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ABSTRACT

This project deals with a delicate subject, 
the death. The theme of this master thesis 
takes its base in creating a set of physical 
boundaries for terminal ill people, where 
there is the opportunity to spend their last 
days in peace in the company of their be-
loved ones. 
The motivation behind this project is to 
create a place where despite the compli-
cations of health, the patients do not die 
a social death before the physical. One of 
the primary focus areas will be to create 
surroundings that can distract the mind 
from the given situation, which is to be 
achieved through providing a sensory ex-
perience to create memories.
The technical aspect of the thesis focus-
es on the indoor climate together with the 
areas of sustainability. The goal is to se-
cure an elevated level of comfort for the 
patients through integrated design solu-
tions, while simultaneously making the 
building fulfill the BR2020 demands.
The project is located in the middle of the 
Tversted plantation, in the northern parts 
of Jutland. In the scenic landscape of a 
clearing with an unobstructed view over 
the north sea. The project focuses on try-
ing to deinstitutionalize the building to 
build a home for the patients.
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READING GUIDE

This report is divided into different sections 
that will explain the project in chronologi-
cal order. The chapters start off with a small 
introduction which introduces the content 
of the following pages. 

The booklet starts with an introduction 
that contains our motivation and the the-
ories used in the project, which is followed 
by the prealiminary studies that are con-
ducted to understand the hospice philos-
ophy and challenges we see fit to change. 

The next chapter presents the site and the 
environment that we work in, to under-
stand the advantages and disadvantages, 
which leads to the vision for the project. 

The report will then proceed to explain the 
process of the project. The process is ex-
plained through text and diagrams. This 
process then leads to the final concept of 
the building. 

Finally, there will be a presentation of the 
project, containing the technical draw-
ings and visualizations. Finished with ep-
ilog where we conclude the project and 
reflect upon it. 

The texts will be accompanied by an illus-
tration that helps to explain the content of 
the belonging pages.       
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MOTIVATION

Architecture affects the people in it, but 
also around it. That is why for the last cen-
turies as cities have been established, ar-
chitects have tried to understand how 
people react to different scales and typol-
ogies. Not only is it the exterior expression 
that affects the people that are surround-
ed by architecture, but also the interior 
that surrounds us on a daily basis. 
 
Combined with the fact that we are living 
in an era where pharmaceutical industry is 
developing a new medicine for every new 
disease discovered, means that they can 
prolong the lives of the patients. Despite 
the new types of medicine, some terminal 
illness is never cured but only postponed, 
and both scenarios result in a prolonged 
period that patients are in the hospi-
tal. When it is time, and the body gives 
in, some of the patients are in such a bad 
shape that they have only a few weeks 

or shorter to spend their last days. ((Nis-
sen, 2009) We have been motivated to in-
vestigate how we can give people who are 
about to live their moments on this earth 
with the best conditions. What is it that is 
important at this stage in life? Even though 
it might only be a small number of people 
who are going to experience this, it is im-
portant that there is a place for them. Hos-
pices are designed to accommodate these 
individuals, as this is typically a place where 
competent and professionals are present 
to take care of them. The thoughts that 
are put into these projects are heavily in-
spired by the philosophy, which states that 
‘it is not about dying, it is about living life.’ 
We are wondering if the location of the 
hospice can enforce or weaken the over-
all design and atmosphere that is essen-
tial to this type of building, and how known 
methods and techniques can be improved 
by looking at some of the existing buildings 

which are being used for the same kind 
of treatment. We want to deinstitutional-
ize the stay at a hospice, and for it to be-
come a sensory experience, which focuses 
on creating an environment that resem-
bles home as much as possible. The archi-
tecture and the interior should be a place 
where the senses are activated and where 
the individual can recreate memories. 

Introduction
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The atmosphere of the site must be calm 
and peaceful. We want to investigate how 
we can design a hospice that takes the 
mind away from the disease and focuses 
on living. We want to avoid that the pa-
tients die a social death before the physi-
cal. Furthermore, it is significant that there 
is a good flow to the functionality of the 
building, which one will help make the 
stay as easy and painless for both patient 
and relatives. Another dimension to stay-
ing at the hospice should be to give the 
patients the control of their surround-
ings and thereby feel more comfortable in 
their environment,

Introduction
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METHOD

The Methodology of this project is based 
on the integrated design process as de-
fined by Mary-Ann Knustrup (Ring Han-
sen and Knudstrup, 2005). The IDP is a ho-
listic approach that improves the fusion of 
the Architectural and engineering field, by 
ensuring a systematic and repeated devel-
opment of the tasks. The IDP gives an un-
derstanding for the outcome of the early 
design proposals and allows for the fur-
ther work to be based on new knowledge. 
The IDP results in an articulated, interdis-
ciplinary direction for a concept, based on 
analysis and knowledge from more fields 
of work. Despite the promises of results, it 
is merely a tool for controlling a high vari-
ety of parameters, that can occur when at-
tempting to solve a more elaborated task, 
this means, there is no certainty for an 
aesthetical nor sustainable solution.

In this case, the Integrated Design Pro-
cess have been utilized to sufficiently im-
plementing the sustainable aspect, as a 
core value of the project. In more specif-
ic terms it is used to determine functional 
and technical aspects, in combination with 
aesthetical decisions. 
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The five phases have different purposes of 
clarifying various challenges, in a series of 
loops so make sure new knowledge gets 
implemented in the first problem. The 
product should be a symbiosis of both 
aesthetical and technical parameters.
First, the Problem phase is where the 
framework of the tasks are specified. This 
is the creation of the challenges which re-
sults in a ‘Problem’ that will become the 
foundation.
Second, the Analysis phase is the first step 
towards an understanding of the frame-
work. Here the first knowledge is gathered 
through a sequence of studies, which be-
comes a new basis for further work.
The third is the Sketching phase, which 
becomes the first step towards a propos-
al. The new knowledge and studies are 
put to the test through sketching. There 
are many ways to come across this phase, 
as the name implies sketching is one of 

them. Other useful strategies could be 
physical or 3D models for a spacious un-
derstanding. This phase can look different 
depending on the number of times it has 
been encounter, as things being tested 
will become more accurate and detailed 
further along in the process.
Fourth is the Synthesis phase, where all 
the pre-knowledge and material of aes-
thetic, functionality and technical ele-
ments are combined into one integrated 
design proposal. The result of this phase 
should ultimately present a design pro-
posal that reflects the technical consider-
ations through integrated solutions and a 
final form.

Last, the Fifth phase, the Presentation 
phase, is where phase four comes to life 
through visualizations, illustrations, and 
explanations. While this phase is a bit dif-
ferent compared to the rest, this phase is 
important in the communication of the 
project.

 

 

Problem Analysis Sketching Synthesis Presentation

Illu. 1 Integrated design process diagram

Introduction
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Introduction
Nordic architecture started as a concept in 
the international context in the early 1900s 
where it emerged amongst modernists in 
the Nordic countries. It became known for 
the minimal use of decorations, the fo-
cus on functionality, which often results in 
an unsurpassed simplicity. Heavily influ-
enced by the natural conditions, many of 
the Nordic architects developed a special 
connection with the integration of natural 
light. (Ibler, 2014)

NORDIC ARCHTIECTURE

Nordic traditions
The Scandinavian building traditions have 
deep roots within the unpredictable envi-
ronment of the Nordic countries. Known 
for its harsh conditions that have chal-
lenged architects through centuries with 
high wind speeds, heavy perception, signif-
icant variation in the temperature and the 
absent of light in the winter months. Nor-
dic architects have sought to understand 
and master the absent of light (Kjeldsen 
et al., 2012). As Christian Nordberg-Schul-
tz, a Norwegian-born architect, theorist, 
and author of Nightlands, argues that the 
sometimes-condemned Nordic light, noto-
rious for its low sun angle creates an ev-
er-changing world of nuances, that also 
changes the perception of everything that 
is lit up by it. Therefore it also creates and 
ever changing the atmosphere and spatial 
experiences of rooms towards the north. 
(Norberg-Schulz, 1996)

Nordic architecture has tires deeply con-
nected to the social conditions with-
in the countries and builds upon an un-
derstanding that architecture can provide 
much more than an Iconic piece of art. It 
is about experiencing something and pass 
on stories of the context and the culture 
and materials, through building elements 
and their composition, an experience that 
can be traced back to the unpredictable 
elements of nature. 

