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The competition for the General Hospital Building in the “New Hospital and New Mental Health
Bispebjerg” project is an invitation-only design
competition announced by New Hospital and
New Mental Health Bispebjerg. The competition
will be run in two stages. The first stage will be
a design competition, while the second stage
will be a competitive negotiated procedure in
accordance with EU Directive 2004/18/EC.
The design competition was announced in a
contract notice published on 31 October 2013
under no. 2013/S 212-368445 on the TED
database. When the deadline for applications
expired on 8 January 2014, a total of 27 applications had been received. The applications
were assessed and seven competitors selected
to take part in the first stage of the competition,
the design competition.

This report, by the jury committee is the result
of work done by the committee in the period
September–November 2014 to assess the
seven proposals received.

ASSESSMENT AND SELECTION OF
PARTICIPANTS FOR STAGE TWO
Following extensive discussions and a thorough
exploration of the proposals (involving, among
others, several expert advisers), the jury has
been unanimous in its recommendation, which
names the following as winning proposals for
further refinement in Stage Two of the competition:
• Proposal 37319
• Proposal 70837
• Proposal 73416

The competition period for Stage One was from
9 April 2014 until 18 August 2014.
On 18 August 2014, seven proposals were
received by New Hospital and New Mental
Health Bispebjerg, all of which were accepted
for review.

The selection was made on the basis of careful
consideration of the ability of the proposals to
complete the task using a concept that provides a balanced response to the assessment
criteria: Architecture, Functionality, Sustainability
and Economy.

The jury committee has considered the competition proposals and decided which three
competition participants will proceed to Stage
Two of the competition, the competitive negotiated procedure without prior publication of a
contract notice (in accordance with EU Directive
2004/18/EC).

For the proposals selected to continue to Stage
Two, a description of the areas of refinement
will be included in proposal’s conclusion

The second stage will be conducted as a competitive negotiated procedure, where the three
selected tenderers are invited to submit a final
tender for the assignment. During the course
of the negotiations, further refinement of the
selected proposals will take place on the basis
of the remarks of the jury committee and other
supplementary material. The aim is to appoint a
winning team that will take charge of the planning of the General Hospital Building.

PUBLIC NOTICE OF THE COMPETITION
The results of Stage One of the competition
for the General Hospital Building in the New
Hospital and New Mental Health Bispebjerg project will be published on 17 December 2014.
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VISIONS FOR THE GENERAL HOSPITAL
BUILDING
The projects will be based around the values
described in the seven areas of focus of the
New Hospital and New Mental Health Bispebjerg
project. These areas of focus are the result of
the preparatory work done with the users, the
validation of the data collected and the identification of possible future scenarios. The areas
of focus should be regarded as a navigation tool
that will help meet the vision of the hospital
of the future and a world-class health service,
while creating the perfect General Hospital
Building for the New Hospital and New Mental
Health Bispebjerg project – an Emergency Care
Service at the cutting edge of the future.
The seven areas of focus are:
• Fantastic Bispebjerg – being at the cutting
edge and taking advantage of synergies.
The General Hospital Building will create the
optimum frameworks for both immersion and
interaction, and will be act as a hub to create
cohesion among cross-disciplinary functions
and clinical specialties.
• Human Bispebjerg – allowing space for courtesy and kindness, being on an equal footing
with people and creating meeting places
across the divides. In order to create the optimal physical and organisational conditions, the
General Hospital Building will, on the one hand,
be built according to the principles of human
scale and, on the other, support opportunities
for cross-disciplinary collaboration and be a
place to meet patients, staff and visitors in the
places where they can be found.
• Integrated Bispebjerg – being part of something bigger, bringing knowledge into play
across the divides and opening a window to
the world outside. The General Hospital Building will be the new hub of the hospital site
and will be immediately adjacent to an open
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and vibrant urban environment. The square
in front of the main entrance will be a link to
the existing buildings. The gardens around the
General Hospital Building will be an important
asset to both patient care and the everyday
lives of the staff.
• Accessible Bispebjerg – making it easy for
people to find their way. Access to the General
Hospital Building will be clear and well signed.
It will be easy to find your way around the
General Hospital Building, and the hospital
will be opened up to everyone – including its
neighbours.
• Efficient Bispebjerg – allocating resources to the
things that are most important, and making optimal
use of those resources. The General Hospital Building will be designed in a way that supports functionality and flows, with spatial solutions that make
optimal use of the area.
• Flexible Bispebjerg – being adaptable and
ready for change, investing in the things that
create most value. The General Hospital
Building will be a project of change, continually
adapting to new circumstances and changes in targets. The flexible solutions for the
General Hospital Building will be based on an
overall perspective, with many different forms
of efficiency.
• Preventive Bispebjerg – signaling health and
creating solid frameworks for health and
safety. The General Hospital Building will allow
everyone to be met with a proactive approach
to health and well-being. The focus at the
General Hospital Building will be on standardising, structuring and creating clear logical
frameworks.

COMPETITION BRIEF IN STAGE ONE
This competition programme includes the development of approx. 70,500 m² of new buildings
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and associated open spaces, a front square and
an underground car park with space for 125
vehicles. The competition brief includes requirements and requests in terms of architecture,
functionality, sustainability and economy. The
responses to the brief will be judged according
to these assessment criteria.

work of Nyrop and Glæsel and the principle
of “a city within the city”. However, whereas
previously town walls and gates marked the
boundary to the world outside, the future ideal
is to open up the Bispebjerg site such that the
hospital is integrated into and becomes part of
the surrounding city.

The task of the designer and consultant is to
be forward-thinking, whilst challenging current
practice by offering solutions where cost-effectiveness and value creation go hand-in-hand
– solutions that, while respecting the existing
buildings and build qualities, reflect the architectural and technical capacities of the 21st
century – solutions that further develop the

The brief is also to create solutions that secure
the best possible frameworks for flow, care,
nursing and treatment: solutions that invite the
users each day to behave in a way that promotes health, because preventive and relationship-building work is an essential additional
function to the core task – ensuring the best
possible patient treatment.
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PARTICIPANTS IN STAGE ONE

A total of seven advisory teams were appointed
as a result of the above pre-qualification:
Projekt nr. 10746
Rafael de la-hoz arquitectos
Perkins+Will Architects
Gustafson Porter
Dissing+Weitling architecture A/S
Buro Happold Ltd.
Proposal no. 14342
Brunet-Saunier Architecture SAS
PLH Arkitekter A/S
Subconsultants:
Niras A/S
Artelia
Lyngkilde
1:1 Landskab
Transsolar
Proposal no. 23242
Schmidt Hammer Lassen architects k/s
Subconsultants:
HASSELL
MJ Medical
Kragh & Berglund Landskabsarkitekter A/S
Royal Haskoning DHV
Rambøll DK
Proposal no. 37319
C.F. Møller Danmark A/S
Subconsultants:
Terroir ApS
Alectia A/S
Søren Jensen A/S
Proposal no. 47892
AIA Associés
Subconsultants:
COBE ApS
LIW Planning ApS
Dominia A/S
Wessberg A/S
Wissenberg A/S
SINTEF
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Proposal no. 70837
COWI A/S
Subconsultants:
Nordic Office of Architecture
Christensen og Co Arkitekter
Aart Architects A/S
Marianne Levinsen Landskab ApS
Proposal no. 73416
KHR arkitekter A/S
WHR Architects Europe
Arup Denmark
Subconsultants:
Schønherr A/S

FEES
The total consultancy teams that have submitted a conditional competition proposal for the
design competition will be awarded fees of DKK
400,000 exclusive of VAT.

ASSESSMENT PROCESS
Four full-day meetings of the jury committee
were held during the period 29 September to 20
November 2014.
A number of expert advisers have been engaged
in the selection process done by the jury committee. They have reviewed the project proposals
and prepared a set of professional evaluations
based on space, economy and financing, feasibility and elasticity, functionality and logistics,
engineering factors and landscape. A number of
meetings have also been held with the users,
the general user group and the management
team of the New Hospital and New Mental Health
Bispebjerg project. Meetings with users have
been held on the following subjects: the overriding lines and principles, surgery, intensive care,
outpatient clinics, wards, radiology, FM logistics
and the Accident and Emergency department. A
user group evaluation has been prepared for use
in assessment by the jury committee.
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ASSESSMENT CRITERIA
The assessment has been conducted as an
overall assessment of the meeting of the
requests and requirements of the competition
brief in terms of identifying what the jury committee considers to be the optimum solution on
the basis of the following assessment criteria:
Architecture
• The main architectural strategy and cohesion
with the existing and future buildings and gardens on the hospital site. Emphasis is placed
on architectural and landscaping solutions
that support the principles of healing architecture inside and outside.
• The General Hospital Building’s architectural
appearance as a visionary building that reflects the identity and vision of the hospital
as an open, welcoming rendezvous in the district.
• The design and organisation of the front
square as an attractive, efficient arrival area,
open space and hub for pedestrians and vehicular traffic.
• The design and refinement of the landscaped
spaces and close outdoor areas to create
stimulating, recreational open spaces and
green surroundings.

• The proposed implementation model, which
must allow hospital operations to be maintained at minimum inconvenience to patients,
staff and visitors throughout the implementation (execution stages).
Functionality
• The functional concept, by which we mean
the correlation between the functional requirements, and how these are put into practice in
the building design, including the main internal
connections and connections between the
overall functions.
• The mutual location and arrangement of individual functions, with the aim of achieving
the best possible progression of treatment for
patients and simple, effective procedures for
staff.
• The location of functions with the aim of optimising the use of space, particularly in respect
of waiting areas, offices and meeting rooms.
• Robustness in terms of the proposal’s ability
to adapt to both budgetary and organisational
changes.
Sustainability
• Social sustainability – achieving a high level of
security, diversity and accessibility.

• The ability of the proposed materials and of
the building and installation principles to support a flexible, future-proof hospital building
complex and limit running and maintenance
costs.

• Energy during operation, including achieving
Building Class 2020. This means proposing
effective, sustainable measures in terms of
the building envelope, optimisation of ventilation systems, the use of LED lighting, building
automation and the installation of solar cells.

• Innovative structural engineering solutions,
such as standardisation options, prefabrication or modular construction in terms of
the proposal’s feasibility, both financially and
technically.

• Materials and waste during execution and
operation – using indoor climate-friendly
and eco-friendly products, and reducing the
quantities of materials used where these are
in short supply.
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• Water consumption and emissions to water
during operation – that the proposed agents
used to limit both the consumption and discharge of water are effective.
Economy
• The probability that the competition proposal
can be achieved within the stated construction budget.
• Assessment of the submitted building estimates.
• The running and maintenance costs of the
competition proposals are as limited as possible

JURY COMMITTEE
Members of the jury committee:
Lars Gaardhøj,
Chairman, Representative of the Regional Council
Pia Illum,
Representative of the Regional Council
Hanne Andersen,
Representative of the Regional Council
Susanne Langer,
Representative of the Regional Council
Annie Hagel,
Representative of the Regional Council
Lise Müller,
Representative of the Regional Council
Bo Boje Larsen,
Architectural judge, appointed by client
Mette Dan-Weibel,
Architectural judge, appointed by client
Olaf Bruun Jørgensen,
Engineering judge, appointed by client
Advisers to the jury committee:
Morten Rand Jensen,
Region Director, Capital Region of Denmark
Janne Elsborg Larsen,
Hospital Director
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Claes Brylle Hallqvist,
Deputy Director
Vagn Risby Mortensen,
Head of Construction
Berit Damm,
Process Manager
Anne Steen Brinch Sonnichsen,
Senior Project Manager
Knud Toft Andersen,
Munksgaard plus Andersen, client adviser
Jørgen Beider,
Sweco Architects, client adviser
Susanne W. Jordt,
EKJ Rådgivende Ingeniører, client adviser
Tina Saaby,
Municipal architect, City of Copenhagen
Mette Mejdal Christiansen,
Architect, City of Copenhagen
Competition secretaries:
Berith Mavromatis,
Architect (MAA), BM Arkitekter
Kirsten Rasmussen,
Architect (MAA), BM Arkitekter
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JURY COMMITTEE
The undersigned members of the jury committee for the design competition for the General
Hospital Building in the New Hospital and New
Mental Health Bispebjerg project hereby submit
their report at the end of Stage One of the competition on 20 November 2014.

Lars Gaardhøj
Chairman
Representative of the Regional Council

Pia Illum
Representative of the Regional Council

Hanne Andersen
Representative of the Regional Council
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Susanne Langer
Representative of the Regional Council

Bo Boje Larsen
Architectural judge, appointed by client

Annie Hagel
Representative of the Regional Council

Mette Dan-Weibel
Architectural judge, appointed by client

Lise Müller
Representative of the Regional Council

Olaf Bruun Jørgensen
Engineering judge, appointed by client
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INTRODUCTION
The tender brief is challenging in many ways:
preparing proposals for a modern hospital with
optimal functionality, yet at the same time addressing a context in which geometry and materiality are based in an existing district, a listed
hospital building with a 100-year history and, in
addition to all this, a narrow piece of land.
No proposal will solve all the challenges perfectly, but the jury committee has paid particular attention to those proposals that come closest to
achieving this difficult balance.
Despite varying degrees of refinement, the quality of the submitted material has generally been
satisfactory and has provided the jury committee with a good basis on which to evaluate the
proposals.

THE BUILDINGS LAYOUT
The submitted proposals can be divided into
two main groups – proposals where the materiality and geometry are, to a very large extent,
based on the context of the existing Bispebjerg
Hospital and the Nordvest area of the city, and
proposals that address the context somewhat
more freely.
All the proposals have, in different ways, worked
to achieve a symbiosis between garden space
and building development, but not all proposals
recognise that Denmark has four seasons, and
with some proposals, the spaces and gardens
will only work in the summer months.
All proposals follow the arrangement of the
master plan, with an arrival area to mark the
transition between the old and the new and a
continuation of the central axis, around which
the buildings are generally distributed symmetrically.

Only one proposal complies stringently with
the master plan. Several interpret its intentions,
while two break away entirely from the planned
arrangement by proposing a cohesive building
structure that is far from the pavilion concept
and district plan arrangement.
In general, the proposals remain within the
specified areas; however, proposals 10746,
14342 and 23242 are significantly larger than
desired.
All proposals follow the arrangement of the
master plan in terms of a base for “heavy” functions, a central axis that continues the existing
axis (the staircase arrangement) and ward buildings above the base divided equally on both
sides of the axis.
On the other hand, the arrangement in the master plan of six wings and four “pavilions” has
been addressed somewhat more freely – and
with good results. It may be said that the district plan and the master plan have not been
fully satisfied in terms of the concept of “pavilions”, but the jury committee has placed a great
deal of importance on the spaces between the
ward buildings featuring more garden than building.

RELATIONSHIP OF THE PROJECTS TO
THE DISTRICT PLAN
In its role as an adviser to the jury committee, the City of Copenhagen has prepared the
following general assessment of the projects
as they relate to the district plan. The City of
Copenhagen has also prepared equivalent assessments of the individual projects.
The district plan has been designed on the basis of the strategy of the master plan, which
develops the principles in the historic area using a central axis and the principle of pavilions
in the landscape. In line with the master plan,
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a landscape structure has been established in
the northern part of the hospital site that is, in
essence, a series of landscape belts that crisscross and bind the area together.
As a whole, all the projects show minor or major
deviations from the district plan. Most projects
appear to comply with the main principal of pavilions in the landscape, although two projects
do deviate from this principle. The projects
largely lack refinement with regard to the principles of landscape design. Only a few of the
projects address the option of a building in the
northern landscape area, and generally there
has been insufficient work done to address the
interface between the buildings and the smallscale northern landscape area by the lake. In
addition, the front square lacks – to a greater or
lesser extent – sufficient incorporation of active
facades that would ensure contact between indoors and outdoors.
In order to create the necessary contexts in
the hospital complex, there is an option in the
district plan for link buildings and a number of
footbridges between the wings. With regard
to these building connections, the district plan
includes requirements for maximum building
widths and transparency in order to support
the intention of the main strategy, with its perception of essentially separate wings with landscaping in between. For all projects, there are
disagreements, to a greater or lesser extent, in
terms of the regulations on these building connections as stipulated in the district plan. An essential point, when further refining these building connections, is for there to be a justified necessity for a link, and for the design to support
the intentions of the district plan.
Deviations from the district plan are otherwise
described in more detail in the review of the individual projects.
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FUNCTIONALITY, FLOW AND LOGISTICS
All responses indicate an in-depth knowledge
of the design of hospital buildings and reveal a
great deal of insight into the specialised conditions that prevail in hospitals in terms of functionality and logistics. It is also considered that
all participants have faced challenges solving
the requirements and requests stipulated in
the brief in terms of functionality and logistics
with regard to the master plan and the strict
regulations of the district plan. As a whole, all
the pro-posals contain a functional concept of
architectural strength, but for a number of the
participants the concept remains – due to the
complexity and contrasting dilemmas of the
brief – the pro-posal’s biggest weakness.
The jury committee has looked for solutions
whose main strategy exploits the potential of
the master plan and converts the structure of
the district plan as well as the scale and materiality of the existing buildings into a convincing
picture of a fresh interpretation of the historical
axis and of the relationship between building
and landscape, while at the same time creating
functional proximity and flexibility.
Healing architecture
All the proposals refine the values described
in the vision of the seven areas of focus of the
New Hospital and New Mental Health Bispebjerg
project, as well as the concept of “healing architecture” – in more or less convincing ways. Most
of the proposals create solutions that secure
optimal frameworks for flow, care, nursing and
treatment in a fairly traditional way, while others
have gone one step further and worked consciously on a “health-promoting” building structure, where good daylight, wayfinding and vision
are inherent parts of the structure and help to
ensure varied spatial experiences, a welcoming
approach and cross-disciplinary meeting places.
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Layout
The jury committee has sought solutions where
the very opportunity for optimal patient care
and efficient processes is incorporated into the
proposed building structure and individual layout.Some proposals have spread the emergency
functions over three levels, while others have
gathered them all on one level.
Proposal 37319 stands out in its main strategy
in that it has exploited the potential of the master plan and has converted the structure of the
district plan to provide a convincing picture of a
fresh interpretation of the relationship between
building and landscape and the historical axis
while at the same time managing to create a
basic functional proximity and extensive flexibility in the wards. However, this results in a high
level of density and compactness.
Proposals 70837 and 10746 create a more airy
layout by maintaining the option provided for in
the brief of dividing the X-ray department into
two units on each floor, while with 73416 and
47892, less appropriately, the perioperative area
is separated by an independent endoscopy unit.
23242 differs by dividing both the perioperative
area and the X-ray department across a large,
public foyer area.
Flow
The proposals can be divided into two overall logistical principles – one vertical and one
horizontal separation of flow. A general feature
is the work done to divide the public flow of visitors, pedestrians and elective patients from the
more closed flows of emergency and bedridden
patients. Most of the proposals use this as an
actual main strategy, one that will govern the
internal logic of the building.
Several of the submitted proposals (37319,
47892, 70837 and 73416) divide the various
flows vertically, typically with a flow of goods
in the basement and beds and emergency
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patients being moved at ground floor level, while
the public flow is raised so that pedestrians
and visitors move via a large and wide staircase
from entrance level to the public areas on level
01. This is considered a convenient means of
minimising cross-flows.
The jury committee has thus sought responses
that allow, for example, for bedridden patients
to be moved in a dignified manner between
treatment areas, without having to be taken
unnecessarily long distances through public
foyer areas or basement areas. A number of the
proposals have worked consciously to solve the
logistical challenges and have managed to create a well-considered concept that includes a
logistical backbone, thus elevating the potential
of the proposal for further refinement.
Proposals 70837 and 73416, in particular, have
solved the logistical challenges in a refined
and non-traditional way, creating a concept for
the clear separation of the various flows. On
the other hand, proposals 10746 and 37319
have worked on a logistical concept where bed
movements across the building take place at
basement level in the same corridors that are
used for goods and waste. This is not considered appropriate in a modern hospital.
Emergency function
The Emergency function is the pivotal point of
the new General Hospital Building. It is thereforeimportant to ensure that the proximities and
flows between the emergency treatment areas
– the 24/7 functions – are resolved to the best
possible effect.
All the submitted proposals have located the
emergency admissions at ground floor level,
with direct arrival for patients using their own
transport from the front square to the south,
while the ambulance entrance is located centrally in the western part of the building plot.
Proposals 10746, 23242 and 70837 have lo-
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Proposal no. 10746, visualisation of access

Proposal no. 37319, visualisation of access

Proposal no. 14342, visualisation of access

Proposal no. 47892, visualisation of access

Proposal no. 23242, visualisation of access

Proposal no. 70837, visualisation of access
70837 Fra forpladsen

Access situation for all seven proposals

Proposal no. 73416, visualisation of access
23
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cated the emergency wards directly adjacent to
emergency admissions on the same level. This
provides good flexibility in making use of the
spaces, but results in longer distances. The other proposals have located the emergency beds
in the 1–3 floors above, as part of the other
wards.
Wards
The wards account for a very large part of the
General Hospital Building. The relatively narrow
building plot has provided a challenge to the
participants in terms of creating optimal cohesion and flexibility in the wards. All the proposals have developed a uniform concept for the
wards and considered everything from 24 to
32 beds on each ward. The jury committee has
paid particular attention to the proposals that
create cohesion among the individual wards.
Joint operations and flexibility among wards are
important in order to take advantage of a number of joint functions and thus ensure optimal
operation. None of the proposals submitted
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have resolved the issue of the wards entirely,
and in all cases further refinement should be
possible.

