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The Project -

In an assignment to create a new gateway to the region hospital Ryhov we
were asked 1o look forward and imagine how you could work here in the
future. This building should be the meeting point between the city and the ex-

Isting hospital a portal to prevent people from becoming an in-patient. (being
admitted to a ward.)

“You GIVE ME WHAT | NEED, WHEN | NEED IT AND IN THE WAY | NEED IT.”

These are words that was said in an introduction for the project and together
with words that often are uttered in Ryhov,

“TOGETHER FOR GOOD HEALTH”

These phrases create a solid base to anchor this project in.

The question then remaining is how are our needs in the future and how can
citizens and medical staff work together to give the population of Jonkoping
good health”?
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The Site

*Changing the old entrance
point to something better

or
*Create a new
entrance

b
(> 1: am

*Keep the existing emer-
gency
entrance
or

*Move the -

emergency
entrance

eConnection with
existing function

or
*Moving existing functions

Site 1
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—————1 Ihe site we chosen
: The sites we were given
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L ife GCGateway JONKOPING

Reception and Acute center

Program

e Check health data themselves ® [nvited into a Triage

e Acute unit, primary care,
medicine, surgery,
pediatric, women's health
or orthopedic specialties

e Three different options
for the patient

the Investigation Unit,
3. The patient is admitted

) ) to an ward..
e They can also check in at arrval

e Announce their arrval

e Sorted and prioritized electronically beforehand

Translation
Entrance Triage Acute center
Steff - Patients Patients Medical staff - Patients

Examination rooms

Reception Working stations Waiting area
Connection to Trauma Self-testing/triage Connection to Trauma
Workspace Waiting area Connection to
Investigation unit
Workspaces

1. The patient is sent home.
2. The patient proceeds to

Program

Trauma

Program

o "Fast Tracks” for T ex stroke, ® More treatment wil be

heart attack and hip fracture made in the ambulances
e Ariives via ambulance * An ambulence enfry
with parking

e Support a fast handling e Support functions for ambulances

Translation \

Examination rooms
Medical staff - Patients

Entrance
Medical saff - Patients

Reception Connection to ICU

Ambulance entrance Diagnos/
Ambulance hl Treatment rooms
Support functions Connection to

for ambulance Operation

Investigation unit

FProgram
® |ndividuals and patients with e |n a one stop care design
advanced clinical questions

® [nvestigate and resolve large ® Several questions are

numbers of incoming patients. aready "answered"
* Research o develop e The customer/patient and

dlinical practice next of kin take an active part

¢ Professional leaming e Across professional meeting
and education places for diagnosis
Translation

Booked time Patients

Medical staff - Patients

Multidisease Patients

Medical staff - Patients

Emergency Patients

Medical staff- Patients

Examination rooms Patient rooms

Walting area Co ) Workspace
nversation rooms .
) Conversation rooms
Conversation rooms oratories -
Laboratories Workspace Examination rooms
Workspace




Program

Learning center

Program

e Create leaming networks among ® To manage the situation

individuals to change behavior

e Dedicated rooms and spaces

. ni n nication ; . .
Leaming and communication and integrated into the clinical areas.

a stronger support

Home care center

FProgram

e Access to library/information e Training and education

o Reduced medical travel ® A gap in care chains

¢ "Sense of coherence” educational and coaching

® Home diagnosis and

o Many kinds of treatments self-treatment

o Parking places for cars Translation

o E-health

e Home healthcare for

oeopke of al ages e Storage for equipment

Professional leaming Information and education Meeting places

Trams\aﬂon Medical staff- Professors- Students Patients- relatives- medical staff Citizens
Workspaces Meting spaces
Liorary Helping &id info Conferance rooms
Study rooms Liorary Muttifunctional rooms
Group rooms Consultational rooms
Classes Group rooms
Stalf area Meeting places
Staff Staff- Patients

