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Learning Objectives

At the end of this session, attendees will be able to: 

• Discuss the role the built environment plays in 
wellbeing and medical outcomes and provide 
several examples. 

• Be familiar with some of the most pressing 
ethical issues arising out of design decisions in 
healthcare architecture and be able to describe 
both evidence-based considerations and 
theoretical concerns.

• Articulate the state of research in healthcare 
architecture, discuss the challenges of 
implementing modern research practices in 
ongoing and future work, and the benefits of 
solving the issues involved.

Project:  Cedars-Sinai Advanced Health Sciences Pavilion; HOK
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Agenda

• Architecture’s Professional Context

• Key Questions at the Nexus of Bioethics 
and Architecture

• Next Steps

Project:  Vitura Voorhees Hospital; HGA
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In recent decades, our understanding of the role 
the environment plays in shaping us and our 
interactions has expanded immensely.  
Researchers have examined the profound effect 
social and environmental factors can have on 
behavior and decision-making.
Yet, design choices in the built healthcare 
environment raise substantive bioethical issues 
that demand the attention of bioethicists and 
ethical inquiry.
It is time for the built environment to be 
considered alongside other parameters of care.

Sources: Appiah, KA. Experiments in Ethics (The Mary Flexner Lectures). Boston, MA: Harvard University Press; 2008.
Ogien, Ruwen. Human Kindness and the Smell of Warm Croissants: An Introduction to Ethics. Columbia University 
Press.  Chichester, New York. 2011: 131-180.

Project: Duke Student Wellness Center; Duda|Paine Architects
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Social/Environmental 
Factors Affecting 
Patient Outcomes:
• Form

• Unit layout

• Floor material

• Room features

• Medical equipment visibility

• Nature

• Lighting

• Music

Source:  Jamshidi S, Parker JS, Hashemi S. The effects of environmental factors on the patient outcomes in hospital 
environments: A review of literature. Frontiers of Architectural Research. 2020 June; 9(2):249-263. 
https://doi.org/10.1016/j.foar.2019.10.001

Project: Children’s Hospital of Philadelphia, Buerger Center for Advanced Pediatric Care; CannonDesign; 
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Just as medicine is using ethical 
awareness to encourage and empower 
clinicians, healthcare architecture can 
benefit from a bioethics lens. 
Some of the better firms involve 
frontline healthcare professionals in 
design decisions, but doing so is not 
required, and there is no regulatory 
structure to consider the kinds of 
issues raised here.

Emerging Ethical Issues 
in Healthcare Design
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Healthcare Design’s 
Impact on Bioethics
"On the night of May 10, 1941, with one of the last 
bombs of the last serious raid, our House of 
Commons was destroyed by the violence of the 
enemy, and we have now to consider whether we 
should build it up again, and how, and when. 

We shape our buildings, and afterwards 
our buildings shape us.
Having dwelt and served for more than forty years 
in the late Chamber, and having derived very great 
pleasure and advantage therefrom, I, naturally, 
should like to see it restored in all essentials to its 
old form, convenience and dignity." 

Source: “Churchill and Commons Chamber”. Living Heritage, Architecture of the Palace. 
https://www.parliament.uk/about/living-heritage/building/palace/architecture/palacestructure/churchill/. 
10/1943. Accessed 5/31/2020.
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Source: Nightingale, Florence.  Diagram of the Causes of Mortality in the Army in the East.  Notes on Matters Affecting Health, Efficiency, 
and Hospital Administration of the British Army.  pg. 311.  Harrison & Sons, London, 1858.  Weblink.  Accessed 11 Oct 2020.

Historical 
Perspective

https://edspace.american.edu/visualwar/nightingale/
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Historical 
Perspective

Source: Curry, John Michael. The Fourth Factor:  A Historical Perspective on Architecture and Medicine.  The American Institute of Architects’ Academy of Architecture for Health.  
2007.  pgs. 138, 159.  ISBN:  978-57165-018-4.

Thompson, John D., Goldin, Grace.  The Hospital:  A Social and Architectural History.  Yale University Press, New Haven & London, 1975.   pg. 190.  ISBN:  0-300-0-1829-0
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Healthcare Design as an 
Architectural Specialty

• The American Institute of Architects
(AIA) was founded in 1857 in New York.

• The Academy of Architecture for Health 
(AAH) was officially chartered by the 
American Institute of Architects in 1945 
as a response to the demand for 
federal funds to support hundreds of 
post-war hospitals, and regulatory 
oversight.

• The Veterans’ Administration proposed 
that hospital architects be screened for 
competency.

• Federal financial support for the 
hospital building boom ended in the 
1980s, and so did the federal 
regulations.

