifiable 
worldwide, especially in places like China, by appreciating that country’s cultural emphasis on the 
interpretation of symbols.

Likewise, when delivering projects, the need to understand the different cultural nuances in practice 
lies at the heart of HDR’s glocalisation strategy. Says Wignall: “There are always principles you can take 
from one country and apply in another, but they’re never going to be identical.”

The eye for detail HDR directs on understanding the local environments of the myriad countries in 
which it operates sits at the heart of its overseas outlook. Together with its focus on building long-term 
sustainability in such markets, while also supporting local leadership, HDR is well placed to continue to 
serve its broadening and diverse client base in a world that is changing at an unrelenting pace.  

Design with social conscience
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grow a 
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through its 
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Doug Wignall, HDR president
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HDR Timeline       1917: HDR is founded in Omaha, Nebraska, USA, designing water/wastewater systems and electric plants 1955: With about 75 employees and $250,000 (US) in annual revenue, HDR expands its services to include architecture

About HDR

HDR is an architecture, engineering 
and consulting firm with nearly 9,000 
employees in more than 200 offices 
worldwide. The firm’s architecture group 
designs facilities for public- and private-
sector healthcare, science and technology, 
corporate, commercial, retail, justice, civic 
and academic clients. 

This broad focus has helped the company 
deliver facility types that blur the lines 
between markets, such as correctional 
health facilities (civic + healthcare) 
translational health science facilities (science 
+ healthcare), medical schools (healthcare 
+ academic) and community-centric 
hospitals (healthcare + civic + retail). The 
firm’s deep bench of expertise also includes 
product design and development, signage 
and wayfinding, technology consulting, 
equipment planning, and commissioning.

For more information, visit: hdrinc.com

expand beyond our borders and become global ourselves. We did this 
mainly through acquisitions – Mill & Ross Architects and G+G Partnership 
Architects in Canada; CUH2A with offices in the US, London, UK, and 
Dubai; TMK Architekten in Germany; and Rice Daubney in Australia. We 
also opened offices in Abu Dhabi, Beijing and Shanghai.

A “glocal” philosophy
We have learned that to truly understand healthcare design on a global 
level, we needed to follow a “glocal” philosophy: a global perspective that 
keeps us linked to the latest technology, trends and information, with local 
offices with local talent to keep us connected to the real-time needs 
and concerns of clients, the nuances between global cultures, and the 
differences in healthcare systems and their facility needs. While there 
is no universal formula for global healthcare design, there is a set of 
design considerations – distilled down to the three themes of context, 
community, and care – that guide the way we design healthcare buildings 
around the world.

As healthcare architects, it is easy to assume that we know what is 
best based on widely-accepted research and standards. We must always 
remember, however, that a standardised way to design healthcare buildings 
globally does not exist, and each country, region and group of people has 
its own specific healthcare needs. The key is to weave our recognised best 
practices and research with local context, community and care needs, 
creating facilities that combine the best ideas from around the world with 
the best of what makes each part of the world so special.    

During the past few decades, societal and political changes have dramatically changed the scope and meaning of what healthcare 
is all about, writes Hank Adams, HDR’s director of healthcare. Today, the word “health” encompasses not only wellness but also 
wellbeing, self-sufficiency, and overall quality of life at both an individual and community level. This change in attitude has, in 

turn, led to striking changes in the design of environments where healthcare is delivered. Our approach to healthcare design must 
continue to evolve to accommodate change. But when you consider how different our world is (diverse systems of government, 
cultural normalcies, beliefs, and healthcare systems) and the range of issues within each nation (differences among indigenous peoples, 
first-generation citizens, and ethnic groups), execution of this approach is far from straightforward. 

It was more than 10 years ago when HDR began seriously exploring opportunities outside of the United States. Before that, 
we had designed the occasional international project, but we knew that to become players in the global arena we first needed to 

Guiding principles

Community CareContext
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HDR Timeline       1960s: HDR wins its first major medical facility commission – the new Nebraska Methodist Hospital, USA

Investing in knowledge
Roger Stewart is in the business of global expansion. One of his primary focuses is identifying 

successful companies outside the US to join HDR’s growing business.
Elaborating on these opportunities, he explains: “What we realised in the US in healthcare 

– where we have been number one according to many rankings for 10 or 12 years – was that if we 
wanted to continue to grow, we needed to go beyond the US. Secondly, we considered, ‘well, what 
does it really mean to be a leading practice?’ If you only stay in one country, you aren’t really a leader.

“Thirdly, there was a simple practical business reason for more economic diversity. It seems funny 
to look back now but, at the time, some people thought we were crazy to look overseas when we 
had this huge market in the US that seemed infallible.”

