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Introduction | Current scenario

What is ?
A paradigm shift from disease to wellbeing orientation: transitioning from a hospital-centric model that prioritizes disease treatment to a 
holistic model that extends throughout the district and in line with the One Health approach.

1 of 20 “Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.”

Introduction | Current scenario

What is happening?
Over the past few years, it has witnessed a paradigm shift in healthcare: 
transitioning from a hospital-centric model that prioritizes disease treatment to a healthcare model that extends throughout the district 
focusing on the physical, mental, and social well-being of individuals and the community.
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Introduction | Current scenario

What is ?
With a growing number of elderly individuals, there is an increase in age-related chronic diseases (such as diabetes) and a rising demand for 
proximity care. The pandemic accelerated this demand and added the urgent need of an alternatives to the traditional hospital model. A lot 
of country are working to conceive local community-based socio-healthcare facilities.

Source: Bhuyan, K. K. (2004) - Health promotion through self-care and community participation

SECONDARY CARE,  
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2 of 20 

Source: Germane Solutions, National Association of Community Health Centers
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Introduction | Current scenario

What is happening ?
Since 2006, Italy has slowing initiated the adoption of widespread territorial healthcare model, the “Case della Salute”, unsuccessfully due to low 
recognition, insufficient personalization of healthcare services, and unclear role as community health reference points. After COVID-19, the italian  
National Recovery and Resience Plan aims to to establish 1288 Community Health Centers (Case della Comunità) by 2026.

Introduction | Current scenario

What is happening ?
Since 2006, Italy has also initiated the adoption of widespread territorial healthcare model, the “Case della Salute”. These initiatives have been 
limited to a few regions and have faced challenges such as low recognition, insufficient personalization of healthcare services, and an unclear 
role as community reference points.

Source: Data from Camera dei Deputati (2021)

Regione  
italiana

Case della 
Comunità

1 Valle D’Aosta -
2 Alto Adige -
3 Trentino -
4 Piemonte 71
5 Lombardia -
6 Veneto 77
7 Friuli Venezia Giulia -
8 Emilia-Romagna 124
9 Liguria 4

10 Toscana 76
11 Marche 21
12 Abruzzo -
13 Lazio 22
14 Umbria 8
15 Molise 6
16 Basilicata 1
17 Puglia -
18 Campania -
19 Calabria 13
20 Sicilia 55
21 Sardegna 15

Totale 493

493
It is the number of  
Case della Salute 
declared active

Approximately 40% of 
the Regions/Autonomous 
Provinces in Italy do not 
have a Casa della Salute

3 of 20 

493
Case della 
Salute declared 
active in 2021

40% of Italian 
Regions do 
not have Casa 
della Salute
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COMMUNITY

SOCIO 
HEALTH SOCIAL

HEALTH

Source: Report of Camera dei Deputati (2021)

The italian Ministerial Decree 77/2022 
defined Casa della Comunità as “physical, 
proximity, and easily identifiable places 
where individuals can access health, socio-
health, and social assistance systems”.



Despite their fundamental role in promoting holistic well-being, many CHCs (especially in Europe) are currently designed as outpatient centers 
lacking services and strategies for the integration of social and community services and aspects thus compromising their effectiveness.  
Our analysis of services offered by 10 “Casa della Comunità” in Milan revealed a total of 6 social and community services, with only 2 of these 
services offered in nearly all Milanese CHCs: the PUA service and the choice and revocation of GPs.

What is the ?
Research Focus | Problem Statement

4 of 20 Data Source: Analysis conducted by consulting the “Carte dei Servizi” of 10 “Case della Comunità” in Milan

No. Services P.zza Bande 
Nere 3 - 
Milano

Piazzale 
Accursio 7, 

Milano

Via A. Doria 
52, 

Via G. Ricordi 
1,

 Via Don 
Orione 2

 Via Farini 9, 
Milano

Via Rugabella 
4/6, Milano

Via Gola 22 - 
Milano

Via 
Masaniello 

n. 23 - 
Milano

Via Monreale 
n. 13 - Milano

Via Stromboli 
n. 19 - Milano

TOT %

SOCIO-HEALTH
1 HOME CARE 1 0 1 1 1 0 1 1 0 1 7 70%
2 FRAGILITY 1 0 1 1 1 0 1 1 0 1 7 70%

3 FAMILY AND COMMUNITY 
NURSES

1 1 1 1 1 1 1 1 1 1 10 100%

4 SPECIALIZED NURSING 
SERVICES

0 1 1 1 1 1 1 1 0 1 8 80%

5 INTEGRATION WITH SOCIAL 
SERVICES FOR CHRONICITY

0 1 1 1 1 1 0 0 0 0 5 50%

6 FRAILTY SERVICE AND 
DOMICILIARY

0 1 0 0 0 1 0 0 0 0 2 20%

7 MENTAL HEALTH SERVICES 0 1 1 0 0 0 0 0 0 0 2 20%

8 UVM (Multidisciplinary Evaluation 
Unit)

1 0 0 0 0 0 1 1 0 1 4 40%

9 SPEECH THERAPY SERVICE 0 0 0 0 0 0 0 0 1 0 1 10%

10 INTEGRATED FAMILY 
COUNSELING

0 0 0 0 0 0 0 1 1 0 2 20%

Total of Socio-Health Services 4 5 6 5 5 4 5 6 3 5

SOCIAL
1 CHOICE AND REVOCATION 1 1 1 1 1 1 1 1 1 1 10 100%

2 SINGLE POINT OF ACCESS - 
PUA

0 1 1 1 1 1 1 1 1 1 9 90%

3 CONSULTANT 0 1 1 0 0 0 0 0 0 0 2 20%
Total of Social Services 1 3 3 2 2 2 2 2 2 2

COMMUNITY SERVICES

1 PUBLIC RELATIONS OFFICE - 
URP

0 1 1 1 1 1 0 0 0 0 5 50%

2 SCREENING PROGRAMS 0 0 1 0 0 1 0 0 0 0 2 20%

3 TERRITORIAL OPERATIONS 
CENTER - COT

0 0 0 0 0 0 0 0 0 1 1 10%

Total of Community Services 0 1 2 1 1 2 0 0 0 1

CHC'S in Milan 

COMMUNITY

SOCIO 
HEALTH SOCIAL

HEALTH



What is the ?
The shortage of expertise among those who design and manage Community Health Centers, such as Project Managers, Architects, Designers, 
Local Health Agencies, and Departments of Public Health and Private Companies, constitutes one of the main obstacles to effective change.  
Of utmost significance, they lack comprehensive design strategies that support their work in designing, managing, and incorporating social 
and community aspects in these facilities.

