
Designing for 
Healthcare and Safety 
May 2020 

COVID-19



Reduce Touch Whenever Possible 
Work to reduce the amount of surfaces an individual 
can touch in common areas and utilize hands-free 
technology (like voice activation or motion sensors) to 
reduce the likelihood of infection transmission.  

Select Easy to Clean or  
Antimicrobial Materials 
Using non-porous surfaces like Corian or bacteria-
resistant materials like copper and silver in common 
areas could reduce the rate of infection. 

Remember the Importance of 
Human Experience 
Hospitals can be stressful during normal times, but 
especially so during a pandemic. So focus on lobbies 
that keep people safe but also provide a sense of 
comfort and control. 

STRESS REDUCTION 

How To Make Common Areas 
in Hospitals Safer During the 
Coronavirus Crisis
Six Design Considerations for Waiting 
Areas, Lobbies and Lounges
by Edwin Beltran, Josie Briggs

Chronic illnesses like cancer, diabe-
tes and heart disease don’t stop just 
because the rest of the world is at home. 
As the coronavirus crisis continues, 
healthcare providers struggle with how 
to best serve patients in the hospital 
with non COVID-19 illnesses, without 
enabling the virus to spread. This chal-
lenge is particularly acute in common 
areas such as building entrances, 
waiting rooms and lounges, where 
infected and non-infected patients and 
visitors congregate and transmission 
risks may be elevated.

KEY TAKE-AWAYS INTRODUCTION



Some facilities could utilize courtyards 
or gardens as waiting rooms to separate 
patient populations. 

While immediate solutions can address the current 
surge of demand on hospitals, hospitals planning future 
construction or renovation can optimize their ongoing 
infection control efforts — whether every day or during 
a pandemic — through six key design considerations:

Material and Furniture Selections
Furniture and finishes in common areas can be a vector 
for infectious diseases like coronavirus. According to 
preliminary research, the COVID-19 virus can stay alive 
on steel and plastic for up to 72 hours, around 24 hours 
on more porous surfaces like cardboard, and only four 
hours on copper. Consideration of material selection, 
especially the use of antimicrobial surfaces like copper, 
can be an important strategy for reducing transmission 
risk. Surfaces that prevent or reduce the spread of 
pathogens, including rubber or linoleum flooring, should 
also be considered.

The easier a piece of furniture or surface is to clean 
and disinfect, the less likely it is to serve as a vector. 
Furniture pieces with seamless detailing that elimi-
nates hard-to-reach crevices and can be cleaned on all 
sides will be less likely to host pathogens. Furthermore, 
smooth upholstered surfaces, such as seat cushions, 
are easier to clean if there is a gap between the seat 
and back cushions — debris falls to the floor for easy 
cleaning, and a hand can easily wipe the surfaces with 
a disinfectant.

Solid surface materials, such as Corian, can be shaped 
and made seamless, making them easy to clean when 
used as a table, chair arm or handrail. Additionally, all 
furniture materials should be durable and able to with-
stand stringent disinfection and cleanings protocols.

Seating Arrangements
In recent years, there has been a trend within health-
care design to support a wide range of options for 
activity-based seating in waiting rooms. These arrange-
ments can be moved or otherwise modified to create 
sufficient space between patients to minimize infection 
risk. However, consideration should also be given to 
the isolating effects such arrangements can have on 
patients and how to mitigate this impact through other 
measures. For instance, an array of small screened 
seating zones or connected rooms could support 
proper social distancing measures while still allowing 
for visual connection to others and the outdoors, rein-
forcing social connections and a link to nature.

Creating Separation
In some healthcare facilities, waiting rooms are being 
used for triage, to divide patients into infectious and 
non-infectious populations. This requires specialized 
signage and seating areas to be grouped into sections 
with sufficient distance between them to support 
social distancing. Some facilities could have courtyards 
or gardens separating different waiting areas which 
can also serve to create separation between patient 
populations. Facilities may also consider incorporating 
medical gas outlets concealed behind sliding artworks, 
panels or other elements in lounges and waiting areas 
to support potential surge needs.