Consequently, when the financial crisis eventually hit, HDR wasn’t as immediately impacted as 
were other firms. By this time, it had moved into the Canadian market, with the acquisition in 2007 
of Mill & Ross Architects, in Ontario. Two years later it strengthened its Canadian presence by buying 
G+G Partnership Architects. HDR benefited from the buoyant PPP market in its northern neighbour, 
while, in the US, the slow passage on to the statute books of the Affordable Care Act meant the firm 
“avoided a lot of uncertainty”.

HDR’s successful expansion into Canada encouraged the firm to look further afield, and in 2008 
it purchased CUH2A – a science and technology firm, with offices in the UK and the Middle East. 
This venture was another savvy move, as it foresaw the growing fusion of healthcare and science – a 
concept known as translational health sciences. 

Last year, another two companies joined HDR – TMK Architekten Ingenieure, 
in Germany, and Rice Daubney, in Australia. Looking to make real inroads in 
Europe, the first move into a non-English speaking country didn’t come without 
its challenges, but what added to the appeal was the chance to understand 
a different healthcare model and challenge some of its own preconceptions 
about healthcare design. 

Says Stewart: “Everything becomes an open question and causes you to get 
down to the fundamentals of the issue. I look forward to the time when you can 
look through a hospital and its departments, sit down with the client, and say, 
‘here’s five different ways of looking at this problem: this is how the US does it, 
this is how the Canadians do it, this is how it’s done in Australia, etc.”

The purchase of Sydney-based design practice Rice Daubney certainly raised 
eyebrows given the slowdown of the Australian market. But it’s further evidence 
that HDR is no ordinary business when it comes to acquisitions. “There is also 
a whole region of Australasia, reaching into places like Indonesia and Malaysia, 
where we think there’s some potential,” says Stewart.

A common thread
Strong health design businesses and elements linking health with science are a 
common thread to all of HDR’s merges, which is helping expand its knowledge 
base in areas like design thinking. “Another thing there’s a keen interest in,” adds 
Stewart, “is the whole area of rethinking how health is delivered as budgets 
get tighter. How do you take a step back at a federal level, at a state level, and 
consider what are the different models of care?”

He continues: “CEOs and directors are looking at this at the moment more 
in terms of policy than bricks and mortar, but it’s starting.”

Through mergers, HDR continues to seek opportunities to add to its 
knowledge resource. It’s a model that’s well suited to a world in which faster 
communication and the spread of ideas can bring benefits to mankind like 
never before. 
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Recent acquisitions

2013: Rice Daubney

(One office in Sydney, Australia)

2013: TMK Architekten Ingenieure

(Seven offices in Germany)

2009: G+G Partnership Architects

(Two offices in Ontario, Canada)

2008: CUH2A

(Seven offices in the US, London 

and Dubai)

2007: Mill & Ross Architects

(Two offices in Ontario, Canada)

2006: Warner + Associates, Inc

(One office in Boston)

If you only 
stay in one 

country, you 
aren’t really 

a leader

Roger Stewart, director of global development

INSIGHT: Global Strategy



1976: HDR Wins its first major international healthcare project – the King Abdulaziz University Health Sciences Center in Jeddah, KSA

Considerate building design should relate to its surroundings. While there are subjective arguments for either 
creating something unique or tying design in with neighbouring architectural themes, there are also objective 
context issues to which all buildings should respond, such as climate, culture, economics, social issues and politics

Samuel Simmonds Hospital, Barrow, Alaska, USA
In the northern-most tip of the United States, in one of the harshest 
polar climates in the world, a context-driven approach was used to 
design the new Samuel Simmonds Hospital in Barrow, Alaska. The 
replacement hospital serves approximately 7,000 people – mostly of 
native Alaskan Inupiat ethnicity – spread across six villages. 

The hospital is a partnership between The Arctic Slope Native 
Association (ASNA), a non-profit tribal health organisation; the Indian 
Health Service (IHS), the Federal Health Program for American Indians 
and Alaska Natives; and the Denali Commission, a federal agency 
providing critical infrastructure support for Alaska. Given the lack of 
roads connecting the North Slope to the rest of Alaska, these agencies 
were tasked with creating a local state-of-the-art health centre that 
could provide a full range of healthcare services and convince an 
otherwise reluctant population to seek regular care.

At the start of the project, the design team met with village communities to gain a deeper understanding of Inupiat 
cultural traditions and their expectations of healthcare. Discussions revolved around the Inupiats’ love for their land, 
the importance of familial relationships, and the need to integrate traditional healing practices into the new hospital.