Research Focus | Problem Statement
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They will 
not become 
community 
wellbeing 
reference 
centers

Shortcomings in 
the design and 
management 
of social and 
community 
aspects

Without designing these 
aspects,  
 
it is jeopardized their 
role as cornerstone 
institutions for promoting 
holistic well-being

Without designing these 
aspects,  
 
the overall effectiveness 
of these multi-service 
hybrid facilities is 
compromised



What was the ?
Research Focus | Research Aim and Main Question
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disciplinary area
Strategies in architectural and design disciplines

community’s 
holistic wellbeing

research boundary

research cut

research object

Concentrating on Community Healthcare Facilities

Improving the overall well-being of the community

Scientific Literature



Which is the ?
Methodology | Research Methods
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( “Wellbeing” OR “well-being” OR “comprehensive health*” OR “community 
health” OR “social service*” OR “community service*” OR “health education*” OR 
“health promotion” OR “community-based” OR “social connection” OR “community 
participation” OR “sense of belonging” OR “sense of community”)

(“Architecture” OR “Facility Design” OR “Interior Design” OR “Environment Design” 
OR “Built Environment” OR “physical design” OR “physical space” OR “spatial 
factors”)

(“Community Health Center” OR “Community Health Clinic” OR “Community 
Health Facility” OR “Primary Healthcare Center” OR “Primary Care Center” OR 
“Neighborhood Health Center*” OR “Health Center” OR “healthcare facilities”)

Records inden rough:
Scopus + Pub Med + Google Scholar

(n= 570)

Records a er duplicates removed 
and eligibility criteria applica

(n=254)

Records  screnned
(abstr keywors)

(n=53)

Full - tex
for eligibily

(n=42)

 Studies included in the review
(n=31)

Full - tex excluded:
Out of scope

(n=11)

Records excluded: out of the 
scope

(n= 13)

Records inden rough
scoping review

(n= 54 ) 

In
cl

ud
ed

El
ig

ib
ili

ty
Sc

re
en

in
g

Id
en

cat
io

n

A systematic literature review across scientific databases (Scopus, PubMed, Google Scholar) for a comprehensive exploration of studies 
focusing on social and community design was undertaken. The main question that guide the research was “How is the built environment of 
Community Health Centers designed to establish them as a local reference point for community wellbeing?” and sub-qs “How are social and 
community aspects designed/integrated within CHCs?”



Which is the ?
Methodology | Research Methods

All the papers were collected, classified, and analyzed in a table. In the first part of the table there are general informations such as Title of the 
paper, list of the names of authors, year of pubblication, country of the paper, scientific database where the paper was collected, Journal of the 
pubblication, affiliation of the article’s authors and related field of study, facility tipology analyzed in the paper, and the collected strategies.  

Titles Authors Year Countries Databases Journal Affiliation Affiliation Area Facility Typology Collection of Strategies Reason for selection Case Studies

Title of the paper
Authors who wrote 

the paper

Year of 
publicati

on

Country of 
origin of the 

paper

In quale 
database si 

trova il paper?

In which database is the 
paper located?

Journal name
Name of University/Research 

group/other..
The design strategies found within the text of the paper listed by points

Reason why the paper was selected after 
reading the full text

Any case studies that emerged in the text of the paper expressed as: 
Name, Country, peculiarity

1 Systematic review of community infrastructure (place and
space) to boost social relations and community wellbeing

Bagnall A.M., 
Southby, K., 
Jones, R., 
Pennington, A., 
South, J., 

2023 Regno Unito Google 
Scholar

Technical Summary 
Report

Leeds Beckett 
University;

University of Liverpool 
Public Health Infrastrutture 

Pubbliche

Miglioramento dell’attrattività ed estetica dei luoghi esterni
Valorizzazione patrimonio locale (es. attraverso materiali locali, accesso a storia locale, ecc..)
Valorizzazione cultura e identità locale (es. giardino commemorativo persone locali, 
attivismo ecc..)
Coinvolgimento della comunità nel progetto e gestione (valorizzazione delle priorità locali)

Presenti strategie di progettazione

2 Values Engineering: The Ethics of Design in Community Health 
Centers

Benjamin Boltin 
and Nancy 
Berlinger 2011 USA PubMed Hastings Center 

Journal
 The Hasting Center, 

USA
Architecture & Design Community Health 

Center

1. supportare il raggiungimento degli obiettivi etici di queste strutture (come la prevenzione 
degli errori, un migliore coordinamento delle cure e migliorare l'accesso alle cure primarie)
2. spazi dedicati per l’educazione e la sensibilizzazione = Educazione
3. accogliere servizi, come le cure odontoiatriche, che attirino i pazienti verso un centro e 
forniscano l’accesso ad altri servizi = 

Stragie progettuali da ricavare / 
Limitate strategie di progettazione 

proposte
Indicazioni su servizi

Specifico su organizzazione 
3 Design strategies and health planning to improve the primary 

health care environment: a case study in Brazil
Monica 
Moscatelli

2022 Brasile Scopus
Journal of 

Architectural 
Research

Architecture 
Department, Prince 
Sultan University, 

Riyadh, Saudi Arabia

Architecture & Design Strutture sanitarie 
primarie

1. capacità della struttura sanitaria (intesa come dimensione degli spazi e loro adeguatezza) 
2. flessibilità della struttura a possibili cambiamenti futuri (flessibilità progettuale, attività 
multifunzionali nell'area ed espandibilità degli spazi, progettazione modulare)
3. Adattabilità nel design (se si sceglie di fare una CdC rifunzionalizzando l'esistente, occorre 
sceglie edifici costruiti per ospitare funzioni con necessità spaziali simili a quelle adatte per la 

Presenti strategie di progettazione

4 The essence of neighbourhood community centres (NCCs) in 
European sustainable neighbourhoods

Primoz Medved

2016 Slovenia Scopus URBAN DESIGN 
International

Undersecretary at 
Ministry of Education, 

Science and Sport , 
Ljubljana, Ljubljana, 

Slovenia

Urbanistica Neighbourhood 
Health Center

1. multifunzionali e offrono diverse attività, servizi e comodità ai propri residenti, tra cui bar, 
biblioteche, teatri, cinema, attività per bambini e giovani, attività per anziani, attività 
all'esterno, corsi didattici, possibilitù di affittare spazi, music rooms, cucina,meeting rooms, 
hall, galas, spazi per associazioni, e molto altro
2. Communication with locals (tramite Local newspaper, websites, newsletters, lift board, 

Presenti strategie di progettazione / 
Indicazioni su servizi

5 The power of place: space and time in women's and 
community health centres in South Australia

Megan Warin, 
Frances Baum, 
Elizabeth Kalucy, 
Charlie Murray, 
Bronwyn Veale

2000 Australia Scopus Social Science & 
Medicine

Department of 
Anthropology, 

University of Adelaide, 
SA, Australia

Psicologia ambientale Community Health 
Center

1. Contesto multidisciplinare: I medici sanitari di comunità lavorano in collaborazione con 
altri operatori sanitari alleati sotto lo stesso tetto. Questi team multidisciplinari lavorano con 
la premessa che la salute non riguarda le singole parti del corpo, ma una nozione olistica che 
viene meglio servita da una gamma di servizi complementari e collaborativi progettati per 
promuovere il benessere della comunità e dei suoi membri.

Presenti strategie di progettazione / 
Indicazioni su servizi

6

A community healthcare clinic in Baltimore: healing 
environment, design criteria, and assessment metrics

Mohammad 
Gharipour, 
Intisar Ameen 
Tyne, Shermineh 

2022 USA Scopus

International 
Journal of 

Architectural 
Research

University of 
Maryland, College 

Park, Maryland, USA
Architecture & Design

Community Health 
Center

1. Wayfinding esterna: chiara segnaletica esterna per aiutarli a individuare l'ingresso della 
clinica dal parcheggio sul retro e di aggiungere un secondo ingresso con un monitor di 
sicurezza sul retro dell'edificio per ridurre la distanza di viaggio per i pazienti con mobilità 
ridotta. 

