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PROJECT OBJECTIVE
Definition of Spatial-Functional Design Strategies
for community healthcare centers, to provide support for the
planning design and management.

PROBLEM STATEMENT
The pandemic highlighted the need for an effective territorial 
healthcare system. The National Recovery and Resilience Plan (PNRR) 
asked to built 1.288 Community Health Centers (CHC)  to improve local 
healthcare services by 2026 and with DM 77/22.
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Definition of design strategies
for the development of future
Community Health Centers,

1 2

Literature review and analysis of
national and international case
studies of CHCs or similar facilities.
Italy, France, Spain, England,
Portugal.

Elaboration of analysis
criteria for the CHC and
application in the local context
of AUSL Piacenza.

Methodology

State of the art Analysis of CHC Design strategies



Items:
• General data (project, city) 
• Urban setting (urban and/or suburban-rural 

context)
• Building type (new and/or existing building)

• Dimensions (gross area)

• Professionals involved

• Health and non-health functions

• Provision of services for COVID-19

• COVID-19 functions provided

1. State of the Art
National and international 
case studies analysis



INFORMAZIONI URBANE ANNO TIPOLOGIA DI EDIFICIO PROFESSIONISTI COINVOLTI FUNZIONI SANITARIE SERVIZI PER 
COVID FUNZIONI COVID EROGATEINFORMAZIONI DIMENSIONALI

1. State of the Art
Comparison Matrix 

National trends



France EnglandSpain Portugal

Italy, Spain, England and Portugal more significant presence in urban contexts

France more significant presence in rural contexts

Italy

1. State of the Art
Urban location analysis

RURAL CONTEXT > 50.000 inhabitants

URBAN CONTEXT 50.000 < inhabitants < 250.000

URBAN CONTEXT > 250.000 inhabitants

Legend



ITALY
Frequent functions: collection centre (89%), specialist doctors (100%) family
counselling (69%) and socio-medical services (74%)
Less frequent functions: on-call doctor (44%), instrumental diagnostics (44%),
rehabilitation centre (26%), first aid station (19%)

EUROPE
Frequent functions: infirmary, general practitioners, specialist doctors, withdrawal
centre (only in France not very common).
Less frequent functions: non-health activities (e.g. social and health
services, advice centres, libraries, prevention spaces).

SANITARY ADMINISTRATIVE

SOCIO-SANITARY

1. State of the Art
Sanitary functions analysis

France EnglandSpain Portugal



Facility dimensions OUTDOOR SPACE INDOOR SPACE

Small
< 1.000 m2 SOCIAL AND ENVIRONMENTAL CONTEXT ACCESS AND FLOWS

Medium 
1.000 m2 < x < 3.000 m2 PROXIMITY AND ACCESSIBILITY STRUCTURAL MESH

Large
> 3.000 m2 RECOGNISING and WAYFINDING DISTRIBUTION OF FUNCTIONS

RELEVANT OUTDOOR SPACES

Spatial and Functional analysis criteria for the mapping of CHCs.

2. Analysis criteria



2. Analysis criteria
Application in Community Health Centers of Piacenza



OUTDOOR SPACE
• Relation with the context
• Accessibility to the facility
• Recognizability of the facility
• Outdoor Spaces

INDOOR SPACE
• Access, flows and routes
• Flexibility of the building
• Internal functional distribution
• Community and service spaces

The design strategies are distributed across 8 objectives 
divided in two thematic areas: outdoor space related to 
location and accessibility and  indoor space that concerns 
functional and spatial interior design.

3. Design strategies

Casa della Salute Navile, 

Casa della Salute G.P. Vecchi, 

multicolore, che conferisce a questa struttura singolarità e riconoscibilità.

196

Lo scopo è di rendere riconoscibile la CdC, e i relativi ingressi, dalla strada e da una delle fermate 
del trasporto pubblico limitrofo. La riconoscibilità può essere supportata sia dalla collocazione, 

cartellonistica a diversi dispositivi di supporto. In particolare, l’obiettivo è di garantire la possibilità di 
raggiungere la struttura da parte di tutti gli utenti, compresi i soggetti più vulnerabili o fragili, tramite 
un sistema di  che utilizza la modalità visiva (segnaletica), tattile e uditiva, in linea con la 
strategia Design for All (EIDD, 2004).

Rendere la CdC facilmente riconoscibile tramite la visibilità dell’ingresso e/o della facciata dal 
parcheggio e/o dalle fermate del trasporto pubblico limitrofo.

Rendere la CdC facilmente riconoscibile tramite la segnalazione con cartellonistica dal parcheggio 
e/o dalle fermate del trasporto pubblico limitrofo.

elementi di 
supporto

Collocare l’ingresso
in modo che sia facilmente riconoscibile.

Prevedere la presenza di cartellonistica in prossimità dell’ingresso principale, che indichi i seguenti 
elementi: il logo e il tipo struttura, l’ingresso, le funzioni e i servizi.

Prevedere la presenza di ausili tattili e/o audio che supportino l’accesso alla struttura (es. linee guida 

totem digitali, ecc.).

OS3.6

OS3.5

OS3.4

OS3.3

OS3.2

OS3.1

OS3



1. Relation with 
the context

OBJECTIVE: Relate the facility 
to the context

DESCRIPTION
The success of the Community Health Center (CHC) is
influenced by its connection with the social and
environmental context.

STRATEGIES

Location:
• Presence of public green areas and spaces for public 

use within 500 meters.
• Access to paved public spaces like squares or 

playgrounds within 500 meters to foster community 
gatherings.

• Availability of commercial and catering services within
500 meters to promote urban diversity and proximity.

• Connection with other healthcare services to enhance
the network.