Although the hospital features modern décor and state-of-the-art equipment, the Inupiat community’s influence is 
apparent. The interior design theme is inspired by the natural environment and local culture, featuring abstract mosaics 
of the Aurora Borealis (northern lights), expansive windows looking out on to the tundra, ample space to house families 
visiting their loved ones, and drum-shaped fixtures that appear to be wrapped in seal or walrus skin, reminiscent of umiak 
drums. The CT-scan machine gives instructions to elders in their native tongue, and the pharmacy is designed to allow 
pharmacists to bring medication out from behind the counter and hand it directly to the patient without having to turn 
their backs; in Inupiat culture, it is not acceptable to turn your back to someone. The hospital also weaves knowledge of 
traditional Inupiat healers into its practice, creating an environment where western and traditional medicine come together.  

Because the abundant snow blows in horizontally, the building itself is constructed on stilts. This elevation prevents any 
building heat from transmitting into the ground and melting the permafrost, which would have a catastrophic impact 
on the building supports. All building materials, including the colourful metal rain-screen system, are durable enough 
to respond to the harsh Arctic environment. In addition, because of the hospital’s remote location, all materials and 
equipment for the hospital had to be transported by plane or by a barge, which only travels to the region once a year.  

To mitigate the effects of limited sunlight, the two-storey atrium lobby glows with translucent materials and the underside of 
the building is lit, making the hospital a literal beacon for the community.

Glocalisation: Context

Architect: RIM Architects and HDR
Client: The Arctic Slope Native Association 
(ASNA)
Size: 109,000 sq ft (10,126m²)
Number of beds: Eight inpatient rooms, two 
labour and delivery rooms, 14 outpatient exam 
rooms, 12-chair dental clinic
Cost: US$160m 
Completed: 2013
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1917: HDR was founded in Omaha, Nebraska, USA by H H Henningson. For its first 30 years, the firm designed water, sewer systems and electric plants for rural 
communities

King Faisal and Prince Mohammed Medical Cities, Saudi Arabia
As part of Saudi Arabia’s mission to create world-class healthcare centres throughout its Kingdom, five 
regional medical cities are currently under way. HDR was commissioned to design two of these cities: 
the King Faisal Medical City in the province of Asir, serving the southern region provinces; and the Prince 
Mohammed Medical City in the province of Al-Jouf, serving provinces in the north. They are envisioned 
as one-stop destinations for comprehensive, co-ordinated care in their respective regions.

In both regions, the medical cities are being built close to the edge of the existing cities to help 
regenerate the regional areas and establish what Dr Zeyad Alsweidan, project executive at the Ministry 
of Health, calls “new anchors”. He elaborates: “As the medical cities will include a sizable number 

of housing, amenities, and education 
facilities, they will help create a new city 
centre, which will eventually lead to the 
overall growth of the existing cities.”

Featuring retail outlets, a hotel, a 
mosque and a housing development, 
both medical cities are near-identical 
in design. Dr Zeyad explains: “The 
overall brief for these two cities was to 
create strategic tertiary and quaternary 
medical-city complexes: one with a total 
bed capacity of 1350 beds, and one 
with 1000 beds. Both needed to include 
a 500-bed general hospital as well as 
five specialty hospitals – cardiology, 
neurology, oncology, rehabilitation and 
ophthalmology – integrated into one 
unique structure.”

This standardised approach was 
adopted in order to achieve efficiencies and operational throughput, but local differences have also been 
accommodated. Says Dr Zeyad: “When you look at the solution we created, you begin to recognise 
that the internal workings of the facility are so straightforward and support the modality of care, so it 
made sense to have them nearly identical. Once you dig through the general design concept, you begin 
to see the subtleties of differences that are driven by the different site locations and approach, so they, 
in turn, become unique to serve their specific region.”

Unsurprisingly, Saudia Arabia’s desert climate and surroundings impact the form of the main hospital. 
Deriving its structure from the natural environment, the building is nestled in a “wadi” (valley) with 
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HDR Timeline       1983: Bouygues SA, France’s largest construction company, purchases HDR

solid-stone sides protecting a “waha” (oasis) containing public areas, and a “jebel” (mountain) 
– a patient tower with all private rooms – above. The lined stone plinth houses the diagnostic 
and treatment block, its architecture inspired by the wind-etched rocks of the desert, while the 
crystalline forms of the cantilevered patient tower reference the surrounding mountains’ beauty 
and durability. The material palette, too, is evocative of the local environment. 

The design of the entire campus is based on Islamic geometry and, specifically, the eight-sided star 
derived from a square: a motif from the Abha region. Canopies based on the star pierce the exterior 
wall into the interior of the buildings. Folding down to the floor to become the backdrop for reception 
areas, they create intuitive wayfinding features. Centrally located gender-separated prayer rooms are also provided adjacent to waiting areas.