OPTIMISATION AND ROBUSTNESS
The jury committee has looked for proposals
that are adaptable in terms of future changes.
The proposals tend to apply a more or less
set pattern of models for treatment areas and
wards, which through standardisation provide
a certain form of robustness, but a number
of innovative solutions are missing that could
create optimal use of areas and a greater adaptability to future changes in requirements.
Proposal 37319 is the only one that worked
on standardisation of building depths throughout. The increased building depth of the wards
will make it possible in the long term to set up
heavy treatment areas anywhere in the structure. This is considered to be a major strength in
terms of robustness.
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Proposals 47892, 70837 and 73416, with a
view to possible future expansion, have worked
on locating less important zones as “buffer
areas” around the more important zones, while
locating offices, meeting rooms and cross-disciplinary research functions in clusters that are
able to generate technical synergy and optimise
the use of areas. Proposals 10746, 23242 and
37319 have located outpatient clinics immediately adjacent to wards. This is considered
appropriate in terms of the possible transfer of
capacity from inpatient to outpatient activity.
Proposal 73416, in particular, works strategically
on a “silo” thought process, whereby the staff
offices and meeting rooms are located above
each other, with close staircase connections.
This means good flexibility and supports knowledge-sharing.
The request stipulated in the brief for the surgical wards, postoperative area and endoscopy
to be located together on one floor has been
assessed in the individual proposals. Three
of the proposals – 23242, 47892 and 73416
– have chosen to divide the perioperative
area into two operational units, with separate
preoperative and postoperative units. From an
operational point of view, and with a view to the
flexible use of day and inpatient surgery, this is
not considered appropriate.
The submitted proposals have been assessed
in terms of whether they comply with the gross
areas stipulated in the brief. It should be pointed
out that proposals 10746, 14342 and 23242
exceeded the overall area framework and show
such large deviations in terms of physical area in
the individual functional areas that the projects
seem to have no credibility from an operational
perspective.

SUSTAINABILITY
All proposals have addressed the four themes
that the competition brief requires to be illus-

trated in terms of sustainability (social sustainability, energy consumption during operation,
materials and waste products during execution
and operation and emissions to water during
operation). In general, the proposals describe
in overall terms the approach taken to the set
requirements, requests and priorities, as well
as – in a number of cases – what the intended approach will be to these topics in a later
detailing stage.
In addition to the specific prioritised themes
established, all proposals have – to varying
degrees – worked on ensuring good daylight
conditions and an attractive thermal indoor
climate.
Social sustainability
The descriptions of social sustainability contained in the proposals are generally superficial;
however, at the same time, some proposals
have described the themes, methods and priorities that have been focused on in terms of social sustainability. These include, for example:
• Good daylight conditions, access to natural
ventilation, local indoor climate control, good
accessibility. A range of other measures that
support social sustainability have also been
proposed, such as setting up separate plans,
e.g. for waste management, sustainable purchasing, involvement of the local community
in deliveries to the hospital. (10746)
• Working environment, indoor climate, accessibility and openness to the surrounding environment. (37319)
• A sustainability strategy based on the principles in the Green Building Council Denmark
DGNB certification scheme, as well as particular focus on the relationship between the
building and the surrounding environment.
Diverse architecture that creates a sense of
security. (47892)
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• Securing a high level of social sustainability
through the DGNB principles. Focus on creating the best possible working environment
for the staff and a framework of healing for
patients, with a great deal of emphasis on
daylight and views out to green surroundings
and the benefits that this provides to both
patients and staff, as well as securing a safe
and clear framework for relatives. (70837)
Energy during operation, including achieving
Building Class 2020
All projects save one (23242) describe how the
requirements of Energy Class 2020 have been
met, and several of them provide a credible and
specific/illustrated description of how this is
achieved (37319, 47892, 70837). Such a description is missing from several projects, while
a number of of them (14342, 23242, 47892)
must implement fairly large solar cell systems if
they are to meet the Energy Class 2020 requirements. This indicates that the building works in
question in this context have relatively large energy requirements.
All the same, one project does supply adequate
documentation to show that the Energy Class
2020 requirements have been met (47892),
even though this is not a requirement for the
competition material.
It is thought that most of the proposals, by providing a more in-depth, detailed and specific description, will be able to show that it is probable
that the energy requirements of Building Class
2020 have been met.
Materials and waste during execution
and operation
All projects have supplied a description of how
materials and waste will be handled and managed. However, most of these descriptions are
relatively general and in line with the declarations of intent. There is a general lack of specific
detail/illustration in terms of the measures that
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have been implemented to secure the sustainable management of materials and waste.
Only two proposals provide an in-depth and
specific description of materials and waste
management (47892 and – partially – 73416).
Water consumption and emissions to water
during operation
All projects have described how water consumption and emissions to water will be minimised. However, most of them are very unspecific and describe water management in very
general, superficial terms based on traditional
solutions. One project describes a detailed
strategy for minimising water consumption but
the proposal lacks specific detail of how this will
be put into practice. (10746).
Only two proposals provide a more detailed and
specific description of the measures to minimise water consumption (47892 and 70837).
Daylight
Most projects describe the conscious effort that
has been made to secure good daylight conditions, and in some of the proposals this has
succeeded well, particularly in the wards. Some
have done a great deal of work on the issue of
daylight and performed detailed calculations
to document the expected daylight conditions
(47892, 70837), while others have described
the benefits of securing good daylight conditions more in textbook form.
However, in most cases there is no documentation of the expected conditions, though this was
not a requirement of the competition brief.
Structural and installation principles
Most projects are based on various combinations of load-bearing concrete walls, or concrete
or steel columns and load-bearing steel beams
fully or partially integrated into the concrete floor
(10746, 14342, 23242, 37319, 47892, 73416).
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This is a system considered to provide good
flexibility in terms of a change of use and organisation, and in most proposals also good options
for the routing of installations.
Different floor heights have been used for proposal 10746, which will limit the opportunities
for structural standardisation and may provide
challenges during the building process, as the
otherwise uniform wards have different floor
heights.
Proposal 70837 simply describes the structural system as being based on known building
techniques that in turn are based on robust
solutions. For this reason, it is difficult to assess
the flexibility of this proposal in terms of future
rebuilding and in terms of the flexibility of the
technical installations.
For three proposals (23242, 37319, 70837),
there are installations described as redundant
systems; hence it can be anticipated that the
operating and maintenance conditions would be
favourable for installations without affecting the
other functions.

ECONOMY
Construction budget
It is our opinion that five of the seven proposals
(23242, 37319, 47892, 70837 and 73416) can
be realised within the financial framework of
DKK 1,660,000,000 exclusive of VAT.
It is considered that neither proposal 10746
nor proposal 14342 can be realised within the
financial framework, as they are approx. 7% and
4% too expensive, respectively. The reason in
both cases is that they are too large (approx.
5,000 m² and approx. 3,500 m², respectively).
Running and maintenance costs
All proposals indicate that their stated running
and maintenance costs are based on empirical
figures from existing hospitals. In the assessment, an attempt has been made to compare
the various figures shown. However, in the absence of several pieces of information, it is not
considered possible to go into detail when assessing the expected running and maintenance
costs of the proposals. For the same reason,
this topic has not been touched upon when assessing the individual projects.

For four proposals (10746, 14342, 23242,
47892), it is considered that there will be good
flexibility for the routing of installations at the
present time and, for most of them (10746,
23242, 47892), also in terms of future changes.
Four proposals (14342, 37319, 70837, 73416)
lack, to varying extents, a more detailed description of the structures/installations that would
allow for an assessment of the flexibility of
the technical installations in terms of a future
change in use.
All projects must, to varying degrees, be expected to face a number of static and perhaps
thermal bridge challenges in cantilevered areas;
these are not, however, considered unsolvable.
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PROPOSAL NO. 10746
THE PROPOSAL HAS BEEN PREPARED BY
Rafael de la-hoz arquitectos
Perkins+Will Architects
Gustafson Porter
Dissing+Weitling architecture A/S
Buro Happold Ltd.

Site plan
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BRIEF DESCRIPTION OF THE PROJECT
The project has been conceived as a unified,
“closed” building structure with a progression of
arches at various floor heights. In terms of area,
this is a very large project that challenges both
the local and the master plan, even though the
principles of a central axis of green spaces are
maintained.
The strict design, of the project and the location
of the treatment functions at basement level
without daylight, represent a challenge to both
flexibility and robustness.
The proposal describes visions of sustainability
that coincide with the stated requests, but there
are only a few specific measures and examples
of how these visions will be met. As well as the
problems with the daylight conditions, the buildings appear to be insufficiently insulated.

ARCHITECTURE
The main architectural strategy in terms of the
existing and future buildings and the gardens
on the hospital site
The project interprets and challenges the general plan and the district plan with what in many
ways is a strong main strategy, with the creation
of three open spaces in the axial development,
from which curved building developments emanate. Moving the main entrance back into an
internal access yard creates an entrance close
to the centre of the complex. The arrangement
of the master plan, with its separate clusters of
buildings, has been rejected in favour of a cohesive main strategy.
Unfortunately, this strong concept does not
manage to capture the existing symbiosis between gardens and buildings that prevails at
Bispebjerg Hospital, and despite its qualities
it will seem like an intrusive element in terms
of the existing hospital as well as the rest of

Nordvest. It is difficult to imagine the building
complex becoming a focal point of the district
because the concept is too self-involved and
becomes introverted.
The nature of the landscape is defined as
woodland landscape to the west, open meadow landscape to the north and south and urban
landscape to the east, encompassing the entire
area as far as the Lersø complex.
In addition to the three central yard areas, green
garden or park areas will be placed among the
large, arched bodies of buildings to the west and
east. To the west, the emergency admissions department will be screened by trees.
The variation in the different outer garden areas
and the three central “inner” areas, each with
their own character, is described diagrammatically and in a well-written and carefully considered
way. The lake park will be created to the north,
in the form of a well laid-out parkland area. The
overall design of the building acts as a barrier to
the general spirit of the continuous belts of landscape as set out in the district plan, and which is
a feature of the rest of Bispebjerg Hospital.
The architectural concept of the General
Hospital Building
A powerful main strategy with finely designed
facades and interesting sequences of spaces,
but also a main strategy that does not manage
to adopt the context of the existing hospital,
with its symbiosis between the landscape and
building structure.
The proposal appears in a coherent form with
curved facades in brick. The facades are well
proportioned, and the horizontal lines underlined
by the depth of the balconies, together with the
curvature of the buildings, provide a fine facade.
At the same time, the varied building heights
create the necessary changes in scale. The fact
that a choice has been made to create a cohesive building structure challenges both the his-
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toric aspect of Bispebjerg as well as the scale
of the district, and viewed in that context the
proposal seems very “big” and heavy.
Design and organisation of the front square
The arrival area, which has been incorporated
into the building structure, is organised using the
same dynamic mode of expression using long
lines of arches that provide path and road connections. The central arrival area, which leads
in under the building complex, is located as an
extension of the existing main axis.
The front square offers a sensible traffic plan,
with a drop-off point right by the main entrance
and the entrance down into the basement car
park immediately preceding this. There are good
opportunities for stopping on the periphery of
the circular southeast-southwest area, as well
as access for pedestrians and cyclists to the
same place.
Alighting and wayfinding on the front square appear to be fine.
Landscaped areas and nearby outdoor areas
The impact of the proposal comes from the
large scale, which works using large and surprising spaces, in some places also with close
proximity to the green spaces. On the other

North-facing facade
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hand, the powerful main strategy does yield to
the requirements contained in the district plan
for coordinated, transverse landscape belts and
garden spaces.
Vegetation is used to shield treatment areas
from view on the ground floor, and in the same
way to shield the ambulance approach from
view.
Structural and installation principles
The structural system is a combination of steel
and concrete, “with a reduced amount of concrete compared to normal practice”. The number of load-bearing walls has been minimised
and steel beams integrated into the concrete
floor. The structural system is considered to provide good flexibility in terms of any changes to
layout, as well as sufficient space for the routing
of installations below the ceiling.
Different floor heights have been used, which
will limit the opportunities for structural standardisation and provide challenges during the
building process, as the otherwise uniform
wards have different floor heights.
It must be expected that the project will face
a number of static and perhaps thermal bridge
challenges in cantilevered areas.

NEW HOSPITAL AND MENTAL HEALTH BISPEBJERG // GENERAL HOSPITAL BUILDING // JURY REPORT STAGE 1

PROPOSAL NO. 10746

Control rooms are located in the basement
and on the roof. Shafts to the installations on
the floors are shown. The nature, design and
location of the technical installations are not
described, however; nor is there a description of
how the installations can become energy-efficient. The control room area amounts to 5.2% of
the total area, which is considered adequate.

of the building work and the second approx.
15%.

Innovative structural engineering solutions,
such as standardisation options, prefabrication or modular construction in terms of the
proposal’s feasibility, both financially and technically
The project proposes the use of an innovative
design system that focuses on optimal reinforcement, which is expected to reduce the
amount of concrete used in the load-bearing
structures by 15% compared with more traditional solutions. Varying floor heights are drawn
on the building section, including where the
floors have the same function. The building section also shows differences in the space above
suspended ceilings. This will provide challenges
when working on prefabricated pipe systems to
the wards, for example.

There is no actual timetable for the two overall
stages to support the model.
Finally, it is noted that the last wing of beds will
not be built until building 7 has been fully demolished. However, this is not considered to be
a problem.

Realisation model
It is proposed that the project be conducted in
two stages, with the first covering approx. 85%

In general terms, and with some reservations,
this is a realistic model. A number of challenges
need to be resolved in terms of ambulance access in Stage One, the lack of a control room in
Stage One, means of access, etc.

RELATIONSHIP TO THE DISTRICT PLAN
As adviser to the jury committee, the City of
Copenhagen has prepared the following assessment of the project in relation to the district
plan
The project appears to be a unified building and
cannot, therefore, be interpreted as pavilions in
the landscape, which is a leading principle in the
master plan and in the stipulations of the district plan.
At the same time, because of their shape the
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Functional diagram
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wings do not lie parallel with the existing buildings, they are not staggered by the minimum
of 5 metres relative to each other, and they do
not lie staggered around the central zone. The
building depth of the wings at the narrowest
point is 22 metres, which greatly exceeds the
prescribed measurements of 15 and 19 metres,
respectively. The base level more or less keeps
to the area laid out, exceeding it just slightly
towards the north. On the other hand, the base
is not, as has been requested, clearly different
from the floors above. Furthermore, the facades
do not appear to have sufficient variation in
terms of architectural transitions.
Seen as a whole, the project does not appear
to comply with the intentions of the master plan
and the district plan to create continuity with
the building pattern of the historic Bispebjerg
Hospital. It is not thought that the project, with
its main strategy in the form of a unified body of
buildings in sweeping shapes, can be modified
and thus realised within the framework of the
district plan.

FUNCTIONALITY
Functional concept – building design, main internal connections and connections between
the overall functions
The proposal is based on a centrally built structure, where people arrive at a ground floor arrival and foyer area. By taking an overall look at
the ground floor and basement levels, it can be
clearly seen how the building stands like a star
in the landscape, with a central hub as the link
that brings it all together. The central foyer area
is positioned around a circular panoptic garden
area/atrium that admits daylight to all floors. In
the basement where the perioperative area is
located, however, there is no access to daylight
except next to the recovery bed area.

central foyer area to functions located on the
ground floor and via three public lifts to all floors
above, including radiology, intensive care and the
wards. The foyer is sympathetically designed
and is the pivotal point for good wayfinding for
patients and relatives. The large, open atriums
provide a rich experience, with open spaces and
waiting facilities. The open spaces and waiting
areas are not, however, shielded from the bed
movements to and from other treatment areas.
The solution, to the issue of the movement of
beds in the proposal, is problematic generally.
This same unambiguity in terms of how the public is dispersed in the building does not apply
when it comes to bedridden patients. There is
no clear concept of the movement of bedridden patients in the building. There is a particular
problem with the movement of critically ill patients to and from intensive care, emergency admissions and the wards.
The Y-shaped structure of the building provides
generally good daylight and views to the topmost
floors, with the exception of the internal workstations, but the building structure has not been
thought through in terms of good daylight conditions in the rest of the building. There are problems of daylight at the workstations surrounding
all the internal logistical cores, and the entire perioperative area is located in the basement, with
no daylight to the primary working areas.
The logistical lifts, which also provide for the
movement of bedridden patients, are located
deep inside the Y-shaped treatment areas. This
causes unnecessary agitation in the individual
treatment areas. The lift core is built around very
narrow series of corridors. It is inappropriate for
all bed movements to take place through the
narrow internal corridor. It is considered that a
thorough reworking will be necessary in order to
address these factors.

Elective patients, ambulatory emergency patients and visitors are dispersed from the
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Floor plan, access
ETAGEPLAN ANKOMSTNIVEAU 1:800
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The mutual location and arrangement of individual functions, with the aim of achieving the
best possible progression of treatment for patients and simple, effective procedures for staff
The proposal has spread functions with high
proximity requirements over three levels – the
perioperative area at basement level, level -01,
emergency admissions including emergency
beds at ground floor level, and intensive care and
the X-ray unit on level 01. This provides a certain
degree of vertical proximity, but will give rise to
a number of inappropriate horizontal distances
and require patients and staff to change lifts.
Emergency admissions is located on the ground
floor with a direct visual connection from the
front square and arrival area. There is a centrally-located reception with a good view of self-referrers and the ambulance approach.
A satellite X-ray unit is located directly beside
the trauma area, which is ideal for the extreme
emergency patients; however, a number of

cross-flows will arise when patients from other
examination rooms are sent for an X-ray.
Fast-track is appropriately located immediately
by the entrance to the area and there are excellent links with other examination and treatment
rooms. The triage area is located centrally and
designed with a good general view; however, it is
cut off from the ambulance approach.
The emergency beds are also located on the
ground floor as a continuous “chain” of 64 beds.
Although locating these on the same floor provides opportunities for flexibility between the
beds and examination rooms, the design means
there are long walking distances between the
central emergency admissions area and the furthest emergency bed.
The proposal includes all the wards specified in
the brief and comprises wards each containing
32 beds. The wards are built in line with two typologies. The lowest wards work with a certain

Plan, wards
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Visualisation of arrival area
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degree of cohesion and with opportunities for
flexibility, while the remaining eight wards are
each entirely isolated, with no form of cohesion
or opportunity for joint operation. The wards on
the lowest floors, including the emergency ward,
are designed so that flexibility between two
wards can be achieved by simple modifications.
All wards have their own balcony, which they
share with the neighbouring ward. This is seen
as a good quality. However, the acute angles of
the building and the internal wards next to the
atriums create problems of people being able to
see into a large number of wards.
On this basis, it is felt that the mutual location
and the arrangement of the individual functions
in the proposal do not ensure optimal treatment
processes for patients, or simple and efficient
working procedures for the staff.
Location of functions in relation to
area optimisation
The mutual locations of the functions do not
promote area optimisation to any particular extent. The almost “super design” nature of the
proposal has clearly made it difficult to meet
the requirements of the individual treatment areas in terms of the number of square metres.
The proposal covers an area of almost 5,000
m² in excess of the competition brief’s desired
70,500 m². Each of the wards alone are approx.
400 m² too large, a total of approx. 7,300 m².
Together with the fact that the technical areas

Longitudinal section, north-south
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and tunnels have not been counted in the overall area calculation, this means that the project
faces major problems keeping within the prescribed areas in the building concept shown.
Furthermore, a number of spaces and functions
that the General Hospital Building requires as a
minimum are missing from the proposal. Given,
too, that the technical areas will be expanded
significantly, achieving a significant reduction in
the gross area is regarded as a major challenge.
In a number of places, work has been done to
locate joint functions such as offices, meeting
rooms, waiting areas, etc. between treatment areas and adjacent to the large, circular dispersal
areas. This will allow them to be used flexibly by
several cross-disciplinary functions.
Robustness of the proposal in relation to
budgetary and organisational changes
The proposal points out opportunities for expansion by the addition of a Y-shaped building that could connect to the structure at the
ambulance approach. For this to be possible, a
degree of restructuring would be required, particularly of the emergency admissions area, the
ambulance approach and the X-ray department.
In addition, extra ward buildings can be built
on top of the structure, which could be taken
into account in the planning process at an early stage in the construction process. The very
seamless design makes it difficult to achieve
even a small expansion of capacity in the indi-
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vidual functions. For example, it is considered
difficult to expand the perioperative area and
X-ray department by two wards within the current building complex.
A reduction in the number of wards is proposed
by reducing the number of floors in all ward
buildings – floor 5 and then, possibly, floor 4.
This is thought to be realistic and unproblematic
from a functional perspective.