Storage area
Workspace
Parking spaces

Meeting rooms
Helping aid info

® The staff needs to be supportive,

Training center/ Rehabilitation

Program

e Reduced medical travel ® | ess anxiety In patients

e | ess infections and reduce
healthcare costs -
o The ablity to manage
your dally life

e Support for rehabilitation

e Patient support groups

® Interactive training programs

® Instructions, videos,

questionnaires \
Translation

Meeting places
Staff Staff- Patients- Cltizens

Staff area

Consultation rooms S\Mm% pool
Interactiv therapy Helping aid info
Workspaces Classes
Group rooms Activity paths
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Focus points

Re |
\
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Healing environment Promoting wellbeing/ learning Inbetween
As we all know nature and sun are two things that calms the human The knowledge about welbeing is a lacking factor in today's society. Our inbetween is a result of our translation of the program the build-
- peing, these factors are healing environments and are therefore a big To prevent a sicker population, it's important to spread the know- iNg itself is an inbetween, inbetween the city and the hospital this is
part of this project. Terraces and atriums are letting sun down, but edge about exercise and healthy food. \We want to promote this by the translated in this building. The inbetween is actually the factor
they are also great places to have vegetation. making most of the visual parts in our bulding leaming spaces or that helps us to create our healing environments and our promaotion/
Nature exercising spaces. learming, because this is where the occur the most.,

Inbetween the city and the Hospital
A hedlthy feeling :

INnbetween the old and the new

INnbetween the outside and the inside

aun Vegatation
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Volume concept

a4

Existing building Some of the roof is \We want the connection We also want to create an
demolished and the new through our building to be inbetween between the new
volume is pushed in to the Clear and are therefor creating and the dld to make a softer
existing one an inbetween from the new connection. -
squarea 1o the existing
oulding.

L ife Gateway JONKOPING

5
To keep a Clear To create a nice connection To let down sun and also As we want to play with a
Orientation we then bridge to the ald building we pro- Create green relaxing areas transparent facade we also
back the two new pose to rebuld parts of the we push down parts of the add a second skin to give
volumes again existing restaurant and create volume and creates terraces. more privacy.
a bridge through this
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L ife GCGateway JONKOPING

Ryhov area

Connections

The entrance level of the new building will be
located in Forsonningvagen, and therefor is the
existing road, leading up to today's entrance,
peing demolished. Forsérningvagen is kept
where it is, but it's widened,

We also think that today's options for riding
your bike or walking to the hospital are not
enougn, we propose a new bridge stretching
from the nature resenve across the highway
into the west parts of Ryhov. By this way, we _
are also creating a better connection between — v el e
the hospital and the city, 0 renl e
As we want to create a welcoming entrance ’ e

we have designed a square just in front of the
puilding.  This square will be the meeting point
for all the people who are coming to the hospi-
tal, and the square is then leading the people
in to the building.

1. AVA, education, wards (according to the development
plan of Lanssjukhuset Ryhov)

2 Tecnical (according to the development plan of Lanss-
Jukhuset Ryhov)

3 Infection clinic, onkology, wards (according to the
development plan of Lanssjukhusst Ryhov)

4 Patient hotel

Main road

5. A new square with a new bus stop through
the area is
kept
New Chapel/morgue
New walk and bike lane
connecting with the paths of Rocksjon

Here you can see what's beening demolished and an option 10 cross the 4
within the existing hospital. Plan over Ryhov 1:4000

O 100 200 400

, 14000
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FOrsorjningsvagen

yy

. \nirance
T Croeraenc

vy

H e — __\Entrance
[ Emergency -

We are keeping Forsdmingsvagen at its current position but we are modifying its level to meet up Zoomed in p|an 1:1000 4’ B LI A
with the new entrance. As we can see in the sections we are increasing 1,7 m just to be in the

same level as the emergency department and therefore create a better connection between the
new building and the existing.

As we are redoing this road we want to change its section to create a slower pace, but also a
softer road and give room for bikes and pedestrians. As a result of changing the road and creating
a big square in front of the new entrance this road wil be given a new status.

