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1. AIM, SCOPE AND FORM
· The aim of this competition is to find the best integrated spatial solution for Viljandi Hospital Foundation’s new building. The submissions are expected to present a comprehensive solution for architecture, transport and landscape with an attractive and friendly design for the public space environment.

· The winner of the competition will commence negotiations for a design contract.

· The new building will be located in Viljandi centre on 2a Carl Robert Jakobson Street, 2c Carl Robert Jakobson Street and 6 Turu Street. 
· The location of the building was chosen in cooperation with family physicians and Viljandi City government. Nearby is an ambulance service, many pharmacies and dental service providers, which with the current health centre will make a unique health campus with easy access for people from the city and the county.
· Hendrikson&KO has developed a detailed plan for the competition area (work no 2760/17). The plan has been accepted by the Viljandi City government, order no 454 on 08.08.2018, and is on public display from 24.08 to 07.09.2018. See Annex 1.3 for detailed plan materials.
· The comptition area is inside the limited management zone of the Viljandi Old Town heritage conservation area, reg no 27010. 
· The plan includes special conditions for heritage conservation (approved on 03.04.2017 no 29597), see Annex 1.10.
· Viljandi Hospital consists of two building complexes: a main building where acute care services are provided and the Jämejala complex located about 4 km from the planned site where mental health services and social welfare services are provided.
· The new building will provide: general surgery, gynaecology and obstetrical care, internal disease, emergency medicine and rehabilitation services in the form of inpatient, outpatient and day care; necessary diagnostics services and primary care centre services. See Annex 1.1.
· The uniqueness of Viljandi hospital lies in the right to provide an entire range of psychiatric health care services to entire Estonia. It is the only institution to provide coercive treatment in Estonia. Mental health and welfare services will remain at the Jämejala complex.
Viljandi hospital also provides substance abuse treatment and rehabilitation services with branches in north and north-east Estonia.

· The public design competition will be held in 2 stages.
· The competition assignment will be introduced on 25.09.2018 at an information day in which participation is highly recommended.
· Stage I. Scope of the competition work

-  Layout plan 1:1000 – should designate where the designed building lies in the city space, basic traffic management and access;

-  Designed building plans and sections 1:500 – should clearly show the functional connections of groups of spaces and the conceptual internal division of the groups of spaces;

-  Visualising the material of the building in free form and in scope;

-  Schemes and diagrams on a free scale to illustrate the work,  if necessary; 

-  Short description of the concept of the architectural solution;

-  Short description of concept of the solution for medical technology.
· Stage I. Form of the competition work

-  The work should be no larger than on two A1 form plotting boards;

-  The work should be submitted in Estonian and/or English.
· Stage II. Scope of the competition work

-  Site plan 1:500 with the designed building, demolition of buildings, landscaping, traffic, parking, barriers, access, surface coatings, and potential exterior spatial elements;

-  Designed building plan 1:200. The plans should have the sizes and names of all the rooms marked in the rooms;

-  At least two sections of the designed building 1:200 (should provide an overview of the building’s spatial structure);

-  Views of the designed building 1:200. The use of finishing materials should be visually clear, the finishing materials should be marked on the views;

-  Visual representations of the building and its volume in general in free form dealing with the outside and inside of the area from the most important perspectives in the city, a maximum of three 3D external views from C. R. Jakobson Street and Turu Street and aerial views, and one 3D view of the interior;

-  Schemes, diagrams and specifying details (free scale) characterising the work;

-  Explanatory report including a general description and explanation of the architectural concept and solution for the building, building materials and description of the structure (in order to estimate the cost of the building), and the building’s most important technical data (area occupied by the project, net area, gross area, number of levels, height and cubature);

-  Room chart for the designed building (based on Annex 1.2);

-  An explanatory report covering the solutions for the medical technology and related suggestions, and comparing these to the structure and spatial layout of the functional development plan;
- Calculation of the energy performance of the building (see Annex 1.9).

· Stage II. Form of the competition work

-  The competition materials should be presented on plotting boards (preferably 700 x 1000 mm or in A1 format), on a rigid surface and as digitally printable .pdf or .jpg file(s);

-  Texts (explanations, annexes etc.) should be submitted bound and A4 in size;
-  The drawings and explanation report should be presented in Estonian and/or English.

2. COMPETITION AREA
2.1 Background 
Around 50,000 inhabitants live in Viljandi County, of which approximately 20,000 live in the city of Viljandi. Viljandi is located 160 km from Estonia’s capital Tallinn and 210 km from Latvia’s capital Riga.

The ancient castle of Viljandi was taken into use during the Viking Age. The settlement that developed on the northern side of the stone fortress was given city rights with the order of the Livonian Brotherhood of the Sword and was first mentioned in 1283.