Introduction
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Illu. 2 Nordic Pavilion in Venice, Sverre Fehn (1962)

Introduction



16

The domestic space has been of significant 
value to the Scandinavian people through 
centuries, as a vital element in the survival. 
The necessity for a shelter in the past, have 
influenced today’s definition of a home, as 
this new condition caused reason for peo-
ple to stay in one place. 

‘To dwell means to belong to a given 
place.’ 

- Christian Nordberg-Schulz

THE DOMESTIC SPACE

The definition of ‘home’ have been used 
for centuries and have become more 
complex with time. Fundamentally it re-
fers to a place either, country, town or an 
even small area. It is a place that is influ-
enced by the individual, as the creation 
of a home begins through associations of 
objects, emotions or impression which will 
come from everlasting memories. In the 
society of today, the home is often per-
ceived as refugium from work, school, etc. 
where there are no formalities, and the fa-
miliarity of the environment is providing 
the sense of comfort, silence, and peace. 
(Coolen and Meesters, 2009) 
As the daily life changes like kids, being 
born, growing up or moving out, that 
home definition will adapt maybe become 
defined be new memories.

Sub-conclusion:

A hospice must allow for the patient to 
personalized the room, to create a rela-
tion to the home, and become a refugi-
um for the patients where they can retreat 
away from the company of other and into 
the comforts of calmness, whenever they 
feel like it. Combined with the Nordic tra-
ditions where the importance of atmo-
sphere is told through a narrative with the 
use of light, temperature scents and na-
ture. (Norberg-Schulz, 1996)

Introduction
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SUSTAINABILITY

Sustainability got known to the world in 
1987 through the release of the Brundt-
land report. The report was the first to fo-
cus on sustainability on a global scale. The 
report took up the complications that the 
world was faced with the environmental 
issues. The report addressed four differ-
ent types of sustainability which included 
the social, economic, political-institution-
al and environmental aspect. The environ-
mental sustainability takes it departure in 
energy consumption and how to keep the 
environment clean through energy effi-
ciency. The social sustainability takes the 
comfort of the patients into account and 
focuses on the health equity, social liabil-
ity, and culture. This sustainable aspect 
is the least specific one of the three. The 
economic sustainability is directly cor-
related to the costs and raw numbers of 
the matter.  (The Brundtland report, 1987)

The focus of the design of the hospice is 
going to be on the environmental as well 
as the social. The social sustainability as-
pect is an interesting focus when han-
dling a delicate matter as death. The envi-
ronmental part of the project is going to 
be for the building to fulfill the 2020 de-
mands of energy consumption, 20kWh/
m2 per year 

The shape, orientation, surface area of 
glass etc. are all being held up to the envi-
ronmental influence. Materials will have a 
significant impact on both of the aspects. 
Both on the indoor environment and the 
environment in production 
Designing a sustainable hospice has its 
challenges. The hospice is full of elec-
tric equipment and people, which means 
this will have an effect on the heat con-
sumption. The hospice is fully occupied 
24 hours a day, which implies that all the 

systems have to be functional during the 
night time, which means that the energy 
usage of electricity will be high. The loca-
tion also puts limitations on how the en-
ergy is supplied which means that alter-
natives must be considered. All of these 
initiatives must be thought about when 
designing a building that integrates the 
solutions in an unobtrusive way while con-
sidering the spatial and atmospheric val-
ues they add to the building. 

Introduction
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Sustainability goals:
-    Fulfilling the 2020 energy demands 
-    Avoiding that the technical elements of 
sustainability overshadow the perception 
of the softer values
-    Utilizing the site to decrease energy 
consumption
-    Emphasizing the social aspect of sus-
tainability
-    Focusing on the comfort and wellbeing 
of the residents 
-    Improving social life

Introduction
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Palliative care is a term used to define an 
interdisciplinary treatment of patients, 
which are in the last stage of life due to 
a life-threatening disease. The purpose is 
to improve the life quality of the patients 
and relatives from both physical and men-
tal pain, through the use of spiritual and 
psychological patientcare (Nissen, 2009).

Dame Cicely Saunders, a nurse that later 
trained to become a doctor, got inspired 
by a patient David Tasma, she befriended 
in 1948, to establish a homely place where 
people could die in serenity. When Tasma 
passed away later the same year, he left 
£500 in the wish for Saunders to pursuit 
the idea of such a home. In 1967 Saunders 
opened St. Christopher’s Hospice, which 
started the concept of a modern hospice 
and palliative care. (Nissen, 2009)

Architecture has been closely connect-
ed to the idea of palliative care from the 
beginning, as it is not only the physical 
boundaries but also becomes an import-
ant tool in the process of helping the res-
idents and workers. This concept has later 
been defined as ‘Healing architecture’ and 
has been used in the development of hos-
pitals, where the focus on wellbeing have 
been increasing. 

The concept of healing architecture is built 
upon the understanding of the architec-
tural influence, on the quality of daylight, 
the room atmosphere, colors, acoustics/
sound, privacy, and security. The architec-
ture itself cannot directly cure the patients, 
though if the right conditions are set in 
the architecture, it is possible to improve 
life quality (Frandsen et al., 2009). As Ju-
hani Pallasmaa is describing in ‘The body 
in the Centre’ a chapter from his book ‘Eye 

of the skin’ the perception of the world is 
based on earlier haptic and orienting ex-
periences in life. There for the perception 
of the world is different depending on the 
individual, as different things can create 
such an impact that made things memo-
rable (Pallasmaa, 2007).

‘It is evident that ‘life-enhancing’ architec-
ture has to address all the senses simul-
taneously and fuse our image of self with 
our experience of the world.’ 

- Juhani Pallasmaa 
 
Light influences our ability to see. The ar-
chitecture of present times has turned light 
into a mere quantitative matter, where the 
excessive number of windows creates the 
absence of walls. Walls is what makes us 
able to hide from the surrounding world, 
which means that when the light is priori-
tized, and windows are used for walls, we 

ARCHITECTURE OF PALLIATIVE CARE
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are also forced to live in public. The con-
sequence of this tendency is the lack of 
shadows and intimacy. When shadows 
and darkness are brought into the archi-
tecture, it reduces the ability to see, which 
creates spaces where the vision no longer 
is dominant. This forces other senses to 
step in, reduced sight creates good con-
ditions for thinking and listening.

Acoustics are decisive for our perception 
of space, as the echo of a room can have 
different characteristics. Steen Eiler Ras-
mussen argues in his book ‘Experiencing 
architecture’ that a room can be inter-
preted, as ‘cold’ because of its acoustical 
properties, he argues this can happen in 
a room with too much echo (Rasmussen, 
1966). One example to abate such echo 
would be furniture and decoration such 
as carpets, curtains, pictures, etc. as these 
things will refract and soften the echo. The 

soften echo is what can be discovered in 
many homes, and is what many people 
find pleasant as noise will fade away rel-
atively quickly.   
  
Silence like acoustics influences our per-
ception of a space, the use of silence can 
enhance our perception of the space by 
silencing the outside noise. It enables us 
to focus on the present, and the full expe-
rience of the architecture.

Most people can recognize the feeling of 
coming home from a vacation looking at 
pictures, trying to relive a moment, but 
ends with the thought that it was more 
beautiful in person. This tells us some-
thing about sight not being everything in 
order to influence an atmosphere or an 
understanding of a place and space. How 
can the hospice building obtain the qual-
ities of the surroundings and become an 
extraordinary building? And is it possi-
ble to make plants a crucial part of the 
building design, to trigger memorable 
moments for the patients? And can light 
quantities and qualities be combined so 
one does not deteriorate the other?‘Architecture emancipates us from the 

embrace of the present and allows us to 
experience the slow, healing flow of time.’ 