Also key to the design is a focus on the role of family. Dr Zeyad comments: “Family comfort is integral to the design, with generous 
spaces for family members to gather within public areas as well as spaces to accommodate them within patient rooms. Locating patient-
room toilets outboard and limiting views to patient and treatment spaces respond to patients’ and families’ needs for privacy, as well 
as the general modesty of the culture. Screened areas are integrated into circulation and waiting areas in order to provide gender 
separation and privacy.”

This emphasis on cultural sensitivity was a key factor in the choice of architects. “We naturally wanted to have evidence-based and data-
driven design, but we also wanted a design that met our local cultural needs,” says Dr Zeyad. “We believe that our solutions, specifically the 
design of our patient room, could be used in hospitals in the West.”

He is also particularly impressed by HDR’s use of innovative project delivery tools – not least an augmented-reality app, which uses the 
camera on a smartphone or tablet to superimpose 
a digital, 3D model of the project directly on to a 
site plan, to help users understand and explore the 
details of the model. 

Continues Dr Zeyad: “Using GPS, the app can also 
be used on the construction site to see a full-scale 
model of the hospital as it will be built. This was a 
first in terms of experience for us in the Kingdom 
and it helped us understand the overall dynamic 
scale of the structure.”

The use of technology to bridge gaps in human 
understanding is also evident in the hospital buildings 
themselves, which follow a modular approach 
allowing for optimisation of rooms and space, as well 
as infrastructure for telemedicine. 
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1917: HDR was founded in Omaha, Nebraska, USA by H H Henningson. For its first 30 years, the firm designed water, sewer systems and electric plants for rural 
communities

Beijing International Medical Center (BIMC), Beijing, China
The Beijing International Medical Center (BIMC) in Beijing, China, is planned as a 
prototypical integrated healthcare community where health, research, wellness 
and everyday life come together in harmony. Upon completion, the BIMC will 
cover an area a quarter the size of New York City, making it the largest medical 
centre on Earth.

While BIMC is set to become a healthcare destination and tourism site, it 
will also be a community and home. The centre is designed for a ‘whole-lifestyle’ 
approach, including educational facilities from pre-school to university, along 
with senior living, wellness and rehabilitation components. The hospitals within 
the centre will be positioned along a thriving boulevard, which will connect all 
health-related entities to cultural and retail destinations, such as community 
centres, museums, supermarkets, malls and hotels. To traverse the site, visitors 
will use one of four transportation systems: a below-grade subway connecting 
to greater Beijing, a street-level campus transit system, an upper-storey personal 
rapid transit system, and an expansion of the existing bus system. 

As a completely pedestrian- and bicycle-friendly urban environment, the entire masterplan was designed to human scale. The 
streets use a ratio of building heights to street widths that define the street and provide comfortable definition and a sense of 
enclosure for pedestrians. 

While international in its outreach, BIMC will demonstrate its Chinese roots and act as a reflection of the country’s culture. For 
example, although international health facilities will be found within the development, a traditional Chinese medicine centre is also 
being planned to include a hospital, traditional medicine research facilities, education facilities, rehabilitation, and senior living. In addition, 
all building entrances, and at least 90% of the patient rooms in the centre, will face south, in line with the principles of Feng Shui.  

Unlike many medical centres that are buried in their own infrastructure within a congested urban core, the hospitals at BIMC will be 
open and full of light, rising out of parks and gardens that surround them. The most notable parks are the five elemental parks, themed 
according to traditional Chinese elements (water, wood, fire, earth and metal). The five parks will extend the natural landscapes of the 
Grand Canal and Chao Bai River into the interior development. This seamless blend of architecture and landscape creates a thriving 
environment that benefits the emotional and social wellbeing of all within the medical centre.

Development of BIMC will be staggered over 20 years, with the pace of growth matched closely with demand. In 2013, HDR was 
named as the design firm for the first hospital in the development – the 900-bed Beijing International Hospital. 

Community refers to a sense of fellowship with others as a result of sharing common attitudes, interests and 
goals. The role of community varies by culture, but in some parts of the world, architecture and design are 
being used either to create idyllic communities focused on and built around health and wellness or, at the 
other end of the spectrum, to bridge the health disparities that exist between different groups of people

Glocalisation: Community
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HDR Timeline       1996: HDR employees purchase the company from Bouygues, returning the firm to US ownership

Chris O’Brien Lifehouse, Sydney, Australia
Hearing they have been diagnosed with cancer is one of the hardest 
things anyone will ever have to hear. Anxiety about the potential length 
of treatment, whether it will be a success, the effect on family and friends, 
and, of course, learning to face your own mortality, are just part of 
the emotional turmoil cancer patients face. All this makes community 
support, human connectedness, and patient-centred care all the more 
important when treating cancer. 