SUSTAINABILITY
Social sustainability – security, diversity and
accessibility
It is described how a range of measures have
been implemented to support good social sustainability, focusing on creating healing frameworks for patients (good daylight conditions,
access to natural ventilation, local indoor climate
control, good accessibility, etc.) and the best
possible working environment for the staff.
A range of other measures that support social
sustainability have also been proposed, such as
setting separate plans, e.g. for waste management, sustainable purchasing and the involvement of the local community in deliveries to the
hospital.
However, there is no indication or illustration of
how these measures would be incorporated into
the project. Thus, for example, there are several
large working areas on the bottom floor that do

not have daylight, and there is no description of
where natural ventilation would be used.
Energy during operation, including achieving
Building Class 2020
The proposal describes how the building meets
the energy requirements of Building Class 2020,
which are achieved through a well-insulated
building envelope, LED lighting controlled by
PIRs, timers and daylight levels, demand-driven
ventilation including heat recovery, and the implementation of solar cells.
The building envelope appears to be inadequately insulated for both the outer walls and
the windows.
It is described how automation is generally
based on energy-efficient technical installations
and other electronic equipment, but this is not
described in further detail.
Neither the extent nor the location of solar cells
is illustrated. Therefore it does not seem probable that the energy requirements of Building Class
2020 can be met without using a fairly large solar
cell system. Not only that, but given the relatively
modest insulation and the large glass areas it is
perhaps doubtful that the project could meet the
energy requirements of Energy Class 2015 without using solar cells, which indicates that this is
a building project with, within this context, fairly
high energy requirements.
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Visualisation of the General Hospital Building viewed from the front square
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Indoor climate
The proposal describes in slightly textbook
form the benefits of ensuring good daylight
conditions. There is a description of how good
daylight conditions are achieved by using large,
daylight-capturing facades and relatively small
room depths, and by locating secondary rooms
in the “darker” sections of the building. However,
the expected high level of daylight is not supported by calculations. At the same time, the
drawings and illustrations show that the daylight
conditions will not be good, due in part to the
relatively large overhang on the balconies. The
level of daylight in the internal workstations and
staff areas is not expected to meet the recommendations of the Danish Working Environment
Authority. Nor is there any daylight to the primary working areas from the perioperative area in
the basement.
It is described how the facade has been optimised for solar screening. It must be the large,
permanent horizontal overhangs that provide
optimised solar screening. The participants
do not expect that any overheating will occur.
However, the large glass areas and at times
modest solar screening may be expected to
cause excessive temperatures on clear sunny
days in the spring, autumn and winter months.
The use of a cooling system is mentioned, but
this is not described in any further detail.
It must be presumed that the very high windows, particularly in the foyer and open spaces,
may produce draught problems in the form of
cold downdraughts.
Materials and waste during execution and
operation
The building’s building envelope is dominated
by red brick, which is a long-lasting, maintenance-free and weatherproof material.
It is described how robust, reusable materials
with low “embodied energy” will be used in both
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the construction and the operational stages. It
is stipulated that materials rated A or A+ should
be used to the greatest extent possible (see the
Green Guide scheme). No specific examples of
this are given, however.
A declaration of intent has been drawn up that
focuses on prefabrication to ensure minimal
wastage of materials during construction. There
is no description, however, of the method for
doing this.
There is a specific description of the use of
robust materials with a long lifespan, e.g. kick
plates on doors, hard-wearing floors, tempered
glass on balustrades, etc.
Yet the proposal could have been more specific in terms of the use of indoor climate and
eco-friendly materials.
Water consumption and emissions to water
during operation
A conscious and comprehensive strategy of
measures has been set up to minimise water
consumption, including alarms for running toilets
etc., the implementation of simple, well known
and reliable water-saving technology, training
staff in appropriate water-saving behaviour,
de-laying rainwater run-off by using green roofs,
and reusing rainwater for toilets and watering.
However, it is not permitted to use rainwater to
flush toilets at Bispebjerg Hospital (see relevant
legislation and other regulations).

ECONOMY
The total construction budget has been estimated at DKK 1,776,000,000 exclusive of VAT,
which is equivalent to exceeding the budget by
approx. 7%.
It is considered that the proposal in its current
form could be realised within the stated construction budget.
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The most important reason why the project is
estimated to be approx. DKK 116 million above
budget is that the project is too large in size
(approx. 5,000 m²) compared to the brief, as
well as the fact that the facade/roof solution
and the building complexity are considered to
be more expensive than the estimated standard
price. It is also considered that the stated prices
per square metre are too low.
The facade/roof solution is regarded as consisting of a complex facade structure of balconies, various materials (masonry/metal plates/
metal windows/wooden doors) and gaps in
the facade expressions in the upper floors. The
complexity of the building has been assessed
as being slightly above average compared to the
standard price, primarily because all the facade
lines and building projections are slightly curved.

CONCLUSION
Based on the above assessment, it is not
recommended to proceed with this project.
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Site plan
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BRIEF DESCRIPTION OF THE PROJECT
The proposal interprets the master plan by establishing eight inpatient buildings and two connecting buildings on the base, placed symmetrically about the axis with five buildings on each
side. The arrival and foyer area is on the axis.
The roof above the foyer has been designed as
a green area, with access from several places
and from the ground next to the main entrance
and on Tuborgvej.
The functional concept of the proposal has
been put together as a double corridor system,
located in the treatment areas towards the foyer
area. This means there will be a lack of daylight
in the treatment rooms, as well as cross-flows
of patient movements, e.g. to intensive care and
day treatment.
Sustainability is described in the proposal using
good design strategies, particularly in respect
of minimising the energy requirements, ensuring
good daylight conditions and suitable materials management. However, there is no actual
specification of which solutions are used in the
project in terms of the various sustainability
themes.

ARCHITECTURE
The main architectural strategy in terms of the
existing and future buildings and the gardens
on the hospital site
The proposal neatly combines and integrates
buildings and gardens. This is the proposal that
goes furthest towards enabling the area to become a “real” public parkland integrated with
hospital functions, building as it does on the
existing hospital axis as a parkland area through
which everyone is able to move. In conjunction with the main entrance and foyer, the roof
design is lowered as an “artificial” hill and seizes the landscape and sequence of movement
from the existing stairway. To enter the building,

you almost pass beneath the landscape. There
is, however, no doubt as to the location of the
main access route.
The proposal follows the setup of the master
plan and is arranged as an extension of the
Bispebjerg axis, with its base in the master plan
and with clear, transverse landscape belts. The
landscape belts, which criss-cross each other,
express the wish for a rich variety of vegetation
on the basis of the master plan.
The overall building complex consists of 10
transverse wings as well as an underlying building structure called the “base”, which is covered by the “green carpet” over the foyer area.
Unfortunately, it has not been possible to interpret the scale of the buildings on the site equally well as for the landscape. Towards Tuborgvej
the proposal appears very “big” and heavy.
The architectural concept of the General
Hospital Building
For better or worse, the building has the appearance of a modern hospital, and the participant
has chosen not to take into account the existing Bispebjerg, either in terms of the choice
of materials or scaling. The facades have been
built as a glass/aluminium system on the upper
floors and using “brick profiles” on the lower
floors, where the concept is one of trellises for
climbing plants. The facades have a slightly “unfinished” look in the proposal, but it will doubtless be possible to refine these in an additional
process.
The main entrance and its two carousel doors
can be clearly distinguished when arriving from
the front, whereas the landscape feature of
the “dipping” roof acts as an impediment when
arriving from the west. A large foyer area captures the individual sections of the building, and
contact is created with the green courtyards
between the public foyer and the connecting
corridors to the hospital functions. A sizeable
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green courtyard has been established within the
foyer area, from which a staircase leads to the
public parkland on the foyer’s roof structure.
The foyer seems very large – perhaps too large
during those hours of the day where the level of
activity is low.

the fourth and fifth transverse roads located
immediately before the access road to the
main entrance, which does not create the same
clarity because a decision must be made as to
whether to drive to the main entrance or to the
car park.

Design and organisation of the front square
The front square is designed as a large open
expanse containing water features. The design
may perhaps work on a warm, still summer’s
day, but on a windy day in November it would
be a challenge to spend time there and, indeed,
simply to walk through.

Landscaped areas and nearby outdoor areas
The relationship between the General Hospital
Building and the landscape is based on the
belts in the master plan. The design appears
well laid out, with a strong concept of the carpet and the white arrival area giving excellent
cohesion between the General Hospital Building
and the rich experiences of the open spaces.
However, the adaptation of the building complex
to the large park spaces of the area would benefit from some development.

The front square is laid out as an open, inviting surface on in-situ concrete, with very
light-coloured surfaces of organically designed
“pools” for rainwater, and continuous organic
running bands of stainless steel integrated into
the level of the front square.
A better account could be given of the front
square’s required use and its scope, including
conditions in terms of accessibility, while at the
same time the conditions and cohesion between the old structure and the new could be
refined and developed.
In accordance with the guidelines, there is simple and clear access for pedestrians and vehicles, with a drop-off point right outside the main
hospital entrance and with a clear view and
close parking to the west. There is independent access to the basement car park between

Longitudinal section, north-south
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The concentration of garden and open areas can
be found around the General Hospital Building’s
inner flows of smaller courtyards, which seem
not to have been explained in detail, and the
overall building complex, where the carpet
above the base in particular creates an attractive roof garden with access from the lower
floors of the General Hospital Building.
There are proposals to make active use of the
outdoor areas, including outlooks and attractive
open spaces. Access routes/disabled access
routes are not shown specifically; nor is the situation for disabled people/accessibility from the
main court to the roof garden.
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Towards the north, the roof garden ends with a
staircase connection to the lake and parkland
area.

There is a lack of more detailed information on
the technical installations that would allow an assessment of their flexibility.

Structural and installation principles
The structural system is designed as a column/
beam system, with concrete columns integrated
into light walls and steel beams integrated into
concrete floors. This is considered to provide
plenty of space for the routing of installations. On
floors containing heavy equipment, the concrete
floor is cast in situ, which offers flexibility and
minimises interference from vibrations caused
by various items of large equipment. Facades are
not included in the load-bearing structure.

The control rooms make up a total of 8.5% of
the overall area and this is considered to be adequate.

The structural system, combined with the many
vertical shafts, thus provides good flexibility in
the event of a change of use, as well as plenty
of space for the routing/changing of installations
below the ceiling.
It must be expected that the project will face
a number of static and perhaps thermal bridge
challenges in cantilevered corners.
The descriptions and drawings do not indicate
the locations of the various technical installations
and shafts, with the exception of the ventilation
system, which is designed with an air intake located in the basement and on the roof and an
extractor on the roof.

Innovative structural engineering solutions,
such as standardisation options, prefabrication or modular construction in terms of the
proposal’s feasibility, both financially and technically
The project recommends looking into the possibility of designing the inpatient departments using prefabricated units in the next project stages. The wards have been drawn with a uniform
floor height and over the same module. This
supports the option of prefabrication.
Realisation model
The main principle consists of carrying out the
project in a single main stage, after which the
front square, lobby and car parking facilities will
be built. In general terms, and with some reservations, this is a realistic model.
A number of challenges need to be resolved
during the execution stage in terms of the control rooms, and some factors such as daylight
and fire should be considered, as construction
will take place very close to building 7.

51

NEW HOSPITAL AND MENTAL HEALTH BISPEBJERG // GENERAL HOSPITAL BUILDING // JURY REPORT STAGE 1

PROPOSAL NO. 14342

RELATIONSHIP TO THE DISTRICT PLAN
As adviser to the jury commitee, the City of
Copenhagen has prepared the following assessment of the project in relation to the district
plan
The project complies in essence with the district plan, though it deviates from it in a number
of places. The base is 14 metres high instead of
the 13 metres indicated in the district plan, and
the footbridges are sited immediately above
each other, which conflicts with the district plan.
From an architectural perspective, the interaction with the scale and materials of the historical facility seems deficient. The landscaping,
and particularly the relationship with the northern landscaped area, is unrefined. If selected,
the project will require minor revision to bring it
into line with the district plan.

FUNCTIONALITY
Functional concept – building design, main internal connections and connections between
the overall functions
The proposal takes its functional starting point in
a very faithful reworking of the master plan’s concept of a treatment-intensive base and wards
above designed as freestanding “pavilions”. In
the base, all the treatment areas are located
around an open, axial foyer area that runs from
ground floor level up to level 01, where – among
other things – the perioperative area is located,
providing excellent access to all treatment areas.
The terraced foyer acts as a functionally unifying
element, creating a sense of proximity for the
public. However, from a purely logistical point of
view, the foyer space divides the buildings into
two areas in an inappropriate way, creating long
distances for bedridden patients. Visitors to the
wards and patients attending for elective admission reach the ward floors via two centrally
located passenger lift and staircase cores. This
facilitates simple, logical wayfinding.
Functional diagram
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The logistical concept for bed movements is
built around an internal connecting corridor that
lies on the edge of the entire foyer area. This corridor allows the movement of bedridden patients
across the treatment areas, for example between emergency admissions and intensive care.
The proposal’s Achilles heel, however, is that this
connecting corridor is inappropriately crossed in
several places by a large public patient flow.
The foyer area is intended as an open waiting
and common space area for the adjacent treatment areas. Unfortunately, the location of the
connecting corridor for emergency movements
is such that it breaks up the cohesion of the foyer area and visual overviews from the functions
behind. In addition to this, the proposal has a
number of logistical challenges in terms of the
logistics and bed lift core, which opens directly
out onto corridor areas and thus complicates the
automated transport of goods.
The proposal is generally considered not to be
well thought out in terms of daylight and vision.
Many corridor areas in the base are located
along facades or as double corridor systems,
providing bright corridor connections but at the
same time creating a lot of internal treatment
rooms without daylight.
The X-ray department has large, open waiting
facilities and public distribution areas located
along the facade facing the northern park area. In
light of this, the proposal is one of the few that
has incorporated the requirements of the district
plan for open active facades in this location.
The mutual location and arrangement of individual functions, with the aim of achieving the
best possible progression of treatment for patients and simple, effective procedures for staff
The proposal is generally well-answered and
meets the wishes and requirements of the competition brief. However, it has not been devel-

oped with the same degree of detail as some of
the other projects.
Emergency admissions, the X-ray department,
intensive care and the outpatient clinics are located on the ground floor. The perioperative area is located on the first floor, with no direct link
to intensive care. The X-ray department will act
as a thoroughfare area for bed movements to
and from wards, intensive care and emergency
admissions. The distances between the individual functions are very long. The desired proximities are thus not achieved to support optimal
treatment processes for patients and simple
and efficient working procedures for the staff.
Emergency admissions is located on the ground
floor with a connection from the foyer area. The
visual contact from the front square is considered to be weak, as the arrival area for emergency admissions is recessed a long way into the
foyer. The reception function and admissions
are divided by the double corridor system and
therefore do not provide an extensive overview
of the arrival of people using their own transport
or of the ambulance approach.
The X-ray unit is situated as a direct continuation of emergency admissions, which is ideal.
Fast-track is appropriately located immediately
by the entrance to the area and there are excellent links with other examination and treatment
rooms. The emergency beds are located on the
floor above in the same design and in conjunction with the other wards.
The proposal includes all the wards specified
in the brief and comprises identical wards each
containing 32 beds.
The inpatient floors are built in the form of four
smaller wings surrounding a common central
building, reflected across the historical axis.
There are therefore four wards on each floor.
Individual wards are divided into smaller operational units, with 14 and 18 bays respectively in
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Access and front square
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3

FuNCtioNalitY

each. From an operational perspective, this is a
major challenge.

Location of functions in relation to area
optimisation
The mutual locations of the functions do not
promote area optimisation to any particular
extent. The proposal covers an area of almost
3,500 m² in excess of the competition brief’s
desired 70,500 m².

The units are joined by a connecting corridor,
but the distance between the units rendersjoint
operation of the two units impossible. The proposal works using completely identically built
wards, with the bathrooms located towards the
corridor. This creates a high level of generality,
which may help to increase patient security. All
wards
aligned so Bispebjerg’
that, from their beds, the
‘TheareHuman
patients are able to look out and away from the
building. This is deemed a quality from a daylight and vision point of view.

3.2.5

The X-ray department, wards and joint functions
are noticeably too large. Each of the wards alone
are approx. 325 m² too large, a total of approx.

The
wing

Each
such
place

On this basis, it is felt that the mutual location
and the arrangement of the individual functions
in the proposal do not ensure optimal treatment
processes for patients, or simple and efficient
working procedures for the staff.
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Visualisation of arrival area
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5,900 m². It is presumed that another high proportion of the area is situated in the foyer area,
connecting buildings and corridors between the
inpatient buildings. Given that intensive care, the
perioperative area, outpatient clinics, operating
functions and logistics are noticeably too small,
this means that major area adjustments will have
to be made to the project.
The transition zones between the various treatment areas generally contain staff areas. It
is thought that it would be possible to make
flexible use of these areas and thus not only achieve a limited saving on space but also
create areas for cross-disciplinary sparring and
knowledge-sharing.
Robustness of the proposal in relation to budgetary and organisational changes
A reduction in wards is proposed by reducing
the inpatient buildings by “one and a half floors”.
This is thought to be realistic and unproblematic
from a functional perspective.
It is proposed to expand the functions in the
base by extending/lengthening the existing
structure on the ground floor “all the way round”
and, on the 1st floor, expanding in the northern
part of the complex. Both are considered realistic in pure structural engineering terms, and a
25% extension is possible. Throughflow issues
should be considered, however, depending on
where any expansion is to take place.