F-:l .' =
ll

aia— ./

Zoomed in section A-A 1:400
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Patients

To understand the patients’ needs
and their travel through our buiding
we made up patients and imagined
the disease and the different steps
they had to go through. By doing
this we got and understanding both
about the program but also some
parts of how you work in a hospital.
These are 2 of our patients, their
journey, but also the different spaces
they need and what they could for
this specific patient.

L ife Gateway JONKOPING
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Agnes, 75

@_>

Agnes is 75 years old and
lives alone in an apartment
down town. She’s gone
through a surgery to repair
her hip, which she’s been
having problems with. After
the surgery she now needs
to rehabilitate to prevent
further problems, she’s
therefore given a referral to
the rehabilitation unit.

Johanna, 40

Johanna is 40 a year

old woman who was
diagnosed with cancer 2
years ago. She has gone
through surgery and
treatment and is now
recovering. Her husband
and her little daughter
are supporting her all the
time. Now she needs to
get her strength back
and prevent the cancer

from returning. ’ ¢ k

DR. Nilsson

Understanding the patient

physiotherapist

After that the physiotherapist
and Agnes goes out to the
gym so Agnes can learn how
to do these different exercises.

TREATMENT CENTER

Meeting with the team

Today she arriving to her first appointment with the physiotherapist at the
hospital.

The appointment starts out with a meeting with the sergeant, the physio-
therapist and a nurse from the home care center to create a plan how to get
better and how the home care center can help her while she’s getting better.

This meeting is in a laid back environment, some armchairs and a table.

GYM

In the end of appointment
she’s given an access
card to the gym and the
swimming pool so that she
can get in whenever she
wants to.

N

HOME WITH HOME CARE
Nurse Svensson

f

DR. Nilsson \ﬁphysiotherapist, Eriksson

Other patients LEARNING CENTER

Lecture
After she met the other patients,

, the doctors and the nurses gave a
lecture about their treatment cen-
ter and plans for cancer recover-
ing, which contained treatment,
rehabilitation and home care.

LEARNING CENTER
—p- Network group

In this plan there is also a network group involved, other pa-
tients who also been through similar treatment.

Johanna shared her treatment experience with another lady
who also had breast cancer, instead of sadness; they decided

to fight with cancer together.

HOME CARE CENTER
Meeting with
the team

After this Doctor Nilsson took them to the homecare cen-
ter, and connected through the computer with the oncolo-
gy department, they discussed her surgery and treatment
and made a schedule for Johanna on how to keep healthy

at home, this together with some home visits from a nurse.

TREATMENT
CENTER

Meeting with

the team
After the lectures,
Johanna and her
husband went to
treatment center
with Doctor Nilsson

and the nurses.
Doctor Nilsson tests
Johanna's physical
indicators, and finds
out that the cancer
is controlled very
well, so he suggest

Johanna to come to

the treatment center

once a week, and do
some small exercise
in the gym to recover
her cardiopulmonary
vitality, exercises like

jogging or biking.

LEARNING CENTER
Meeting with a

team

This morning her hus-
band drove her to hospi-
tal, to go to the learning
center. They're having a
meeting with the doc-
tors and the nurses’
who's been treating her
and also those who are
going to help her with
the rehabilitation, this to
make a plan of how to
get her strength back
and prevent the cancer
from returning.

HOME

With the plan and schedule, Johanna

and her husband drove home and they é RECONNECT WITH
would come back on Wednesday for E HEALTHCARE

treatment.