Set in Camperdown, an inner-city suburb of Sydney, stands the nine-
storey, 43,500sqm Chris O’Brien Lifehouse. Named after the acclaimed 
late medical oncologist, and realising his vision to create an integrated 
cancer-care facility on the Royal Prince Alfred Hospital campus, the new 
facility aims to redefine the cancer-patient experience across a continuum 
of care, with broad-based holistic treatment services and a world-class 
clinical environment, linked with integrated research programmes.

This sense of community is fostered through the strategic reorganisation 
of cancer services on one site, delivered via a joined-up workforce. 
Describing its care model, the facility’s chief clinical officer, Michael Boyer, 
explains: “It’s all about having highly functional, multi-disciplinary teams, all 
members of which work here, and all co-located in one place, supporting 
the patient journey.”

The central design element is the dramatic light-filled atrium, which 
extends vertically over ten levels through the heart of the facility. 
All public vertical circulation feeds through this space, which acts as 
a collaboration area for clinicians and researchers – a place where 
important conversations and interactions can occur in a relaxed manner.

The entire project has been delivered by Sydney-based practice 
Rice Daubney, acquired by HDR in 2013. Says Boyer: “There was an 
alignment of the same vision. They got what we meant about patient-
centred care and focusing on the needs of the patient.” Working very 
closely, three members of the hospital, along with the lead architect and 
project managers, undertook a study tour of cancer-care facilities in the 
US and Canada. “It was a good team-building exercise,” comments Boyer. 
“We also worked with patient user groups on the concept design, right 
through to the detailed design,” – an aspect that has aided the community 
feel, he adds, as the patients feel ownership of the design aspects.
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HDR Timeline       1998: HDR opens its first architecture office outside the US, in London, UK

De-institutionalising the building has been 
crucial to the achievement of a sense of 
community, too, and it’s this character 
of the building that gives Boyer most 
satisfaction. He remarks: “From a building 
design perspective, the aspect that I’m 
most proud about is the look and feel 
of it – it doesn’t feel like a hospital.” This 
has been achieved through a series of 
design elements aligned with what Boyer 
describes as “the big-picture priorities – 
easy navigation, access to light, warmth, 
and the colours of the design”.

In terms of space, there is also a 
dedicated patient area with no access for 
clinicians. Called the Lifehouse LivingRoom, 

the space provides supportive services, education, and complementary therapy treatments that can be used in 
partnership with clinical care to help relieve stress, reduce pain and anxiety, and manage symptoms. 

The architects, Boyer points out, brought a lot of evidence-based research to the table, particularly in respect of the 
salutogenic, healing benefits of light and transparency, and being able to enjoy greenery. Garden areas, for example, are 
incorporated into the light wells in the building, providing areas for patients and staff to interact, while the use of natural 
materials accentuates the warm finish. “There’s probably more wood and more stone in this building than in your 
normal hospital,” remarks Boyer. “The patient lounge and kitchen also have a feel to them that is very natural: wood 
materials, light, bean bags all around.”

He continues: “The café is glass-fronted on to 
the street, so people passing by can see what is 
going on in that area. There’s a connectedness 
with the street and the areas outside – more than 
you would find in an average hospital.”

While the building’s community feel – also 
evident in the hospital’s arts programmes – is 
strong throughout, it has also strived for balance 
by instilling a sense of dignity and privacy in many 
areas. The chemotherapy bays, for example, are 
partially open but also feature individual cubicles 
so that patients who are feeling unwell from the 
treatment can find the privacy they need. 

Speaking about the enhanced patient amenities, 
Boyer remarks: “We have all single rooms, which 
is partly for infection-control reasons. Some are 
designed with balconies, which some organisations 
avoid because of the risk of patients falling off 
them. But we feel that access to fresh air for 
patient healing is more important than that risk. 
They’re all pretty calming rooms.”