SUSTAINABILITY
Social sustainability – security, diversity and
accessibility
The description of social sustainability focuses
to a large extent on safeguarding the welfare,
lighting and air of patients, staff and relatives
alike. This is achieved through healing architecture, where particularly the involvement of the
surrounding environment is mentioned as an important element.
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Energy during operation, including achieving
Building Class 2020
DA convincing description of the energy design strategy has been given, which follows the
Kyoto pyramid by focusing on making use of
the passive properties (sunlight and daylight).
It is expected that the energy requirements of
Building Class 2020 will be met, thanks to a
highly insulated and very well sealed building
envelope, triple-glazed windows and the minimising of thermal bridges, as well as the use of
energy-efficient, daylight-controlled LED lighting,
demand-driven ventilation including heat recovery and demand-driven cooling. The implementation of solar cells has also been proposed.
The energy design strategy is sensible, but there
are no concrete specifications to enable an assessment to be made as to whether the 2020
requirements have been met. On the face of it,
it seems doubtful that the project could meet
the requirements of Low Energy Class 2015
without using solar cells, which indicates that
this is a building project with, within this context, fairly high energy requirements. It is therefore necessary to set up a very large area of
solar cells (8,000 m²) in order to meet the 2020
requirements.
The energy supply system covers many different
solutions, including solar panels as the primary
heating supply. The scope and placement of
solar panels are not described. The use of the
existing district heating supply in the area has
also been proposed. However, it is not financially appropriate to implement solar panels in an
area supplied with district heating.
Indoor climate
An attractive thermal indoor climate is secured
using effective external sun protection based
on moveable slats, natural ventilation and active
cooling.
The project focuses greatly on ensuring good
daylight conditions in the wards and communal
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open spaces. This is primarily achieved using
very large, high glass areas, overhead lighting,
reflective Venetian blinds incorporated into the
sunshade, reflective external facades and reflective water pools. These areas thus have an
almost overwhelmingly light and open appearance.
The very high windows in the lobby, family
rooms and wards are, however, likely to give rise
to draught problems in the form of cold downdraughts.
Materials and waste during execution and
operation
It is described how material wastage during construction can be minimised using extensive prefabrication and the use of long-lasting materials
with low embodied energy (energy used in production and transportation to the construction
site). It is also described how there will a focus
on the use of materials containing low levels of
VOCs (volatile organic compounds). These are
all very sympathetic intentions, but there are no
specifications/examples of how this will be put
into practice in the proposal.
Water consumption and emissions to water during operation
A series of simple, well-known and credible
measures to reduce water consumption and
discharge are proposed, e.g. water-saving fittings, low-flush toilets, etc.). It is also proposed
to recycle rainwater from the roofs for outdoor
purposes.

south elevation 1:500

The description of the initiative in terms of water saving appears slightly sketchy and lacks
more specific details of how the measures will
be implemented in the project.

ECONOMY
The total construction budget has been estimated at DKK 1,728,000,000 exclusive of VAT,
which is equivalent to exceeding the budget by
approx. 4%. It is considered that the proposal, in
its current form, could not be realised within the
stated construction budget.
The most important reason why the project is
estimated to be approx. DKK 68 million above
budget is that the project is too large in size
(approx. 3,500 m²) compared to the brief, and
that the facade/roof construction used on the
building complex is above average relative to
the estimated standard price, mainly due to the
partially angled facades of anodised aluminium
plates/glass used next to the wards.
The large glass facades next to the winter gardens are another reason. At the same time, the
building complexity is considered to be slightly
below the standard price by virtue of the simple
building geometry and structure. It is also considered that the stated prices per square metre
are too low.

2

aRChiteCtuRe

CONCLUSION

Based on the above assessment, it is not
recommended to proceed with this project.

GENERAL HOSPITAL BISPEBJERG
South-facing facade
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Visualisation of communal spaces in wards
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BRIEF DESCRIPTION OF THE PROJECT
The proposal interprets the master plan by
not having the building structure symmetrically
around the north/south axis, instead establishing a “kasbah” design consisting of a base and
11 inpatient buildings on or next to the base,
built with a longitudinal foyer structure which,
rather than gathering the functions on the floors,
ends in an inconvenient divide.
Sustainability is described in very general terms
through principles and by indicating the various
devices employed, but without going into specific detail about the various measures. It cannot be determined whether the proposal meets
the requirements of Building Class 2020, and
the description appears somewhat unclear, particularly with regard to energy.

ARCHITECTURE
The main architectural strategy in terms of the
existing and future buildings and the gardens
on the hospital site
The proposal engages the existing axis by allowing a small planted area to form a transition
to the foyer area. The building complex has a
continuous axial structure from the south to
the park area in the north, but it is not arranged
symmetrically around the axis. Instead, several
bodies of buildings are arranged to form a tight
“kasbah” structure around the axis.
The surface on the front square can be regarded
as a patterned carpet. This carpet is drawn all
the way in through the large foyer area and thus
continues the course of the axis, allowing the
opportunity to walk through the entire complex.
Green courtyards on each side of the foyer admit daylight and help to divide the space and
create a number of zones that can be used for
both hospital functions and places for people to
stop and spend time. The hospital functions are
located on either side of the foyer.

A terrace has been designed on the roof structure above the foyer area, with planted zones,
pedestrian zones and zones for people to stop
and spend time. There is no access to the area
from the grounds; to use the area, people will
have to go through the buildings.
The description of the project contains a lot of
fine considerations and analyses, but unfortunately the design of the project has difficulty
living up to its own intentions.
The architectural concept of the General
Hospital Building
The proposal follows the master plan in that
there is an overall base on which several independent buildings have been placed. The wards,
in particular, have been located above the base.
The proposal intends to be built in red brick.
Considered individually, the facades have a
well-composed appearance, with an agreeable
light/shadow effect. However, the overall complex seems very heavy and remote from the
context of both the existing hospital and the
rest of Nordvest. At the entrance, the scale has
not been successfully retained with the lower
buildings. When viewing the elevations from
Tuborgvej, the building complex appears too
high and too solid.
Design and organisation of the front square
The front square is well proportioned but then
disappears in an outline of very small paving formats, which means that the axis and cohesion
with the main complex do not achieve enough
power. The simple use of vegetation appears
credible and appropriate, and will help to create
shelter in the front square. The entrance section
stands out clearly beneath a (very) large roof
that marks the main entrance.
The front square has access for pedestrians and
a drop-off/pick-up point for vehicles in accordance with the laid out guidelines, with parking
for various means of transport, clear access
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from the east with alighting and short-term
parking over the square – opposite the hospital
entrance and with a good general view for all
users.
There are no specific open areas/features on
the front square, but there is access for pedestrians and vehicles, and the drop-off and general
view have been carefully considered. The traffic
arrangements for the front square appear to be
fine, with a central location in accordance with
the directions of the master plan between the
fourth and fifth transverse roads, with a link to
the traffic loop and the parking level in the basement.
Landscaped areas and nearby outdoor areas
The landscaping concept is translated from
the values of the master plan as a landscaped
carpet of green belts that continues into the
atriums and courtyards. This is supplemented
by a simple vegetation strategy using rows of
trees and a rainwater strategy of recycling and
experiences. A top-level diagram is shown that
summarises a large variation of options for experiences and activities.
There are proposals to make active use of the
outdoor areas, including open spaces on the
roof and small access points to the courtyard
areas from the foyer street. Access/disabled access is not shown specifically.

Southeast-facing facade
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A really good link has been created to the Lersø
Complex as well as in the transitions via the garden and park areas in the east, while the northern landscape areas appear a little schematic in
nature compared to the existing qualities.
The overall landscaping and garden strategy appears simple, with underpinned ideas such as
the tree planting strategy and proposals for processing rainwater, but the project material does
not succeed in creating a sense of consciousness, proximity and experiences around the outdoor areas and the green spaces.
Structural and installation principles
DThe structural system is built using prefabricated walls, columns and beams. Beams are
placed parallel to facades, with the span parallel
to the facade. Only load-bearing and stabilising
walls are found at the passenger lift cores. The
facade is not included in the load-bearing system. Broad, low beams are used, which allow for
the flexible routing of technical installations.
The description and drawings of the structural
system and distribution systems show that installation routings below the floor decks have
been properly considered. Installations are carried out using ring connections on each floor,
thus providing good flexibility for routing and
possible future changes to installations, as well
as easy access for operations and maintenance.
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It must be expected that the project will face
a number of static and perhaps thermal bridge
challenges in cantilevered corners.
The control room area amounts to 3% of the total area and this is considered inadequate.
Innovative structural engineering solutions,
such as standardisation options, prefabrication or modular construction in terms of the
proposal’s feasibility, both financiall and technically
The building is simply described and shown as
built using a structural system consisting of prefabricated walls, columns and beams.
Realisation model
It is proposed that the building work be carried
out two main stages, supplemented by “adaptation stages”.
The overriding problem is that the proposed realisation model is based on the assumption that
one-third of building 7 will be demolished before
the new building work can commence.
This is not consistent with what has been requested and is therefore not considered to be
a realistic model. However, it is thought that this
could be changed.

RELATIONSHIP TO THE DISTRICT PLAN
As adviser to the jury committee, the City of
Copenhagen has prepared the following assessment of the project in relation to the district
plan
The wings are built together in twos, and the
base has the appearance of a large mass with
connecting buildings and footbridge links on
several floors around the edge of the building
complex. This means that the building complex
cannot be interpreted as pavilions in the landscape, which is a leading principle in the master
plan and in the stipulations of the district plan.
The landscaping, and the active facade facing
the front square in particular, has not been given
sufficient consideration.
The connecting buildings are significantly wider
than 4 metres. The footbridges are only 1.5 metres wide but are situated one above the other,
which conflicts with the district plan.
With its very compact development structure,
the project is considered difficult to refine in
terms of being realised within the framework of
the district plan.
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Sengeafsnit

FUNCTIONALITY
Functional concept – building design, main internal connections and connections between the
overall functions
The proposal is based on a dense “urban”
structure, bound together by a continuous main
“strip” which, despite a slightly unclear design,
has a clear and unambiguous wayfinding principle at ground floor level, even though it is a little
unclear how the individual passenger lift towers
will be made visible.

Sengeafsnit

Sengeafsnit

The main strategy of the proposal, where the
development is divided and separated by a
wide foyer building into an eastern and a western building section, means that the functional
concept becomes very disjointed. A connecting
bridge is outlined on the 1st floor that is not
complete and thus does not actually help to
bind together the individual buildings or the individual treatment units.

Sengeafsnit

Intensiv
Perioperativ
(Akut)

Sengeafsnit

Perioperativ
(Elektiv)
Akutsengeafsnit

Sengeafsnit
Akutmodtagelsen
Røntgen
(Akut)
Ambulatorier
Fælles funktioner

Røntgen
(Elektiv)

In general, the functional area of In the proposal
is considered to have a number of general problems with the chosen concept, given that both
the perioperative area and the X-ray department
are split by a large public foyer area. This solution
stands in the way of flexibility and cross-disciplinary cooperation, in addition to which it would
involve using a greater area and more staff as
several functions would have to be set up twice.
The definition of the connecting footbridge on
floor 1 is unclear, as it has both internal and
Akutmodtagelsen
public
traffic and also does not “take hold” of all
Intensiv
buildings.
Perioperativt område
Røntgen

Driftsfunktioner /
Logistikfunktioner
Teknik

AnSengeafsnit
attempt has been made to create both a
horizontal
and a vertical division between emerAkutsengeafsnit
gency
and elective patient care. The purpose of
Ambulatorier
this
is hard
Personale
områdeto interpret, which thus makes the
concept
unclear.
Fælles funktioner
Teknik

Parkering

Functional diagram
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og logistikfunktioner
InDriftsterms
of the movement of goods, the proParkering
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posal is essentially well thought out. However,
there are a number of flow-related challenges
due to the fact that the secondary rooms are
very widely spread out, which will lead to a large
amount of logistics transport in the corridors.
Furthermore, the logistics and bed lifts and dropoff zones are located in such a way that the
logistics flow will lead to significant challenges
on the ground floor, e.g. where the location of
the reception areas for emergency admissions
and outpatient clinics may cause bottlenecks in
the corridor areas. In fact, the individual transport flows in the hospital have not been fully
thought through.
The mutual location and arrangement of individual functions, with the aim of achieving the
best possible progression of treatment for patients and simple, effective procedures for staff
On the ground floor, emergency admissions
and the emergency inpatient unit are located
towards the east along with a diagnostic imaging satellite. The design of the emergency inpatient unit does not comply with the structure
of the standard inpatient units as requested.
Emergency admissions is designed in very broad
bodies of buildings, with no actual supply of daylight to large parts of the working areas.
Towards the east, the diagnostic imaging unit
and outpatient clinics are located in a cohesive
body of buildings, while in one solitary building
there is an ward with no connection to the rest
of the complex. Access to this, for example
for beds from emergency admissions, will be
through the public foyer area or at basement level. It is not considered that this has been solved
in a convincing manner.
Intensive care is located on the 1st floor in
conjunction with the emergency operations area, while the elective operations area can be
reached via a somewhat intricate bridge connection that does not provide straight and direct
access routes. It would have been useful if the

inpatient building had been linked to the rest of
the hospital complex via the connecting bridge.
It ought to be possible for the connecting bridge
to distribute the bed movements around the
building, but the bridge is not complete and a
number of wards are not accessible at all.
Overall, the project is organised on the basis of
an idea that the perioperative area can be divided into an elective unit and an emergency unit. It
is considered that this restricts flexibility in future
and will not allow for optimal operation. The division of the perioperative area into two sections,
in addition to the endoscopy unit, results in three
recovery wards with no opportunity to make flexible use of the staff.
In fact, the individual transport flows in the hospital have not been fully thought through.
The wards have been designed sympathetically
and without significant visual intrusion problems,
but the non-uniform design using both 32 and
48 beds does not support the request for standardisation as a route towards flexibility.
There is one ward in an isolated building with
no link to the rest of the complex. It would have
been useful if the inpatient building had been
linked to the rest of the hospital complex via
the connecting bridge. It ought to be possible
for the connecting bridge to distribute the bed
movements around the building, but the bridge
is not complete and a number of wards are not
accessible at all. In addition to this, public functions are located on the bridge, thereby mixing
the public flow with bed movements. This will
require a certain degree of discretion.
On this basis, it is felt that the mutual location
and the arrangement of the individual functions
in the proposal do not ensure optimal treatment
processes for patients, or simple and efficient
working procedures for the staff.

69

PLANTER DER FASCINERER

Sydtaks

Figne

Sort oliven
PLANTEBED

OPHOLD

NEW HOSPITAL AND MENTAL HEALTH BISPEBJERG // GENERAL HOSPITAL BUILDING // JURY REPORT STAGE 1
Pære
Pæretræ 80 %

Sydtaks

PROPOSAL NO. 23242
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Duetræ

Duetræ 20 %
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AMBULATORIE
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Access and front square
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Location of functions in relation to area
optimisation
The mutual locations of the functions do not
promote the request for area optimisation. The
division of the functional areas on both sides of
the foyer areas will increase the space requirements. A number of functions will have to be set
up twice to maintain operations.
The proposal covers an area of almost 1,700
m² in excess of the competition brief’s desired
70,500 m². The X-ray department, wards and
joint functions are noticeably too large. Each of
the wards alone are approx. 150 m² too large, a
total of approx. 2,700 m². Given that intensive
care, the X-ray unit, outpatient clinics, operating
functions and logistics are noticeably too small,
this means that major area adjustments will have
to be made to the project.

Robustness of the proposal in relation to budgetary and organisational changes
The very consistent division of the perioperative
area and X-ray unit into an elective unit and an
emergency unit restricts future flexibility and will
not allow for optimal operation.
It is proposed to reduce the number of wards by
removing five wards from the 2nd floor and one
ward towards the west end of the 5th floor. This
is thought to be realistic and unproblematic from
a functional perspective.
It is proposed to expand the functions in the
base by extending/lengthening the existing
structure on the ground floor “all the way round”
and, on the 1st floor, by possibly doing the same
depending on the requirements. Both are considered realistic in pure structural engineering terms,
and a 25% extension is possible. Throughflow issues should be considered, however, depending
on where any expansion is to take place.

Plan, wards
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Visualisation of the inner “street”
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SUSTAINABILITY
Social sustainability – security, diversity and
accessibility
Social sustainability is described in brief as being
“incorporated at many levels, for example the
overall structure, creation of spaces, organisation” etc., using summary principles and devices
to create environments that generate a feeling of
security, safe wayfinding, etc. There are, however,
no specific examples of this.
Energy during operation, including achieving
Building Class 2020
It is not apparent whether the proposal meets
the energy requirements of Building Class 2020,
but it appears likely that, by providing more specific details of the proposed energy measures, it
will be possible to meet the 2020 requirements.
Many varied energy-saving measures are proposed: good insulation of the building envelope, triple-glazed energy-efficient windows,
demand-driven balanced ventilation (controlled
by CO2 or temperature) with heat recovery, LED
lighting with daylight control, heat recovery from
the wastewater from, among other things, showers, the installation of solar panels for hot water,
a thermal energy storage system with hot and
cold wells. A large solar cell installation has been
proposed and illustrated.
However, the description of the energy-related issues is a little disorganised, and the energy con-

Longitudinal section, north-south
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cept of the proposal appears unclear. It almost
appears as though the proposed measures were
just “box ticking”.
Installing solar panels for hot water seems incorrect, as the General Hospital Building requires a
district heating connection.
Indoor climate
It is described how excessive temperatures can
be prevented by the correct location of windows
and additional sun protection. There is no description of the sun protection, so it is difficult
to assess the statement. It is proposed that various methods for cooling should be examined in
future. Given the large windows, it appears that
there will be a significant need for cooling, and
thus an increase in energy consumption.
The very high windows in communal rooms and
wards are likely to give rise to draught problems
in the form of cold downdraughts.
It is described how the daylight conditions will
be good; given the large window areas, the immediate impression is that this is likely. However,
no documentation of this is provided, although
to be fair this was not a requirement for the
competition material.
However, it must be expected that the relatively
large overhangs on the balconies will lead to a
substantial reduction in daylight levels in cloudy
weather conditions.
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There is thus no documentation of the expected
level of daylight.

roofs, gabions and rainwater collection will also
be used for irrigation.

Materials and waste during execution and
operation
The building’s building envelope is dominated
by red brick, which is a long-lasting, maintenance-free and weatherproof material.

The measures described in respect of water consumption are of a somewhat summary nature
and lack in-depth detail.

A specific description is given of the hard-wearing materials for important selected surfaces.
Among other things, there is a description of
how the flooring will be made of linoleum, vinyl or tiles, with partitions in painted plaster or
Fermacell boards and ceilings in mineral wool
tiles. The furniture in the communal areas will be
made of wood.
It is summarily described how the “focus will be
on choosing environmentally-friendly materials
that offer good opportunities for reuse after use,
low levels of undesirable substances and long
lifespans”. However, this is not described in any
more depth or more specifically. The description
of materials is thus a little thin and lacking in
specific detail.
Water consumption and emissions to water
during operation
A series of simple, well-known and credible
measures to reduce water consumption are listed (water-saving fittings, low-flush toilets, etc.).
Rainwater is collected in small pools spread
around the area, with local infiltration. Green

ECONOMY
The total construction budget has been estimated at DKK 1,645,000,000 exclusive of VAT,
equivalent to approx. 1% below budget.
It is considered that the proposal can be realised
within the stated construction budget, despite
the project being a little large in relation to the
brief. The reasons for this are that the design of
the project’s facade/roofs is considered average
in terms of the standard price due to the simple
and regular facade lines in masonry, the simple
balconies with fibrous concrete flashing on the
wards and tombac being used in only limited
quantities. The building/structural complexity is
also considered to be slightly below the standard price by virtue of the simple building geometry and structure.

CONCLUSION
Based on the above assessment, it is not
recommended to proceed with this project.
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Visualisation of main entrance
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Søren Jensen A/S

Site plan

NEW HOSPITAL AND MENTAL HEALTH BISPEBJERG // GENERAL HOSPITAL BUILDING // JURY REPORT STAGE 1

PROPOSAL NO. 37319

BRIEF DESCRIPTION OF THE PROJECT
The proposal interprets the master plan by
working on 12 essentially uniform buildings located on a very compact base. The buildings do,
however, have different numbers of floors, with
the lowest down towards the existing hospital.
The proposal stands out by being the only one
that gathers all treatment units with 24-hour
staffing on the ground floor. This achieves the
desired proximity between functional areas stated in the competition brief, thus promoting good
patient care and ensuring a high level of flexibility in the use of areas and staff.
Sustainability is described in general terms using
sensible principles, focal points and strategy.
The proposal has consciously worked to ensure
good daylight conditions and a good thermal indoor climate.