- Juhani Pallasmaa

Palliative Architecture
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As mentioned above the first ‘modern’ 
hospice was established in London in 
1967, as a response to the hospitals in-
creasing use of medical treatments (Wor-
pole, 2009). The approach of the hospice 
philosophy is to help people for which 
medical treatment no longer are effec-
tive, it is not an attempt to extend patients 
life, nor is it an attempt to shorten it, but 
merely a place where people can be taken 
care of in the last stage of life. 

The architectural concept of a hos-
pice builds upon the thought of com-
bining an home for the residents; some-
thing extraordinary that does not appear 
as an institution, yet with a full function-
al workplace for nurses, doctors, physi-
cians, physiologist etc. The challenge lies 
within giving the residents the feeling of 
full privacy as there are 12 – 48 residents, 
plus additional relatives and workers in 

the building. On the contrary, the build-
ing must also provide areas for social in-
teraction, for the patients should not feel 
isolated from the world. They only should 
feel this if they want to. It must create an 
environment that provides a sensory ex-
perience (Natur - Pavi, 2017). 
This could for instance be achieved by in-
volving the outdoor surroundings or gar-
dens where patients and relatives can 
bring nature into the building, in a way 
that stimulate senses. For example, the 
sound of the roaring ocean nearby, the 
smell of a damp forest floor, the feeling 
of sunrays or wind on the skin, things that 
the patients might not be able to expe-
rience otherwise, due to their condition. 
In addition, the hospice needs to com-
pliment various types of people, people 
from different social groups, different re-
ligious beliefs, etc. It should provide the 
same comforting, private and secure en-

vironment. This means that such build-
ing needs to be adaptable, as it should be 
a home to everyone, and where there is 
room for the patients to develop an ev-
eryday life that is worth living, despite the 
complications. This everyday life could be 
interacting socially, something that not ev-
eryone has the fortune to do before they 
come to a hospice. Room for activities that 
can motivate the residence to take on the 
last part of life and create memorable mo-
ments for the patients and relatives.

A HOSPICE

Palliative Architecture
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Despite the difference from the hospital, 
the hospice is still a workplace where a 
certain amount of people should be able 
to complete their tasks without too much 
trouble. This can lead to a compromise of 
the concept, as it is a question of the hous-
ing at least of 12 people.  Therefore, can 
the hospice be functional with hallways 
that are not like the ones in the hospital, 
which is transit area only? Can the hos-
pice serve the purpose of a home, while 
simultaneously sway patients to come out 
of their private rooms and develop a so-
cial life that is worth living in their last days 
despite being terminal ill?
 

Palliative Architecture
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The user groups of a hospice can be di-
vided into two groups. With different de-
mands and wishes to the layout of the 
building, it is important to understand 
the effect of each demand and take both 
groups in consideration. 

USER GROUPS

Patients –
Statistics says that the average age of the 
patients is in the late sixties, ranging down 
to a rare example of the youngest being 
in the late twenties (Nissen, 2009). This 
group of people is suffering from some 
progressive disease, which no longer can 
be prolonged by medical treatment. A 
group whom are in the last stage of life 
and referred to a hospice for palliative 
treatment. The professional help is there 
to ease their conditions and prepare them 
for what they are about to go through, as 
they face death. These people are the user 
group that is considered in the main user 
group.

Relatives –
At times the families of patients can go 
through a tough time themselves, and it 
is important for the hospice to be able to 
accommodate them too which could be 
for example, practical, psychological or 
existential problems. These are fields that 
the team at a hospice are trained to deal. 
Besides, the relatives are also a key ele-
ment to creating the comfort and homely 
atmosphere for the patients, as the build-
ing should facilitate a normal life for the 
patients. The conditions could be so bad 
that the relatives are considered to move 
in with the patient. 

Illu. 3 Patient illustration Illu. 4 Relative illustration

Palliative Architecture
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Staff –
This definition covers the professional 
team in the hospice which includes the 
psychiatrists, nurses, physicians, adminis-
trative helpers, janitor, cooks and so forth. 
They are present to help the patients 
during their stay which are all specialist. 
Due to the many groups of trades, differ-
ent demands within the staff sector, that 
needs to be integrated into the design. It 
is important that they are all in close con-
tact with the residents in a casual manner 
so that the feeling of being ‘hospitalized’ 
is not created.

Volunteers
These people are the other half of the 
working user group. Without any profes-
sional medical knowledge, they are there 
to help with anything that can relieve the 
workers from some of the less important 
duties. For example, maintaining the out-
door area, decoration for indoor rooms, 
blood transport, making food, some mi-
nor administrative tasks, etc. The volun-
teers can also be a group of people that 
are invited to use the common areas, as 
an opportunity to create a vibrant, dy-
namic atmosphere in the building.

Illu. 5 Staff illustration Illu. 6 Volunteers illustration

Palliative Architecture
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CASE STUDIES

As a part of the project there have been 
conducted a series of case studies to clar-
ify elements within the field of architec-
ture. The case studies are investigating 
certain building elements how the design 
and use are influencing the atmosphere, 
and how state of the art buildings are im-
plementing certain materials in an inno-
vative way. 

The follwing casestudies is choosen to 
clarify some of the questions form the 
abovementioned chapter. And to clarify

Palliative Architecture
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Ankerfjord Hospice was built the 1st of 
March in 2005; the hospice was funded by 
a private donor, Ib Malgaard Lauridsen. 
He donated 20 million to build a place that 
would offer patients privacy and comfort 
in their remaining days, which he thought 
the public hospitals lacked from personal 
experiences (Hansen, 2017). 

Location 
The Hospice is situated in Hvide Sande in 
the western part of Jutland right next to 
the coast. The focus of the place was to 
get as close as possible to nature and cre-
ate an environment that contributes to 
the feeling of calmness and home. 
Ankerfjord hospice is shaped like an an-
chor and is a symbol of a place where the 
patients throw their anchor for the last 
time. (Hansen, 2017)
The hospice is placed in a flat open land-
scape with high yellow grass. The land-

scapes consist of dunes building up 
towards the sea. The architecture sur-
rounding the buildings are mainly resi-
dential buildings and summer cabins. 

Capacity
Ankerfjord hospice can house up to 12 pa-
tients at a time. They have chosen to make 
their patient rooms the size of an elder 
home of 60 m2 to make space for a guest 
room where relatives can stay over. For 
every patient, there are 2-3 staff mem-
bers. The average age is over 40.     The 
personal is focused on maintaining a qui-
et and peaceful atmosphere.
It has been important to design a place 
where there are necessities for relatives to 
visit, which meant that they incorporated 
rooms where small children can play and 
rooms for teenagers. (Hansen, 2017)

Sensory experience
They have a special focus on triggering 
memories and senses. They have both 
a sensory room and a sensory garden, 
which are located at the end of the build-
ing, where lighting is used to create an at-
mosphere that invites to reliving and re-
membering memories. The sensory room 
can be used for religious purposes as well 
as a place of meditation and silence. The 
garden is a place of experiences, where all 
senses are activated, it contains a broad 
selection of plants that triggers memories 
of the patients. It is also a place to gather 
with visitors and say the last farewell. 

Interior
Throughout the building, interior design-
ing has played a significant role in creat-
ing the atmosphere of home and calm-
ness. The main goal was to create a place 
that could resemble a home and is fur-

ANKER FJORD HOSPICE
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ther away from the institutionalized feel-
ing as possible. The private funding and 
donations for the hospice have ensured 
that the interior both materials, furniture’s 
and décor are all good quality, which also 
takes away the institutionalized atmo-
sphere. The patient rooms are prioritized 
when it comes to the view, which means 
everyone can see the ocean from his or 
her bed which is one of the key features 
of the hospice when it comes to people 
choosing this as their place to spend their 
final days.Even though it is a rather open 
plan, they have managed to create gradu-
ations of privacy by using the furniture to 
define a room within the rooms. 