So far, feedback from patients and staff has been 
“overwhelmingly positive,” says Boyer, who adds 
that once all the inpatient areas and operating 
theatres are open, a post-occupancy study will 
be carried out. The results of this will go a long 
way to confirming if the integration of cancer-
treatment services and clinical support services, 
enhanced by a balanced approach to community 
connectedness and patient privacy, is delivering 
the standard of patient-centred care envisioned 
by this standout building.
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2007: HDR celebrates its 90th anniversary with 145 offices and 6,236 employees

Although community and context have varying degrees of impact depending on where you are in the 
world, one consideration is important everywhere: an emphasis on patient-centred care. This addresses 
every aspect of a patient’s encounter with a care provider, taking into consideration the overall human 
experience from the moment a patient arrives at a facility. Often called the ‘patient experience’, this is a 
co-ordinated service model that combines relationships, logistics and environment

Schwarzwald-Baar Kinikum, Villingen-Schwenningen, Germany
Every detail in the new 45,000sqm Schwarzwald-Baar Kinikum has been designed to create a space in which patients can 
heal and separate themselves from everyday distractions. The hospital consolidates healthcare services, once provided 
separately in the town districts of Villingen and Schwenningen, into an integrated, centrally located medical centre.

Prior to entering the building, patients benefit from the restorative power of nature. The building site is nestled in the 
countryside east of the famous Black Forest, surrounded by meadows. To complement this natural beauty, the hospital is 
structured horizontally to integrate with – rather than loom over – the natural landscape. It consists of a three-storey base 
building, housing examination and treatment rooms, and three patient-bed units, each three storeys high, built above the 
base and housing 750 beds. The low-rise nature 
of the building, which is common for healthcare 
buildings in Germany, reflects notions of human 
scale and preserves sightlines to the surroundings, 
including views of the Alps. 

Each of the building masses is structured around 
landscaped courtyards that break up the complex, 
provide interior window views of verdant gardens, 
and ensure natural light pierces the interior spaces. 
On the exterior, coloured glass and expansive 
windows create a playful rhythm, emphasising the 
lightness of the building and offering sweeping 
views of the countryside. 

The two-storey main lobby is the building’s 
central element. It is illuminated by a skylight that 
provides nearly all lighting for the space, even 
when overcast. From the lobby, visitors access 
a main corridor that acts as a backbone to the 
hospital, spanning the length of the facility and 
connecting all units. A modern, minimalist design 
approach has been taken throughout the units 
– blonde woods, cubic forms, natural textiles, 
contemporary furniture, and a colour pallete that 
mirrors nature. 

Inspired by a growing body of research 
suggesting that art in healthcare environments can 
reduce stress and aid in the healing process, the 
hospital integrates contemporary art throughout the facility. Highlighted pieces include a steel-rod installation perched 
high atop the hospital’s main entrance to signify the linear path of life, a 250-metre-long painted mural comprising abstract 
scenes, cartoon strips, and bold colour applications, and delicate neon ‘light nodes’ suspended from the atrium ceiling. 

As Germany follows a universal multi-payer system, patients stay in either a single or multi-bed room. All rooms 
include windows that can be opened to welcome fresh air, personal entertainment systems, antimicrobial curtains, and 
expansive washrooms. The hospital is one of the most technologically advanced in Germany with pioneering diagnostic 
radiology, modern cardiac catheterisation labs, and a surgical centre with 15 operating rooms, including one that is hybrid.

Glocalisation: Care

www.worldhealthdesign.com                                                                   HDR | HEALTHCARE INSIGHT  |  July 2014	 xi

Architects: HDR TMK
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HDR Timeline        2008: CUH2A joins HDR, enhancing the firm’s expertise in academic, research and translational health science

Humber River Hospital, Toronto, Canada
Currently serving more than 850,000 people in the northwest Toronto area, Humber River Hospital is expanding – but this is no 
ordinary facelift. The vision for the new facility, set to open in 2015, is a triptych of “lean, green and digital” – but the relationship 
between these elements is firmly rooted in present-day concerns of delivering better patient care, improving the working environment 
for staff, and running an operationally efficient facility.

“Humber River came together as part of a merger of three community hospitals in the late 1980s,” says its COO Barb Collins. “But 
while having hospitals built under 1940s and 1970s building codes gives you opportunities for repair, they don’t give you efficient buildings.”

As part of its model of care, a decision was taken to co-locate all of its programmes into one acute-care site to create a 
“critical mass” and the ability to “specialise in more services”. And once committed, the opportunity to initiate a game-changer in 
“digital” technology became as much a necessity 
– to enable the efficient functioning of a hospital 
double the size of the current facility – as any 
idealistic ambition.

“One digital innovation we’re introducing to 
deliver us an operational cost-benefit is the use 
of robots to deliver supplies,” says Collins. “The 
robots (known as automated guided vehicles) are 
able to receive messages, pick up carts, walk to 
the elevator, know what floor they have to travel 
to, deliver the supplies, and send a message to the 
relevant person so they know they have arrived.”