Touchless Surfaces
Another method of minimizing the risks of contact 
transmission is to employ touchless technology in 
common areas. This includes automatic doors and 
hand sanitizer dispensers, as well as sensor-activated 
faucets, soap dispensers, toilets and towel dispensers 
in common-area bathrooms, which can be a hot spot 
for contact transmission. For entertainment monitors 



and interactive information displays, voice activated 
command technology can be used to eliminate the need 
for touching surfaces.

Mechanical Systems
Waiting areas and lounges in healthcare facilities aren’t 
typically a focus of specialized mechanical system 
design for infection control; however, given the current 
crisis and possibility of future outbreaks, it may be 
valuable to evaluate how methods typically applied to 
clinical spaces for air changes, filtration, or negative 
pressure may be incorporated within these areas to 
allow for more flexibility of use. This would require 
several challenges to be addressed: for instance, 
designing the space so it could be appropriately closed 
off from adjoining spaces to keep the appropriate pres-
sure balance and control the flow of contaminated air.

Using Design to Uplift and Comfort
Hospital visits can cause anxiety at any time, but 
especially in a pandemic, under infection control pro-
tocols that, by their very nature, can be isolating and 
potentially dehumanizing. So it is important that health-
care common areas still serve to reassure and comfort 
patients, providing a sense of normalcy by giving them 
opportunities for respite, privacy and comfort. This is 
especially true for neurodiverse populations, who may 
require additional attention to issues such as color 
palette, lighting, temperature and varying degrees of 
shelter, privacy and “socialization.” The inclusion of 
elements like gardens, courtyards and views of nature 
can help alleviate anxiety and provide opportunities for 
positive distraction.

The coronavirus crisis sheds renewed light on the 
importance of healthcare facility waiting areas, lobbies 
and lounges. These common areas are on the frontlines 
of the pandemic fight as surge space for clinical over-
flow and as potential vectors for infection. Design has 
an important role to play in ensuring that these spaces 
play a more active role in preventing infection while 
optimizing their operational flexibility to consistently 
provide dignifying and humanizing settings in support 
of exceptional patient care.



Simplify Wayfinding to Reduce Stress 
People in stressful situations have a hard time navi-
gating complex buildings, especially hospitals, so it’s 
important to deploy specific wayfinding solutions 
during a crisis to make their journey easier. . 

Focus on Easy to Identify Colors/Shapes
Emphasizing unique colors (like pink) and simple 
shapes (like a circle) in wayfinding makes it easier for 
visitors to navigate a building. It’s also important to 
deploy the same technique in the digital world i.e. a 
hospital’s website.  

Think Beyond Just the Hospital
Signage may be needed in unexpected places i.e. 
freeway exits or entrances, blocks surrounding a build-
ing, the parking garage and of course throughout the 
interior of the hospital itself.

STRESS REDUCTION 

How to Rethink Wayfinding to 
Increase Infection Control and 
Decrease Patient Stress
Three Ways to Guide Hospital Visitors 
Seeking Coronavirus Care
by Eric LeVine, Janet Dugan, Alex Alfaro

As hospitals across the world meet 
a surge of coronavirus cases, they 
are rapidly adapting their facilities 
to accommodate testing, infection 
control and inpatient care. However, 
navigating to, around, and in a hospital 
— particularly under these quickly-
evolving circumstances — can be 
stressful and challenging.
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Even during normal circumstances, 30 percent 
of hospital visitors find it difficult to get to 
the right place because they get lost.

Studies show high levels of the stress hormone, corti-
sol, can decrease memory and critical thinking skills. 
Even during normal circumstances, 30 percent of 
hospital visitors find it difficult to get to the right place 
because they get lost. Today, some people with coro-
navirus symptoms, many severely ill or under duress, 
enter the hospital without alerting staff before they 
are triaged, potentially exposing others unnecessarily 
to the illness and requiring staff to then isolate them, 
triage them and disinfect any spaces that may be 
contaminated.

1. Deploy a comprehensive wayfinding 
system for COVID-19.
Given this urgency, it’s critical to employ a consistent 
wayfinding system for COVID-19 (PDF) to help direct 
patients to the right place. The good news is hospitals 
can quickly improve the patient experience now with 
a comprehensive set of environmental graphics that 
address a visitor’s spectrum of interactions — from 
pre-arrival to discharge — with unified elements such 
as simple shapes, unique colors and a list of COVID-
19 symptoms. Here are a few items to consider when 
creating signage for the crisis.