Challenges of the hospice
The hallways were used as merely a transi-
tional space. The areas are illuminated by 
artificial lighting. During the day, the area 
is dark and becomes an area of move-

ment because where there is no invitation 
to stay. The arrival at the building is not 
clearly defined as it is approached from 
what appears to be the backside. The ex-
perience does not start until the building 
is entered, which results in the building 
not seeming like a whole. 

Sense of place
When entering the hospice in the main 
lobby the patient and their relatives are re-
ceived by staff members, who are focused 
on making the stay as comfortable as pos-
sible from the start beginning. One gets 
the sense of calmness when entering the 
big hall. The first thing to catch the eye is 
the beautiful view of the ocean; the archi-
tect has purposefully framed the view in a 
great panorama of windows like a paint-
ed picture. The nurses and staff members 
are not in a rush to avoid a stressful envi-
ronment and the acoustics of the building 

helps maintain the peaceful atmosphere 
they are trying to achieve. Musical thera-
py is a part of the service offered and only 
adds to the idyllic feeling of the room. Pa-
tients can hear hymns sung by the staff 
and can choose whether they want to join 
or stay in their rooms and hear through 
an open door. When entering the sense-
room one almost gets a religious feel. The 
mosaic painted glass in combination with 
the sunlight refers to churches and oth-
er religious buildings. The sense garden 
immediately activates smell, vision, hear-
ing and touch. The different plants and 
the running water gives each different as-
sociation, which makes the patient forget 
where and why they are there in the first 
place by triggering memories. 

Palliative Architecture
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Conclusion 

The overall conclusion on the values cho-
sen for the visit to Anker fjord is to use the 
nature as an active part of the design. Fur-
thermore, it was seen how important func-
tionality is; there should be a good work-
flow to make the staff thrive. The use of 
sensory experiences is to be implement-
ed in the design to trigger the memories 
of patients. Interior and materials must be 
of quality and be utilized in a way that de-
fines the usage of the spaces. The calm-
ness of the building is essential to estab-
lish the homely atmosphere despite the 
work environment. 
The main problem of the hospice lies 
within the design of the transitional spac-
es. The areas are lit up by poor artificial 
lighting and are directional in their design 
which resembles the hallways of a hospi-
tal.

Palliative Architecture
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Illu. 7 Anker Fjord Hospice, 2011
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HOSPITAL HALLWAY

Hospital has become a building that ex-
presses efficiency and cost-effectiveness 
from the aesthetic of the outside down 
to the atmosphere inside. Due to the de-
velopment in modern medicine, more 
people gets diagnosed and hospitalized, 
which causes an increase in the number of 
patients in a modern hospital. Combined 
with the increasing amount of functions 
and equipment needed, this has a pro-
found impact on the layout of the build-
ing. One of the major design solutions to 
increase the effectiveness of the build-
ing and allows for a compact layout is 
the hallways. The hallway connects rooms 
that need to be in close relation and min-
imize travel time of the staff. From an ar-
chitectural design perspective, these hall-
ways are also one of the major problems 
as they are a heavy influence of the at-
mosphere in the building. They are as 
mentioned, rooms optimized for work-

ing, where aesthetics and atmosphere of-
ten are less prioritized, two aspects that 
in more recent research have been stated 
to have a significant impact on the heal-
ing process of patients (Frandsen, 2009). 
Therefore, the hallways, as they are known 
today, is a conflicting element of the en-
vironment in which they are located. Be-
ing closely connected to patients and 
their relatives, for which the hospital can 
become a home for a longer period. The 
hallways are often placed in the middle 
with important rooms on each side; rooms 
such as patient rooms, offices, laborato-
ries, etc. away from the façade and able to 
connect as many rooms as possible. They 
are the veins of the hospital, essential for 
the building of the primary access roads 
for everyone to get around in the hospi-
tal. It is designed as long corridors where 
beds and equipment of the hospital can 
pass each other, together with nurses and 

doctors. The hallways are directional with 
doors at each end that gives away the 
destination, which can cause an increased 
pace of the room. Because the rooms 
are meant for commuting, the corridors 
are rarely fitted with areas to sit or slow-
down, in general, the possibility for a lon-
ger stay is none existing, which minimiz-
es ‘the need’ for windows and daylight. 
It results in an atmosphere that is heavily 
dominated by artificial light and econom-
ical, durable materials, where each adja-
cent room is connected and represent-
ed with doors on the side. This creates a 
rhythm along the already dominating di-
rection of the space. The social interac-
tion in these rooms is designed to be at 
its minimal, as there are common rooms 
designed for social interaction elsewhere 
in the hospital. 

Palliative Architecture
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As the hospitals get even more stressed 
the lack of personal contact between staff 
and patients are increasing, a phenom-
enon to which these key rooms, at their 
current state, contributes. 

Can the hallways in a hospice be designed 
in a way, so that they are optimized for 
working and yet favorite the patients? Is it 
possible to create transit areas that allow 
for social interaction, where daylight and 
premium materials create an atmosphere 
worthy of a home?

Illu. 8 Hospital hallway

Palliative Architecture
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03
LOCATION



 Ill. 9 Site illustration
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SITE DESCRIPTION

The idea for the project is to create a 
building where people can live their last 
weeks in peace together with the peo-
ple who means the most to them, a place 
where they can focus on what they find 
important in this stage of life.

The site has been chosen through 
thoughts based on the existing hos-
pices in Denmark and most important-
ly the palliative qualities of the area. It 
can be argued that there are two types 
of hospices, based upon where their lo-
cation. One can be described as the ‘ur-
ban type’ that is located in city close to 
roads, people and the daily life of other 
people, a hospice that is usually designed 
around a peaceful garden for the patients. 
The other can be described as ‘Nature 
type’ that is often located in a more iso-
lated piece of nature which provides a 
unique experience for the residents, with 

beautiful views over untouched nature, 
and where the is a certain distance to the 
rest of the world.

The site is located in the northern parts 
of Jutland, in the middle of a clearing in 
the Tversted plantation. In the clearing is 
one already existing building an older mill 
that is worthy of preservation. The clearing 
provides a view over the North Sea while 
being surrounded by the forest which en-
hances the feelings of being distanced 
from the rest of the world.

When choosing a site, that is this distant 
and remote has both advantages and dis-
advantages to consider. The distance to 
other institutions and to the bigger cities 
were the main concern when consider-
ing visitation and transportation of elders. 
This has to be thought into the functions 
of the building as well. The motivational 

factor for choosing the site was the recre-
ational qualities of the location, in a way 
that would support the palliative motives 
of the design. The nature surrounding the 
site will be used, as a part of the pallia-
tive thoughts of landscaping as a heal-
ing tool in the palliative care, which is the 
main reason for secluding it from any ur-
ban context. 

The site is rich in nature which can be 
used in the theory of activating the pa-
tient’s senses and triggering memories. 
The building shape has to take its de-
parture in the weather and landscape to 
achieve an expression that makes it a part 
of the site. The patients will experience a 
view that puts your mind at peace when 
looking through the open flat country to-
wards the sea.  

Location
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The site we have chosen is exposed to a 
harsh environment concerning the wind at 
sea. These circumstances must be thought 
out in the design of the building. In this 
part of Denmark, the primary wind to 
be considered is the western/southwest-
ern. The open and flat terrain makes the 
site very exposed.It is important to create 
a hospice that allows the patient to en-
joy nature and still be sheltered from the 
harsh wind. Furthermore, it is an excellent 
opportunity to make use of natural venti-
lation through pressure difference. (Cap-
pelen and Jørgensen, 2017)

 Ill. 10 Wind diagram
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The sun diagram for the northern part 
of Denmark shows a big variation of sun 
hours throughout different seasons, which 
means that in the winter period there the 
lack of heat gains needs to be compensat-
ed. The site location can be an advantage in 
the pursuit of a healthy indoor climate and 
energy efficient building. The open flat land 
towards north allows the northern light to 
enter the building, while the forest to the 
south can be used as passive shading and 
avoid over temperatures. At the same time, 
the low sun angle in the winter should en-
ter the building without being shadowed 
by a too dense forest and result in high 
energy consumption for heating. Further-
more, it is important to work with over-
hangs and glass properties to achieve the 
right amount of daylight for the patients.
(Gaisma, 2017)

 Ill. 11 Sun diagram
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Illu. 12 Site Picture, Nature.
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Access

When you access the site, you are led from 
the from small roads leading through the 
forest, which means that it is hidden away, 
until you have actually entered the site. 
The main road leads to a gravel roads 
which leads to the site, when this transi-
tion is made in combination with forest 
gives a feeling of completely leaving the 
city life behind and anything resembling. 