• State Departments of Health assumed 
regulatory authority over hospital 
design and construction, and each 
adopted various but disparate model 
building codes.

• The AIA’s AAH then adopted the task of 
centralizing minimum requirements for 
hospital construction into a model code, 
which may be adopted by individual 
states.

• The American Hospital Association 
developed a special interest 
organization related to the management 
of healthcare facilities – the American 
Society for Healthcare Engineering.

• The American College of Healthcare 
Architects (ACHA) launched in 2000 as 
a response to demonstrate individual 
competence in healthcare architecture 
that was legally defensible and 
professionally sound.

• The Center for Health Design became 
the joint knowledge repository for 
several professional organizations, and 
subsequently launched its certification 
in Evidence-based Design (EBD) with 
its EDAC credential.

Source: “A Brief History of the AIA’s Programs on Health Facilities”.  American Institute of Architects, and AIA correspondence with author, Oct 2020.
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State of 
Research

Sources: Knowledge Repository.  Center for Health Design, et al.  Weblink.  Accessed 11 Oct 2020.
Malkin, Jain. A Visual Reference for Evidence-Based Design.  Ch 1. Center for Health Design; 1st Edition 30 
March 2008. ISBN-13: 978-0974376363.

https://www.healthdesign.org/knowledge-repository

“One can look at evidence-based design (EBD) in a 
narrow context as focusing only on research affecting 
the built environment or, in a more expansive context, 
as research coming from the neurosciences or lean 
design or a number of healthcare system research 
initiatives designed to improve patient outcomes.”

- Jain Malkin

https://www.healthdesign.org/knowledge-repository
https://www.fgiguidelines.org/
http://www.nursingihd.com/
https://researchdesignconnections.com/
https://www.aahfoundation.org/
https://www.healthdesign.org/knowledge-repository
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State of 
Regulation

Source(s):  Adoption of the FGI Guidelines, Facility Guidelines Institute, 26 Feb 2020.  Weblink.  Accessed 11 Oct 2020

https://fgiguidelines.org/guidelines/state-adoption-fgi-guidelines/
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State of 
Research
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While the decisions to influence 
through design are made prior to the 
time of their effect – prior to the 
building being occupied – such 
practices should fall under the same 
considerations as interpersonal efforts 
to influence behavior.

Project:  Leishenshan Hospital Coronavirus Hospital, Wuhan

Emerging Ethical Issues 
in Healthcare Design



17The B ioeth ics  o f  Bu i l t  Space

The intended goal is the same; only 
the means of achieving that end 
differs. It is the intentional component, 
the effort to influence behavior, that is 
ethically salient, not the differing 
means of implementation.

Project:  Javits Center Coronavirus Field Hospital; U.S.A.C.E.

Emerging Ethical Issues 
in Healthcare Design
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Long-Term Care 
Facilities and COVID

Source: Davidson, Justin. The American nursing home is a design failure. New York Magazine. June 25, 2020. Weblink.  
Accessed 7/6/2020

“In this country, we have erected a vast 
apparatus of last-stop living arrangements that, 
during the pandemic, have proven remarkably 
successful at killing the very people they were 
supposed to care for.  The disease that has 
roared through nursing homes is forcing us to 
look hard at a system we use to store large 
populations and recognize that, like prisons and 
segregated schools, it brings us shame.”

https://nymag.com/intelligencer/2020/06/the-american-nursing-home-is-a-design-failure.html
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Differential Impact of COVID-19:
Long-term Care Facilities vs. All other Sources

Source:  Girvan G, Roy A. Nursing Homes & Assisted Living Facilities Account for 42% of COVID-19 Deaths. FreeOP.  5/7/2020.  Weblink.  Accessed 10/3/2020 

Population

Long-Term Care All Others

Deaths

Long-Term Care All Others

2.1M people 
living in LTC 
facilities

https://freopp.org/the-covid-19-nursing-home-crisis-by-the-numbers-3a47433c3f70
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The Deadly Cost of Delay:
Canadian Nursing Home Upgrades

Source:  Pedersen K, Mancini M, Wolfe-Wylie W. Ont. nursing homes have had 22 years to do safety upgrades. COVID-19 reveals deadly cost of delay. CBC.  June 9, 2020. Weblink.  Accessed 7/6/2020. 