ARCHITECTURE
The main architectural strategy in terms of the
existing and future buildings and the gardens
on the hospital site
The proposal reinterprets the master plan by
retaining the overall structure with wings located
on a base, but reduces the scale of the master
plan by breaking up the building length of the
wings. This has been done by using 12 smaller buildings, identical in plan, on a base over a
number of floors, in contrast to the arrangement
in the master plan, which has six long wings and
four intermediate buildings.
This approach creates a scale and a spaciousness which fit in well in the context and create
an excellent transition between the existing
Bispebjerg and Nordvest in general. When
viewed from the outside, the foyer axis comprises a series of green plateaus, which are intended more as ornamental gardens than parkland
in which to stay a while. A series of green court-

yards cut down through the base in order to
create a feeling of space and allow in daylight.
The gardens are clearly divided into an inner
zone with access from the buildings and an outer – less developed – public zone.
The proposal is very compact, which may be advantageous from a functional perspective, but it
does not satisfactorily resolve the problems of
shade and visual intrusion.
The architectural concept of the General
Hospital Building
The proposal reinterprets Nordvest in a contemporary style – sloped roofs and yellow brickwork
and roof tiles, with the result that the proposal
fits in well as regards scale, materiality and nuancing. The facades are attractive, with alternating projecting and recessed elements. The
design of the gables with their communal balconies adds to the positive scale-significant elements. The “tall” base and wards split between
12 buildings enable the building height to be
kept relatively low, which is of course an aspect
of the integration.
The precisely shaped bodies of buildings are
however challenging in terms of technical installations, and it has not been demonstrated how
the excellent architectural expression can be
maintained when ventilation systems, rainwater
issues and other technical measures are taken
into consideration, despite the fact that a “grille
principle” is suggested for the roof.
The main entrance is clearly apparent, without
appearing “overdone”. Adjacent to the entrance
is a café/lounge zone. Access is gained via a
large double-height foyer area – to which access
can also be gained from the basement car park.
From this area, people will disperse to emergency admissions or the X-ray unit, which are
situated on the same level, or up one flight of
stairs/escalator to “the gallery” on the next floor
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where there is access to the wards, outpatient
clinics, etc. and from there along an excellently
designed corridor offering views out to internal
garden spaces and with nuanced light ingress as
a result of the varied ceiling heights.
Design and organisation of the front square
The proposal “utilises” the existing stairway
and creates a transition to the main entrance
through a series of plateaus, some of which
have water features. The plateaus again pass
through the roof of the foyer space. Because
of the windy climate, slightly denser vegetation
might be desirable, but the space is generally
designed more to facilitate movement than just
standing around.
A variety of surface materials are used, such
as asphalt and concrete, together with a large
number of pools for collecting rainwater. The area is centrally located between the fourth and
fifth transverse roads, with a link to the parking
level basement.
The front square has access for pedestrians and
vehicles in accordance with the guidelines in a
very simple and clear manner, with alighting and
short-term parking in over the square – immediately opposite the hospital entrance offering
an overview for everyone. There is access to
the basement car park from the independent
access between the fourth and fifth transverse
roads immediately before the access road to
the main entrance, which does not create the

East-facing facade
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same clarity because a decision must be made
as to whether to drive to the main entrance or
to the car park – or to continue aimlessly (wayfinding).
The transition/link to the older complex seems
overdone, while the lake auditorium towards the
northern park works well.
Landscaped areas and nearby outdoor areas
The general landscaping and garden strategy
appears simple, well-organised and carefully
considered with good, underpinned concepts
for creating sensory experiences for the green
spaces, via a tightly woven structure linked to
the historical context. It seems good that the
proposal is conceptually based on the brief’s
values and that the strategy regarding outdoor
areas is focused in relation to the use as a hospital, with for example the front square being
programmed as an area of movement with a
view to prevention with suggestions for use of
the outdoor areas. A number of clear spacious
qualities are used which can form excellent transitions via garden and park spaces in the east
and west, while the northern landscaped areas
seem a little forgotten.
A simple and uncomplicated local rainwater drainage strategy is described, although it
seems unlikely that such a high proportion of
the courtyard spaces could be allocated for use
as mirror pools.
Shadow simulations indicate excellent light con-
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ditions in the courtyard spaces during the summer months, but not so good during the winter.

for additional duct routes in treatment rooms on
the ground floor.

Structural and installation principles
The structure is based around steel columns
and beams with the basement in concrete cast
in situ, offering flexibility and minimising interference from vibrations caused by large equipment.

The control room area amounts to approx. 7% of
the total area and is considered to be sufficient.

Floors above the ground floor are constructed as hollow floors with short spans between
steel beams, enabling installations to be ducted
beneath the floors without restriction and providing sufficient rigidity for technical medical
equipment.
A concrete floor will be placed between the
steel beams, offering flexibility and facilitating
changes of use. However, the locations and sizes of the steel beams have not been indicated,
making it difficult to assess the degree of flexibility and the scope for future alterations that
exist with regard to installation ducts in the upper floors.
The installations are described and illustrated
with redundant supply; hence it can be anticipated that the operating and maintenance
conditions would be favourable for installations
without any impact on the other functions.
Shafts are routed from the control room in the
basement with a particular focus on the need

Innovative structural engineering solutions,
such as standardisation options, prefabrication or modular construction in terms of the
proposal’s feasibility, both financially and technically
The facades are described as prefabricated
self-supporting sandwich elements in brick. The
roof construction is described as lightweight
prefabricated wooden structures. There is no
correspondence between the description and
the drawings of the facades.
Realisation model
PThe project will be carried out in three stages,
encompassing approx. 65%, 25% and 10% of
the construction respectively.
It is considered to be a realistic realisation model with a realistic schedule.
However, it is noted that the last 32 beds will
not be established until after building 7 has
been fully demolished. This is nevertheless not
considered to represent a problem.
The proposal contains an alternative realisation
model which has not been assessed.

83

NEW HOSPITAL AND MENTAL HEALTH BISPEBJERG // GENERAL HOSPITAL BUILDING // JURY REPORT STAGE 1

PROPOSAL NO. 37319

AKUTMODTAGELSE

RELATIONSHIP TO THE DISTRICT PLAN
INTENSIV

PERIOPERATIVT
As adviser
to the jury committee, the City of
RØNTGEN
Copenhagen
has prepared the following assessment ofSENGEAFSNIT
the project in relation to the district
plan
AMBULATORIER
FÆLLES FUNKTIONER

The project complies with the principles of the
DRIFTSFUNKTIONER
district plan
with a principal idea, which in terms
LOGISTIK
+ ØVRIGE interacts convincingly
of scale and
architecture
with the TUNNELLER
listed structures. All the project’s wings
are equalTEKNIK
and are in principle 19 metres wide.
On the gable ends are balconies, which means
that the buildings here are 15 metres wide, as
prescribed by the district plan, even though the
building volumes are not altered.
Connecting buildings and pedestrian bridges are
7.5 metres wide compared with the prescribed
4 metres and are situated above each other on
all floors.

Personaleindgang

The landscaping plan and the active facade facing the front square lack refinement in relation
to the principles of the district plan.
The project will require minor revision in relation
to the district plan.

Ambulance

FUNCTIONALITY

Hovedindgang
Personaleindgang

Tunnelforbindelse til
Lersø komplekset

Forbindelse til P-kælder

Vareindlevering
Tunnelforbindelse til
Laboratorie- og
Logistikbygning

Functional diagram
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Functional concept – building design, main internal connections and connections between
the overall functions
Through its main strategy, the proposal creates
functional proximities and offers considerable
flexibility. The proposal uses a lower building
structure than the other proposals. The consequences of this are a very compact building
structure, which consists of a single-storey base
containing all treatment areas and a compact
wing structure on top designed as interconnected “bed towers”.

Tunnelforbindelse til
Fredede bygninger

The proposal is the only one which places all
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treatment areas in accordance with the desired
direct proximity requirements on a single floor,
which is considered to be a very functional
concept that fulfils the brief requirements and
means that the proposal has the appearance of
a compact functional machine where all functions merge together readily. The various functional areas are logically structured with considerable scope for flexibility and interaction.
Compactness is considered to give the project
a clear functional strength, yet that same compactness is also the proposal’s weakness in its
own way. The structure is considered to have
become so compact that daylight ingress may
be limited and there may to some extent be
problems relating to visual intrusion between
the rooms across the very narrow courtyards.
The double-volume arrival area on the ground
floor acts as a hub for all distribution within the
building. In this area, people will move via the
large and wide staircase up to a gallery area on
level 01, which acts as a dispersal area for the
public flow to the outpatient clinics and wards.
Dispersal to the various functions takes place
via the arrival area on the ground floor. Here,
there are direct connections to emergency admissions, the X-ray unit and day surgery. It is
thus believed that the largest flows will take
place on the ground floor; hence this is a little
undersized and tortuous in design. There is no
clear strategy here for wayfinding, e.g. in the
form of a clear corridor hierarchy for the access
route to the day treatment areas.
The logistical principal idea lacks a clear concept for the separation of flows. The public flow
follows the historical axis, while the movement
of beds takes place along two more peripheral
axes, called “knowledge axes”. At a general level,
the horizontal distance between the two flows
creates some inappropriate outcomes relating
to access situations, both in the treatment base
and in the wards.

The concept for the movement of bedridden
patients is planned to take place at basement
level together with goods supplies and waste.
This is not considered to be in line with the contemporary desire for “healing architecture” and
the dignified movement of bedridden patients.
The proposal outlines an alternative person-flow
on the bed floors. This alternative would benefit
from further consideration, with a view to ensuring that the connection on the first floor facilitates a more appropriate movement of beds
across the building complex.
At a general level, there are considered to be
bottleneck problems in the basement system,
which is meant to handle all personnel changing
facilities, bed movement and goods transport
to both the General Hospital Building and the
rest of the hospital. Furthermore, the location of
the proposed tunnel from the General Hospital
Building to the existing tunnel system in the
south must be reconsidered due to the location
of the basement car park access ramp.
The proposal is the only one to work more specifically with the seven focal points of the competition brief. In specific proposed solutions, the
proposal describes how the seven focal points
were used as active design parameters in the
solution. This is considered to be a sympathetic
quality and demonstrates an understanding of
Bispebjerg’s wishes.
The mutual location and arrangement of individual functions, with the aim of achieving the
best possible progression of treatment for patients and simple, effective procedures for staff
The various functions are located appropriately
in relation to good patient treatment processes
and with a focus on simple working procedures
for the staff.
Emergency admissions is located on the ground
floor with a connection from the arrival area. The
visual contact from the front square is consid-
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PERIOPERATIVT OMRÅDE

Dekontaminering sluse
10 m²

DAGKIRURGI

Kontrolrum
13 m²

Isolations- og U/B rum
17 m²
Opholdsrum for pårørende
22 m²

MR
47 m²

Dekontamineringsrum
22 m²
AGV

Morsrum Skyllerum, ambulance
15 m²
17 m²

Toilet
3 m²

Teknik
12 m²

Birum
10 m²

Toilet
3 m²

HC toilet
8 m²

RØNTGEN

AKUTMODTAGELSE
Teknik
7 m²

Birum
10 m²

Birum
10 m²

Rum til mobilt ultralyd
9 m²

Dekontaminering sluse
11 m²

Affald
6 m²

Satellitlab
18 m²

Beredskabsudstyr
41 m²

Reng
4 m²

Traumestue
34 m²

Traumestue
34 m²

Modtagelse

Omkl.
3 m²

Omkl.
3 m²

Sengeelevator

Omkl.
3 m²

Omkl.
3 m²

Omkl.
3 m²

Omkl.
3 m²

Forberedelse
8 m²

Forberedelse
8 m²

Røntgen
47 m²

CT
47 m²

Beskriverrum
13 m²

Omkl.
3 m²

Omkl.
3 m²

Omkl.
3 m²

Omkl.
3 m²

Reception

Toilet
6m

Røntgen
?
47
? m²

Beskriverrum
13 m²

Teknik
11 m²
Behandlingsrum
25 m²

Pårørenderum Mors
18 m²

Forberedelse
8 m²

6 MODALITETER

Forberedelse
8 m²

Forberedelse
8 m²

CT
47 m²

Forberedelse
8 m²

Omkl.
3 m²

Omkl.
3 m²

Skyllerum, dekon.
14 m²

Ambulancehal

Teknik
36 m²

MR
47 m²

Beskriverrum
13 m²

Kontrolrum
13 m²

Kontrolrum
13 m²

U/B rum
20 m²

U/B rum
20 m²

U/B rum
19 m²

U/B rum
19 m²

RSONALEINDGANG
KÆLDER

Koordineringscentral
60 m²

U/B RUM

PERSONALE GANGE

Triage observationsrum
93 m²

U/B rum
19 m²

U/B rum
19 m²

Toilet p/b Toilet p/b
2 m²
2 m²

Medicin
8 m²
U/B rum
18 m²

Teknik
37 m²

U/B rum
17 m²

U/B rum
17 m²

U/B rum
17 m²

U/B rum
17 m²

U/B rum
17 m²

U/B rum
18 m²

Gipsrum
34 m²

U/B rum
18 m²

U/B rum
18 m²

U/B rum
18 m²

U/B rum
18 m²

RECEPTION

U/B RUM

Modtagelse

U/B rum
51 m²

Kontor diktering
25 m²
Rørpoststation
3 m²

U/B rum
18 m²

Forbrugsartikler Linned
8 m²
8 m²

Toilet HC
8 m²

FAST TRACK

U/B RUM

Toilet p/b
3 m²

U/B rum
51 m²

Forbrugsartikler
5 m²

Toilet HC
5 m² Toilet p/b
3 m²

Skyllerum, centralt
23 m²

Medicin
12 m²

Forbrugsartikler
12 m²
Depot rent Linned
8 m²
8 m²

VENTEOMRDÅE

Teknik
17 m²

Teknik
24 m²

Skyllerum decentralt
8 m²

Konference
39 m²
U/B rum
18 m²

AV-rum
8 m²

UDVIDELSE

U/B rum
18 m²

Teknik
15 m²

HC
4 m²

HC
4 m²

TOILETTER

AKUTMODTAGELSE
Vagtværelse
15 m²
Møde
20 m²

Vagtværelse
15 m²

Toilet/badToilet/bad
3 m²
3 m²

Vagtværelse
15 m²

Vagtværelse
15 m²

Toilet/badToilet/bad
3 m²
3 m²

Vagtværelse
15 m²

Vagtværelse
15 m²

Vagtværelse
15 m²

Toilet/badToilet/bad
3 m²
3 m²

Personale
53 m²

Kontor ledelse
11 m²

KOTE 24.00

GALLERIET, SENGE,
AMBULATORIER

RECEPTION

Kontor ledelse
21 m²

LEGEOMR

Toilet/bad
3 m²

The køkken
AGV

PERSONALE
Toilet
3 m²

Kopi/print
12 m²

Toilet
3 m²

Depot
12 m²

Samtalerum
12 m²

Toilet
3 m²

FOYER

Trappe til Akutsenge

VENTEOMRÅDE

Toilet
3 m²

Portørcentral
73 m²

Teknik
15 m²

Kontor
26 m²

Kontor
26 m²

Konference
38 m²

Konference
38 m²

CAFÈ
Sengeelevator
Kontrolcentral
55 m²

KIOSK OG
BLOMSTERBUTIK

OPGANG FRA P-KÆLDER

VINDFANG

HOVEDINDGANG

Access and front square
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ered to be weak, as the actual arrival area for
emergency admissions is recessed a long way
into the building. Reception is centrally located
with provision for an overview to be gained of
access for both patients using their own transport and those arriving by ambulance. Reception
is incorporated as an integral part of the coordination centre, which is thereby given a central
location in the personnel zone.
The collective X-ray unit blends in nicely with
emergency admissions, which is ideal. The distance to the trauma area may however be subject to review. Fast-track is appropriately located
immediately by the entrance to the area and
there are excellent links with other examination
and treatment rooms. The emergency beds are
located above in the same design and in conjunction with the other wards. The lift connection with the emergency inpatient unit above
may possibly be undersized.

The proposal includes all the wards specified
in the brief and comprises identical wards each
containing 32 beds. An ward consists of bed
units of 16 beds each, structured around a connecting “knowledge axis” with common meeting rooms and staffrooms. The short distance
between the various units connects no fewer
than 96 beds in a continuous “bed snake”. This
enables the number of beds to be utilised very
flexibly, which is considered to be both optimal
for everyday operation and robust in relation to
organisational changes.
The inpatient units are structured around a double corridor system with light, spacious communal areas with a visual connection between
the floors and access to common balconies.
Because of the dense structure and design of
the buildings with balconies, there are challenges as regards visual intrusion in many places
and poor views from wards in some places.

Bariatrisk
sengestue

Plan, wards
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These concerns could be considered further
during the impending stage.For this reason, it
is considered that the mutual locations and
arrangement of the various functions in the proposal ensure optimal treatment processes for
the patients and simple and efficient working
procedures for the staff.
Location of functions in relation to area
optimisation
The proposal encompasses precisely the combined gross area established in the brief, and
therefore testifies to the effective utilisation of
the given areas, partly as a result of the compact building structure.
Waiting areas particularly around the arrival area,
gallery area and along the knowledge axis can
be utilised flexibly. Offices and meeting facilities
are typically located close to staff facilities and
laid out so that they are accessible along the
primary lines of movement. Outpatient clinics
are located on level 01 with a direct connection
to the gallery corridor, which distributes the public flow, making them readily accessible. It is also
possible to manage the large flow of patients. In
the event of an increase in outpatient capacity,
the outpatient clinics are located on the same
floor as a large number of beds. This makes
them readily accessible in the event of the conversion of wards to outpatient clinics.
Robustness of the proposal in relation to budgetary and organisational changes
The proposal presents opportunities for expan-

sion of the functions in the base by suggesting
that the existing structure be “filled in all the
way round”. From a purely structural engineering perspective, it is considered realistic that
all the functions concerned on the ground
floor and first floor can be expanded by 25%.
Furthermore, additional ward buildings can be
constructed on top of the structure, something
which must be taken into account in the planning at an early stage of the construction process.
The very compact structure of the proposal may
complicate minor increases in the capacity of
the various functions, but it is possible to add
small building volumes to the structure without destroying the geometry of the complex.
However, it should be noted that any expansion
in the specified places would represent a further
challenge as regards the problems of daylight
ingress and visual intrusion.
A reduction in wards is proposed by reducing one floor in all inpatient buildings. This is
thought to be realistic and unproblematic from a
functional perspective.
The basic structure of the proposal incorporates
considerable flexibility with regard to the standardisation of building depths. It would thus be
relatively easy to convert wards into outpatient
functions or “heavier” treatment areas. This
leads to considerable robustness in the future
hospital complex.
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SUSTAINABILITY
Social sustainability
The proposal describes the principles and focal
points for social sustainability according to which
the project has been developed. These have particularly focused on working environment, indoor
climate, accessibility and openness to the surrounding environment. At a general level, the proposal reflects compliance with these principles
in the specification of the project.
Energy during operation, including achieving
Building Class 2020
The proposal assumes that the building will
fulfil the energy requirements for Building Class
2020, and that this will be achieved through focusing on the building envelope, a high degree
of tightness, ventilation, LED lighting and the
use of solar cells on roofs.
No specific description has been provided of
the measures that will be implemented in order
to fulfil the energy requirements for Building
Class 2020, nor has it been demonstrated that
the 2020 requirement is likely to be met.
The scope and location of solar cells is neither
described nor illustrated, which given the innovative roof design would have been desirable.
Due to the building’s simplicity, compactness and
window layout, it would however appear that it
will be possible to fulfil the 2020 requirements.
Indoor climate
The thermal indoor climate is ensured through
triple-glazed windows with integrated son protection to prevent excessively high temperatures, which normally represents a good solution
for minimising excess temperatures.
However, the very high windows in corridor areas and communal areas are likely to give rise
to draught problems in the form of cold downdraughts.

A carefully considered strategy has been formulated to ensure good daylight conditions
in relation to both daylight ingress and the arrangement of work areas. However, there is no
comprehensive description or documentation of
this, although this was not a requirement for the
competition material. Thus, wards are for example described as being lit by skylights. However,
this appears doubtful and would have been
better illustrated through daylight calculations.
Given the complex roof structure, the arrangement and extent of the skylights should have
been described in more detail.
Materials and waste during execution and
operation
The building complex is dominated by brick,
which is a durable and long-lasting material that
is virtually maintenance-free.
It is briefly explained that low emission building
materials, environmentally marked products,
renewable materials (i.e. timber) and recycled
materials, including brick from Bispebjerg, will be
used.
The use of sound-optimised acoustic damping
materials is stipulated.
It is explained that “slim structures” will be used
as a way of minimising resource consumption.
However, no further explanation of this is given.
The description in the proposal is therefore very
inadequate with regard to the use of indoor climate and eco-friendly products and lacks any
specification of these products.
Water consumption and emissions to water
during operation
No description is given of water-saving measures other than a vacuum system for drainage
installations.
It is noted that the building has been prepared
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for the collection and recycling of rainwater with
local rainwater drainage. A number of elements
have been established for collecting and delaying rainwater (green roofs, mirror pools, bluegreen belts which divert rainwater to existing
lakes).
The description of water consumption and
emissions to bodies of water during operation is
generally very superficial and inadequate.