Location
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Sea and beach

The sea north of the site is the North sea. 
The site lies within a clearing of a rather 
flat landscape, and has a direct view to the 
sea. The view is a quality that should be 
made use of through the palliative care 
angle. The waves of the sea can be heard 
at all times and becomes an element that 
influences the atmosphere. All these sen-
sory experiences should be utilized in the 
design of the building. 

Illu. 13 Site Picture, Nature.
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Vegetation 

Surrounding the site is a tree line, which 
can be used for sheltering purposes. It 
opens op for the possibility to work with 
this as a recreational element in the pal-
liative care. The forest contains a combi-
nation of needle, birch and beech trees. 
When you arrive at the site, the landscape 
changes into a open and flat landscape. 
Where Lyme grass cover the whole area. 
The earth is a combination of sand to-
wards the beach and damp earth from the 
marsh area close by.    

Illu. 14 Site Picture, Nature. Illu. 15 Site Picture, Nature.
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When you arrive at the forest before entering the site you 
leave the day to day life behind. After a stroll through the un-
tamed nature full of life you arrive at the clearing. The first 
thing you notice is the almost religious old mill placed in the 
center of the site. The only building on the site that stands 
firmly in the flat and open landscape. When entering the clear-
ing you immediately hear the sound of the sea. Walking to-
wards the clashing waves, the terrain changes to a hilly land-
scape, where sand dunes creates small valleys and hills. As you 
cross these undulating slopes the sound of waves increases for 
each step. When you reach the last row of dunes you get to 
the beach and the sea that resembles one of Gustave Courbet 
paintings from the realism    

SENSE OF PLACE

Illu. 16 Site Picture, Nature.

Location



47Location



VISION

We want to create a hospice that uses the 
environment to improve the life quality 
of terminally ill patients, through the use 
of integrated design. The aim is to make 
a home-like environment where you can 
adapt your surroundings to your needs. 
In last home of the patients, we want to 
establish a building that is deinstitutional-
ized and triggers your memories through 
the use of sensory experiences. We want 
to settle with the saying that old people 
die a social death before the physical one. 
Furthermore, it is the goal to achieve a 
building that complies with the 2020 en-
ergy consumption demands and at the 
same maintains the comfort level of the 
patients.

Illu. 17 Site Picture, Nature.

Vision
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Vision



This chapter will show a 
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Illu. 18 Site Picture, Nature.
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- Deinstitutionalizing the building by creat-
ing a home 
 
- Using passive and active strategies to  
achieve a sustainable building
 
- Creating a functional building where the 
workflow is in focus
 
- Bringing in nature, in a more controlled 
form
 
- Creating social interaction between resi-
dents by utilizing common spaces
 
- Activating senses and triggering memo-
ries
 
- Introducing adaptability, to give patients 
more control in their fragile situation 

DESIGN PARAMETER

 
- Creating spaces where privacy is essen-
tial
 
- Using materiality and its acoustic prop-
erties to define the use of the rooms.

Design process
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Ill. 19 Design parameter illustration
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DESIGNPROCESS
SITE AND CONTEXT – PHASE 1 

This first step of the design process takes 
its departure in the context. The aim of 
this phase was to discover the possibili-
ties of merging the building together with 
the landscape in a subtle and unobtrusive 
way. The process of selecting a site was 
decided through the contextual qualities, 
concerning the sea, forest, and the loca-
tion. 
The criterion for the site was a distant lo-
cation and isolated area. This emerged af-
ter carefully comparing the advantage 
and disadvantage of the hospice in the 
city versus the countryside. The city was 
attractive mainly because of the accessi-
bility for relatives and the life surrounding 
the building. Choosing a site which was 
more remote gave the possibility to im-
plement nature on another level. Also, this 
would ensure the full attention to the pa-
tient when relatives would visit and leave 
the day-to-day life behind and focus on 

spending the last days together with their 
loved ones. 
The conclusion derived from this phase 
was to choose a remote site where the fo-
cus would be on relations. The implemen-
tation of nature is a focus point. 

Design process
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Illu. 20 Design process - Site and Context

Illu. 21 Design process - Site and Context

Design process
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DESIGNPROCESS
VOLUME STUDIES – PHASE 2  

The study of shape and volume evolved 
around the previous studies of the context 
and landscape. The shape is developed 
through analyzing the macro climate, 
while keeping a connection to the exist-
ing mill on the site. The starting point of 
the geometry was the three-winged farm 
using the protective qualities of the shape 
to create a safe and comforting environ-
ment. The shape developed along with the 
parameters set up through analyzing cas-
es and theory.
The wind played a big factor in the selec-
tion of shape and direction of the build-
ing. It was important to create an envi-
ronment that could shelter from the harsh 
western wind, utilize the view and connect 
people to nature, both in the interior as 
well as the exterior. 

The building should adapt to the land-
scape and be implemented in nature 
without being an unknown element in the 
context. 

Design process
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Illu. 22 Design process - Volume studies
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The aim of this phase was to develop 
rooms that would meet the requirements 
of the patients and bring something new 
to the standardized patient room in the 
healthcare sector. 
The patient rooms derived from a visit to 
Ankerfjord hospice (ref. to the case) and 
the program of the good hospice of Den-
mark (ref. program). The aim was to cre-
ate the optimal elder home apartment 
where there wasn’t anything lacking in 
functions. The apartments were around 
30-40 square meters. We wanted to chal-
lenge the saying that old people die a so-
cial death before the physical. The living 
room area of the apartment was moved 
out into the common spaces to create an 
area of social interaction, with other resi-
dents and volunteers. 
Nature was brought into the room to 
create a reference to the gardens in the 

common space and offer the residents 
the possibility to adapt their room to their 
personal taste. The garden in the room 
should act as an unheated winter garden 
and is equipped with sliding glass pan-
el, which allows the patients to hear the 
ocean and feel the wind.
The conclusion of this phase was to try 
and create a room that would be adapt-
able to the patients’ needs and wishes. 
The room has been minimized, and the 
living room has been moved out to the 
common functions.  

Light studies
Different studies have been made through 
the a series of computer programs. First, 
Ladybug a plugin for grasshopper that is 
able to messure the daylight in a 3d mod-
el in relation to the conditions set up. Lat-
er through the use of Velux daylight visu-
alizer, which that are both able to messure 

DESIGNPROCESS
INTERIOR AND FUNCTIONS - PHASE 3

Design process

but also able to create architectural ren-
derings of a simple room to see a Aes-
thetic. Last but not latest, the light sce-
narios have also be investegated through 
physcal models to get a better under-
standing of rooms and the light.
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Illu. 23 Design process - Interior and functions studies

Design process



60

DESIGNPROCESS
THE HALLWAY – PHASE 4

This phase concerns the hallway and how 
to reinterpret the use of the transitional 
space. 
The main goal of the project was to create 
a place that would feel like home, which 
led to the term deinstitutionalization. The 
focus was to redesign the healthcare fa-
cility into a place that had no relations to 
hospitals or cancer centers whatsoever. 
One of the most associable rooms of the 
hospital is the hallway, which is why this 
demanded its design phase. The hallway 
was significant in the three-winged build-
ing, which led to curving the hallway and 
breaking it up so you would not be able 
to see your end destination while walk-
ing. The other important step was to make 
it multifunctional, creating small niches 
and implementing nature in the hallway. 
This became more than just a transitional 
space; it became a place of stay. 