Other highlights include separate pneumatic 
tube systems to deliver lab specimens, handle 
laundry and dispose of waste. “Through this 
technology, we will be 74% automated in the 
delivery of products and supplies, saving 165km 
of walking distance a day,” says Collins. IT 
interoperability has also been built in to assist 
nurses in working more efficiently, she adds: 
“Devices will take the blood-pressure reading and 
oxygen rate, and record which nurse administered 
the procedure. They’ll update the data on the 
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2010: G+G Partnership Architects joins HDR with two offices in Ontario, Canada

patient’s chart, and if something abnormal is found, they will send a message to the nurse’s hand-
held device that something needs to be done.”

Nurses will also be able to update charts via voice recognition technology, and use tracking 
systems to help them quickly find vital equipment, such as wheelchairs.

Inpatient rooms, says Collins, will benefit, too, from integrated bedside terminals, incorporating the 
patient’s nurse-call system, the ability to order food, temperature control, and video conferencing 
with their care provider. It will also allow patients to control the chromatic glass windows, which are 
used in place of blinds and can be darkened to reduce sunlight glare.

This innovation, as well as aiding infection control, was suggested by HDR as a creative solution 
to help meet the hospital’s “green” ambition, central to which is a “target of using 40% less energy 
than any other hospital in North America, 
according to the ASHRAE standard”.

In fact, these solutions should be a slight 
improvement on this target. Innovations 
include: green roofs to manage storm water; 
reduced heat island effect; 100% fresh air 
inside the building; and improved views from 
inpatient rooms. Highly efficient plumbing 
fixtures, including low-flow toilets, faucets 
and showers have also been included and 
should decrease indoor water use by 35%. 

Additional benefits in terms of patient 
care, staff respite and a sense of community 
are provided by the integration of pastoral 
gardens, patios and a piazza, while interior 
spaces have been designed to maximise the 
capture of daylight.

The “lean” element of the hospital’s 
strategy included a focus on streamlining 
operations. “One of the things we were 
concerned about is that in doubling the size 
of the hospital, no one was giving us double 
the staff,” explains Collins.

“In the new building, we are moving from 
5% to 80% single rooms, each with three-piece bathrooms. We calculated that, currently, during 
a shift to deliver care for their patients, a nurse travels 5.4km. This would increase to 11.6km in 
the new building if we didn’t fix some of the issues.”

One such issue was patient visibility. “We looked at the location of the nursing stations so they 
aren’t far away from the nursing room,” continues Collins. “We modified the medication delivery 
programme so nurses don’t have to go back and forth to the storage room.

“We’ve also standardised our patient rooms. Every room has a bathroom and if you have to 
walk past it to get to the patient then you are wasting time and you can’t see the patient easily. 
So we’ve positioned the bathroom at the back of the room and moved the patient up towards 
the door, so nurses can get a better view.”

Owing to a limited site, the hospital will feature an ’airport-style’ Portals of Care concept that 
provides a lean, reorganisation of its ambulatory-care services. Outpatients to the new facility will 
enter the building from its south side, with easy access to ambulatory-care services on the first 
three floors. The concept assigns each clinic its own distinct space and entrance, with the clinics 
acting as individual neighbourhoods, preventing patients and visitors from walking through endless 
corridors to reach their destination.

Collins says the approach taken with HDR has been hugely collaborative, with the client 
bringing its own clinical data, staff and patient feedback and evidence-based design to the table, 
with the architects asked to come up with the creativity to meet the hospital’s expectations. 
Promising to be an exemplar for future hospital design in North America and beyond, and 
planned with horizontal and vertical expansion in mind, the creative solutions to assist Humber 
River in delivering high-quality patient-centred care are unlikely to stop any time soon.
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HDR Timeline       2013: TMK Architekten Ingenieure (Germany) and Rice Daubney (Australia) join HDR

French philosopher Michel Foucault once described the Enlightenment as an age that 
not only “discovered the liberties” but “also invented the disciplines”. In the early 18th 
century, the “insane” were seen as a threat to enlightened thinking and held in asylums 

in dreadful conditions. While such views no longer have any place in contemporary medical 
wisdom, it is only now that new care-delivery models are being moulded that place patients 
at their heart rather than pushing them to the sidelines. 

Hank Adams, vice-president and director of healthcare at HDR, puts it succinctly: “We’re 
not just designing facilities anymore, but we’re designing for new models of care that allow 
those facilities to operate efficiently for the benefit of patients.”

To deliver on this promise, HDR has spent great time and cost in developing its healthcare 
planning service. “Our healthcare planning team has evolved in recent years to include many 
industry professionals who aren’t architects,” says Adams. “The team includes nurses, hospital 
administrators, Six Sigma ‘black belts’, and staff members in workplace strategy. They’re helping 
us design workplaces in the healthcare system that support new models of collaboration and 
create workspaces that support better integration and co-ordination in organisations.”