Presenti strategie di progettazione

7

The Role of the Architectural Environment in Community 
Health: An Evidence-Based Initiative

Stephen 
Verderber and 
Joseph Kimbrell 

2005 USA Scopus

Journal of Public 
Health 

Management and 
Practice

School of Architecture, 
Department of Health 

Systems Management, 
Tulane University, 

Architecture & Design
Strutture socio-

sanitarie

1. enfasi sull'espressione architettonica di ciascuna sala d'esame come una "casa" distinta
2. CHC configurata attorno a un cortile (facile da navigare per i pazienti, con molte viste 
verso l'esterno, con collegamento diretto con il suo sito boscoso)
3. ampie vetrate

Presenti strategie di progettazione

8

Physical characteristics of the indoor environment that affect 
health and wellbeing in healthcare facilities: a review

Salonen, Heidi, 
Lahtinen, 
Marjaana, 
Lappalainen, 

2013 Australia Scopus
Intelligent Buildings 

International,

Queensland University 
of Technology, 

Brisbane, Australia
Architecture & Design

Strutture socio-
sanitarie

1. sicurezza
2. comfort termico (riscaldamento e climatizzazione)
3. sistemi di ventilazione (meccanica e naturale)
4. sistemi per ridurre l'inquinamento acustico (finiture che riducono il rumore es. pannelli 

Presenti strategie di progettazione

9

Community Health Design. Building Power and Places through 
Participation in Public Interest Design

Matthew 
Kleinmann 2021 Canada Scopus

The International 
Conference - The 

Constructed 
Environment. 

Department of 
Architecture, 

University of Kansas, 
USA

Architecture & Design
Infrastrutture 
Comunitarie

1. Community Participation in Design
2. Bisogni comunemente condivisi: scuole, lampioni, marciapiedi, campi da gioco e altri 
servizi di quartiere che dovrebbero essere raggiungibili a piedi
3. Spazi per incontri e attività di quartiere

Presenti strategie di progettazione / 
Indicazioni su servizi

10

The Community Health Centers: A Territorial Service in the 
Post-pandemic City

Marco Mareggi, 
Michele Ugolini 2022 Italia Scopus

Springer - New 
Metropolitan 

Perspectives. Post 
COVID Dynamics: 

Dipartimento di 
Architettura e Studi 

Urbani, Politecnico di 
Milano, Milan, Italy

Architecture & Design
Community Health 

Center

1. CHCs struttura che integra l'assistenza sanitaria e sociale, la prevenzione e l'educazione 
sanitaria, rendendo le persone responsabili e consapevoli di una vita sana e sostenibile
2. si prendono cura delle problematiche ambulatoriali urgenti e non urgenti, delle procedure 
diagnostiche che non richiedono il ricovero, della gestione delle malattie croniche, della 

Presenti strategie di progettazione
CHC di Baltimora, SPAGNA, 2022, particolarmente rilevante perché ha 4 
ingresi separati per 4 utenze differenti (utente acuto, utente anziano, 
utente bambino, ecc..)

11

The implementation of a Community Health Centre-based 
primary care model in Italy. The experience of the Case della 
Salute in the Emilia-Romagna Region

Anna Odone, 
Elisa Saccani, 
Valentina 
Chiesa, Antonio 

2016 Italia PubMed
Ann Ist Super Sanità 
2016 | Vol. 52, No. 

1: 70-77

Unità di Sanità 
Pubblica, Dipartimento 
di Scienze Biomediche, 

Biotecnologiche e 

Public Health
Community Health 

Center

1. fornire ai cittadini un punto di accesso unico all'assistenza sanitaria
2. garantire l'accesso alle cure 24 ore su 24, 7 giorni su 7
3. organizzare, integrare e coordinare l'assistenza e la comunicazione sanitaria ai pazienti
4. rafforzare l'integrazione tra ospedali e assistenza territoriale

Stragie progettuali da ricavare / 
Limitate strategie di progettazione 

proposte
Indicazioni su servizi

Emilia Romagna, Francia, Inghilterra e Belgio hanno indagato molto su 
CHCs.

12

A New Generation of Territorial Healthcare Infrastructures 
After COVID-19. The Transition to Community Homes and 
Community Hospitals into the Framework of the Italian 
Recovery Plan

Brambilla A.; 
Brusamolin E.; 
Arruzzoli S.; 
Capolongo S.

2023 Italia Scopus

Technological 
Imagination in the 
Green and Digital 

Transition 

Dipartimento di 
Architettura, 

Ingegneria delle 
Costruzioni e Architecture & Design

Community Health 
Center

1. services: vaccination center; screening; social healthcare services; telemedicine
2. hall; sanitary facilities both for users and for staff; locker rooms for staff; relaxation room; 
rehabilitation gym
3.  the maximum level of flexibility in national standards as well as in the design or 

Stragie progettuali da ricavare /
Specifico su requisiti di 
accreditamento base /

13

The Community Healthcare center as engine of urban and 
social regeneration. A post Covid-19 public space design. 
Health Citadel and Community center in Fiorenzuola d’Arda

Michele Ugolini, 
Stefania Varvaro 2022 Italia

Google 
Scholar

UPLanD – Journal of 
Urban Planning, 

Landscape & 
environmental 

Department of 
Architecture and 
Urban Studies, 

Politecnico di Milano

Architecture & Design
Community Health 

Center

1. vegetazione e infrastrutture verdi e blu
2. sostenibilità ambientale, limitare consumi energetici (es. salvaguardia dell'acqua)
3. mobilità dolce e sosteniblie (pedonale, ciclabile, trasporto pubblico e veicoli elettrici)
4. rigenerazione dei quartieri per migliore vivibilità e vitalità

Stragie progettuali da ricavare /
Specifico su definizione di 

macrotemi e categorie per la 

Casa della SALute di Finale Emilia (modena)
Casa della SALute diCarpaneto Piacentino (Piacenza)
Casa della Salute di Navile (Bologna)

14

The Swedish Health Promoting Healthcare network and the 
built environment

Jay O, Capon A, 
Berry P, 
Broderick C, de 

2021 Svezia Scopus Health Promotion 
International

Division of Building 
Design, Department of 
Architecture and Civil Architecture & Design

Community Health 
Center

1. The built environment can support health promotion by colours, light, entrance design and 
increasing the privacy by improving the acoustic situation
2. combine research-based knowledge with the field of care, local issues, location, 
organization, technology, care pro- cess, treatments, patient perspective, staff interests

Stragie progettuali da ricavare /
Specifico sulla classificazione di 

caratteristiche progettuali

15

Exploring the organizational culture of exemplary community 
health center practices

Frederic C. 
Craigie, Jr, PhD; 
Richard F. 

2004 USA Scopus Practice 
Management

Emory University 
School of Medicine - 
Georgia Institute of 

Public Health Community Health 
Center

1. places for staff meetings and team work
2.design elements related to the community (es. artworks)
3. Space dedicated to community connection
4. spaces for privacy meetings and calls

Stragie progettuali da ricavare / 
Limitate strategie di progettazione 

proposte

16

Designing Spaces that Support Health for the Whole Person: A 
Sensory Processing Perspective of Healthcare Design in 
Community-Based Settings

Pierce, Molly
2019 USA Google 

Scholar

Environmental 
Science, Medicine, 

Engineering

School of Planning, 
Public Policy, and 

Management
Architecture & Design Healthcare Facilities

1. Cultural Themes: understanding the culture of the community and understanding how the 
space supports its community and engagement within the space.
2. Color (use of colors and color placement): consideration of saturated colors vs muted 
colors, earth tone and natural colors vs bold or bright colors. Colors of materials, textures, 

Presenti strategie di progettazione

17

The application of healing space concept in holistic care 
facilities: a brief guideline for design

Dian 
Pramudianti 
Sabar, Michael 

2020 Indonesia Scopus
IOP Conference 

Series: Earth and
Environmental 

Bina Nusantara 
University

Architecture & Design Community Health 
Center

1. Ci sono sei componenti dello spazio di guarigione: un ambiente simile a casa, accesso alla 
natura e alla vista, luce solare naturale, controllo del rumore, design senza barriere e 
disposizione delle stanze.
2. Servizi pubblici: reception, aree di attesa, salotti e aree commerciali. Servizi: strutture di 

Presenti strategie di progettazione / 
Indicazioni su servizi

18

Social aspects and well-being for improving healing processes’ 
effectiveness

Stefano 
Capolongo

2016
Italia Scopus

Annali Istituto Super 
Sanità 

Politecnico di Milano, 
Milan, Italy.