Design process
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Illu. 24 Design process - The hallway
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DESIGNPROCESS
MATERIALS – PHASE 5

When selecting materials, it was import-
ant to create an expression that blended in 
with the surroundings. Furthermore, it was 
the goal to use materials and solutions that 
would improve the indoor comfort of the 
patients while focusing on the sustainable 
aspect of the materials.  
Bricks gave a strong connection to the 
Danish building tradition and were chosen 
in other dimensions to create a modern in-
terpretation of the traditional masonry. The 
thatched roof was reinterpreted in an or-
ganic shape and was perfect for the con-
struction difficulties of the organic shape 
of the roof. The choice of interior materi-
als was based on aesthetics and acoustic 
properties. The goal was to define different 
zones and their purpose through the use 
of different materials. Wood should repre-
sent the more sensitive and private spac-
es, while concrete indicates transitional and 
works spaces.  

Implementing the sustainable aspect has 
stretched throughout all the phases and 
influences both the selection of materi-
al location on-site and the shape of the 
building. 

Design process
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Illu. 25 Design process - Materials studies
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CONCEPT

The main ideology of the building is to 
create a building within the healthcare de-
partment, where the patients can feel at 
home and utilize this comfort to create a 
life-enhancing experience. Through work 
with room arrangement and flow of the 
building, it is attempted to create differ-
ent zones, a patient ward, common areas, 
offices, and support facilities. The building 
should persuade the residents, to become 
social active despite their complications, 
so that a mutual solidarity emerges and 
provides the comfort and well-being of a 
home. It should emphasize the possibility 
to observe the untouched nature, which 
surrounds the building, from a distance. 
The lyme grass, sand dunes, heather and 
the Northern Sea, while it is also possible 
to indulge in the intimacy and tranquility 
of the forest. 

The objective is through the interior, and 
integration of controlled and uncontrolled 
nature, to create rooms that represent a 
home, that will accommodate different 
users.

Concept



Ill. 26 Contextural coherence Ill. 27 Shielded environment

Ill. 28 Vision through entire building

Ill. 30 Zones  

Ill. 32 Nature as interior

Ill. 29 Vision interupted to slow down pace

Ill. 31 Vision interupted to slow down pace

Ill. 33 Central gathering point
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ROOM PROGRAM

The room program of the project is based 
on the defined room program of Realda-
nia’s ‘The good hospice program,’ (See 
app. 3) which is built on a series of case 
studies and interviews to clarify what the 
needs of a Danish hospice is. The program 
have later in the process been redefine to 
fit Nordsøens Hospice, where both func-
tions have been added and subtracted in 
order to accommodate the concept. The 
room program is divide into four main 
categories: support facilities, office facili-
ties, communal areas/day center and pa-
tient rooms. 

Presentation
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THE PRACTICAL AREA

SUPPORT FACILITIES

The support facilities are the area of the 
building which have less connection to the 
patients/residents. Yet, it is important for 
the building to be functional, as it involves 
distant depots and cleaning facilities. 

Illu. 34 Room program - Support facilities
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THE WORKING AREA

OFFICES FACILITIES 

The offices make up for the staffs primary 
working space regarding administration 
and paper work. It is a place for the staff 
to retreat, where it should be possible to 
discuss the situations at the hospice. The 
office spaces should allow for social in-
teraction, but should also provide a place 
that allows peace to work. The rest of the 
administration is located at the reception, 
meeting rooms, and offices for external 
functions. An area that should be contig-
uous/connected to the common area in a 
subtle way, so that staff is always nearby, 
yet not so close that the residents feel as if 
they are being hospitalized. 

Illu. 35 Room program - Office facilities
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THE SOCIAL AREA & DAY CENTER

COMMON FACILITIES 

The common area should be for social in-
teraction across all groups in the hospice. 
The comfort of not being alone should 
create a dynamic space where people can 
be together without disturbing each oth-
er and gather in a larger area, where visu-
al contact is a key element. Also the staff 
needs to be visible in this area to ensure 
that patients feel safe at all times.  This 
area should be available for visitors like 
other patients that wishes to live at home, 
but needs treatment or a change of scen-
ery. Relatives should be able spend time 
with their family member with room for 
semi-private conversations.

Illu. 36 Room program - Common facilities

Presentation



74

THE PERSONAL HOME

PATIENT WARD

The patient’s room is the sanctuaries of 
the building, this is the where the patients 
and relatives can retreat from the rest of 
the world, and in which there is room for 
intimacy. This room should provide the se-
cure feeling, set the boundaries for palli-
ative care and create a type of freedom 
where patients can find their time to pro-
cess what they are going through. Using 
nature, this room should provide a senso-
ry experience that can trigger memories, 
calmness and the comforts of a home. Ac-
cess to a protected outdoor area should 
be possible, despite the wind and weath-
er conditions the patients should have the 
opportunity to encounter the nature. 

Illu. 37 Room program - Patient ward
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Illu. 38 Plan - Masterplan
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SITE PLAN
SCALE 1:2000

The building is placed in an environment 
that is remarkable for the beauty of its scen-
ery. The hospice lies on the edge of the forest 
which means that there is the opportunity to 
experience the forest up close of the painted 
scenic view of the sea towards the sea.
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PLAN - GROUND FLOOR
SCALE 1:500
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Illu. 39 Plan - Gorund floor
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VISUALIZAITION
VIEW - COMMON ROOM
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Illu. 40 Visualization - Common room
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PLAN - PATIENT ROOM
SCALE 1:100

The patient room is orientated towards the 
sea. The purpose of the room is to offer the 
patients privacy a place to retreat to and seek 
comfort. The room is adaptable in its technical 
properties, which means that the patient can 
request the desired climate of their choice. 
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Illu. 41 Plan - Patient ward
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VISUALIZATION
FROM RELATIVE ROOM TO PATIENT’S BED

The patient room contains a private garden 
which is a part of the sensory experience that 
is staying at the hospice. Her you can move 
out despite being bedbound to experience 
the scents of your favorite flower or the cold 
sea breeze on your skin. 
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Illu. 42 Visualization - Patient ward
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VISUALIZAITION
FROM THE END OF PATIENTS BED
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Illu. 43 Visualization - Patients ward
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FLOW DIAGRAM

The diagram displays how the different func-
tions are connected to each other and how 
the pattern of the users interlock with each 
other. 



Patients/
Relatives

Staff Daycenter &
Volunteers

STAFF ENTRANCE

CHANGING ROOMSS

TRANSITIONAL SPACE TRANSITIONAL SPACEDINNING AREA

OFFICE AREA KITCHEN AREA PATIENT ROOMS COMMON AREA MEDITATION ROOM

CHANGING ROOMSS

 Ill. 44Flow diagram
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SECTIONS
SCALE 1:500

Illu. 45 Section cut 
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SECTIONS
SCALE 1:500

Illu. 46 Section cut
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VISUALIZATION
TRANSIT AREA

This would act as a hallway, but space is now 
more than that, it serves as a multifunctional 
transitional space. The residents meet around 
the indoor gardens. The gardens adjoin with 
small conversational rooms, where the rela-
tives can gather their thoughts or have a pri-
vate conversation
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Illu. 47 Visualization - Hallway
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ELEVATION NORT
SCALE - 1:500

10m
Illu. 48 Elevation - North
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ELEVATION SOUTH
SCALE - 1:500
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Illu. 49 Elevation - South

Presentation



96

ELEVATION EAST
SCALE - 1:500
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Illu. 50 Elevation - East
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ELEVATION WEST
SCALE - 1:500
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Illu. 51 Elevation - West
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MATERIALS

Timber acoustic panels for ceilings 
and walls:
 
Width - 25 mm
Gap - 10mm gap, 
Back cover - acoustic batts behind

The lamellas system used is made of FSC 
branded wood. The wood used is local 
larch, which is one of the more sustain-
able wood types. The lamella system is 
used because of the acoustic properties. 
The sound will be absorbed in the acous-
tic batts behind the lamella system. The 
wood gives the room a warm and light at-
mosphere and fits with the nature context 
surrounding it. (Stil-acoustics.co.uk, 2017) 
The timber panels are used to change the 
directions of the rooms by being perpen-
dicular of the direction, and visually inter-
upts the directional feeling.