During the Middle Ages, Viljandi was one of the most important Hanseatic cities of the area. After St. Petersburg and Tartu, during the national awakening of Estonia, Viljandi was an important centre for the national movement.

Progressive attitudes and the desire to be the first to pursue new ideas has been a common thread throughout the ages. Viljandi is one of the first cities in Estonia to get a sewage (1906–1911) and a plumbing system (1910–1911).

The first modern Town Hall in Estonia was built here in 1931.

The historical wooden city centre was not demolished during the Soviet era. New housing was built in Paalalinn and Männimäe.

Viljandi’s uniqueness has not disappeared. In 1992, the Viljandi folk music festival was established and every summer for four days it transforms the city into the capital of folk music. Viljandi was also where the idea to create state secondary schools was born; the first state secondary school was founded here which became an example for all others.

Viljandi has the most diverse city topography in Estonia, which attracts local and foreign tourists with its beautiful views, hills and the famous lake. The green city with its convenient distances seems to be created for bringing up children. Viljandi’s diverse cultural life makes it a pleasant home – Ugala Theatre, the Estonian Traditional Music Centre, traditional music and youth dance festivals.
2.2 Location 

The Viljandi County Hospital and Health Centre building is planned on the grounds of 2a and 2c C. R. Jakobson Street and 6 Turu Street in the centre of Viljandi.
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Figure 1. Competition area (red) with the permitted construction site (ground-level blue,

from the second level yellow, underground pink)

The competition area opens onto public space on three sides: C. R. Jakobson Street on the north side of the main street, Turu Street on the south side and a public parking area on the western side. The Viljandi market is close-by. The competition area includes 2a and 2c C. R. Jakobson Street and 6 Turu Street, which will be merged into one property in the detailed plan. The reference to the competition area location in the Estonian Land Board’s Geoportal: https://tinyurl.com/viljandicontestmap  
Orthophotographs, photographs and 3D models of the competition area can be seen in annexes 1.7, 1.8 and 1.11. You can find drone videos at https://youtu.be/Fi4mrFHmQgs  and 3D morph at http://www.hades.ee/droon/Viljandi_haigla/3D
2.3 Surrounding buildings
The nearby buildings are mostly 2–3 storeys high. The neighbouring registered properties function as residential land, residential and commercial land, non-residential property land, commercial and non-residential property land and commercial land. The neighbourhood has multiple commercial buildings, residential buildings, service buildings (health centre, dental clinic, emergency medical care base, library); the bus station is approximately 400 m away.

There is a large public parking area on the western side.

There are no buildings on 2a and 2c C. R. Jakobson Street properties; the building currently at 6 Turu Street is set to be demolished.
2.4 Green area and landscape
The topographical relief of the competition area is level on the north side, but rises in the south-west corner by 1 m and falls in the south-east corner by 0.8 m (the differences in heights are therefore on the south side approximately 1.8 m, on the east side 0.8 m and on the west side 1 m).

At the centre of the building area there is an old apple orchard that is to be removed. The building area covers an area occupied by buildings of value in terms of culture and environmental milieu, and the aim is to ensure the architectural integrity of the group of historical buildings along Tallinn Street.
2.5 Transportation
C. R. Jakobson Street runs along the northern side of the area and has two-way traffic, while the one-way Turu Street runs along the south. Both streets have footpaths on either side.

The west side has a large public parking area. All entrances for patients and visitors will be also equipped with parking places for disabled people (no more than 10 m away).

The planned location in the city centre is easily accessible by public transport from across the city – all of the Viljandi City buses and short-distance buses stop near the new building. The nearest bus stops are on C. R. Jakobson and Tallinn Streets, about 100 m away.

The bus station for Viljandi County and long-distance buses is 400 m away, making the service more accessible for the people that live in the country.
2.6 Utility networks

Viljandi Veevärk AS has issued technical requirements for directing water supply, domestic wastewater sewerage and rainwater drainage. New requirements will need to be applied when these expire.

Elektrilevi OÜ has issued technical requirements for the electricity supply solutions. Because site no. 1 will have a large-scale health centre, it is not possible to use the substation on 12 Turu Street to ensure back up from the electricity network. The existing substation needs renovating or a new one needs to be built within the new building (e.g. as part of the underground parking lot).

Esro AS has issued technical requirements for the heating that will be solved using district heating.

Telia Eesti AS has issued technical requirements for the telecommunications solution.

2.7 Geology

According to the radon-risk range map (2004) of the Geological Survey of Estonia, the project site lies within an area where high radon amounts are occasionally present in the soil. Mostly in moraine and glacial water (glacial lake and glaciofluvial) sediment.