Architecture & Design
Healthcare Facilities

1. specific consideration in the project design and planning to mitigate 
the sense of isolation and disorientation, to ease concerns and promote 
the recovery

Presenti strategie di progettazione 
(ma generali) /

(utile per scrivere introduzione, 
19 More Than Health Care: The Value of Addressing Health, 

Education, and Social Service Needs Together through 
Community Health Centers

Martinez, G. 
Sofia
Chu, Jun
Marachelian, Alis

2020 USA Scopus
Journal of 

Ambulatory Care 
Management

University of Maryland. Healthcare Management Community Health 
Center

1. education services, preschool and sim- ilar programs
2. providing English as a second language classes to adults
3. Intimate Partner Violence support
4. immunizations areas

Indicazioni su servizi
Mary's Center

20 Social sustainability in healthcare facilities: a rating tool for 
analysing and improving social aspects in environments of care

Stefano 
Capolongo, 
Marco Gola, 
Michela di Noia, 

2016 Italia Scopus
Annali Istituto Super 

Sanita

Dipartimento di 
Architettura, 

Ingegneria delle 
Costruzioni e Architecture & Design

Healthcare Facilities

1.UMANIZZAZIONE (sistema centrato sull’utente):
-si riferisce sia alla qualità degli spazi (ad esempio spazi privati come le 
stanze dei pazienti e aree comuni come percorsi, hall, ingressi e corridoi),  
 comprende anche la percezione della sicurezza e della protezione, i 

Presenti strategie di progettazione 
Istituto Clinico Humanitas di Rozzano a Milano

21

The development of a comprehensive community health 
center in a rural community

Jill N. Peltzer 
and Cynthia S. 
Teel

2012 USA Scopus Leadership in Health 
Services

University of Kansas Public Health Community Health 
Center

1. Servizi: assistenza primaria, pediatria, ostetricia, salute mentale, 
salute orale, gestione dei casi, servizi sociali, servizi legali e programmi 
di sensibilizzazione della comunità, inclusi screening fisici e dentali nelle 
scuole, cliniche sanitarie per dipendenti comunali e servizi di assistenza 

Indicazioni su servizi, gestione e 
organizzazione

22

Building the base: Two active living projects that inspired 
community participation

Mark H. 
Hamamoto, MA, 
David D. Derauf, 

2009 Hawaii Scopus American Journal of 
Preventive Medicine

Comprehensive Family 
Services, Kokua Kalihi 

Valley, Honolulu, 
Public Health Community Health 

Center

1.Creare un rifugio per vittime di violenza domestica (all’interno del chc).
2.Avviare una cooperativa di credito comunitaria per offrire servizi 
finanziari (all’interno del chc).

Indicazioni generali sui servizi
Kokua Kalihi Valley community health center

23

One-stop shopping: efforts to integrate physical and 
behavioral health care in five California community health 
centers

Pourat Nadereh; 
Hadler Max W.; 
Dixon Brittany; 
Brindis Claire

2015 USA Scopus
Policy brief (UCLA 
Center for Health 
Policy Research)

UCLA Fielding School 
of Public Health Public Health

Community Health 
Center

1.Behavioral health includes: mental health care, substance abuse 
treatment, and behavioral modification so is necessary the integration of 
all such services.
2.Physical and behavioral health integration in the infrastructure level:

Presenti strategie di progettazione 
(ma generali) /

Indicazioni su servizi, organizzazione e 
gestione

LifeLong Medical Care, Petaluma Health Center, Axis Community Health, 
Vista Community Clinic

24

Power and Participation: How Community Health Centers 
Address the Determinants of the Social Determinants of Health

M. Cole, M. 
Jolliffe,C. So-
Armah, B. Gottlie

2022 USA  Scopus
NEJM Catalyst - 

Innovation in Care 
delivery

NEJM Group, 
Massachusetts 
Medical Society.

Sociologia delle 
organizzazioni

Community Health 
Center

1.sono ubicati in aree sotto servite dal punto di vista medico; offrono 
servizi completi: servizi medici, dentistici, oculistici e comportamentali.
2.Necessario fornire anche servizi di assistenza virtuale.

Presenti strategie di progettazione 
(ma generali) /

Indicazioni su servizi, organizzazione e 
gestione Brookside Community Health Center

25
Post–COVID-19 Health Care System: A Call for Community-
Based, Person-Centered, and Primary Care–Driven Care

J. Robin Moon, 
DPH, MPH, MIA, 
and Amanda 
Falick Ascher, 

2021 USA PubMed

SOCIAL JUSTICE 
FOR 

MARGINALIZED 
COMMUNITIES 

Department of Health 
Policy and 

Management, City 
University of New York 

Public Health / Healthcare 
Management Healthcare Facilities

1.  team-based health care model
2. services: primary care, care navigators and other lay workers, home 
health aides and family members, hospitals, postacute care, social and 
human service providers, accountable care organizations, and managed 

Indicazioni su servizi, gestione e 
organizzazione

(utile per scrivere introduzione, 
discussione o conclusione)

26

Designing the primary health care centre of the future: a 
community experience.

Bowerman, 
Jennifer 2006 Canada Scopus

Leadership in Health 
Services

MacEwan University, 
Canada

Sociologia delle 
organizzazioni Primary Care Centre

1. Integrating a wide range of health professionals to provide 
collaborative models of service delivery that are timely, effective and 
client focused
2. The need to adapt a strategy of primary care delivery that suits the 

Stragie progettuali da ricavare / 
Indicazioni su servizi

27

A Novel Approach to Locating Community Clinics to Promote 
Health Care Accessibility and Reduce Health Disparities in 
Baltimore, Maryland

Caitlin DeClercq, 
Mohammad 
Gharipour,
Salman 

2023 USA PubMed Sage journals

Columbia University, 
Morgan State 

University,
University of 

Architecture & Design / 
Public Health

Community Health 
Center

1. Connection with the other neighborhood services: idewal localization 
proximity to housing, a popular café, a major park, a local community 
organizing space, neighborhood church, commercial site, locations near 
dense housing and educational facil- ities

Stragie progettuali da ricavare / 
Specifico sulla localizzazione / 

Indicazioni su servizi

28

Affective design of waiting areas
in primary healthcare

Ebru Ayas, Jo 
̈rgen Eklund, 
Shigekazu 
Ishihara

2008 Svezia Scopus The TQM Journal
Linko ̈ ping University 

and Hiroshima 
International University

Primary Healthcare Facilities

1. Privacy:
   - Design di aree di attesa con piccoli gruppi di sedute.
   - Riduzione dei livelli di rumore nelle aree di attesa, ad esempio nella 
reception e nelle aree di gioco per bambini.