Graphic design and content recommendations 
Keep signage simple to decrease anxiety. Graphic 
design treatments such as using the color pink, which 
is unique from typical hospital signage colors, can help 
important messages pop. Recognizable shapes like 
circles or squares are both noticeable and simple. Much 
like retail stores, such as Ikea with its clear, visible and 
instantly recognizable signage, hospital wayfinding 
that relies on repetition, standardization and familiar 
shapes can help people quickly orient themselves and 
lead them through a space in an intuitive way.

Reduce text to only the essentials so directions are easy 
to digest. Outline primary symptoms of the coronavirus 
to help visitors differentiate between other illnesses like 
the flu. For example: “Follow the pink circles if you have 
COVID-19 symptoms such as a dry cough, fever and 
shortness of breath.” Signs for non-COVID medical con-
ditions could include language such as: “Follow the green 
square for non-viral treatment or care.”

Consistent visuals and content should be carried 
through all steps of a hospital visitor’s journey, from 
pre-visit information online to outdoor signage at 
arrival, to indoor navigation once visitors are through 
the hospital entrance. It is key for hospitals to utilize a 
wayfinding system that is easy for patients and health-
care staff to understand and follows a unified theme.

Website notices 
To better welcome and inform visitors before they get 
to the hospital, it’s crucial to incorporate coronavirus-re-
lated wayfinding graphics into pre-visit messages. These 
should use the same colors and shapes as on hospital 
signage for COVID-19, so there is a consistent look and 
feel when a visitor arrives on site.



Pre-visit information can include online notices featured 
on the top of a hospital’s homepage, on social media, or 
a dedicated landing page that can be regularly updated. 
For example, using a URL like “www.HospitalName.
com/coronavirus” will rank higher in search results 
when patients query “Hospital Name Coronavirus.”

In addition, be sure to address: Where should people go 
to get tested? Are directions to the campus straight-
forward and concise? Provide these details succinctly 
up front to clarify any confusion. Given the highly-con-
tagious nature of the coronavirus, this can help ensure 
visitors who may present with COVID-19 understand 
any special protocols ahead of arriving at the hospital 
to help keep the public and caregivers safe.

2. Prioritize signage.
It’s important to consider the placement of signage to 
help guide visitors before and when they step foot into 
the hospital. Signage allows patients to self-triage prior 
to entering the hospital. It streamlines the process for 
emergency departments, reduces patient stress upon 
arrival and increases the ability to identify infectious 
patients, making arrival safer for all. It also provides 
guidance for patients that may not have seen pre-visit 
information online or forgot the instructions.

Moreover, wayfinding should accommodate various 
modes of arrival. Consider the hospital setting and 
what type of transportation people use to get there. 
For example, suburban hospitals tend to have more 
visitors arriving via car versus urban hospitals, where 
many people travel by foot, public transportation and 

rideshare. Accommodate each mode accordingly. 
People in personal vehicles with coronavirus symptoms 
can be directed to designated parking lots to wait, 
queue and even be tested from their car before enter-
ing the hospital. Meanwhile, visitors arriving by foot can 
be guided to special coronavirus sheltered triage areas 
outside of the emergency department.

Signage locations can include highways, vehicular 
entrances to the hospital campus, outside hospital 
doors and more.

Adjacent highway signage 
For drivers, temporary highway notices about COVID-
19, mounted near existing hospital signage, can help 
visitors capably navigate with confidence.

Site threshold informational signage 
Signs placed before entering the hospital campus can 
separate visitors with coronavirus symptoms from non-
COVID-19 medical conditions.

Onsite directional signage 
Signs mounted to existing infrastructure outside of 
the hospital, such as light poles, can provide parking or 
walking directions for visitors. These signs could also 
include a list of COVID-19 symptoms.

Onsite A-frame signage 
Additional graphics, movable by staff, can provide 
further instructions to visitors, like which entrance to 
use or any safety precautions to take, before stepping 
into the hospital.

Interior wayfinding signage 
Temporary wall signage allow staff to direct the flow 
of patients and identify critical supply locations as 
needed. Floor decals spaced six or more feet apart can 
also ensure proper social distancing and direct patients 
to exam or isolation rooms. Slim interior stanchions can 
also be helpful, but should be properly secured so they 
remain in place.