Nurse Svensson
physiotherapist, Eriksson
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Social interaction
Promotiong interaction

Accessible

Managable

Orientation
Well structured, symbols, visual

(not hidden)

Happy place
Bigger place in which you can find
your own space

Promoting wellbeeing
Greenery and environment that
promote exercise

Laid back
A comfortable and relaxed place for
interaction and resting

Professional
Meeting spaces where Professionals can
meet patients or their relatives

Educational
Group rooms and small room for leaming
and meetings

Supporting
A place to meet family, friends and
professionals in natural spaces

Viarmol Diaz

1sson, Andrea



The investigation

Level 4 N Level 5 Level 6
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In our interpretation of the program we have 1, Emergency patients: These patients 2. Booked time patients: Patients who 3. Weard patients: this department is de-
worked a lot with this unit. This is the place are sent to this unit after being checked by a  come to this unit already know what they have signed for patients that need to be in the hos-
where patients and medical staff can mest.  doctor in the acute center. This department  so they are supposed to have a booked time  pital for more than one day. There is constant- O
But as the medicine is changing it is needed  is designed with a Clear corridor for patients, 1o mest the doctor, maybe this is to plan their Iy an increase of multi- deceased patients and “4—
to think further on how this mesting can be in- units of two patient rooms with a shared tfreatment. This unit is more public and 1t is this untt is designed more for them. In this -—
the future. Another factor that has determined meeting room and an internal working space  mixed with other functions as the rehabilitation  level the patient's flow and medical's staff flow ]
the design of this unit is the different patients  for medical staff, unit. The corrdor for these patients is part of — are mixed. . St
that wil vistt this hospital, As a result of this, the rehablitation department so it is going to -
the project has three different departments for e a dynamic space, S

the investigation unit. @ Other people
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Sustainability

Economical

&“at the nature car,

Ecological

&
©

terials Flexible grid Flexible facade

\When time passes by the styles changes a
lot, but what if you easily could change the
"'skin” of the facade” A double facade gives
you the opportunity to do just that, as well
as gving a better balance between sunlight

S By creating a grid which can contain
e several different function we open up
& for changes in the future a unit that

g today contains a 4 smaller rooms and
B a halway can in the future become an

;O Fir operation theatre or wise versa. and privacy.
Firis a tall evergreen tree re-
K lated to the oine /that vields Reuse i
Sﬂuoribrf attg;izerm SZmakgpojnr?g By collecting the rain water and flushing tollets. The green roof is 9000 l . “ T
necause of the amounts leading it down to a collecting con-  also a sustainable factor, it's taking e — n . llh”[“““
Z they possess, and thats tainer in the basement, this water  care of some of the rain water, 2 rooms and | | ’m"
e : can be reused in different parts of  but it also favours the biodynamic hallway 1 - |© ’ “"“"m l!“““
also the reason this material " . ‘ . ‘ 1 O ; _
) s Used in this facade. e building, for example can it be system, as well as purifying the air | e | T
.O used by the firefighters, but also for  to some extent. | | © t -_
== -
) 9000
<
- 4 smaller rooms | Jr
= Slate Se ~ and hallway BN K
& Slate is a fine grained stone Ja | )
often used in buildings as f | -
fagade, floor or roof. The I SO 1 .
i darker slate which covers : Expansion
D our external pllars is a good l 9000 0 be able to continue the existing corrdors
complement to the natural s was an important question in this project.
4 geyfr Workingspace  TIRE T 9 ol This s0 that the existing functions easly could
» ﬁ - © connect to these new once. Anather import-
Q) | S ant question was 1o be able to extend in the
} i O future, which we made sure could be possi-
@ | | ble.4 A
. v ¥ s —+
£ l ' —_— 9000
Glass
D A transparent material gives Operation theatre +
“— the opportunity for the 8
-— patients to look out over the O
hospital area, but is also i ©
_ allows more sunlight into the I +
nospital itself, ] ‘ ’7
v A A

Existing corridors
Expansion possibilities

2 Future 3 for Healthcar 2 Julia / SSC
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Level 6

- Investigation (Ward) 3000 m?
- Terrace 420 m?
Level 5

- Investigation (booked times) 1700m?
- Training (with instructor) 1150 m?
- Learning center 300 m?
- Public service 380 m?
- Terrace 1000 m?
-Other (Communication etc.) 400 m?
Level 4