Before construction, in order to design the underground area and foundation of the buildings, a geotechnical site investigation must be conducted. This must determine the active zones beneath the surface layers of the underground part and foundation, their spatial location and characteristics as well as specifying the level of the ground water.

In the course of the geotechnical site investigation, the level of radon must be specified.

3. Concept

3.1 Services

As one of the biggest general hospitals in Estonia, Viljandi Hospital will follow the hospital type requirements and provide the necessary diagnostics along with acute care and emergency medical care services in its new, primary care networked building. Acute care consists of general surgery, obstetrical care and gynaecology, internal disease and rehabilitation departments. As well as a twenty-four-hour emergency medical care services department and specialist ambulatory care. Medical support services include laboratory, medical imaging and functional diagnostics (heart, lung and digestive tract examinations). Acute care is provided in the form of ambulatory, inpatient as well as day treatment care.
[image: image3.emf]
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Figure 2. Functional programme overview
3.2 Principals of providing services

Based on the decrease and ageing of the population in Viljandi County, social welfare and healthcare regulation need to take into consideration demographic and medical directions. Viljandi County Hospital and Health Centre is designed to give support through providing integrated healthcare and social services, and is based on a modular structure, derived from the following principals:

· Networked primary care

· Comprehensive approach to services and a flexible use of resources

· Creation of a single view for people

· Promote preventative work

· Unified and coordinated use of personnel, bed numbers and other resources

· Promoting cooperation between employees, including exchange of knowledge between departments

· Facilitating team work opportunities

· Facilitating virtual and remote services

· Ensuring user-friendly IT-support

· Friendly planning of future technologies and robotics solutions, such as vertical storage

· Division of building areas into zones, ensuring a logical movement within and between the zones

· Modular planning of the building that enables the flexible readjustment of the sizes and rooms of the block, if the service needs changes.

The expectations for the Viljandi Hospital and Health Centre do not merely rely on a future vision, but already implemented solutions. In the summer of 2018, Viljandi hospital launched a unique pilot project known as PAIK, which in the history of the Estonian health care system brings the different parties of healthcare and social services (the first stage includes only the treatment and preventative care of chronically ill people) under one management – from family physicians and specialist doctors, diagnostics and rehabilitation specialists to pharmacists, social workers and family. In addition to saving lives, it has another important aim, which is to save time and money in a healthcare and social system that is under increasing pressure.

The new building will have family physicians, specialist doctors and clinical support services working within the same infrastructure. When planning the rooms, the needs of primary care services as well as specialist care will be taken into account. The emphasis lies on the overall ability of the health centre to fulfil the needs of future demands and patient flows. The bed numbers are flexibly planned considering the estimation of important structural changes in the service scope.

In addition to integrating primary care, specialist care and social services, it is necessary to ensure an effective exchange of knowledge, which affects the patients’ health results, and therefore needs to be considered when planning the hospital.

The purpose of the new Viljandi County Hospital and Health Centre is to support the efficient collective use of resources. As well as to improve processes (patients, workers and materials) for increased access to medical care and the development of the skills and cooperation of personnel at every level.

A comprehensive approach to services makes it possible to create solutions that are thoroughly thought through. The new hospital and health centre creates extensive connections within the building as well as with external services; for example, clinical support services, social welfare services and specialist medical care.

The hospital and health centre building needs to be planned according to the service needs of target groups. Compared to existing groups, it will provide substantially greater flexibility for using the building’s resources, though it creates greater demands on personnel and work arrangements.
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     Figure 3. Comprehensive approach to services
The closeness of clinical support, rehabilitation and specialist medical care will mean that family physicians can make effective use of their services. The physical proximity of these services will also be more accessible for their patients.

The building and its logical connection to the urban space must support awareness and invite services. For example, if possible, various self-evaluations, counselling and procedures that promote health will be conducted before service appointments (e.g. weighing, measuring blood pressure, filling self-evaluating questionnaires), movement paths need to consider the needs of preventative work and information exchange. Waiting rooms will function as active information distributors and support decision-making as well as provide health education also in the form of virtual services.

Independent from the need for social or health care services, the person will have a single view that applies to both the physical and virtual contact. In order to avoid physically ending up at the wrong place in the building, the structure and navigation needs to be simple and legible. 

The main waiting areas for patients need to be well connected, enabling patients to move freely to their necessary service. The waiting areas will have a preventative and educational function, and will contain various devices for information materials and sources.
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Figure 4. First contact access
Inpatient care uses the principle of open beds. The peculiarities that stem from managing patient health problems will be solved by organising the standards of hospital rooms, medical treatment areas that allow different functions and monitoring.
In order to raise the ability of the person’s closest circle to provide support and to enable them to cope in a home environment, the patient’s family, friends and neighbours are offered training, counselling and support group services.
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Drawing 5. Division of building areas into different zones
Medical treatment areas mostly consist of standard rooms. The areas for personnel follow the principle of the common support office model, which allows cooperation between employees as well as optimal and flexible use of those areas. Common rest and food areas promote the mutual exchange of information and knowledge between service providers, including case by case clinical discussions.