67% of nursing homes 
meet the current 
design standard

33% of nursing homes 
are grandfathered to the 

1972 design standard

Deaths, 43%

Deaths, 57%

Current Design Standard

Grandfathered 1972 Design Standard

Living in a nursing home 
grandfathered into the 1972 design 
standard nearly doubled the risk of 
death due to COVID-19. 

https://www.cbc.ca/news/health/covid-19-coronavirus-long-term-care-homes-ontario-1.5604009
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Nursing Home Design 
and Health Outcomes
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Visibility Mortality

For sicker patients, 
assignment to a 
lower visibility room 
resulted in a higher 
mortality rate.

Sources: Leaf DE, Homel P, Factor PH. Relationship between ICU design and mortality. 
Chest. 2010 may;137(5):1022-1027. doi: 10.1378/chest.09-1458.

Lu Y, Ossman, MM, Leaf D, Factor PH. Patient Visibility and ICU Mortality: A 
Conceptual Replication. Health Environments Research and Design.  Volume: 7 
issue: 2, page(s): 92-103.
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Source: Deyneko, A., Cordeiro, F., Berlin, L. et al. Impact of sink location on hand hygiene compliance after care of 
patients with Clostridium difficile infection: a cross-sectional study. BMC Infect Dis 16, 203 (2016). 
https://doi.org/10.1186/s12879-016-1535-x

Sink Availability:
Independent Predictor of Handwashing Compliance

“Every additional meter that must 
be walked by the healthcare 
worker to reach a sink decreased
the likelihood of hand washing by 
approximately 10%.”
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Audience Questions
We have witnessed differing designs 
result in markedly differing outcomes –
such as LTC’s and COVID-19 deaths in 
general, and Canada’s 1972 design 
standard facilities specifically.
Given the data we do have, is there an 
obligation, moral or otherwise, to conduct 
research on the built environment in 
healthcare?
• Hospitals
• Ambulatory Care Centers
• Long-term Care Facilities
• Other

Project:  Maggie’s Centre, Manchester; Foster + Partners
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Is illusion acceptable 
in a healthcare 
environment?
In all cohorts of environments –
Pediatrics, Adults, Geriatrics - do 
the benefits outweigh the harms?

Project:  Quebec-trompe-l-oeil
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Project:  De Hogeweyk, Dementia Village, Weesp, The Netherlands; Molenaar & Bol & VanDillen

Pseudo Market

Residents are 
encouraged to visit a 
market with real food 
and spend fake 
money.
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Emerging Ethical Issues in LTC Design

Long-term care facility design is being increasingly used to modify behavior and 
create illusions that pacify residents. 
Design interventions may include:
• The illusion that a patient is free to leave, when they are not.
• The illusion of carrying out plans/reaching goals when they are not.
• Immersive environments that convince the residents they are either somewhere 

else, or in a different time period.
• Controlling resident behavior with designs that induce immobility or evoke fear.

We argue these efforts are no different in kind than interventions undertaken in 
medical research or pharmaceutical development, either real or placebo.
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“I know of no evidence that 
shows the therapeutic value of 
bed rest”

- Morton Creditor, MD

Confinement by Design
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Rx:  Window Bed

Source: Anderson, Diana C; Hamilton, Kirk D.  Rx: Window Bed. Journal of American Geriatric Society. 2014 
Feb;62(2):378-9. doi: 10.1111/jgs.12650. 
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“Is this place built to make us 
healthy – or to distract us from 
thinking about our health?”
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Questions for the Audience

If organizations are using the built environment to affect patients – to 
influence their moods, alter their perceptions, mislead their senses, or 
control their behavior – do patients have a right to know about it?

Is experimenting with the built environment to affect patients – to influence 
their moods, alter their perceptions, mislead their senses, or control their 
behavior – a form of research on human subjects?
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Next Steps

It is time for the built environment to become a part of the same calculus as other physical and 
psychological factors affecting care.
• Funding and scholarly research is required to investigate the curative efficacies of specific 

architectural interventions.
• The ethical issues in healthcare architecture experimentation requires the development of an 

ethical rubric to clarify the intent, risks, and expected outcomes.
• Bioethicists need to engage with healthcare architects to develop a mechanism for considering 

the effects of differing design implementations on patient outcomes around issues of equal 
access and treatment, prevention of comorbidities, and use of space to influence people.

The opportunities to create lasting improvements in equitable, efficient care delivery and 
preparedness for the next public health emergency should motivate us all to take up this challenge.
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Please reach out to us…

Stowe Lock Teti, MA, HEC-C
stoweteti@gmail.com

William J. Hercules, MArch, FAIA, FACHA, FACHE
Bill@WJH-Health.com

Diana Anderson, MD, MArch, ACHA
diana.anderson@dochitect.com

mailto:stoweteti@gmail.com
mailto:Bill@WJH-Health.com
mailto:diana.anderson@dochitect.com
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