Stragie progettuali da ricavare / 
Specifico sulla area di attesa

29

Presenting a conceptual model for designing hospital 
architecture with a patient-centered approach based on the 
patient’s lived experience of sense of place in the therapeutic 
space

Mansour Pagiri 
Ghalehnoei, 
Mohammad 
Massoud, 

2020 Iran PubMed
Journal of Education 

and Health 
Promotion

Architecture & Design
Strutture socio-

sanitarie

1. l'ambiente deve avere un carattere e una struttura particolare che dia 
il senso del luogo, lo accresca e lo rafforzi
2. Ubicazione adeguata (ad esempio, l'ubicazione dell'ospedale in città, 
l'adiacente, il parcheggio e l'ampiezza del passaggio)

Presenti strategie di progettazione

30
Design Indicators Based on Nature and Social Interactions to 
Enhance Wellness for Patients in Healthcare Facilities

Dr. Abeer 
Makram, Dr. 
Shahira Assem 
Abdel Razek

2020
Egitto

Google 
Scholar

The Academic 
Research 

Community 
Publication 

Department of 
Architecture, Faculty 

of Engineering
Delta University for 

Architecture & Design
Strutture socio-

sanitarie

1. constant connections to nature (incorporating natural materials, 
natural light, views of nature and plants and vegetation into the overall 
design setting)
2. sustainability

Presenti strategie di progettazione

31

The meta-projects of the new community health centers, 
community hospitals and local operative centers for the Italian 
country. The meta-projects of the new CHCs, CHs and LOCs

S. Capolongo;M. 
Buffoli;M. 
Gola;S. 
Arruzzoli;E. 

2023 Italia Scopus
ACTA BIO-MEDICA 

DE L'ATENEO 
PARMENSE

Dipartimento di 
Architettura, 

Ingegneria delle 
Costruzioni e 

Architecture & Design
Community Health 

Center

1.It must be an easily recognizable and accessible facility, for supporting 
the citizens within the NHS with the set of essential levels of social and 
medical assistance .
2.the CHC is divided into functional macro-areas, where the spatial units 

Presenti strategie di progettazione 
(ma generali)



Which is the ?
Methodology | Research Methods

The design strategies collected were analyzed and clustered in Domains, Categories and Criteria. Each strategy is coded with A followed by a 
the number of the article to always keep track where it comes from. Finally, an analysis was carried out to verify the frequency of strategies for 
each criteria to understand where the scientific community’s attention is currently focused and where it is not.
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DOMAINS CATEGORIES CRITERIA STRATEGIES A1 A2 A3 A4 A5 A6 A7 A8 A9 A10 A11 A12 A13 A14 A15 A16 A17 A18 A19 A20 A21 A22 A23 A24 A25 A26 A27 A28 A29 A30 A31
Criteria 

Frequency
Category 
Frequency

ICONICITY 
(Attractiveness and 

Recognizability)

A1.Miglioramento dell’attrattività ed estetica dei luoghi esterni
A1. Fornire landmark della zona
A2. Accogliere servizi, come le cure odontoiatriche, che attirino i pazienti 
verso un centro e forniscano l’accesso ad altri servizi
A7. La struttura ambulatoriale di assistenza comunitaria è vista oggi più 

1 1 0 0 0 0 1 1 0 1 0 0 1 1 0 0 0 1 0 0 0 0 0 0 0 0 1 0 1 0 1 11

CULTURE
(Cultural Heritage and 

Local Identity)

A1.Arte pubblica, musei di strada, street art
A1. Valorizzazione cultura e patrimonio locale (es. materiali locali, 
promozione storia locale, giardino commemorativo persone locali, 
attivismo, ecc..)
A2. opere d'arte che rappresentano una popolazione che servono

1 1 0 1 0 1 1 1 1 1 1 0 1 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 14

PARTICIPATION
(Participatory Design 

and Community 
Management)

A1. Progettazione partecipata: Coinvolgimento della comunità nel progetto 
e gestione (valorizzazione delle priorità locali)
A1. Spazi per il volontariato (es. controllo del vicinato, sostegno alle 
persone fragili, raccolta rifiuti, manutenzione ordinaria del verde e 
dell’abbellimento, ecc..)
A4. Spazi per associazioni (ad es. associazione lavoro giovanile, 
associazione contro la tratta e la prostituzione minorile,ecc..) e 

1 0 0 1 1 0 1 1 1 1 0 0 1 1 0 0 0 0 0 0 0 1 1 1 0 1 0 0 0 0 1 14

CONTEXT
(Localization and 

Collaboration with the 
territory)

LOCALIZZAZIONE
A2. L'ubicazione di un FQHC viene scelta con riferimento ai dati del 
censimento e ai servizi medici disponibili, in modo che i siti di servizio 
siano vicini a dove vivono le popolazioni svantaggiate
A4. Localizzazione dei centri nel cuore del quartiere

1 1 0 1 1 0 1 1 1 1 1 0 1 1 1 0 0 1 0 0 1 1 1 1 0 1 1 0 1 0 1 21

FLEXIBILITY
(Multifunctionality 
and Customization)

A1. Spazi flessibili 
A1. strutture multiuso (Unione di più edifici comunitari in un solo luogo 
(per diverse età, etnie e convinzioni)
A3. flessibilità della struttura a possibili cambiamenti futuri (flessibilità 
progettuale, attività multifunzionali nell'area ed espandibilità degli spazi, 

1 0 1 1 1 1 1 1 0 1 0 0 1 1 0 1 0 1 0 1 0 0 0 0 0 0 1 0 1 0 1 16

SOSTA
(Waiting rooms and 

Recharge Rooms)

A1. Sedute, tavoli, ombrelloni per aree di sosta e relax negli ambienti 
esterni
A3. Aree di attesa negli spazi interni di dimensioni adeguate alla capacità 
della struttura (proporzionata rispetto al numero di attività), presenza di 
aree di attesa in prossimità degli studi e delle camere mediche (NON 

1 0 1 0 0 1 1 1 0 1 1 1 1 1 1 1 1 1 0 1 0 0 1 0 0 0 1 1 1 0 1 20

ORIENTATION
(Wayfinding and 

Routes)

A1. Wayfinding (esterno ed interno alla struttura pubblica)
A2. Spazi per bambini evidenziati con segni semplici per esempio 
decorazione alla parete con le mani dei bambini della comunità
A3. Unità funzionali riconoscibili (segnaletica e cartelli che indicano 
l'attività al suo interno)

1 1 1 0 1 1 1 1 1 1 0 0 0 1 0 1 0 1 0 1 0 0 0 1 0 0 1 0 1 0 1 17

ACCESSIBILITY
(Usability, Mobility 

and Inclusion)

A1. Attraversamento pedonale e ciclistico
A1. Infrastrutture per la mobilità dolce (piste ciclabili)
A1. Infrastrutture per la pedonabilità (percorsi pedonali)
A1. Marciapiedi allargati (abbastanza per accogliere percorsi ciclo-
pedonali, area sosta e verde)

1 1 1 1 0 1 1 1 1 1 1 0 1 1 0 1 1 1 0 1 0 1 0 1 0 1 1 0 1 0 1 22

COMUNICAZIONE
(Comunicazione e 

Informazione)

A1. Cartellonistica informativa introno alle aree di interesse (attrattività e 
apprendimento informale)
A1. Materiale marketing (cartaceo e digitale)
A4: Communication with locals (tramite Local newspaper, websites, 
newsletters, lift board, mailing list, brochure, bulletin/notice board, flyers)

1 0 0 1 1 0 0 1 0 1 1 0 0 1 0 1 0 1 0 0 0 0 1 0 0 1 0 0 1 0 0 12

DIGITALE
(Digitalizzazione / 

Tecnologia)