- Investigation (emergency) 3000 m?2
- Learning center 1700 m?
- Public service 200 m?
-Other (Communication etc.) 1200 m?
Level 3 (Emergency)

- Acute center 1200 m?
- Trauma 1400 m?
- Investigation (emergency) 1500 m?
- Home care center 780 m?
- Public service 250 m?
- Ambulance hall 1000 m?
-Other (Communication etc.) 1400 m?
Level 2

- Training (swimming pool) 2000 m?
- Delivery 1500 m?
- Installation 3000 m?
-Total 28480 m?

sson, Andrea Marmol Diaz, Congrui Zha
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The journey through the building

With focus on the joumey you arrive 1o the  reading, mesting and exercising all through  you up towards the old entrance. The stair covered with a glass roof and on both your
hospital through the new square, this new  the building. On the left hand comer IS also a part of the focus on promoting sides you have two garden atriums coming
square then leads you in to the entrance.  you can take public elevator to level 5, this welloeing in both relaxing and exercising.  down. To the right you have the more quiet
\When entering the volume opens up ina  is the rehabillitation centre, where you can  After climbing on the stairs, youll enter in - part of the liorary and to the left the library is
light and lush atrium. This atrium is a part ~ find a promoting path along the facade. If  to a more narrow pathway before it once  more interactive. Just inside the liorary youl

of the healing environments in this building, you dont want to take the elevator, there  again opens up in a wider and higher find a stair leading you up to an extension
and as you look up you can see people  is a big stair in front of you, this will lead leamning space. This part of the bulding is  from the Restaurant Matilda,
Vertical communication Staff horisontal communication Visitor horisontal communication

Patients
- - Staff
--- Other people

KGD

[ 1 [ ]

Patients
B st
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Section C-C 1:400
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T Delivery
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4 Delivery entrance

0 -
N — — 2
Technical area
I . . ] . . . . I In this level there is a training area both for staff and
ﬁi for citizens. There are two separated areas as it
” 1\ ! could be necessary for staff to have a private zone
— without patients. There is a shared space with a
| 2 o 2 o 2 2 o swimming pool as it can be a good complement
Cubert! ! Level 2 1:500 to the rehablitation center. There are two different
b ways of getting to this level, There is the public en-
| |
[ Trauma [/ Training center/ Rehabilitation

[ Acute center
Investigation unit
[ Home care and primary care

Learning center
Lobby/ Public

O

5

|

trance by the main elevators or the stairs located in
the atrium and the staff entrance which is situated
with the specific elevators only for staff,

In this level there is also some parking and the de-
partment for deliveries which is directly connected
with the existing building. And there is also a techni-
cal area with all the installations.

10 15 20 25 50

Marmoaol Dis
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Level 3
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[ Acute center