Urban Regeneration:
• Promote urban regeneration and enhancing the existing 

built heritage by reusing disused existing facilities where 
possible.

BEST PRACTICES Polisocial award 2020

3. Design strategies



2. Accessibility to 
the facility
OBJECTIVE: 
Ensure accessibility and 
proximity to the facility

DESCRIPTION
The reachability and equal accessibility by all users with 
public transport, soft mobility and private mobility, 
especially for fragile categories to provide an inclusive 
environment.

STRATEGIES

• Public Transport: railway station (within 1 km) or metro 
station (within 500 m) and tram or bus stop (within 250 
m).

• Reserved Parking: dedicated spaces for staff, users, and
vulnerable groups (within 50 m of the facility entrance).

• Cycle Paths: provision of bike and scooter lanes, along
with safe cycle parking inside or outside the facility, to 
promote active mobility.

• Accessibility: ensuring the absence of physical and 
sensory barriers at the facility entrance to facilitate equal
access for all.
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3. Design strategies



3. Recognizability
of the facility
OBJECTIVE: Promote building 
recognition.

DESCRIPTION
Recognition is a fundamental aspect for the effectiveness of
the intervention and for the perception of the service to
citizens.

STRATEGIES

Building Recognition:
• Ensure architectural visibility of the facade
• Provide clear signage from car parks and public

transport stops.
• Incorporate iconographic elements, coordinated

logos and signage for all CHCs.

Entrance Identification:
• Place the entrance towards the city and public

space for easy identification.
• Install signage displaying the facility’s information
• Include visual, tactile, and/or audio aids to facilitate

access, such as tactile guidelines on the floor, tactile
maps, varied flooring textures and colors at the
entrance, totems, and appropriate lighting.

Unità di ricerca ABC:
Maddalena Buffoli, Stefano Capolongo

Marco Gola, Erica Isa Mosca

Coltivare_Salute.Com

Polisocial award 2020

3. Design strategies
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4. Outdoor 
Spaces
OBJECTIVE: Relate to the 
facility to outdoor spaces

DESCRIPTION
Integrate the facility with the community, surrounding areas,
and neighborhoods, fostering use by diverse citizens.

STRATEGIES

• Equip areas near the entrance with seating, roofing,
screens, and trees.

• Provide outdoor spaces like courtyards, gardens, and 
terraces within the facility.

• Allocate spaces for organizing training, dissemination, 
and health promotion events.

• Designate these spaces for potential use as waiting areas
during emergency situations.

Coltivare_Salute.Com
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5. Access, flows 
and routes
OBJECTIVE: efficiency of 
the space in relation to the 
outdoors

DESCRIPTION
Differentiate public access from medical/technical and
logistical access. Separate visitor flow from staff flow for
efficient healthcare activity execution. Implement effective
wayfinding devices for clear route and space recognition.

STRATEGIES
• Differentiate access for external users/patients, staff,

and materials.
• Establish a dedicated public path at the reception area

for daytime users.
• Provide a separate staff health route where feasible,

distinct from the public and technical/logistical routes.
• Adjust lifts and stairs to accommodate activity volume,

positioning them near reception areas for easy
identification.

• Incorporate wayfinding elements for guidance.
• Situate waiting rooms strategically for user

convenience and easy identification.
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6. Flexibility of 
the building
OBJECTIVE: Ensure
quality in the configuration
of the structure and 
flexibility of the building

DESCRIPTION
Structural flexibility is essential to swiftly modify spaces in
emergency situations while maintaining quality.
Ensuring user comfort and health indoors is crucial,
considering aspects such as thermo-hygrometric comfort,
ventilation, lighting, and acoustics, all of which impact space
relationships.

STRATEGIES

• Utilize a regular structural framework and flexible
modular systems.

• Incorporate internal technological solutions and
mobile furniture that can swiftly adjust to evolving
healthcare environment needs.

• Ensuring that lighting and air conditioning can be
adapted by staff in outpatient departments.

• Presence of natural light
• Choose innovative finishing materials suitable for

proper sanitisation of rooms and air quality.
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7. Internal
functional
distribution
OBJECTIVE: Ensure
efficiency in shaping the 
proximity of internal
functions

DESCRIPTION
Functions within CHCs are distributed into homogeneous
macro-areas:
• Specialized Macro-Area
• Primary Care Macro-Area
• Proximity Assistance Macro-Area
• General and Logistics Services Macro-Area

STRATEGIES

• Define project based on territorial needs.
• Ensure proximity relations between macro-areas and 

related services.
• Incorporate waiting areas and shared services across

multiple areas.
• Guarantee secondary service access for 24/7 medical

assistance
• Ensure connections to external areas for possible

emergency accommodations
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8. Community 
and Services 
spaces
OBJECTIVE: Guarantee
inclusion and active
participation of users 
through the quality and 
presence of services for 
the community.

DESCRIPTION
The aim is to generate an inclusive meeting place for the 
whole community, capable of taking care of people in the 
overall journey offering different services for various needs.

STRATEGIES

Propose spaces for:
• Neighborhood associations in the health and socio-

medical sector.
• Community gathering for elderly, caregivers, and 

children.
• Psycho-physical well-being to alleviate stress and 

enhance staff efficiency.
• Linguistic and cultural mediators to facilitate care 

pathways.

Integrate Design for All (EIDD, 2004) and Universal 
Design (Mace, 1985) principles to create inclusive spaces
usable by all, regardless of age, gender, culture, disability, or 
ability.
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Guidance for designers and local health entities. 

Basis for the 'Guideline document for the Community Health Center meta-project'
Create user-centric healthcare system with multidisciplinary experts involvement

Conclusions

WHO?

WHY?
WHAT?

Community Health Center of Biella, Piemonte
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