Wooden plank for floor:

Dinesen Grand oak - Hvid olie 
Thickness – 30 mm
Width – 350 mm 
Length – 1000-5000 mm

The Grand Oak planks are very durable 
and give an authentic and natural look 
to the flooring. The flooring will be used 
in the spaces that should express intima-
cy. The warmth of the floor should invite 
the residents and visitors to stay. (Dinesen, 
2017)

Concrete for floor:

Color: grey with a brown gleam 

The reason for choosing concrete is the 
honesty of the material. Concrete is very 
durable and is optimal for maintaining 
the sanitation demands. The material sup-
ports the simplistic and minimalistic style 
of the interior. Furthermore, the combi-
nation of the wooden floors and concrete 
gives a beautiful play in contrasts and will 
be used to define different zones in the 
building.    (Cs-colorscreed.dk, 2017)   

INTERIOR

Illu. 52 Material illustration Illu. 53 Material illustration Illu. 54 Material illustration
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Kolumba tiles for walls:

Dimensions: 528 x 108 x 37 mm
Approx. 38 stones per m2
Color: mix of grey 
Product – Mix K70, K71 K91

The Kolumba stone was chosen to mimic 
the material of the old farm houses. This 
stone is a reinterpretation of the standard 
stone with its slender design. The light col-
or is a reference to the whitewashed exte-
rior of the old mills. (Petersen, 2017) The 
functionality of the interior functions is 
also reflected through the materials. The 
tiles place around functions in the build-
ing for which the patients are not neces-
sarily involved.

Thatched reed for roof:

100% nature product
Color: light reed color that turns almost 
black throughout the patinating of the ma-
terial 

The thatched roof is one of the more sus-
tainable roof solutions on the market. The 
main reason for choosing this material is 
the inevitable reference to the old farm-
houses in Danish agricultural history. The 
thatched roof is very adaptable to all kind 
of shapes, which makes it optimal for curv-
ing and organic shapes, using Reed will 
make the roof seem like one continuous 
element. (Buildingconservation.com, 2017, 
Kulturstyrelsen, 2017)

Oak planks for outdoor walking path 
and plateaus:

Thickness – 33 mm
Width – 350 mm 
Length – 1000-5000 mm

The oak is continued from the interior to 
the exterior through the glass doors, to 
erase the line between in and out. It is 
used to define the spaces where you can 
make a stay. (Keflico, 2017)

MATERIALS
EXTERIOR

Illu. 55 Material illustration Illu. 56 Material illustration Illu. 57 Material illustration
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Technical intro

The main focus has been on acoustics, 
sustainability, and indoor climate because 
these are some of the necessary measures 
when it comes to the well-being of both 
patients, relatives, and staff. 

The acoustics are based on creating differ-
ent atmospheres in different rooms. Some 
rooms are more private than others which 
mean that there is a need of a different 
acoustical environment. 

To determine the acoustic of the vari-
ous spaces in the building we have used 
Pachyderm (Pachyderm, 2017) to analyze 
the reverberation time, echo and the defi-
nition of the speech. The simulations have 
been made in the common area, the en-
trance, the dining space and the patient 
room. The results are displayed in the dia-
gram. (See app. 6 for detail results)

The building shape helped to reduce the 
reverberation, due to the minimum of par-
allel surfaces this prevents the sound from 
reverberating and creating an echo. To ab-
sorb sound, there has been working with 
lamella walls with sound absorbing battens 

behind it, which is also used on the ceiling. 
The patient rooms were particularly vul-
nerable when it comes to privacy, which is 
why the walls between the rooms are iso-
lated with an extra layer to avoid sound 
transmission.  

The results show that the reverberation 
time is low and the definition is very clear, 
which means that the speech will be clear 
and there will be no echo in the room. 
This has been achieved through a careful 
selection process of materials to achieve 
both aesthetic and acoustic qualities.

ACOUSTICS

INDOOR CLIMATE
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VENTILATION

The ventilation principle in this building 
will be hybrid ventilation. A combination 
of natural and mechanical ventilation was 
chosen to minimize the use of energy. 

Mechanical
The air change rate has both been calcu-
lated for CO2 as well as sensory pollu-
tion to make sure that it is the most criti-
cal one for which there will be ventilated. 
(See app. 4) A mechanical ventilation sys-
tem is a centralized unit for each area of 
the building. One for the patient rooms, 
one for the common areas and office and 
a third for the support area. The systems 
have been placed in the attic, and the ex-
haust has been led through the breathing 
holes of the building. One is used for in-
take while the other is for the inlet. By us-
ing them, we avoid exhaust holes in the 
building facades and through the roof. 
The air outlet is in the breathing hole in the 

middle, which has its opening on the lee-
ward side of the roof, which means there 
is suction. The outlet is placed close to the 
ridge to ensure that no exhaust air enters 
the building. We have chosen a ventila-
tion unit with 80 percent heat recovery, 
which lowers the energy consumption of 
the building. (See app. 5) 

The system is DCV controlled, which al-
lows the rooms to be controlled individ-
ually through sensors that can be config-
ured to have certain set points regarding 
temperature and CO2 levels, which means 
that the energy use will be lower com-
pared to a constant air change rate. (Ex-
hausto, 2017)

Natural  
The natural ventilation in the common 
rooms is cross ventilation, used between 
the glass facades towards the south and 

through the breathing holes in the middle 
and to the east, because of the low pres-
sure created by the placement on the lee-
ward of the roof. The thermal buoyancy is 
used to let out the polluted air at the top 
of the glass pane while the cold and fresh 
air enters at the bottom. The plants in the 
breathing hole contribute to the fresh air 
inlet. Almost every room in the building is 
facing an exterior wall, meaning that nat-
ural ventilation in the form of single sid-
ed ventilation. The depth of the rooms is 
less than 2.5 times the height which allows 
this type of natural ventilation. The venting 
is automated to open when the sensors 
reach the set point; this allows the patients 
to customize the indoor climate to their 
specific wishes. Furthermore, it is also pos-
sible to open up to the private gardens 
and ventilate through them. 

INDOOR CLIMATE
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To account for the indoor climate, there 
has been work with BSIM. The criterion 
were CO2 levels, under and over tem-
peratures. 

The view towards North was one of the 
things that could not be compromised, 
which means that there would be a lack 
of solar gains in the rooms. The build-
ing envelope is insulated according to 
the new recommendations to ensure 
minimum heat loss in the rooms facing 
north.

The building is ventilated through a hy-
brid ventilation system, meaning we uti-
lize both natural and mechanical ventila-
tion. The natural ventilation is used in the 
rooms through manual and automat-
ic venting systems. The breathing holes 
in the common spaces are used to clear 

the room for excess dirty air through the 
principle of thermal buoyancy. The roof 
structure is placed strategically accord-
ing to the holes in the roof to create suc-
tion through pressure difference. We have 
chosen to use a ventilation system with 
heat recovery, which allows us to re-use 
the heat through air to air transmission.
The requirements for ventilation has been 
calculated both according to CO2 con-
centration and sensory experience. (See 
app. 2)

The rooms towards the south are shaded 
through passive strategies using the for-
est. Furthermore, it has been worked with 
different transmittance values of the glass 
of the windows and an overhang to en-
sure that there is the right amount of so-
lar gains. 

The CO2 levels are also within the criteria 
of 700ppm (KILDE). To keep these at a min-
imum, we have implemented an automat-
ic venting system, that is activated when 
an overload of heat or CO2 appears. The 
point is that the patients should be able 
to adjust their natural and mechanic ven-
tilation to meet their needs to attain com-
fort. The limit of 700ppm will result in less 
than 15% unsatisfied, which is the reason 
why we have also chosen to work with de-
centralized ventilation systems DCV con-
trolled. Which means that CO2 and tem-
perature sensors will control the amount 
ventilation. Using this system will save en-
ergy and will ensure the best possible in-
door climate for the variety of individuals. 

BSIM 

INDOOR CLIMATE
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Illu. 59 Bsim result illustraion
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The increasing demands for minimizing 
energy consumption according to the 
Danish standard means that there has 
been implemented passive and active 
strategies to meet the requirements of 
2020. The new requirements state that the 
use of energy cannot exceed 20 kWh/m2. 