A1. Materiale informativo
A3. strumenti informativi tecnologici
A4. media centre per animazione collettiva
A5. guardare la televisione
A5. garantire servizi digitali e online per gestire le prenotazioni delle visite 

1 0 1 1 1 1 0 0 0 0 0 1 0 1 0 1 0 0 0 1 0 0 1 1 1 0 0 0 1 0 0 13

COMFORT EMOTIVO  
(Atmosfera 
Welcoming, 

Umanizzazione e 
Privacy)

A1. Strutture e strategie design di accoglienza e benvenuto
A1. Atmosfera confortevole e amichevole
A2. luoghi accoglienti
A3. Accedere o avere una visione del paesaggio interno ed esterno
A5. Ambiente accogliente e inclusivo: informale, familiare, confortevole e 
non clinico

1 1 1 0 1 1 1 0 0 1 1 1 1 1 0 1 1 1 0 1 0 0 1 0 0 0 1 1 1 1 0 20

COLORI e FINITURE
(Colori, Finiture)

A2:  I colori “istituzionali” vengono spesso evitati a favore di una tavolozza 
più calda
A6. colori allegri della vernice
A8. Colori diversi in base al luogo (i colori più caldi tendono ad attivare, 
stimolare ed energizzare, mentre i colori più freddi sono più calmanti e 

0 1 0 0 0 1 0 1 0 1 0 0 0 1 0 1 0 1 0 1 0 0 0 0 0 0 0 1 1 1 1 12

COMFORT FISICO
(ergonomico, termico, 

acustico, olfattivo)

ERGONOMIA
A8.  una copertura e una disposizione adeguate dei mobili (es. sedie con 
braccioli, organizzando i mobili in piccoli gruppi flessibili, supportando 
variazioni di larghezza, dimensione ed età 
A8. applicazione dell'ergonomia e utilizzo di strumenti di lavoro 
ergonomici (ad esempio letti elettrici e barelle doccia)
A5. Accesso all'acqua potabile (naturale e gasata)

0 0 1 0 0 1 1 1 0 0 0 0 0 1 0 1 1 1 0 1 0 0 0 0 0 0 0 0 1 0 1 11

SAFETY
(Sicurezza e Pulizia)

SICUREZZA
A1. Aree con controllo di accesso al traffico
A1. CCTV video surveillance system
A1. Illuminazione 24 ore su 24
A3. Sicurezza degli utenti: attenzione agli spazi pubblici esterni (es. se 

1 0 1 0 0 1 0 1 0 0 0 1 0 1 0 1 0 1 1 1 0 1 0 0 0 0 1 1 1 0 1 15

ILLUMINAZIONE

A2. Finestre a tutta altezza con vetri esterni
A3. Esposizione alla luce fattore chiave per la salute e il benessere degli 
utenti (attenzione all’eccessiva luce del giorno che può causare anche 
disagio visivo). Bilanciare adeguatamente la luce naturale e artificiale per 
ottenere un buon comfort termico e sociale

0 1 1 0 0 1 1 1 1 1 0 0 0 1 0 1 1 1 0 1 0 0 0 0 0 0 0 1 1 1 1 16

NATURA

A1. naturali: alberi e arbusti, parchi verdi, giardini pubblici / artificiali: erba 
artificiale
A1. Corsi d'acqua
A1. Orti urbani/comunitari/da cortile, fattoria urbana
A3. Sfruttare al massimo le aree aperte disponibili come spazio sociale 

1 0 0 1 1 1 1 1 1 1 0 0 1 1 0 1 1 1 0 1 0 0 0 0 0 1 1 1 1 1 1 20

EDUCAZIONE
(Educazione, 
Formazione e 
Prevenzione)

A1. Spazi per corsi di formazione (es. produzione alimentare, come 
mangiare sano, corso soccorritori, corsi cittadini consapevoli ecc..)
A2. spazi dedicati per l’educazione e la sensibilizzazione
A3. Sala riunioni per attività educativa
A4. Biblioteche

1 1 1 1 1 1 0 1 1 1 1 0 1 1 0 1 0 0 1 1 1 1 1 1 1 1 1 0 0 0 1 23

COLLABORAZIONE
(Team 

Multidisciplinari ed 
Empowerment del 

paziente)

A4. Meeting rooms
A4. uffici degli assistenti sociali
A4. Punto di riferimento per le necessità quotidiane della comunità locale 
(punto di raccolta sacchi dell’organico, centro di manutenzione ecc.). C’è 
almeno una persona che è lì per “risolvere” i problemi residenziali, per 
rispondere a qualsiasi domanda e per aiutare in generale.
A5. Empowerment dei pazienti: le attività svolte al suo interno hanno 

0 0 0 1 1 0 0 1 1 0 1 0 0 1 1 0 0 0 1 1 1 1 1 0 1 1 1 0 1 0 1 17

SPAZI PUBBLICI 
(piazze, servizi 

commerciali, eventi)

SPAZI PUBLICI
A1. Piazza civica
A3. Sfruttare al massimo le aree aperte disponibili come spazio sociale 
(es. giardino utilizzato come spazio sociale per gli utenti non per 
parcheggio)
A5. Accesso all'acqua potabile (naturale e gasata)
A4. Piazza pubblica (che ospita anche i food/market festival nel fine 
settimana e i summer caffe temporanei)

1 0 1 1 1 0 1 0 1 1 0 0 1 0 1 1 1 1 0 0 1 1 0 1 0 1 1 0 1 0 1 19

ATTIVITÀ FISICA
(Spazio giochi e Sport)

A1. Spazi ricreativi (es. area giochi per bambini, aree giochi multiuso, 
campi di gioco, skatepark)
A1. Fornitura di arredo urbano per l’attività fisica (percorso vita)
A3. Spazio adeguato per l’attesa delle famiglie con bambini
A4. Spazi per attività per bambini e giovani

1 0 1 1 1 1 1 0 1 1 0 0 0 1 0 1 1 0 0 0 0 1 0 0 0 1 0 1 1 0 0 15

TOTALE TOTALE TOTALE TOTALE
4 10 20 824 - 378 rimuovendo le strategie duplicate 16 9 12 12 12 14 14 16 11 16 8 4 11 19 4 16 8 14 3 13 4 8 8 7 3 9 12 7 18 4 16

Articoli

25

TOT. Strategie per ogni articolo

 IMAGE

SOFT QUALITIES

26

CONNESSIONE 25

32

?

NATURAL SYSTEMS

40

39

SOCIALITÀ

36

COMFORT

DISTRIBUTION

IDENTITY

LINKAGES

COMMUNITY

34

35

REACHABILITY

36

INTERAZIONE

EMPOWERMENT



Results | Countries and Years

16 out of 31 papers were published from 2020 onwards and 52% of the 31 selected papers (n=16) are of Anglo-Saxon origin. These have 
approached the topic of local community health and social structures since the 2000s. In the European context, interest in this topic has grown 
mainly from 2015 onwards, except for the paper with  
Swedish origin which is dated 2006.

11
7

2

2

2

1

1

1

1

1
1

1

United Kingdom: 1
Slovenia: 1
Egypt: 1
Indonesia: 1
Iran: 1
Hawaii: 1
Brasil: 1

USA: 11
Italy: 7
Sweden: 2
Canada: 2
Australia: 2

11 - USA

• Before 2006 only Australia, Canada, and 
USA investigate this topic
• In 2016 there was a peak of interest in the 
topic in Europe, especially in Italy

NOTE  
THAT

2024 
2020

2019 
2015

2014 
2010

2009
2005

2004
2000 7 - IT 2 - SWE, CAN, AUS 1 - UK, SVN, EGY, IDN, IRN, BRA

16

6

3
4

2
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4
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8

10

12

14

16

18

Where do the papers ? 