3. Address accessibility.
Just as hospitals are designed to accommodate acces-
sibility, wayfinding systems should too. Special graphic 
design treatments like dark outlines and clearly-recog-
nizable shapes can help visitors with color blindness 
navigate a facility. Meanwhile, using iconography 
— visual symbols and images — can improve compre-
hension for non-English speakers.

By employing a wayfinding system that is simple, bold, 
and inclusive — produced with minimal logistics and 
a low implementation cost — hospitals can create a 
calming, safer and streamlined experience for visitors, 
patients and healthcare staff during the coronavirus 
pandemic, and also be prepared for future events that 
require specialized navigation.



First Impressions Build a Perception 
of Safety
Visible safety measures -- from proximity badges that 
regulate density to thermal scanners -- can be a critical 
component to make people feel comfortable at work. 

Signage Can Inform and Delight 
Digital signage can inform tenants about hygiene pro-
tocols, but also provide moments of connection, like 
turning the color blue when other land marks in the city 
do so to honor healthcare workers. 

Stage Arrivals and Departures 
Multi-tenant buildings can use phone apps to provide 
companies or individuals with scheduled entry and exit 
slots to minimize the number of people using lobbies, 
elevators or stairs at any given time. 

STRESS REDUCTION 

Rethinking Commercial Lobbies 
During the Pandemic
Five Design Considerations to Make 
Office Lobbies Safer and More Welcoming
by Tim Johnson, Stuart Fox and Paula Buick

With states gradually seeking to lift 
shelter-in-place laws, developers are 
instituting phased strategies for reopen-
ing their buildings in a safe and hygienic 
manner. While many states moving 
quickly to reopen have issued mandatory 
guidelines for workplace safety, anxiety 
about workplace infection remains high 
– an informal survey found that 81% of
employees do not feel safe about return-
ing to the office. Given this context,
workplaces need to not only adhere to
infection control protocols but also instill
a palpable sense of safety and assur-
ance in the people using the space.

Commercial office lobbies are a crucial element in 
establishing a safer, more uplifting work environ-
ment, as they are the primary means for entering a 
building. They are a logical space for deploying and 
highlighting new hygienic measures and protocols, 
as well as creating an atmosphere that reassures 
and informs tenants. To add to the complexity, these 
measures are more challenging to implement in 
multi-tenant buildings, where numerous policies on 
guests, package drop-off and lobby use have to be 
coordinated across multiple companies.

KEY TAKE-AWAYS INTRODUCTION



Lobbies signs can do more than highlight building 
policies. They can be used to field questions from 
building occupants, provide information on which 
public transport lines are running and update tenants 
on which local restaurants are open or delivering.  

Given the potential complexities of this task, here 
are five design considerations building owners and 
operators should take into account as they rethink 
lobby areas.

Visible Safety Measures
There are a number of safety measures and protocols 
which can be deployed in lobby spaces to control the 
spread of infection. These include obvious but effec-
tive protocols like regular cleanings and the provision 
of hand sanitizer, gloves and masks. But there are 
also more advanced solutions that are also beneficial 
beyond COVID-19, including lobbies that use proximity 
badges to maintain healthy density levels, screening 
kiosks, improved air handling including filtration and 
air exchange, and touchless technology on doors and 
elevators, potentially using facial recognition, to reduce 
the risk of contact infection. Buildings could even imple-
ment an express lane for pre-screened individuals using 
a QR code or use entry/exit sensors to detect occu-
pancy levels in the elevators and office floors.

It is important from a psychosocial perspective that 
these safety and health measures are visible to building 
tenants in order to reinforce the sense that the building 
is a safe, well managed environment. In the current 
context, conspicuous measures like health screenings 
in lobbies, time lapse videos showing cleanings, and 
even digital visualizations monitoring air quality in the 
building may help put tenants’ minds at ease.

Signage and Wayfinding
Signage and wayfinding play a critical role in getting 
tenants where they need to go and keeping them 
informed of new building safety and hygiene proto-
cols. Lobbies will likely be the primary access point for 
building tenants, but other means will have to remain 
open for evacuation and fire safety purposes. Signage 

should clearly inform tenants which entrances and exits 
are to be used, and which are strictly for emergencies, 
so that everyone accessing the building goes through 
the necessary security and screening points.