ECONOMY
The total construction budget has been estimated at DKK 1,640,000,000 exclusive of VAT,
equivalent to approx. 1% below budget.
It is considered that the proposal can be realised within the stated construction budget, primarily because the areas stipulated in the brief
are met.
It is considered that the facade/roof structure
is slightly above average in relation to the estimated standard price due to the relatively simple facade expenditure using masonry, but with
a somewhat complicated roof structure. The
building complexity is considered to correspond
to the standard price by virtue of the building’s
“standard” geometry and structure.

Sustainability is described using sensible principles, focal points and strategy. The proposal
has consciously worked to ensure good daylight
conditions and a good thermal indoor climate.
The simplicity, compactness and window layout
of the building will probably facilitate compliance with the 2020 requirements.
Based on the above assessment, the proposal
is recommended for acceptance to Stage Two
as one of three winners.
The following should be described/revised during Stage Two:
• The density in the base and between inpatient buildings, in connection with the corridors, should be revised in relation to daylight
and visual intrusion issues.
• Demonstration of daylight level at the bottom
of light wells (interior courtyards).
• Integration of technical installations and water
drainage on roofs, as well as skylights, must
be shown.

The approach of using 12 “identical” buildings
gives a scale which works extremely well as an
extension to the existing hospital. The exterior
of the buildings is a wonderful modern interpretation of the district’s many brick buildings, and
the facade expression is well-proportioned, nuanced and attractive in terms of materiality.

• The proposal concerning daylight down
through the central areas of the inpatient
buildings is positive, but the relationship between the amount of light and the arrangement and size of the skylights and also with
fire legislation should be verified. The anticipated daylight conditions should be documented through simulations of these conditions. In particular, daylight conditions in the
base should be described and documented in
selected relevant areas.

The proposal presents a compact, carefully considered functional main strategy, which in many
ways fulfils the wishes and requirements of the

• If the roof garden is intended for public use,
access and safety should be described in
more detail.

CONCLUSION AND PROPOSALS TO
BE REVISED
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• Minor revision in relation to the district plan.
• At a general level, further work is needed to
develop a more carefully considered logistical
system in which the various flows are separated.
• The movement of bedridden patients on the
basement floor should be revised together
with the person-flow occurring on the inpatient floors. The alternative proposal should
be analysed.

various measures will be implemented in the
proposal.
• Similarly, a more specific and exemplified description should be given of the minimising of
water consumption and emissions to bodies
of water during operation.
• The locations and sizes of the steel beams
should be described, in order to enable an
assessment of the flexibility and scope for future changes to the technical installations on
the upper floors.

• On the ground floor, wayfinding for patients
attending for day treatment should be improved and the establishment of a clearer
hierarchy for corridors with waiting/lounge facilities is necessary.
• Revision of possible bottleneck issues in the
basement system.
• The location of the proposed tunnel from the
General Hospital Building to the existing tunnel
system in the south must be revised due to
the location of the basement car park access
ramp.
• A specific description should be given of the
measures that are to be implemented in order
to fulfil the energy requirements for Building
Class 2020, and a calculation should be performed which documents this. In addition,
the size and location of the solar cell system
should be described and illustrated.
• The management of potential draught problems in the form of descending cold air
(downdraughts) associated with the very high
windows in corridors and communal areas
should be described.
• Materials and waste management should be
described in more detail and put into more
specific terms, so that it is apparent how the
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BRIEF DESCRIPTION OF THE PROJECT
The proposal follows the master plan by establishing six wings on a base, but interprets the
master plan’s free intermediate buildings as interconnected building structures which span out
between the inpatient buildings.
The proposal features many good measures for
creating a strong functional main strategy, but
there are a number of structural problems in the
detailed development.
The proposal presents a detailed and convincing
description of sustainability in terms of all the
requested topics with specific and exemplified
measures for energy optimisation, indoor climate
and also materials and water management.

ARCHITECTURE
The main architectural strategy in terms of the
existing and future buildings and the gardens on
the hospital site
The proposal is laid out with a base over two
floors with “heavy” hospital functions and wings
on top primarily with wards virtually symmetrically arranged on either side of a foyer area, which
appears as a green element, called “the Rambla”.
The Rambla is designed as an extension to
Bispebjerg’s open main axis and connects the
hospital from south to north. The Rambla is a
corridor between three large spatial creations, in
which circular courtyards are situated. Stairways
have been established in the courtyards which
provide access to the roof garden over the
Rambla. The roof garden is virtually designed as
a terrace. Apart from the colouring, and to some
extent the materiality, the proposal does not interact with the surroundings. With this in mind, it
could be placed in different contexts.
In terms of landscaping, the design appears well
laid out and carefully considered. It offers a num-

ber of excellent and poetic deliberations over a
recreational link between the hospital and stimulating open areas with a concentration of garden
and contemplation spaces around the inner flow
of the General Hospital Building and the building
complex as a whole. However, the transverse
connecting buildings prevent any compliance
with the requirements in the district plan concerning continuous landscaped belts. The area’s
large park space could facilitate development
with regard to landscaping and finishing.
The architectural concept of the General
Hospital Building
The wings have clearly marked floor boundaries,
in between which floor-high facade elements
span. The facade elements are described as
“brick screen panels” and aluminium-glass sections and through their varying angles produce
an attractive interplay between light and shade,
but the facade concept is remote from Nordvest,
which primarily consists of brick surfaces with
windows and balconies, as the participant is otherwise aware of.
The horizontal emphasis in the proposal is accentuated by the change in materials between
the base and the superstructure, and the choice
of such a horizontal approach to the area does
not appear convincing.
Design and organisation of the front square
The front square has been designed as an extension to the main axis, with access from Østre
Længdevej and the traffic loop. The site is laid
out in accordance with the general strategy of
belts, in what is called “the formal landscape
belt”.
The site is integrated into the landscape as a belt
with “bent” shapes and in plateaus with a variety
of surfaces of varying tactility, which are incorporated into the axis and the landscape around a
central installation of formal water pools.
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The front square is efficient from a traffic perspective with pedestrian and vehicular access
provided in accordance with the guidelines in
a very simple and clear way, with alighting and
short-stay parking outside the entrance, with clarity for everyone. There are independent ascending and descending ramps to/from the basement car park, which have been located after
alighting by the main entrance, with cycle parking
and lounge areas, which appear optimal in relation to wayfinding.
The front square has been designed with four relatively large water pools and is intended more for
movement than standing around. The transition
and connection between new and old seems unfulfilled and could be developed further. Despite
an expressive touch, the area seems taciturn and
a little out of scale.
Landscaped areas and nearby outdoor areas
The outdoor areas function closely with treatment areas, but to a lesser extent with wards.
Access/disabled access is not shown. A clearer
account could be given of the required use and
areal extent, including accessibility considerations.
There are eight garden spaces concentrated around the Rambla in the inner area of the
General Hospital Building. The eight gardens have
inviting poetic names and identities. In the open
roof garden space aligned as an extension of the
axis, there is visual contact with the eight garden

Southeast-facing facade
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spaces. It is considered that there will be light
problems in the courtyard areas during the winter.
Towards the north, the area is bordered by an
auditorium and gardens towards the parkland
space with a connection to the lake and the
parkland space with the existing trees which are
worthy of preservation. The parkland space is defined at a general level via the landscaping strategy as open parkland space.
The landscaping challenge is implicit in the form
of belts in between the structure, but no further
account of the landscape and contours is given.
Landscaping in relation to buildings and the surroundings is portrayed as being completely level
both north-south and east-west.
Structural and installation principles
The structural system consists of a prefabricated
concrete column-beam system. The basement
floor, the floor above the ground floor and the
first and second floors are designed as concrete
floors cast in situ to facilitate the suspension of
technical medical equipment within floors. The
upper floor consists of prefabricated hollow floor
elements.
The structural system is a rational and time-efficient construction system that is considered to
be flexible in relation to changes in fixtures and
fittings and use, and which facilitates both the
ducting and alteration of technical installations.
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The proposal states not only that there will be an
ongoing focus on optimisation in relation to the
use of new ventilation methods, but also that the
project has been designed so that more traditional ventilation solutions can be utilised.
Supply and technical installations are located in
the basement and ducted to the various floors
via vertical shafts.
It must be expected that the project will face
a number of static and perhaps thermal bridge
challenges in cantilevered gable sections.
The control room area amounts to approx. 8.8%
of the total area and is considered to be sufficient.
Innovative structural engineering solutions, such
as standardisation options, prefabrication or
modular construction in terms of the proposal’s
feasibility, both financially and technically
The building’s structural system is described
as a prefabricated concrete column/beam system. The system is described as a rational and
time-efficient construction system which is flexible with regard to interior fixtures and fittings and
ready for possible future changes in use.
The extensive use of prefabricated elements
will also help to minimise material wastage and
thereby optimise construction costs.
Realisation model
Construction will be carried out in a single main

stage. The front square, foyer and parking facilities will then be established. It is considered to
be a simple and realistic realisation model and
associated schedule.
The temporary access from the north during construction of the front square/foyer/parking facilities should however be described in more detail
in relation to flow.

RELATIONSHIP TO THE DISTRICT PLAN
As adviser to the jury committee, the City of
Copenhagen has prepared the following assessment of the project in relation to the district plan
The project essentially complies with the district
plan. All the wings in the project are 16 metres
wide, which is slightly in excess of the district
plan’s 15 metres at the gable ends. The base
is clearly indicated, but exceeds the 13 metres
specified in the district plan by ½ metre.
The connecting buildings are 12–15 metres wide
and taller than the base, which deviates from the
provisions of the district plan. There is no north/
south offset between the two most northerly
wings and from an architectural perspective, the
interaction with the scale of the historical complex appears inadequate.
If the project was chosen, significant revision
would be necessary to bring it into line with the
district plan.
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FUNCTIONALITY
Functional concept – building design, main internal connections and connections between the
overall functions
The proposal takes its functional starting point
in a reworking of the master plan’s concept of
a treatment-intensive base and inpatient buildings placed in the traditional wing structure. At a
general level, it is considered that the proposal
contains many good ideas within the functional
area, but it lacks a carefully considered structure
for flows. The treatment areas with the greatest
proximity requirements are located appropriately close to each other, but the connec-tion
between key functions such as emergency admissions, surgery, intensive care and the X-ray
unit extends across the Rambla at ground level;
hence the nature of this connection is vital.
The building structure is functionally constructed,
with the result that all treatment areas are located in the base on the two lowermost floors. The
two floors are constructed based on a fundamental division between emergency and outpatient treatment. Both the perioperative area and
the X-ray unit are split with functional rooms on
both floors. This is considered inappropriate with
regard to flexibility between day and inpatient
treatment and is also considered to be more resource-intensive in operation.
The proposal is the only one to separate the
various logistical flows over four levels. Diagrams
are used to describe a clear flow for the transport and distribution of goods etc. in the basement, internal movement of beds in the Rambla
on the ground floor, visitors in the Rambla on the
first floor and the internal distribution of beds in
the Rambla on the second floor. The principle is
clear and generally appears to be efficient, but
it has not been implemented in practice in the
drawings provided. On the ground floor, it is unclear whether the Rambla is open to the public,
partly because of large open atriums with stairFunctional diagram
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ways which connect the two levels. In addition,
a number of shared offices, meeting facilities
and lounge areas are located on the internal bed
distribution floor on level 02, which does not
promote the discreet movement of bedridden
patients.
The double-volume arrival area on the ground
floor, designed as an extension to the historical axis, forms the hub for all distribution within
the building. The main entrance is clearly indicated through a large “overhang” in the foyer
space, which extends up to the second floor.
Immediately after the main entrance come the
main reception and café area. The foyer and café
have both side lights and skylights through large
circular openings in the roof. In the large foyer
space is a stairway leading up to the Rambla on
level 01, which thus becomes the dispersal area
for the public flow to X-ray, endoscopy, outpatient clinics and wards.
Distribution to the other functions takes place
via the arrival area on the ground floor. This area
features direct paths to emergency admissions
and day surgery. It is unclear whether visitors to
intensive care should go up to level 01 and pass
through the public foyer and then go down again.
The otherwise clear horizontal division of flows
in the proposal is completely concealed by the
location of the vertical connections. All the lifts
are located close together along the central axis, which means that all movements of people,
beds, goods and waste meet at a common point

Plan, wards
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in the various wings. Everywhere, passenger and
bed lifts face out towards the Rambla, which is
inappropriate in relation to privacy considerations.
The strict and almost prescriptive generality in
both the base and the wards is considered to
make the building structure rigid. There is no
great variation in the spatial experience. The spatial experiences also lack hierarchy.
The mutual location and arrangement of individual functions, with the aim of achieving the
best possible progression of treatment for patients and simple, effective procedures for staff
The proposal is generally well-answered and
meets the wishes and requirements of the
competition brief. However, it has not been developed and described with the same degree of
detail as some of the other projects.
The building structure is functionally constructed,
with the result that all treatment areas are located in the base on the two lowermost floors. The
two floors are constructed based on a fundamental division between emergency and outpatient treatment. Both the perioperative area and
the X-ray unit are split with functional rooms on
both floors. This is considered inappropriate in
relation to flexibility between day and stationary
treatment, and is also considered to be more resource-intensive in operation.
The location of emergency admissions on the
ground floor with a link from the arrival area in

NEW HOSPITAL AND MENTAL HEALTH BISPEBJERG // GENERAL HOSPITAL BUILDING // JURY REPORT STAGE 1

PROPOSAL NO. 47892

the south is excellent, but the functional concept and layout is generally unclear. The many
flows in and out of emergency admissions cross
each other in many places. The visual contact
from the front square is considered to be weak,
as the actual arrival area for emergency admissions is located behind the passenger lift core.
Reception is not centrally located, preventing an
overview of patients arriving via their own transport or by ambulance.
The coordination centre is located by the “pedestrian entrance”, which is thus given a decentralised location. Fast-track is inappropriately
situated at the rear, without any links to other
examination and treatment rooms.
The proposal is the only one to place all wards
as solitary bed towers without any internal connection. This is considered inappropriate in relation to operation and flexibility. The proposal
includes all the wards specified in the brief and
comprises identical wards, each containing 24
beds distributed around two workstations. The
linear corridor layout is broken in many places
by various auxiliary rooms, which are located in
the corridor zone. This results in a very poor outward view and overview from the workstations.
A number of important auxiliary room facilities
are missing, as is a concept for a more optimal
location of these facilities. The independently situated wards limit both flexibility and professional
interaction within the wards.
On this basis, it is felt that the mutual location
and the arrangement of the individual functions
in the proposal do not ensure optimal treatment
processes for patients, or simple and efficient
working procedures for the staff.
Location of functions in relation to area
optimisation
The proposal encompasses the total gross area almost exactly. It is about 300m² above the
brief’s gross area of 70,500m². There are howev-

er a number of differences in the gross areas of
the various departments. This may be due to a
different subdivision of the various areas, but it
does not alter the total area.
Robustness of the proposal in relation to budgetary and organisational changes
Three variants are proposed for a reduction in
wards. The first variant involves the removal of
an entire floor, while the second variant involves
the removal of the northeast inpatient building
and the third variant covers the removal of two
of the upper floors and the inpatient building in
the southeast. All three variants are considered
to be realistic and would enable a reduction in
different ways, depending on the future need for
expansion of the lower levels.
It is proposed that expansion of the functions
in the base take place through “infilling” of the
existing structure between the wings. From a
purely structural engineering perspective, it is
considered realistic that all the functions concerned on the ground floor and first floor can be
expanded by 25%. Throughflow issues should be
considered, depending on where any expansion
is to take place.
In certain areas, the proposal refers to “reserve
areas” as buffer areas for future expansion. For
example, an office and conference area is located between the outpatient clinics and the
endoscopy section, which could be included in
the perioperative area in the event of a future capacity increase.

SUSTAINABILITY
Social sustainability
The project bases its sustainability strategy
on the principles of the Green Building Council
Denmark DGNB certification scheme and describes the project’s social sustainability on the
basis of this. In addition, an account is given of
special initiative areas and of the relationship
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Visualisation of arrival area
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between the building and the surrounding environment. Reference is made to diverse and reassuring architecture.
Energy during operation, including achieving
Building Class 2020
A detailed and convincing description is given of
how the project will comply with the energy requirements for Building Class 2020. Descriptions
are for example given of U-values for building
envelope and windows, glazed percentages and
light and solar transmittances, reflectance values
for internal surfaces, etc.
In addition to the highly insulated and tight building envelope, the energy requirements are met
through mechanically balanced ventilation with
heat recovery and the use of LEDs and other
low-energy light sources.
A BE10 calculation has been performed which
documents that the energy requirements for
Building Class 2020 are met.
In order to fulfil the energy class 2020 requirement, a 2,000m² solar cell system has also been
implemented. The reason for this is probably
the very large window areas. It is thus uncertain
whether the building will, for example, fulfil the
energy class 2015 requirement without the use
of solar cells, indicating that the building itself
may have relatively high energy needs.
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Indoor climate
The proposal ensures an attractive thermal indoor climate through the use of external sun
protection and natural ventilation. Indoor climate
simulations have been performed for a standardised south-facing room which show that, with
combined sun protection and natural ventilation,
good thermal indoor climate conditions can be
expected.
A conscious effort has been made to ensure
good daylight conditions for both patients and
staff. This has primarily been achieved through
the tall window sections, which allow good daylight ingress to the rearmost rooms, and the
sloping of the ceiling towards the facade, which
optimises daylight ingress into the room.
Simulations have been performed concerning
the anticipated daylight conditions; these show
that the daylight factor is above 1.5% in most
wards. The analysis should have focused on
mapping the areas where a daylight factor of 2
or 3% is achieved. However, there is a possibility
that the very high windows in the double-height
glass facades in communal lounge areas and in
wards could give rise to draught problems in the
form of cold downdraughts.
Materials and waste during execution and
operation
Unlike many of the other proposals, a much
smaller area of masonry is used in the building
envelope. Brick is however still a noticeable element in the facade.
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A convincing and detailed description is given
of a strategy for the use of indoor climate and
eco-friendly products, followed by a series of examples of where such materials could be used in
various building sections.
Focus is also placed on the harmful substances
that should be avoided and where the use of
such substances should be minimised. In addition, a strategy and examples are also presented on how the use of scarce materials can be
avoided and how material wastage can be minimised during construction.
Water consumption and emissions to water
during operation
The proposal contains a broad range of specific
measures to ensure the sustainable management of water. The use of a number of basic,
well-known water-saving measures is proposed in
order to minimise water consumption. In addition,
the ongoing monitoring of water consumption is
proposed in order to demonstrate that water is
being used sustainably, probably in order to utilise the behaviour-related regulation of water consumption that this must be expected to result in.
The use of water-saving equipment is also proposed.
Rainwater is infiltrated locally through the establishment of large green areas for local infiltration.
Rainwater from roofs is collected in tanks for watering and washing of objects in the landscape.
Rainwater from paved surfaces is diverted to

gabions or to the existing lake. It is proposed
that consideration be given to establishing landscaped pools in situations involving extreme
rainfall.

ECONOMY
The total construction budget has been estimated at DKK 1,690,000,000 exclusive of VAT,
which is equivalent to exceeding the budget by
approx. 2%.
It is considered that – subject to certain reservations – the proposal can be realised within the
stated construction budget. However, DKK 30
million would need to be found in the event of
any revision.
It is considered that the facade/roof structure
is above average in relation to the estimated
standard price due to the use of glass facades
in a “brick frame” and the extensive use of large
tile elements in both the facade plane and the
plane perpendicular to the facade. It is considered that the building complexity corresponds to
the standard price, as the building geometry and
structure are simple, but cantilevered building
sections are used extensively.

CONCLUSION

Based on the above assessment, it is not recommended to proceed with this project.

Longitudinal section, north-south
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Visualisation of lounge areas in wards
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BRIEF DESCRIPTION OF THE PROJECT
The proposal closely follows the arrangement in
the master plan, with six wings and four intermediate buildings on a base with a clear strategy for separating traffic flows in a structure
which ensures both good daylight conditions
for the staff and optimal wayfinding for patients
and relatives.
The proposal has a very clear and effective
functional concept, which supports good patient processes and forms a background for optimal operating conditions.
The proposal presents a thorough and comprehensive description of sustainability in relation
to all the requested topics and in connection
with this places a special focus on minimising
energy requirements, optimising daylight quality
and ensuring appropriate materials management.