198

2
2

1 1
Architecture & Design

Department of Anthropology - University of Adelaide (SA), Australia

Department of Urban Planning -  University of Ljubljana (SVN) Slovenia

Department of Health Policy and Management - University of Maryland (MD) USA

Department of Sociology - MacEwan University (AB ), Canada

School of Health - Leeds Beckett University (LS), Regno Unito  

Dipartimento di Architettura, Ingegneria delle Costruzioni e Ambiente 
Costruito (ABC) - Politecnico di Milano (M)), Italy

Healthcare Management

Public Health

Urban Planning

Organizational Sociology

Environmental Psychology

What are the main ?

10 of 20 

Results | Fields

During the analysis of the 31 papers selected for the systematic scientific literature review, a diverse picture emerged regarding the authors’ 
affiliations. The majority of the papers, totaling 19, were authored by individuals in the field of Architecture and Design. Following this, 8 papers 
were authored by individuals affiliated with Public Health, 2 in Organizational Sociology, 2 in Healthcare Management, 1 in Urban Planning, and 1 
in Environmental Psychology. This array of disciplines reflects the interdisciplinary approach to community health and well-being within 
architectural and healthcare contexts.



+ 350  
Strategies

20 
Criteria

10 
Categories

4 
Domains

What was the ?

11 of 20 

Results | Synthesis process

The framework creation entailed 
thorough examination of each paper, 
extracting strategies to form 20 Criteria 
like “ICONICITÀ” and “EDUCAZIONE”. 
These criteria were then categorized into 
10 Categories, such as “IMAGE” and 
“EMPOWERMENT”. Ultimately, they were 
grouped into 4 Domains: “IDENTITÀ”, 
“COLLEGAMENTO”, “COMFORT”, and 
“SOCIALITÀ”.  
 
This meticulous process ensures a 
holistic approach to community health 
center design, addressing aspects 
ranging from cultural heritage to patient 
empowerment, fostering environments 
conducive to well-being and community 
cohesion.

IMAGE

COMMUNITY

DISTRIBUTION

REACHABILITY

CONNECTION

SOFT QUALITIES

SENSE OF WELL-BEING

NATURAL SYSTEMS

EMPOWERMENT

INTERACTION

ICONICITY

CULTURE

PARTICIPATION

CONTEXT

FLEXIBILITY

REST

ORIENTATION

ACCESSIBILITY

COMMUNICATION

DIGITAL

EMOTIONAL COMFORT

COLORS &FINISHES

PHYSICAL COMFORT

SAFETY

LIGHTING

NATURE

EDUCATION

COLLABORATION

PUBLIC SPACES

PHYSICAL ACTIVITY

A1- Bagnall A.M. et al

A2- Benjamin Boltin et al.

A4- Primoz Medved

A7- Stephen Verderber eyt al

A8- Salonen Heidi et al

A10- Marco Mareggi et al

A13- Michele Ugolini et al

A14- Jay O Capon A et al

A18- Stefano Capolongo (2016)

A27- Caitlin DeClercq et al

A29- Mansour Pagiri Ghalehnoei et al

A31- S. Capolongo et al (2023)

A5- Megan Warin et al

A6- Mohammad Gharipour et al

A9- Matthew Kleinmann

A11- Anna Odone et al

A16- Pierce Molly

A30- Dr. Abeer Makram et al
Bagnall A.M. et al

A7- Stephen Verderber eyt al

A22- Mark H. Hamamoto et al

A23- Pourat Nadereh et al

A24- M. Cole et al

A26- Bowerman Jennifer

A15- Frederic C. Craigie et al.
A21- Jill N. Peltzer et al

A3- Monica Moscatelli

A20- Stefano Capolongo et al (2016)

A12- Brambilla A et al

A17- Dian Pramudianti Sabar et al

A28- Ebru Ayas et al
A25- J. Robin Moon et al

A19- Martinez, G. Sofia et al

IDENTITY

LINKAGES

COMFORT

SOCIALITY
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CHC

Community 
Wellbeing 
CHCs 
framework The framework comprises four domains, 

ten categories, and twenty criteria, 
encompassing all the strategies identified 
in the selected papers. 
 
The framework summarizes the design 
strategies proposed to date by scientific 
literature to create Community Health 
Centers that meet both healthcare and 
socio-healthcare needs, as well as the 
social and community needs of the 
population, serving as catalysts for 
community wellbeing.

4

10

20

domains
categories
criteria

What is the resulting ?
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Results | Framework



A1.Miglioramento dell’attrattività ed estetica dei luoghi esterni
A1. Fornire landmark della zona
A2. Accogliere servizi, come le cure odontoiatriche, che attirino i pazienti verso un centro e forniscano l’accesso ad 

A4. Spazi per associazioni (ad es. associazione lavoro giovanile, associazione contro la tratta e la prostituzione 
minorile,ecc..) e associazioni di beneficenza

A4. Spazi per associazioni (ad es. associazione lavoro giovanile, associazione contro la tratta e la prostituzione 
minorile,ecc..) e associazioni di beneficenza

A4. Spazi per associazioni (ad es. associazione lavoro giovanile, associazione contro la tratta e la prostituzione 
minorile,ecc..) e associazioni di beneficenza

A4. Spazi per associazioni (ad es. associazione lavoro giovanile, associazione contro la tratta e la prostituzione 
minorile,ecc..) e associazioni di beneficenza
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STRATEGIESCRITERIACATEGORIESDOMAINS

C1 IMAGE

C2 COMMUNITY

C3 DISTIBUTION

C4 REACHABILITY

C5 CONNECTION

C6 SOFT QUALITIES 

C7 ORIENTATION 

C8 NATURAL SYSTEMS

C9 EMPOWERMENT

C1
0 INTERACTION

In the given example, the Comfort domain encompasses the Soft Qualities category, which further incorporates the Emotional Comfort criterion. 
A definition was formulated for the latter, derived from informations gathered from the 31 selected papers. This criterion entails diverse design 
strategies such as “proxemics” which is about spaces fostering interaction and spaces for maintaining appropriate distances between individuals.

ICONICITY (Attractiveness and Recognizability)

CULTURE (Cultural Heritage and Local Identity)

PARTICIPATION (Participatory Design and Community Management)
CONTEXT (Localization and Collaboration with the territory)

FLEXIBILITY (Multifunctionality and Customization)
REST (Waiting rooms and Recharge Rooms)

ORIENTATION (Wayfinding and Routes)
ACCESSIBILITY (Usability, Mobility and Inclusion)

COMMUNICATION (Communication and Information)
DIGITAL (Digitalization / Technology)

EMOTIONAL COMFORT (Welcoming, Humanization, and Privacy)
COLORS and FINISHES (Colors, Finishes)

PHYSICAL COMFORT (Ergonomic, Thermal, Acoustic, Olfactory)
SAFETY (Safety and Cleanliness)

LIGHTING
NATURE

PUBLIC SPACES (Squares, Commercial Services, Events)
PHYSICAL ACTIVITY (Playgrounds and Sports Spaces)

EDUCATION (Education, Training, and Prevention)
COLLABORATION (Multidisciplinary Teams and Patient Empowerment)

IDENTITY

LINKAGES

COMFORT

SOCIALITY

A1.Arte pubblica, musei di strada, street art
A1. Valorizzazione cultura e patrimonio locale (es. materiali locali, promozione storia locale, giardino 

A1.Arte pubblica, musei di strada, street art
A1. Valorizzazione cultura e patrimonio locale (es. materiali locali, promozione storia locale, giardino PROXEMICS: spaces that bring people together and 

distances between individuals. 
1. Sociofugal (space minimizes contact between 
people)  
1. Sociopetal (designed to bring people together)
- Creating spaces that encourage seat choice; conversation 
groups and areas for individual/private conversations.
- Considerations on how to design interior spaces are important 
and can be made by positioning/arranging furniture and using 
half-walls.
- Proximity: placing furniture to encourage closeness for 
conversation and spaces for privacy or intimate conversations.