Signage should be clear, concise and uniformly 
deployed in the lobby as well as throughout the build-
ing. Uncommon colors like pink may help important 
messages stand out, along with simple language and 
intuitive icons. In addition to wayfinding, signage can 
reinforce important protocols, informing tenants about 
handwashing, social distancing and other important 
infection control elements.  It can be playful, catchy or 
fun, reinforcing positive messages like “we can do this,” 
which can serve to assuage anxieties and make import-
ant information more memorable. It is also important 
to strike the right balance in terms of the amount of 
signage used—too little signage is ambiguous, while 
too much is confusing and can conversely create the 
subjective impression that a space is unsafe.

Digital Media and Messaging
The projected increase in queueing in the lobby due to 
potential health screenings or elevator bottlenecks may 
represent an opportunity to incorporate monitors and 
digital signage for entertainment and real-time informa-
tion purposes. Digital displays can provide important 
facility information such as shared and tenant-specific 
building policies as well as recent changes, which 
may be particularly useful in multi-tenant buildings, or 
provide information on queuing times.

Displays can also serve a broader role as forums for 
sharing news about the immediate neighborhood, such 
as information on public transit or which restaurants 
have re-opened or are delivering. They can additionally 
be used to field and answer questions from building 
occupants, sharing relevant information with tenants as 
they queue and reinforcing the sense that the building’s 



management is aware of and responding to concerns. 
This can play a critical role in helping people feel more 
comfortable in their environment. Digital signage could 
also provide elements of inspiration, distraction or 
connection, like turning the color blue when other land-
marks in the city do so to honor healthcare workers.

Elevators and Stairs 
Getting to the office may be a major bottleneck in com-
mercial office buildings, given the need to adhere to 
social distancing measures. A standard passenger ele-
vator is 6’ x 6,’ which could theoretically accommodate 
four individuals at each corner while barely maintaining 
minimum social distancing guidelines. Though office 
buildings will likely, at least initially, have significantly 
lower occupancy as a large portion of people continue 
to work from home, there will still be a need for queue-
ing at 6’ intervals or other measures to relieve social 
density as people wait for elevators.

For tenants on lower floors, stairs are alternate 
option. If this becomes a major traffic area, rules can 
be established about passing, entering and exiting so 
that social distancing can be maintained. Another con-
sideration is that people may be reluctant to use the 
handrail for hygienic purposes, which could increase 
the possibility of falls.

Staging Arrivals and Exits
Given the trend towards increasing office densification, 
a high-rise office building might have several thousand 
occupants arriving and departing the building during 
peak commute periods. Queuing for elevators during 

these peak periods while maintaining social distanc-
ing protocols could quickly become impractical due to 
space limitations.

In order to lessen social density in the lobby during high 
traffic periods, it may be necessary to stage arrivals 
and exits. This may need to be developed in coordi-
nation with mass transit, which will likely need to use 
staggered arrivals and departures. For single tenant 
buildings an employer can develop a company policy, 
but for multi-tenant buildings this can potentially be 
done via a phone app, which provides companies or 
individuals with scheduled arrival and departure slots 
to minimize the number of people using the lobby at 
any given time. Such functionality could be built onto 
existing smart building apps frequently used to manage 
building security, services, comfort levels and other 
facility-related issues.

As people gradually return to the office, building 
owners and managers will face a number of challenges 
in ensuring the safety and wellbeing of their tenants. 
Lobbies are an important space in this regard, as highly 
trafficked, highly visible places that transition people 
from the surrounding neighborhood to their workplace. 
While the logistical issues of maintaining security and 
safety during the pandemic are apparent, there are 
also notable opportunities in lobbies for creating more 
welcoming, responsive environments that more deeply 
connect people with the buildings they use.



Design with Flexibility in Mind 
Increased demand for isolation may include the need to 
cluster a population of patients. To make this possible, 
spaces should be thought of with the ability to close 
off a portion of a unit or even a full floor by negatively 
pressurizing the whole area.  