The hospice is 2180 m2 in heated floor 
area. The shape of the building means that 
there is less surface area than a conven-
tional square building with corners. 

A thick building envelope has been creat-
ed to avoid heat loss. The glass to wall ra-
tio is higher than what is usually advisable, 
which means excessive heat loss. Further-
more, there are rooms towards north that 
will lack solar gains; this is also a compro-
mise to utilize the view towards the sea. 
The forest has been utilized to act as pas-
sive shading to the rooms facing south 

and added shading in the overhang has 
been added to increase shade for the high 
summer sun and let in the lower winter 
sun.
 
We have chosen to use a geothermal heat 
pump (GSHP) because domestic heat is 
not available, and because there are fa-
vorable circumstances for a GSHP system. 
The layer of soil is a high concentration of 
sand, which will allow for groundwater to 
flow through easier, combined with the 
high water level that is to be found in the 
low area of the site. The system is thought 
to be a parallel closed looped system. 
(See app. 8 for specific heat pump)

BE15

INDOOR CLIMATE
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Illu. 60 BE15 results
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CONCSTRUCTION

The construction consists of a frame system that al-
lows manipulating the facades with a higher degree 
of freedom. It was important to choose a bearing 
system that would ensure maximum utilization of 
the views in the area. The glass to wall ratio will be 
high to achieve a light expression in the facades, 
while the roof will seem more massive due to the 
dark and closely thatched roof. The shape of the 
building favors itself by being able to take forces 
from all directions.
The breathing holes are used as stabilizing core 
to both ensure that the building can take hor-
izontal as well as vertical loads. The venti-
lation system is placed strategically on top 
of these cores to avoid additional supports 

Presentation
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Illu. 61 Structural princple illustration
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Ill. 62  Roof detail
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Ill. 63 Detail - Wall with lamellas
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CONCLUSION

Epilog

Conclusion
During this master thesis, we have been 
focusing on creating a hospice that will act 
as the final home of the patients. During 
this project, we have tried to answer the 
problems formulated in the initial phase
. 
Deinstitutionalize 
One of the main focuses in the project was 
to create a place that had no resemblance 
to the institutionalized feeling of the archi-
tecture in the healthcare sector. The build-
ing manages to erase the term hallway to 
a certain point. The shape eliminates that 
you visually know your end destination 
like the hallways in the hospitals this au-
tomatically lowers the tempo and creates 
a more interesting space to move around 
in. The direction of the transitional space 
is disintegrated by the displacement in 
the apartments and the views created 
through the separated breathing holes. 

The breathing holes are giving the space 
another purpose than transition. It makes 
a natural pause and a meeting spaces 
were social encounters are made. In that 
way neighbors can gather around a space 
they where they feel affiliation. The con-
versation rooms around the gardens are 
used as a breathing space before enter-
ing the room of a terminally ill patient. It is 
also meant to act as a room where the res-
idents and their relatives can have a con-
versation in privacy.  The materials of the 
project are based on the Nordic building 
tradition that includes simplicity, honesty 
and quality. The materials have a cohesion 
to the surrounding nature to create a co-
herence to the site. Using wood gives an 
expression to the room through the tactil-
ity and warmth of the material that differ 
to the materials in the hospitals. The con-
crete floor can be seen at a modern inter-
pretation of the stone floors represented 

in the history of Nordic architecture. The 
exterior materials are a gesture to the ar-
chitectural style of agricultural buildings. 
The stones we have used is a interpreta-
tion of the classic stone. The sleek design 
is giving the building a direction. The col-
or of the stone is a light grey, to counter 
the heavy expression of the roof. The roof 
is thatched by reed cropped in Denmark. 
The material is a direct connection to the 
old mill on the site. We have used the ma-
terials to define the usage of the spaces 
and tried to erase the line between out-
door and indoor by continuing the ma-
terials through the building and out. The 
materials are chosen on their sustainable 
properties. concrete because of its reus-
ability, durability and thermal mass. The 
thatched roof is also  The organic shape of 
the building was chosen, because it gave 
us the same qualities we wanted to bring 
to the building from the farm, a protec-
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tive environment that creates at barrier 
against the harsh winds on the site. The 
circular shape is also energy efficient be-
cause of the surface area and minimum 
transmission loss. The panoramic facades 
are used to utilize the views towards the 
undisturbed nature both forest and sea. 

Home and the patient room
It was important to create a final home 
for the patients. The patients should feel 
comfortable in their surrounding this was 
achieved by introducing adaptability to the 
patient rooms. The idea is that the patients 
should be able to configure their rooms 
and garden in a way that suits them the 
best. They will be able to bring the things 
from their home to call forth their dearest 
memories. The patient room is the sanc-
tuary where privacy is key where patients 
can retreat to in calmness. The building 
provides an untouched view towards the 

north that ensures privacy. The intimacy of 
the room is maintained through a care-
ful selection of materials and their acous-
tic properties. The adaptability aspect is 
also implemented into the comfort of the 
patients. Censors in the room makes sure 
to control venting and ventilation systems, 
which ensures that the pollution and heat-
ing are kept at the right standards.  

Sustainability and comfort 
We have utilized the tool taught at the 
university to fulfill the technical demands 
set out for in the beginning of this the-
sis. The 2020 energy demands are met by 
constantly changing the building enve-
lope and technical strategies. More spe-
cific we have explored different solution 
for ventilating and ended up choosing a 
DCV controlled system. The energy con-
sumption was calculated in  in BE15 while 
the comfort levels was calculated in BSIM. 

Light simulations has been conduct-
ed in Velux daylight simulator and la-
dybug, but the focus has been on the 
softer values how does this affect the 
room experience and how is the quali-
ty of the light? This has been investigat-
ed through models and 3d visualizations.  
Finally, we have been making acousti-
cal simulations in order to create the at-
mosphere of intimacy and privacy. Using 
Pachyderm acoustics, we have been care-
fully selecting materials that ensures that 
the reverberation time is kept at the want-
ed level.
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Memories and senses
Triggering memories takes your thoughts 
away from the situation you are in. reliving 
those memories with your relatives gives 
you the feeling of being in the moment. 
Whether it’s a stroll along the beach, sit-
ting in the grass or sensing the chill of a 
summer breeze. There is a big focus on 
using something everyone has a relation 
to namely the nature. We want the pa-
tients to live in the remaining days of their 
life instead of waiting for death. Therefore, 
we have created spaces where sensory is 
in focus and the patient as an individual. 
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REFLECTION
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When designing a new type of building as an ar-
chitect or student, there is always a steep learning 
curve, that the individuals must overcome before 
understanding the project completely. Obviously, 
the more theories and conditions that are put up 
in the beginning will increase the learning curve. 
As this project was new for us, there was a lot of 
basic knowledge that was needed to be gather to 
understand, the challenges of a hospice properly. 
It also became evident how the holistic approach 
calls for a reflective process during the project, 
to maintain the full overview and consequences 
of the processes.

As stated through the report one of the major 
challenges about the hospice environment is the 
combination of a functional workspace with the 
calmness of a home. Simultaneously it is also 
stated how important it is for the patients, that 
the hospice becomes a home, to which the can 
relate in their last days. One can say that the hos-
pice is a contradiction building within its room 
program, demanding the effectiveness of a work-
ing space that does not allow for much aesthet-
ical domination. 

The project was attempted solved through the 
holistic design approach which in broad terms 
represents a method for combining the technical 
challenges with softer values. 
The challenges of the project in the start has 
been to obtain knowledge about the problemat-
ics because the subject is driven by softer val-
ues. It was difficult to measure or attack these 
problems, without gaining an indebt knowledge. 
The technical values are more straight forward 
and approachable, so using these to support the 
claims of interiority and atmosphere has made 
the task easier to approach. 

There are still some unsolved areas in the build-
ing as the support area, which we wanted to de-
tail further. There are some essential authors and 
researchers that we would have liked to imple-
ment to get an even better theoretical under-
standing of the subject. 
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