ARCHITECTURE
The main architectural strategy in terms of the
existing and future buildings and the gardens
on the hospital site
The proposal loyally follows the master plan, as
it proposes a two-storey base with wings and
a sloping tiled roof on top. Between the wings,
smaller buildings (pavilions) in a different style
and material are proposed. The choice of such
a different style and materials seems a little
incomprehensible, as the difference does not
accentuate qualities, but renders the overall approach unclear.
The north-south axis is maintained by drawing
surfacing principles from the existing stairway
arrangement through the front square and in
through the foyer and corridor area. The foyer is
double-height and provides space for dispersal
on floor 0 and via a large stairway arrangement
to the corridor area on floor 1. On the first floor,

visitors arrive at a relatively wide and relatively
short dispersal area. Two green courtyards cut
through the dispersal area, and the chosen design gives good daylight overall in the public corridor and lounge areas.
Considerations relating to scale and materials are to some extent linked with the rest of
Bispebjerg, but are inhibited by the intermediate
buildings, which are given a logistical function
with all the building’s lifts. This inevitably means
that the desire for a fully penetrating landscape
belt cannot be fulfilled.
The landscape concept is described as a merging of spaces and structures, between new and
old, where new landscape belts bind the project
together both longitudinally and transversely.
The landscape belt is recognised in the plan as
transverse parallel sliding lines and movements,
but have not been translated further – as mentioned previously, the belts are interrupted by
the intermediate buildings.
The proposal shows considerable interest in
making the green theme present, but no clear
account of this is given in the drawings (e.g. no
explanation is given of the landscape’s interaction in the situation plan and section, but the
building complex is presumed to be integrated
and levelled in the landscape).
The architectural concept of the General
Hospital Building
Facades in the wings and outward facing base
are constructed from brick, which is nuanced
through constructing the base in a soldier
course, while the upper section is constructed from something that is interpreted to be
Flemish bond. In this way, the brick buildings
come right down to ground level. Next to the
inpatient buildings, the base is constructed as a
glass-aluminium structure.
The length of the wings is interrupted by off-
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setting the building shell roughly in the middle,
to create a jump in the facade and reduce the
scale to a level which is on a par with the existing Bispebjerg. To reduce the scale further,
the wing facades are constructed as a series of
niches – one for each ward. The idea is sympathetic, but it also gives the building an unnecessarily stout and unvaried appearance.

transverse landscape belt is attractively designed, with rows of trees and a place to spend
time laid out in a way which allows the sun to
penetrate while at the same time stopping the
wind. The design facilitates both movement and
standing still, and both play areas and facilities
for skateboarders are shown, but no further account is given of spatial qualities or activity.

In the proposal, the intermediate buildings have
not noticeably been addressed, but appear to
be glass-aluminium structures in context with
the connecting corridors.

In terms of traffic, the front square, which has
access for both pedestrians and vehicles from
the fifth transverse road, has been designed
in a clear manner. Provision has been made
for alighting by the hospital entrance (disabled
parking only), and everyone can gain an overview.

The brick buildings have sloping tile roofs, and
there is no indication as to how integration with
the technical equipment will be handled – a significant number of cubic metres of air will presumably pass in and out through the roof.
Design and organisation of the front square
The central arrival area has been placed as an
extension to the main axis, with access from
Østre Længdevej and the traffic loop. The area
is integrated in an interaction with the historical axis, as planar surfaces in the landscape
between the fourth and fifth transverse roads
between the grassed levels and long transverse
parallel lines of trees. The front square appears
to be the central anchor point which links the
new and the old together.
The front square lies in “the axis” with surfacing
that alternates between concrete and brick. The

There is access to the basement car park from
the fourth transverse road, which is not entirely
clear because a decision must be made as to
whether to drive to the main entrance or to the
car park – or to continue aimlessly. The shortstay parking, which is also situated by the fourth
transverse road, could be placed closer to the
main entrance.
Landscaped areas and nearby outdoor areas
The general garden strategy appears sensible
and well-arranged with the idea of creating proximity to the green spaces, an idea derived from
the historical context, but the project decoding
suffers from the fact that the material has been
designed at a fundamentally diagrammatic level.
However, the general tree planting strategy ap-

foyer

5.

Longitudinal section, north-south
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pears sensible, because at a fundamental level
it creates a foothold for certain spatial qualities
which can form marked transitions in the east
and west. The northern landscaped space appears weak in this context.
The vegetation and surfacing strategy works well
in relation to the use as a hospital. The planting
strategy is also used to screen treatment areas
from view on the ground floor, and in the same
way to screen the ambulance approach from
view.
The roof garden is surfaced as a large timber
deck, which is planted with long parallel lines of
various Japanese plants, offering stimulating experiences with the same motive as is apparent
in the main strategy. Consideration has been given here to the seasons of the year.
The outdoor areas work well in relation to the
treatment of patients. This particularly applies
to the roof terrace, which offers active exercise
facilities and provides for access from the wards
and treatment areas. Wards further up can access independent roof terraces.
Except during the summer, there are problems
with light in the courtyards and on the roof terrace. On the basis of the information that has
been presented, it is not possible to assess
whether the light ingress is deficient in relation
to the choice of plants, but robust species and
shade-tolerant plants have been specified.

5. tværvej

Structural and installation principles
The structural system is described as being
based on known construction techniques with
a focus on robust solutions which offer good
flexibility. However, no further description of this
is given. It is therefore difficult to assess the flexibility of the project in terms of future alterations
and changes in use.
Ventilation and supply installations are described
in detail with ring connections (redundancy),
which are thought to offer good assurance that
it will be possible to maintain ordinary operations
in connection with servicing, failures and diversions.
Installations for the wards are routed in shafts to
the first floor and then on horizontally to vertical
shafts in the inpatient buildings. It is considered
that this could give rise to challenges in connection with future alterations and rebuilding if they
are not located appropriately.
It must be anticipated that the project will face
a number of static challenges and perhaps also
thermal bridge challenges in cantilevered gable
sections and balconies.
The control room area amounts to approx. 9% of
the total area and is considered to be sufficient.

4. tværvej
3. tværvej
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Innovative structural engineering solutions,
such as standardisation options, prefabrication or modular construction in terms of the
proposal’s feasibility, both financially and technically
The project describes the structural system as
being based on known construction techniques
with a focus on robust solutions which offer
good flexibility. The structures are not described
further, so it is not possible to see how it has
been done.
Realisation model
The project will be carried out in three stages,
encompassing approx. 60%, 30% and 10% of
the construction respectively.
This is considered to be a realistic realisation
model and associated schedule.
The temporary access from the north during
construction of the front square/foyer/parking
facilities should however be described in more
detail in relation to flow.
Factors such as daylight and fire should be
considered, as construction will take place very
close to building 7.

RELATIONSHIP TO THE DISTRICT PLAN
As adviser to the jury committee, the City of
Copenhagen has prepared the following assessment of the project in relation to the district plan
The project essentially complies with the district
plan. The connecting buildings are up to 16 metres wide, while the pedestrian bridges are up to
6.5m wide and situated one on top of the other.
The peripheral zones and the buildings’ interface
with adjacent outdoor areas appear deficient,
while the active facade facing the front square
in particular has been given insufficient consideration. Architecturally, the facades appear
inadequate with regard to detailed development
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and variation and in respect of the interaction
between the base and the wings.
The project will require certain revision in relation to the district plan.

FUNCTIONALITY
Functional concept – building design, main internal connections and connections between
the overall functions
The proposal particularly excels in that it offers
a functionally and logistically carefully considered building complex, which testifies to considerable technical knowledge relating to hospitals.
The organisation is based on a rational structure, where internal proximities, patient flows,
good daylight conditions and patient experiences are inherent in the structure. The proposal
takes its functional starting point in a reworking
of the master plan’s concept of a treatment-intensive base and inpatient buildings placed in
the traditional wing structure.
Daylight conditions are generally good and
there are exciting opportunities everywhere in
the buildings to look out and no problems with
visual intrusion.
The building structure has been functionally designed so that all treatment areas are located
in the base on the two lowest floors. The base
is constructed on the basis of a fundamental
division between emergency treatment on the
ground floor and outpatient treatment on level
01. This is considered to be convincing.
The proposal aims for a clear separation of
flows and encompasses a clear and unambiguous logistical concept with separate flows with
goods transport in the basement, bed movement in the internal corridor system (transport
ring) on the ground floor and visitors, as well as
outpatients, on level 01. The neutral and well-lit
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4.SAL

4. SAL

transport ring on the ground floor strengthens
the internal distribution of beds, and this solution contributes to the dignified movement of
bedridden patients around the building.
The double-volume arrival area on the ground
floor, designed as an extension to the historical
3. SAL
axis, forms the hub for all distribution within the
building. The foyer space leads up to level 01,
which thereby becomes the dispersal area for
the public floor to X-ray, outpatient clinics and
wards. Dispersal to the various functions takes
place via the arrival area on the ground floor.
This area features direct paths to emergency admissions
2. SAL and day surgery. Visitors to the
emergency beds and intensive care will go up to
level 01, through the public foyer and then down
again.
The fundamentally good concept is however
challenged by a problem relating to the four
lift centres, which are deemed to be potential
1. SAL
bottlenecks in the logistical concept. All flows
of goods, beds and visitors, particularly to the
wards, must pass through these four centres,
which will impose a considerable strain on the
drop-off area and in the corridors.
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Gående/pårørende
(Sekundær: prioriteret
sengetransport)

Trapper/personale
Offentlige trapper

The mutual location and arrangement of individual functions,
STUEPLAN with the aim of achieving the
best possible progression of treatment for patients and simple, effective procedures for staff
The proposal presents a structure which on the
ground floor brings together all 24-hour staffed
treatment units, while the outpatient functions
are located on the first floor. This creates a solution which supports both good patient processKÆLDER
es and facilitates
efficient working procedures
for the staff.
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Emergency admissions is located on the ground
floor with a connection from the arrival area. The
visual contact from the front square is considered to be weak, as the actual arrival area for
emergency admissions is recessed a long way
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into the building. Reception is not centrally located, thereby preventing staff from gaining an
overview of patients arriving via their own transport or by ambulance.

ed over three floors above the base. This offers
greater flexibility.
The proposal encompasses all the wards specified in the brief and comprises standardised
wards with (27–)28 beds in each ward. The
wards consist of a series of identical buildings,
each with 28 wards divided into two sections
of 14 beds each. This division is underpinned
by the shape of the building, which is continued
in the centre, creating simple and manageable
wards.
The concept of bringing together shared facilities in the intermediate buildings on the
inpatient floors is a strength with regard to interaction across units, but it does create some
logistical bottlenecks with intensive traffic in

On the other hand, reception is placed as a central part of the coordination centre. A satellite
X-ray unit is located centrally in emergency admissions so it is well-integrated and accessible
for both severely injured and less severely injured patients. Fast-track is appropriately located immediately by the entrance to the area and
there are excellent links with other examination
and treatment rooms. The emergency inpatient
unit is integrated in the two lowest floors with
good proximity to emergency admissions and
the rest of the inpatient section, which is locat-
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Visualisation of arrival area
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the form of people, goods and waste passing
through the connecting corridors, which would
otherwise be used as lounge areas and training
rooms.
For this reason, it is considered that the mutual
locations and arrangement of the various functions in the proposal ensure optimal treatment
processes for the patients and simple and efficient working procedures for the staff.
Location of functions in relation to area
optimisation
The proposal encompasses precisely the combined gross area established in the brief, and
therefore testifies to the effective utilisation of
the given areas. There are however a number
of differences in the gross areas of the various
departments in relation to the gross areas in the
competition brief.
Intensive care, X-ray, outpatient clinics, operating functions and logistics are all too small.
Wards are too large, i.e. approx. 100 m² for each
ward. It is presumed that a high proportion of
the area is situated in connecting buildings and
corridors between the inpatient buildings.
Waiting areas, particularly around the arrival area, foyer area on the ground floor and level 01,
as well as along connecting corridors in inpatient
units, can be used flexibly. Offices and meeting
facilities are typically located close to staff facilities and laid out so that they are accessible
along the primary lines of movement.
Robustness of the proposal in relation to budgetary and organisational changes
Professional communities, offices, staff and
caretaker rooms are collected together on level
01, facilitating flexible use and interaction. In
relation to robustness, there is an opportunity
to consider these areas as “buffer zones” that
could be converted into treatment areas in the
longer term.
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This offers considerable future flexibility within
the existing building complex.
The proposal presents opportunities for expansion of the functions in the base through “infilling” of the existing structure “all the way round”.
From a purely structural engineering perspective,
it is considered realistic that all the functions
concerned on the ground floor and first floor can
be expanded by 25%. Furthermore, additional
ward buildings can be constructed on top of the
structure, something which must be taken into
account in the planning at an early stage of the
construction process.
A reduction in wards is proposed by removing one floor in all inpatient buildings. This is
thought to be realistic and unproblematic from a
functional perspective.

SUSTAINABILITY
Social sustainability
The project describes many key parameters for
ensuring good social sustainability, and it is proposed that the DGNB principles be applied as a
method for handling this. The proposal focuses
on creating the best possible working environment for the staff and a healing framework for
patients.
The description of social sustainability has a
strong focus on daylight and views out to green
areas, with the benefits that this provides to
both patients and staff alike. It also creates a
secure and clear framework for relatives.
The description of the expected social sustainability is detailed and seems convincing.
Energy during operation, including achieving
Building Class 2020
A detailed and convincing description is given
of how the energy requirements for Building
Class 2020 have been met through the use
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of Integrated Energy Design, a highly insulated
building envelope, energy-efficient windows,
elimination of thermal bridges, etc.
A closer look at U-values relative to the applicable building regulations is proposed.
An energy-efficient demand-controlled ventilation system (CO2 and temperature) with heat
recovery is proposed.
The lighting system is based on the use of LED
lights with variable colour over the course of the
day to follow the daylight variation and reduce
monotony and fatigue.
All automated building systems are generally demand-controlled.
The implementation of a high-efficiency roof-integrated solar cell system is described. The
specified performance of 180 kWp/m² is very
high and would result in a solar cell installation
which is small in terms of area, but expensive.
The size and location of the solar cell system is
not illustrated, which would have been appropriate given the distinctive tiled roof.
Indoor climate
External sun protection is used, e.g. as mechanically controlled slats, along with natural ventilation through the opening of windows (offices), to
prevent excessively high temperatures.
The description of daylight shows a good un-

derstanding of the importance of daylight for
well-being, healing, concentration, reduced absenteeism, etc. It is stated that daylight optimisation has been given a high priority, and that the
team’s provisional daylight simulations show that
excellent daylight conditions have been ensured.
It would be interesting to see these calculations,
as the window area in the facade may perhaps
be insufficient to ensure good daylight levels.
It must be anticipated that there will be surplus
heat in the communal lounge areas for patients.
The very high windows in communal lounge areas are likely to give rise to draught problems in
the form of cold downdraughts.
Materials and waste during execution and
operation
A good description is given of the principles
that will be followed in relation to minimising
both the amount of environmentally harmful
substances and the volume of waste generated during construction. It is also stated that
methods will be used which ensure the use
of as many recyclable materials as possible in
order to minimise the amount of energy needed to manufacture and transport construction
materials (LCA assessment). It is also stated
that materials within the “low polluted” class
(see EN 15251, Annex C) will be used wherever
possible. Substances included in the “List of
hazardous substances” published by the Danish
Environmental Protection Agency will not be

West-facing facade
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Visualisation of access to wards
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used. In addition, materials with the least possible environmental impact (e.g. environmentally
friendly concrete and FSC-marked timber) will
be used.
In general, the description of materials and
waste is very sensible, but there is no further
explanation of how the principles will be reflected in specific initiatives.
Water consumption and emissions to water
during operation
A series of well-known and credible measures to
reduce water consumption are listed (water-saving fittings, low-flush toilets, etc.). In addition,
vacuum systems, along with attitude campaigns
and the monitoring of water use to minimise
water consumption, are proposed.
The many borders in garden spaces and roof
gardens will be used as rainwater retention facilities. Rainwater collected from borders and
surfaces on roofs will be stored and recycled for
watering.

ECONOMY
The total construction budget has been estimated at DKK 1,661,000,000 exclusive of VAT, corresponding to the budget.
It is considered that the proposal can be realised within the stated construction budget.
The areas stipulated in the brief are fulfilled. It
is considered that the facade/roof structure
roughly corresponds to the estimated standard
price because of the simple facade structure
with recesses, where it is anticipated that tile
elements and a regular saddle roof with tile
coverage will be used. The building complexity
is considered to be slightly below the standard
price by virtue of the simple building geometry
and structure.
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CONCLUSION AND PROPOSALS TO
BE REVISED

The proposal is an excellent example of a well
thought-out and logically strong hospital building, where good daylight conditions for patients
and staff combined with optimal functionality
point to a robust and future-proof hospital building.
The proposal presents a thorough and comprehensive description of sustainability in relation
to all the requested topics, with a special focus
on minimising energy requirements, optimising
daylight quality and ensuring appropriate materials management.
The proposal’s landscaped spaces are good and
well-nuanced and meet the desire for synergy
between hospital and park/outdoor spaces.
Based on the above assessment, the proposal
is recommended for acceptance to Stage Two
as one of three winners.
The following should be described/revised during Stage Two:
• Integration of technical installations and water
drainage on roofs.
• Facades and intermediate buildings should be
refined considerably in order to achieve greater lightness, better nuancing and proportioning. The excellent landscaping should be influenced by the requirements of the district plan
concerning fully penetrating landscape belts,
and it is therefore necessary to revise the design of the four intermediate buildings.
• The project must be reworked to some extent
in relation to the district plan.
• Considering the wards, reassessment of the
location of lifts for logistics transport and
drop-off zones will be relevant.

• The transition between waiting/lounge areas
and corridor passages in and around intensive
care is not entirely successful and should be
reworked.
• In the next stage it is proposed that a calculation be performed to document compliance
with the energy requirements for Building
Class 2020. In addition, the size, modules and
roof integration of the solar cell system should
be described and illustrated.
• The daylight simulations and any supplementary daylight simulations that are performed
should be enclosed to document the anticipated daylight conditions.
• A description should be given of the measures
that will be implemented to minimise both the
risk of excessively high temperatures and the
risk of draught problems in the form of cold
downdraughts around the high windows in the
communal lounge areas. It is recommended
that the description be supplemented with
simulations of the anticipated thermal indoor
climate conditions in these areas.
• Methods and measures for the materials and
waste management should be explained in
more detail and specified.
• There is also no detailed description of the
proposal’s structural and installation-related
principles, which would enable the proposal to
be assessed in relation to flexibility, changes
in use and new installation ducting.
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BRIEF DESCRIPTION OF THE PROJECT
The proposal successfully interprets the master
plan. The base has been made deeper and six
long inpatient buildings have been placed on the
base, three on either side of the axis. Instead
of intermediate buildings, the proposal expands
the transverse corridor passages, providing considerable lightness in the garden spaces.
The proposal sets out a robust and logistical
main strategy, which offers considerable flexibility in respect of future changes in terms of both
organisation and area.
Sustainability is described in terms of general
priorities and principles. In addition to ambitious
and specific building envelope-related measures, a number of appropriate measures are described, although these lack examples.