Build Infrastructure for Outside Triage 
Consider alternative places for triage to protect other 
patients and staff. For instance, enclosed ambulance 
entry courts could feature exterior plumbing and elec-
trical hookups so the hospital can build a temporary, 
tent-like structure with separate, protected pathways.

Implement a Network Strategy 
For healthcare systems that have multiple hospi-
tals and greater resources, one building (or multiple 
buildings) could be designated the center at which 
to isolate a patient type — coronavirus patients, for 
instance — and allow other sites to remain open for 
the general population.

OPERATIONAL READINESS 

When Facing a Pandemic, 
Consider Patient Isolation at 
Four Scales
How the Coronavirus Outbreak Should 
Change the Way We Think About 
Designing for Isolation
by Kerianne Graham, Sarah Markovitz

Right now, hospitals are working hard on 
creative solutions to increase capacity 
and prepare for patients — or address 
the surges that have already happened. 
Recent outbreaks of SARS, MERS, Ebola 
and other viruses indicate that, especially 
with the growth of world travel, the like-
lihood of these pandemics increasing is 
becoming a greater possibility.

KEY TAKE-AWAYS INTRODUCTION



As we’ve learned from previous outbreaks 
— and are further understanding from the 
current one — increased demands for isolation 
may include the need to cluster a population of 
patients and further protect staff.  

To create a well-functioning hospital that has the flex-
ibility to care for surges of infectious patients, while 
protecting other patients and staff, we have to think 
bigger than the patient room. As hospitals seek to 
manage COVID-19 in the short term, many are cur-
rently in the process of building new facilities focused 
on the long term. Regardless of where a healthcare 
system’s facilities are in their life cycle, it’s important to 
think of isolation at multiple scales:

1. The Room
Standard hospital design includes a provision for 
isolating infectious patients within a select number of 
individual rooms per unit, with dedicated mechanical 
systems, anterooms and the ability to create negative 
air pressure to protect the rest of the hospital from 
airborne infections within the room. On top of this, 
design that puts additional focus on infection preven-
tion includes strategies to eliminate pathogens, reduce 
touch and improve personal protection compliance.

2. The Unit or Floor
Planned isolation rooms typically only account for a 
handful of the total rooms on a patient floor and are 
not typically cohorted, or grouped together. As we’ve 
learned from previous outbreaks — and are further 
understanding from the current one — increased 
demands for isolation may include the need to cluster 
a population of patients and further protect staff. 
To make this possible, spaces should be thought of 
with the ability to close off a portion of a unit or even 
a full floor by negatively pressurizing the whole area. 
By creating a sub-unit or floor dedicated to the care 
of patients with infectious disease we can heighten 
staff awareness and precautions, limit access to only 
the very few people who are needed to care for the 
patients, increase the efficiency of staff overseeing 
this special population and decrease the cost of the 
HVAC system by consolidating it in a limited area.

3. The Building
Flexibility at the scale of an entire hospital building 
can also help control infection. Consider alternative 
places for triage to protect other patients and staff; 
for instance, enclosed ambulance entry courts could 
feature exterior plumbing and electrical hookups so 
the hospital can build a temporary, tent-like structure 
with separate, protected pathways: one for staff to 
enter and don protective gear, and another for patients 
to enter and exit to wherever they will receive care. 
Spaces such as recovery rooms (PACUs), emergency 
department (ED) sub-units and observation units can 
be adapted to accommodate more standard patient 
care — as long as headwalls are designed to accom-
modate surge capacity — so that the ICUs and patient 
floors that can be switched to negative pressure can 
remain available for care of infectious patients.

4. The Network
For healthcare systems that have multiple hospitals 
and greater resources, one building (or multiple build-
ings) could be designated the center at which to isolate 
a patient type — coronavirus patients, for instance 
— and allow other sites to remain open for the general 
population. Steward Health Care in Boston is doing 
this by converting its 159-bed community hospital in 
Dorchester to focus only on COVID-19. Planning for 
these full-building conversions allows a system to keep 
the most at-risk patients in the safest, most appropri-
ate healthcare environment.

Planning and designing with these scales in mind can 
help give a healthcare system the flexibility it needs 
to function not only during the day-to-day, but also 
during unpredictable and rapidly-changing events when 
patient care is most critical.