He continues: “We’re also investing in parametric modelling, which is creating digital models 
that can be used for operational simulations and design studies, and for budgeting projects. 
This allows us to continually test different models and different scenarios thoroughly.”

In line with this focus on patient outcomes, the need for client certainty on the payback of a 
new facility is now intense. It’s a major factor, too, in HDR’s approach to evidence-based design, as Adams explains: “What we do with the clients, 
as we’re going through the design and planning work, is demonstrate to them the research available and help clients make informed decisions.”

He highlights the firm’s development of guideplates, which provide an evidence-based template for repetitive elements, such as patient 
rooms and operating theatres, which a project may follow closely or deviate from, where appropriate. These guideplates are supplemented with 
checklists, which allow clients to look through a set of categories – for example, on use of daylight and access to windows – and understand 
how such criteria feed into the design strategy. Once construction is complete, post-occupancy studies are often conducted in liaison with 
clients, who themselves are harvesting data to new levels in order to help them deliver care more efficiently. To keep ahead of the curve, HDR’s 
planning team therefore comprises a group of innovation experts, whom Adams describes as “a forward-thinking group of people looking at the 
healthcare ecosystem, so more broadly than simply healthcare”.

HDR’s planning model appreciates, too, that healthcare silos are being 
dismantled to support more fluid care delivery, particularly evident in 
the merging of science, research and healthcare. Translational health 
sciences – as this combined discipline is known – is defined by Adams, 
in terms of HDR’s role, as “trying to provide work environments and 
facilities and space to foster and facilitate better interaction, teaching, and 
a higher degree of knowledge transfer”. Adams also suggests that the 
correlations between healthcare and research have made HDR more 
conscious of the potential problems when faced with blending such 
institutions. “Sometimes we run into challenges where the codes of 
healthcare and research are not necessarily in alignment,” he says. “How 
we approach that is to have subject-matter experts who understand 

the healthcare aspect and experts who understand the research aspect, and have them work closely together. 
This allows us to identify challenges early on in planning and come up with creative solutions around them.”

Understanding how a building can perform different functions has also helped HDR when masterplanning, 
particularly in Asia, where urban planning elements come into the equation. But even on these grand dimensions, 
the focus on community integration is a common part of the care model and subsequent design. “Even in the 
US, healthcare providers are recognising that hospitals should have a closer connection with the community, so 
we’re seeing hospitals being built on developments where there may be a lot of mixed use,” says Adams.

So, as we approach a new ‘enlightened’ era for healthcare, perhaps Foucault’s observation about the impact 
of the 18th century’s age of reason on liberty and incarceration could be reimagined for today: an age that not 
only “rediscovered the liberties” but also “integrated the disciplines”.

Enlightened thinking
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2014: The firm launches a refreshed brand identity, which reflects the company’s core values and expanded global presence

Total HC Domestic HC International Int’t % of Total

2007 $160,000,000 $152,000,000 $8,000,000 5%

2008 $221,480,000 $139,532,400 $81,947,600 37%

2009 $306,361,400 $223,643,822 $82,717,578 27%

2010 $311,780,600 $236,953,256 $74,827,344 24%

2011 $323,004,700 $239,023,478 $83,981,222 26%

2012 $331,858,500 $265,486,800 $66,371,700 20%

2013 $316,800,000 $240,768,000 $76,032,000 24%

2014 $309,600,000 $185,760,000 $123,840,000 40%

Historical healthcare fees

Healthcare
Total

Healthcare 
outside of US

2014 574 172

2013 575 171

2012 415 54

2011 560 59

2010 546 73

2009 549 93

2008 506 21

Total Construction 
Cost Value

Total Square 
Footage

2013 $6,862,184,226 29,287,520 sq ft

2012 $6,430,371,422 26,246,414 sq ft

2011 $6,736,047,101 28,422,100 sq ft

2010 $6,556,333,333 27,633,854 sq ft

2009 $6,328,000,811 26,366,670 sq ft

Historical employee counts (Healthcare)

Historical healthcare construction / Square footage volume
The following table shows the total construction cost value and total square 
footage of HDR’s healthcare completed projects per year :

Number of years Modern Healthcare 
magazine has ranked HDR the 
number-one healthcare design firm

Number of offices 
outside the US added 
in 2013

Number of languages 
HDR employees 
speak

Number of 
countries HDR 
has worked in
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Europe 9
Asia 3

Middle East 3

Australia 2

205

11
12

OFFICES

57
61

INSIGHT: Business by Numbers