Investigation unit

[ Training center/ Rehabilitation

[ Learning center
Lobby/ Public O b5 10 15 20 25 50

I Home care and primary care




0 L '* |
i NS
o
o] M- | Level 3
J\ L | | L .
. s n;; This is the entrance level. Once you are inside the bulding care unit.  This department is thought for people who need
| ol 7 there is a big atrium where the main elevators and stairs are help but still don't need to go to the acute. In the back site of ‘ I }
L [ situated in the front site to make people know how to move the atrium there is trauma department which is directly con-
]‘ C e around the building. In this atrium there is also the main re- nected to the functions in the existing bulding. There is also a
L ‘/lf: F\/Lﬁ R Lg\ ception, some public services and the entrance for the acute  part of the investigation unit connected to the trauma as there Z
E— TH ” ' ' : N center. The entrance for the acute is situated just inside to could be the need to send some patients from the trauma to
= i N reduce the infection spreading incase this occur. There is also  this untt.  —
C N the home care center with opportunities for a smaller primary
T L T J L T : Al
Ce I b 2
.: . / L ‘ N
= o ) \_ / \ . :O
- T w T I o Examining rooms
= i ° (A L 7 o The different examination rooms are divided into three
/) § [E O j é [a] - s cormdors. As there will be a pre-triage there will be a sec- x
> \ ' / 5 \ / o O tion which meets people who need primary care, another
g IR LSS % e e = o one with people who needs further help and maybe needs
a 00 c wlo = o t0 go to the investigation unit and people who are sent to Z
A i iy A trauma go there straight away.
1 T ; O
I v L o U ‘ li: % .
o ) _ 7 . N Triage
O ~0d % % D-O The acuter center is thought to have two different D
-~ = - = = parts. The first one is the pre-triage and waiting area.
D g LL ©F U _ OF In this part there will be some small boxes where
- N ~ o people can make a seff-check before mesting the g N
A T ‘ doctor.
i 1 as W M
N He
e EEERER 0 | Render Entrance @D
‘ W y JAllRnp
N Reception , H Atk 11 +—
J I e o Y
I od T T
= 111, " TEERTIT] (TR
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[ Trauma
[ Acute center

Investigation unit
I Home care and primary care

Level 4 1:500

Training center/ Rehabilitation
Learning center
Lobby/ Public




Level 4

In this level there is the connection with the existing build- the leaming center which is situat-ed in the space inbetween

INg, most of the leaming center is also lo-cated here. Public the new building and the existing one. There is a library and ‘ I ’
A N services and the investigation unit for patients who come from  some confer-ence rooms, but also an interactive space.
‘ o o the acute center is also located in this level. Once you arrive There is also a café and the stairs for going to the restau-rant
o . . . . . . . .
L & o at this level from either the main stairs or the elevators you can  which is connected with this open space. Z
S enter the existing building. To do this you have to go through
_— ‘ AN —
\% 
o~ s Examining room D_
] A —) (= 7 o These rooms are thought to have glassed walls
- Y 0 o with some opacity to get in sunlight but avoiding
~ = % N ex-posure of the patient. Rooms are divided into :O
53 D '5:5 o two parts, one which is more conversational and
\z anoth-er for examination. : :
}_ H %\
A N
N\ .
O v Conversational room /
] . Y o There is a conversational room connected with two
- - | ” patient rooms. This room is thought to be equipped .
P [ n I < A with technological equipment to help doctors to inves- 'O
] | | g b S ! > tigate patient's problems. There can be also a meet-
17 q p N - ing between patient an tors in this room.
I - | ////ONN\ Ing between patient and doctors in this roo j
Al A O,
— /U\\ 7\1//' \ A/—Lﬁﬁ\x \‘/ \/ </ <\/ \
€ Social area >
- - - As this unit is for patients that needs more help but
AR A R N N N R A NN N N N N N N still they can take care of them selfs, the extenal CU
Zoomed in p|an 1:200 corridorlvvhich IS just for patients also cqmtains
some resting areas where relative and patients can
talk and enjoy the views. @
_|_J
J-';::::""""'n-.- CU
i | s III; g
LRI - il |.| il
RN Ly 1l |
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Level 6

This level contains 20 single-bed ward rooms for multi-dlis- staff. To get more sunlight in to the rooms, there is no corrdor
ease patients, these are patients who will stay longer than a along facade in this level. To give something extra to this ward
day. The other space in this level is working space for medical  there is terrace in the south with a lot of greenery.
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view but stil offer some privacy, the angles of lamellas is
changed after location of bed
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The facade responds to what is happening inside
the building. It is basically composed by a glassed
skin covered with a second wood skin, This second
wood skin is formed by wood lamellas that have
different orientation and different separation between
them. The position and orientation of each lamella is
determined by the privacy needed in each depart-
ment. As it is shown in the diagram there are two
levels which are more exposed. These levels are the
entrance floor, where we have some departments
that need to be easily found by people and the third
floor where there is the walking path all around the
bulding. Level two needs more privacy so the lamel-
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ousge VS the patients wards the lamellas are closer for having
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