The criteria “Emotional Comfort” focuses on the built environment of the 
healthcare facility, aiming to create a welcoming, reassuring, and privacy-
respecting atmosphere for patients, visitors, and staff. Design strategies include 
adopting hospitality and welcoming structures and design strategies that create 
a comfortable and friendly atmosphere from the entrance. The creation of 
welcoming spaces and areas with expansive views to the outside is anticipated 
to encourage connection with the surrounding landscape and promote a sense 
of tranquility. Public spaces, such as lobbies and reception areas, are valued and 
should convey kindness, hospitality, and safety to users. Additionally, the use of 
furniture that conveys stability and professionalism is encouraged, along with 
green spaces and large windows to facilitate a connection with nature and [...]

Results | Framework

What is the resulting ?



The graph depicts an analysis 
of strategy representation 
frequency. Each mention of 
a strategy in a paper under a 
criterion is marked as present 
(blue dot) or absent. This 
process, applied to all 31 
papers, providesspecific insight 
about the current interests 
in the topic of social and 
comunity aspects design.  For 
example, the graphic a side 
illustrates the success of one 
domain over another for each 
paper. For instance, Paper A1 
primarily proposed strategies 
for “Identity” and “Linkages,” 
with fewer strategies for 
“Comfort” and “Sociality.”
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74% of the papers 
proposed at 
least one design 
strategy related to 
the ”Education” 
criteria.  
 
The 
“Empowerment” 
category and 
“Sociality” 
domain emerge 
as most 
successful, 
underscoring 
the importance 
of designing for 
social cohesion.
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What are the overall ?
Results | Frequencies

74% of the papers proposed at least one design strategy related to the ”Education” criteria. The “Empowerment” category and “Sociality” domain 
emerge as most successful, underscoring the importance of designing for social cohesion.

EMPOWERMENT REACHABILITY COMMUNITY

NATURAL SYSTEMS

DISTRIBUTION INTERACTION

SOFT QUALITIES SENSE OF WELLB… IMAGE

CONNECT…

EDUCATION

COLLABORATION

ACCESSIBILITY

ORIENTATION

CONTEXT

NATURE LIGHTING

REST

FLEXIBILITY

PUBLIC SPACES

PHYSICAL
ACTIVITY

EMOTIONAL COMFORTTTT SAFETY

CULTURE

DIGITAL

IDENTITYDOMAIN: LINKAGES SOCIALITY COMFORT



The built environment variables from 
the 20 design strategy criteria are 
intricately linked to various outcomes like 
CONSISTENCY and HOSPITALITY. Notably, 
outcomes like EFFICIENCY and STRESS 
REDUCTION are mainly associated with 
the design strategies proposed by the 31 
papers, benefiting multiple stakeholders, 
including patients, staff, and the 
community.  
 
 
This underscores how designing the 
social and community aspects of 
Community Health Centers not only 
enhances overall well-being but also 
improves efficiency and effectiveness 
of the facility itself, benefiting both users 
and operations.

What are the ?
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What are the other ?
PLACEMAKING COMMUNITY-CENTRED DESIGN

Conference Board of Canada + DIALOG Studio AGENAS + Politecnico di Milano - DABCPolitecnico di Milano - DAStU
Laboratorio di Simulazione Urbana, Fasto Curti - Mahmoud, I.H. (2022) Non-economic public body of national importance + Design&Health Lab., Professor Stefano CapolongoCanada’s Leading Independent Research Organization + Architectural, Engineering, Interior design, Planning Firm

OBIETTIVI STRATEGICI CDC

Results | Comparison with other Frameworks

The research explores new dynamics influenced by CHCs, emphasizing 
the importance of interdisciplinary synergies. Design focuses on post-
pandemic challenges, integrates complex needs, and promotes urban 
regeneration. CHCs become social attractors, contributing to the 
creation of new sustainable urban centers that are cohesive and 
environmentally friendly. Programming aligns with health, social 
inclusion, sustainability, and safety goals, reflecting national and 
international standards such as the SDGs and the European Green 
Deal. The aim is to build resilient and harmonious cities within the 
context of the new post-pandemic normalcy.

Placemaking aims to transform cities by focusing on places, 
engaging the community in the creation of public spaces that 
maximize shared value. The framework aims to create accessible, 
comfortable, attractive, and social places that support fair 
economies, promote health, provide comfort, encourage social 
interaction, contribute to a cohesive community and define 
community identity. Creating effective places requires attention to 
11 principles, including engaging the community, creating places 
instead of designs, seeking collaborations, and experimenting with 
cost-effective and swift solutions.

The Framework proposes a holistic approach to design for community 
well-being and serves as a tool for architects, urban planners, and 
designers. It integrates literature research findings, case studies, and 
expert consultations, resulting in 5 domains, 18 indicators, and 48 metrics. 
It guides professionals in assessing the impact of the built environment 
on the social, cultural, environmental, economic, and political aspects 
of community life. The flexible methodology adapts to various projects 
and evolving definitions of community well-being. It emphasizes the 
interconnectedness between physical and natural environments and well-
being. It promotes a tailored approach for each place and community in line 
with project priorities and uniqueness.



What do they have in ?
Results | Comparison with other Frameworks
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Obiettivi 
Strategici 

CdC

Community 
Wellbeing 

CHCs

Placemaking 
Framework

PLACEMAKING FRAMEWORK

COMMUNITY-CENTRED 
FRAMEWORK

OBIETTIVI STRATEGICI CDC

Community 
Centred 

Framework

The interdisciplinary approach 
unites them, along with the 
focus on CHCs. They share the 
same goals and horizons. They 
differ in their organizational 
structure and specific 
objectives.

They place community well-
being at the center and employ 
a holistic approach to design. 
They differ in the breadth of 
their applications, offering 
flexibility and specific details 
respectively for example 
economy category.

Both prioritize public space as a means to foster a sense of 
belonging. They differ in their organizational structure, focus, 
and specific objectives.



What are the ?
The analysis of existing design strategies and frameworks serves as a starting point for formulating design indications to enhance the key role 
of CHCs as hybrid, multiservice, and central institutions in promoting holistic well-being, health promotion, improving patient experience, and 
participation in predictive medicine services.

Conclusions | Future developments

Social Benefits CHCs Benefits Scientific Benefits

EFFECTIVENESS 
OF CHCs

COMMUNITY 
WELLBEING

KNOWLEDGE 
CONTRIBUTION

1. Improved access to healthcare 
services, including prevention and 
health promotion

2. Enhanced community cohesion, 
strengthened sense of belonging, 
and more sustainable urban 
development

1. Enhanced effectiveness in service 
delivery and patient flow

2. Consolidated central role within 
the community, increased appeal 
to healthcare professionals, and 
optimized resource management

1. Contributes to academic and 
scientific understanding of healthcare 
facility design. 
  
2. Practical implications for 
professionals in healthcare design, 
architecture, and policymaking
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