ARCHITECTURE
The main architectural strategy in terms of the
existing and future buildings and the gardens
on the hospital site
FThe proposal closely follows the guidelines for
the master plan, but creates a concentration
and a lower building height by burying the base
in the landscape. The six inpatient buildings are
placed on the base with corridor passages in
between. Lounge areas and treatment rooms
have been established in these corridor passages. This “bulging” of lounge areas and treatment
rooms replaces the “intermediate buildings” of
the master plan; hence the proposal appears
very light and well-integrated with the landscape. In relation to the existing hospital, the
unbroken wings might appear very long, but fit
in well with the rest of Nordvest in terms of their
proportion, nuancing and degree of detailing.
The proposal does not use a central north-south
foyer alignment, but establishes a green area for
spending time in on the roof over the base be-

tween the wings. There is public access to this
area from the garden spaces on ground level.
The main strategy can be seen as an unrestricted and interesting interpretation of the old complex with the narrow pavilion superstructures
and the landscaped plinth as a translation of
the concentrated terrace complex – as a hybrid
form.
The complex works by virtue of the integrated
strategy through strengthening the local and
experience-related quality of Bispebjerg Bakke.
The proposal is identified, well-arranged and
carefully considered and has a number of convincing architectural responses to a recreational
connection between the hospital and proximity
to stimulating outdoor areas.
The landscape belt strategy is seen in the plan
as landscape features and transverse sliding
movements and has not been translated symbolically to a planting strategy. The landscape
has been developed so that it appears as belts
between the structure. With the exception of a
number of areas towards the north, where the
landscape is difficult to interpret, the landscaping appears to have been convincingly studied
and incorporated, with the result that it adds excellent qualities to the overall project.
The architectural concept of the General
Hospital Building
The proposal envisages inpatient buildings in
yellow and red brick and with a “semi” sloped
roof structure, which could be capable of integrating technical installations.
The base, which “carries” the inpatient buildings,
uses glass and natural stone, the same stone
that is used for surfacing in the garden spaces.
The simple approach to materials underpins the
set-up of the master plan – a base with buildings on top.
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The wings are cantilevered from the base, adding lightness to the appearance of the building
complex. Under the cantilever towards the gable ends, publicly accessible winter gardens
have been established with staff entrances.
The facades and gables of the wings have been
carefully considered and, thanks to the design
of the window niches, windows, “facade jump”
and angles, offer a nuanced impression that is
stimulating.

There is an excellent urban mood in the depiction of the front square, which patients, staff
and relatives can use to get their bearings. The
many important patient-oriented hospital functions, café, information points, etc. are well laid
out as these are where the majority of all hospital visits begin. Towards the south, an open area
has been provided in a sheltered landing close
to reception/information – from which an overview can also be gained of the access situation.

The design of the roof garden and the blending
of movement and taking a break is good and
would be a positive element for both the hospital and the district, perhaps particularly if upward and downward movement were also possible near the front square.

The front square is integrated into the landscape as long grassed levels with a convincing
connection to the lower car parking level.
There is access for pedestrians and vehicles
in accordance with the guidelines in a clear
and comprehensible manner. There is alighting
(drop-off point) immediately adjacent to the
entrance to the General Hospital Building, with
an overview for all and access to the basement
car park just before the road onto the main entrance (easy and clear wayfinding).

Design and organisation of the front square
From a transitional feature designed as a large
water pool, the axis line is continued through
to the main entrance. The transverse park belt
seems a little under-developed, but the way in
which people are to make their way across the
sloping landscape is interesting. This should
however be revised on the basis of accessibility
considerations. Where possible, ramps are the
best way of overcoming height differences in order to satisfy the requirement for equal accessibility for all and which in landscape terms most
closely follows the idea of landscape belts.
From a traffic perspective, the area appears
convincing with simple and readily identifiable
access.

North-facing facade
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The main entrance is clearly apparent and the
integration of pedestrian and vehicular traffic is
good. The downside of following the landscape
so closely is somewhat unclear access points
just inside the building.
Landscaped areas and nearby outdoor areas
The project uses a variety of garden and recreational spaces around the inner flow of the building complex and with a gradual adaptation to
the outer parkland space of the site.
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There is an excellent relationship between the
building and the landscape. The proposal shows
considerable understanding of the existing landscape and incorporates landscape features in
relation to the building and surroundings with
excellent qualities.
Towards the east and west are terraced garden
spaces in between each inpatient unit, the gallery corridor and the existing landscape and the
park. On the lower levels of the five inpatient
wings are “orangeries” or winter gardens. On the
sixth towards the west is emergency admissions.
The base – or the “landscape plinth” – is terminated in a combined roof garden placed as an
extension of the open Bispebjerg axis, which
offers a view across the area and the old complex, along with a vertical view towards the large
atriums. Towards the north, the base offers a
view out over the landscape, which gradually
merges the “landscape plinth” with the link to
the lake’s park space and the existing trees that
are worthy of preservation. The park space towards the north should be refined in terms of a
more conscious planting strategy, possibly with
deliberations for/against the master plan’s landscaped belts.
A concentration and variation of garden spaces
is created around the inner flow of the general
public in the General Hospital Building. Via the
General Hospital Building’s foyer loop, there are

views and access for all user groups to a wide
variety of different types of garden spaces with
roof gardens, winter gardens and atriums. The
open roof garden space on top of the base connects to the old complex’s axis, although the
long building shells of the inpatient units appear
to squeeze this open space.
It is considered that the proposal uses a wide
variety of courtyard spaces and roof terraces,
which are well arranged with regard to planting
and surfacing strategies in relation to the use as
a hospital. The outdoor areas play an important
role in the treatment of patients, but access and
accessibility are perhaps not ideal and must be
studied in detail.
Light ingress is not considered to be ideal.
Shadow simulations show that there is only light
in the large atriums in the “landscape plinth”
in the middle of the day. On the basis of the
information that has been presented, it is not
possible to assess whether the light ingress is
adequate.
Structural and installation principles
The structural system is based on a standard
system with concrete columns, flat concrete
beams and reinforcing concrete walls at the gables and centrally in the building. It is a system
which is deemed to offer considerable flexibility
in relation to changes in use and fixtures and
fittings.
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Installations are ducted from technical areas
in the basement to strategically located vertical shafts and then on horizontally beneath
suspended ceilings. However, as the ducting
and division of installations on the floors is
not described in detail, it is not possible to
assess whether the anticipated flexibility that
is described as regards installations has been
achieved.
It must be expected that the project will face
a number of static and perhaps thermal bridge
challenges in cantilevered gable sections.
The control room area amounts to approximately 7.8% of the total area and is considered adequate.
Innovative structural engineering solutions,
such as standardisation options, prefabrication or modular construction in terms of the
proposal’s feasibility, both financially and technically
The project states that the prefabrication of certain parts of the building, such as bathrooms or
structural elements, is being considered in order
to reduce the number of construction vehicles
and to gain time for the construction process
itself.
Realisation model
The project will be carried out in two main stages, encompassing approx. 70% and 30% of the
construction respectively, plus a number of adaptation stages and the front square.
It is considered to be a realistic realisation model and is described in relatively good detail.
There will however be a number of “adaptations” during the process, and these make the
model a little complicated.
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RELATIONSHIP TO THE DISTRICT PLAN
As adviser to the jury committee, the City of
Copenhagen has prepared the following assessment of the project in relation to the district
plan
The project’s main concept appears to comply with the district plan, but the project does
deviate from the district plan on a number of
points. The covered parking on the front square
is situated off the building site, and the building
complex overshoots the building site a little at
the gable ends of the wings.
The wings are placed in a row and are not offset by at least five metres in a north/south
direction, which is not in accordance with the
intention of the district plan to create a varied
integration in interaction with the landscape and
the existing complex. Architecturally, no consideration has been given to variation and architectural transitions in interaction with the existing
complex. The interpretation of the belt structure
in the landscape concept is not clear and has
not been adequately considered in terms of
realising the intentions for a continuous landscape structure across the hospital site. The
connecting buildings form part of the base and
are therefore the same height and not lower as
specified by the district plan.
Connecting buildings with stairway and lift functions located between the wings contain functions other than corridor connections, which is
contrary to the district plan.
The project will require revision in relation to the
district plan, including in particular the position
of the buildings in relation to the established
building site.
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FUNCTIONALITY
Functional concept – building design, main internal connections and connections between
the overall functions
The proposal excels through a functional main
strategy, as well as a clear strategy in relation to
flexibility and the double utilisation of areas. The
proposal fulfils the requirement in the brief for
robust, flexible and elastic solutions.
The proposal’s landscaping and access are
both its strength and its Achilles’ heel. Access
is gained to the building complex not only from
the front square but also from the underground
car park via a split level, where there is access
directly from the front square to an information
point on an intermediate level, from which there
is access by lift or stairs to emergency admissions and to the ramp up to the foyer loop on
floor 1, “Beletage”, from which there is access
to other functions. However, access to the foyer
and emergency admissions does not seem to
have been entirely resolved.
The project has an exceedingly obvious logical
and robust structure, with the “heavy” treatment
units in the base and the bed towers at the top.
The circulation concept is unique, with a foyer
loop on the first floor in the Beletage – with reference to a classical Renaissance mansion with
a parade stairway from the entrance level to the
circular foyer loop. From the foyer loop, there is
access to the underlying treatment areas and to
outpatient clinics, intensive care, the endoscopy unit and a “buffer area” in the form of office
space. This solution contributes to the general
robustness of the project.
On the ground floor, emergency admissions, the
perioperative area and diagnostic imaging are
linked together via an internal off-stage distribution corridor.

Functional diagram
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There is a clear structure for flow, as goods and
waste are transported on the basement floor,
beds on the ground floor via an internal “logistics axis” and visitors and outpatients on floor 1
in the so-called “foyer loop”.

made, e.g. surgery and endoscopy have been inappropriately split, the justification for the double receptions should be clarified and daylight
conditions on the ground floor should be studied in more detail.

The “logistical axis” means that transport from
the inpatient units to most treatment functions
can take place without having to change lifts.
There are many opportunities for good waiting/
lounge areas around the foyer loop with views
out to the courtyards and the landscaped
areas
Medicin
between the buildings, and wayfinding isDepot
simple.

From a logistical perspective, the proposal is
efficient, but it should be verified whether the
central
logistical axis isModtag./
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Visualisation of access viewed from covered parking spaces
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The mutual location and arrangement of individual functions, with the aim of achieving the
best possible progression of treatment for patients and simple, effective procedures for staff
The proposal encompasses many carefully considered functional proposals.However, the so-lution of bringing together intensive care and the
endoscopy units on the first floor without any
horizontal connection with the rest of the perioperative area and emergency admissions does
not seem sensible. It would be difficult to utilise
staff and equipment efficiently across the floors.
Emergency admissions is located on the ground
floor with direct access from the basement car
park and from the main entrance via a stairway.
The distance to the perioperative area and X-ray
is short, and there are direct off-stage connections between the treatment units. In emergency admissions, the staff are located centrally
with a good overview of the unit’s various treatment areas in a layout which does, however, appear very open and without sufficient scope to
provide privacy for individual patients; similarly
the daylight conditions for the waiting areas do
not seem ideal at first glance.
The lift connections to the emergency wards
on the second floor above are appropriate, although it would appear that the stairway connections are not direct. The emergency wards
are structured as standard wards. This increases
the potential for flexibility.

Longitudinal section, north-south
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The wards consist of separate inpatient buildings with 24 beds in each located above the
base and connected by light corridor connections containing guest lifts and lounge/therapy
areas. The design of the inpatient units leads to
long internal distances. An alternative structure
for WCs/bathrooms around the wards could
increase the number of beds in each inpatient
unit, which might be desirable in the event of
the further development of the project. Kitchen/
dining rooms should be located together.
The inpatient units are structured with office
facilities collected together above each other
immediately above the office areas in Beletage.
This standardised localisation of offices helps
to support flexible and robust shared use of the
areas, as well as providing optimal conditions
for the cross-disciplinary sharing of knowledge.
Logistics lifts are given a decentralised location
in the staff zone, albeit with challenges as described above, which should be reworked.
There are no visual intrusion problems of any
significance.
On a general level, it is considered that, within
the functional area, the proposal has many qualities and that most of the established functional requirements are met. There are many both
major and minor functional improvements which
must be made, e.g. surgery and endoscopy have
been inappropriately split, the number of beds
in the individual sections should be optimised,
justification for the double receptions should be
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clarified and daylight conditions on the ground
floor should be studied in more detail.
For this reason, it is considered that, after reworking in the next stage, the mutual locations
and arrangement of the various functions in the
proposal could ensure optimal treatment processes for the patients and simple and efficient
working procedures for the staff.
Location of functions in relation to area
optimisation
The proposal covers the total gross area precisely. There are however some differences in
the gross areas of the various departments. This
may be due to a different subdivision of the various areas, but it does not alter the total area.
In the proposal, outpatient clinics, endoscopy
and intensive care have been located close to
office areas, which could easily be reallocated
to “heavy” treatment. This offers both flexibility
and elasticity. Similarly, the building structure is
well-suited to future expansions, while the foyer
loop facilitates the external utilisation of areas.
Too much area has been allocated to outpatient
clinics and shared functions; the operating functions and inpatient units are too large, as the
areas have not been allocated correctly.
The control room area amounts to 7.8% and is
at the lower end, but is considered to be sufficient.

The proposal includes all the spaces and rooms
which the proposal should include as a minimum requirement, so it is considered that various adaptations would be simple to implement.
Robustness of the proposal in relation to
budgetary and organisational changes
A reduction in wards is proposed by reducing one floor in all inpatient buildings. This is
thought to be realistic and unproblematic from a
functional perspective.
No description concerning expansion of the
functions in the base is given except that the
structural engineering concept will be retained.
This is supplemented by diagrams which show
an extension to the north. It is immediately
obvious that in places this expansion will be
too close to Tuborgvej from a purely structural
engineering perspective and, given the current
functional location, will result in throughflow
problems in the perioperative area.

SUSTAINABILITY
Social sustainability
It is stated that the project follows the “Strategy
and action plan for sustainable development
2012–2015”, and that “Sociocultural and functional sustainability” is included in the prioritisation in the project. The description refers to
security and accessibility as important criteria in
the overall design. The description of social sustainability is very brief and lacks specifics.
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Visualisation
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Energy during operation, including achieving
Building Class 2020
A series of measures are presented which can
be expected to ensure that the energy requirements in Building Class 2020 are met. However,
this will require more detailed analysis, particularly with regard to the relatively large window
areas. Thus, a specified U-value of 0.8 W/m²K
without coated glass is not normally possible;
hence it immediately appears unlikely that the
energy requirements for Building Class 2020
can be met without a relatively large solar cell
system.
A combination of district heating, solar panels
and biomass-based heating is proposed. This
would appear expensive given that a connection
to the district heating system is a requirement
under all circumstances.
Balanced mechanical demand-controlled ventilation with heat recovery is proposed. It is also
stated that the strategy for heating, ventilation
and air-conditioning is based on natural ventilation. This is not considered to be realistic and
will in practice probably mean that the energy
requirements for Energy Class 2020 cannot be
fulfilled, particularly given the relatively large
window areas.
The establishment of solar cells for the heating
of hot water is proposed. The scope and placement are not described. This is very inappropriate in a district heating area in Denmark and
should be altered so that electricity from the solar cells is used directly for electrically powered
elements.
Indoor climate
A relatively brief description is given indicating
that the design and facade layout offer the maximum amount of daylight possible. This would
appear likely given the very large glazed areas,
but a more comprehensive description of this is
not provided.
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The large glazed areas must give rise to excessively high temperatures and a resultant need
for sun protection. However, no description of
this is given. It is stated that the downward
angling of the windows means that there is no
need for sun protection. The functionality is
correct, but there is no documentation for it.
However, the effect is considered to be doubtful
given the angling and window areas concerned.
It is also stated that the angling of the windows
means that coated glass is not required and
that all other factors being equal more daylight
will enter the building. This is correct, but the
conclusion that coated glass is not required is
considered to be erroneous.
In practice, the daylight ingress must be expected to be somewhat lower than stated in the
proposal. The angling will also mean that less
daylight will enter the building compared with a
vertical window even in cloudy weather.
The very high windows in communal lounge areas (the galleries) must be expected to give rise
to draught problems in the form of cold downdraughts. The galleries would probably also be
very warm on hot summer days.
Materials and waste during execution and
operation
The project describes general principles for the
selection of materials based on environmental
considerations. It is stated that it is a goal to
avoid the use of materials hazardous to health
and a description is given of the general principles for waste management. A series of appropriate measures and methods is therefore listed
for materials and waste management during the
construction period.
It is stated that materials with a low content of
volatile organic compounds (VOCs) will be used.
The proposed measures and methods are sen-
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sible, but there is no specification of how they
will be implemented in the project.

CONCLUSION AND PROPOSALS TO
BE REVISED

Water consumption and emissions to water during operation
With regard to water-saving measures, the use
of fittings with low flow rates and, as far as is
understood, control systems and alarms in the
event of running toilets and taps, is proposed.
This is a little unclear.

The proposal elegantly integrates certain landscaping, garden spaces and buildings using the
context of the Nordvest area as a starting point.
The facades appear well-shaped, and the design gives the overall building complex a very
light appearance. The interplay between technology and building expression has been solved
credibly.

Watering requirements involving the use of
drinking water are expected to be reduced by
50% through the use of indigenous plants, but
no description is given of what plants will be
used. Green roofs with a thick and probably
heavy growth layer are installed, which must
pose an unnecessary challenge from a structural
perspective. Water for watering purposes is also
based on rainwater collection in pools and lakes
and the recycling thereof.
The description of minimised water consumption is very brief and inadequate.

ECONOMY
The total construction budget has been estimated at DKK 1,673,000,000 exclusive of VAT,
which is equivalent to exceeding the budget by
approx. 1%.
It is considered that the proposal can largely be
realised within the stated construction budget.
The areas stipulated in the brief are fulfilled. It
is considered that the facade/roof structure is
slightly over the estimated standard price despite a regular facade expenditure using masonry, as the masonry is considered to be relatively
complicated, partly because of the use of colour
variations. The building complexity is considered
to be slightly below average in relation to the
standard price by virtue of the simple building
geometry and structure.

The proposal excels through an innovative
logistical main strategy, which very successfully
combines such varied considerations as good
wayfinding for patients and relatives, knowledge-sharing platforms for staff and considerable robustness with respect to future organisational and operational changes.
The proposal describes a series of ambitious
and appropriate measures which can be expected to ensure a sustainable hospital. The
structural system has been sensibly solved and
offers considerable flexibility with respect to future changes.
Based on the above assessment, the proposal
is recommended for acceptance to Stage Two
as one of three winners.
The following should be described/revised during Stage Two:
• Access from ground level to the roof gardens
– accessibility, visual intrusion problems, safety/security.
• Contours in the basement/base – correct in relation to the landscape? – and damp-proofing?
• The park space towards the north should be
cultivated with a more conscious planting
strategy.
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• General access and even accessibility to the
outdoor areas for patients are perhaps not
ideal either, and must be studied in detail.
• Reworking is necessary in relation to the district plan, in particularly the placement of the
building in relation to the established construction site.
• The entrance section and associated stairway
and ramps require final revision in order to
meet the requirements concerning accessibility and good wayfinding.
• The perioperative area should be brought together on the ground floor in order to achieve
the desired flexibility in the unit.
• The double receptions on the ground floor
and in the foyer loop should be reduced in order to avoid double staffing.
• Bed numbers in the various sections should
be optimised and the logistical area/drop-off
zone should be reconsidered.
• The dimensioning of the tunnel system at
basement level should be verified.
• It should be verified whether the central logistical axis is well-dimensioned in terms of area.
• The proposed heating, ventilation and air-conditioning principle based on natural ventilation
should be reassessed and, if it is retained, it
should be documented that the proposed
principle meets the energy requirements for
Building Class 2020.
• The sun protection effect of the angled windows should be documented through simulation of the anticipated thermal indoor climate
conditions, given the fact that no other sun
protection is used. Similarly, the statement
that coated windows will not be used in order
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to maximise the light transmittance and the
resulting good daylight conditions while at the
same time achieving a window U-value of 0.8
W/m²K should be documented through daylight simulations.
• In addition, the daylight conditions in the waiting areas in emergency admissions and in the
courtyards/on the ground floor should be investigated further, in order to document that
good daylight conditions are achieved here.
• If the effect of the window design that is described cannot be documented, a different
window and sun protection solution should be
developed, as it is essential to ensure a good
visual and thermal indoor climate.
• It is recommended that biomass-based heating and solar panels be eliminated from the
project in the further work, as the General
Hospital Building will be supplied by the district heating system. Similarly, it is recommended that the solar cells be used to supply
electricity to the building rather than to produce hot water. The size and location of the
solar cell system should be described.
• A description should be given of the measures
that will be implemented to minimise both the
risk of excessively high temperatures and the
risk of draught problems in the form of cold
descending air in the galleries. It is recommended that the description be supplemented with simulations of the anticipated thermal
indoor climate conditions in these areas.
• Methods and measures for materials and
waste management and, in particular, the minimising of water consumption and emissions,
should be explained in more detail and specified.
• The minor budget overrun in the construction
cost of 1% must be eliminated.
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• There is also no detailed description of the
ducting and division of the technical installations to enable an assessment of whether or
not the requested flexibility and redundancy
have been achieved.
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