Service teams offer solutions to people with complicated medical issues. The new building will have rooms for pre-booked or spontaneous team discussions.

The new working model will require new technology to book rooms, direct clients and materials. Coordinated user-friendly IT solutions have an important role in information exchange and in planning services and resources.
3.3 Support services and supply

The hospital management and support services (catering, laundry, stock warehouses) are planned for Jämejala where the renovated building will house the main administrative rooms.

Departments located in the city centre will be supplied with the abovementioned support services from Jämejala. The new building will have a sterilisation service and hospital pharmacy and these services will also cater for the Jämejala departments.

The city centre building will contain offices for the management and the necessary subdivisions for support services.

The archives are located both in the city centre and at Jämejala.

All the food will be prepared at Jämejala and transported to the departments in the city centre and Jämejala in thermo trays. Dirty dishes and food waste will be brought back in the same trays and will be washed by the catering services. The transport of food will be achieved using appropriate transport.

Laundry will be washed in the laundry at Jämejala. The laundry will repair or replace any worn-out bed linen when necessary. The transport of dirty and clean laundry will take place separately.

Goods that have been ordered from stock warehouse will be transported from Jämejala to the city centre and the pharmaceuticals and sterilised equipment from the city centre to Jämejala.

The ordering of food, medicines, goods and materials will be done electronically.

4. COMPETITION ASSIGNMENT
4.1 Existing building

The properties at 2a and 2c C. R. Jakobson Street are not occupied by existing buildings; the building at 6 Turu Street is to be demolished.
4.2 Locational demands

· When planning the traffic solution, it is important that movement paths for the ambulance, servicing transport and client cars will not obstruct one another. The new Jakobson and Savi Street intersection solution and Turu Street traffic management solution are designed in the detailed plan and entered onto the base plan of the site’s survey data.

· A landscape and road network solution should be designed for the competition area, including ensuring access to the 4 C. R. Jakobson Street property.

· A parking solution should be designed for 250 + 60 parking places in the detailed plan. A design for a car-free cycle track should be designed that is connected to the surrounding pedestrian track, the dispersed type square in front of the main entrance, pavements within the site, lighting, exterior elements (flag poles, benches, bicycle racks, seating areas, traffic management devices etc.) and new green area with seating (including a roof). Existing greenery at the location and of standard proximity to the site can be removed.

· The site needs a garbage press and container with locations that are inconspicuous, but where the garbage trucks have easy access.

· Liquid oxygen tanks should be designed, accessible to a full-sized semi-trailer vehicle on the area.
4.3 Special conditions for heritage conservation

The planned area is located within the Viljandi Old Town heritage conservation area (reg no 27010) and the heritage conservation area protected zone. The plan includes special conditions for heritage conservation (see Annex 1.10), and the most important are:

· The width of the building next to Turu Street is no wider than the width of the site and the height follows the height of the building at 8 Turu Street up to 12 m into the block;

· The building’s volumes, dimensions, and rhythm must consider and be suitable for the street scape that has developed over time, but the use of detail and materials should have a modern reference;

· The exterior finishing of the building’s facade facing the street must use various surface treatments as a base material;

· The shape of the building’s roof next to the street must be similar to that of the building at 8 Turu Street, or a flat roof.

· There are no heritage restrictions for the construction of the inner area of the block and the C. R. Jakobson Street area.

4.4 Requirements for the new building
· The planned building needs to be compatible with the urban space, consider the environment, and have a modern architectural and friendly language of form. The building should be clearly legible, this includes visually separating the entrance from the rest of the building (if necessary through scale).

· The building concept should follow the functional program (Annex 1.1). Competition submissions are expected to think through the functional program and concepts provided and offer solutions for optimising the space requirements of the hospital.

· Logical locations for various functions should be created, which allow visitors and employees to gain clear and quick access and which supports a simple rearrangement of departments in the future.

· Common areas for employees that support multidisciplinary cooperation should be allocated throughout the building.

· The architectural solution needs to enable the flexible use of space, which would make the repurposing of rooms possible, for example, through a modular design, in case of changes in the structure of the service needs.

· The main rooms should be planned 4.5 m from floor to floor. The height of the technological rooms and parking level should be according to the most optimal solution. These heights are estimated to be similar to optimising the room plan, the competition submissions are expected to have their own vision of the necessary heights.

· Technical rooms, including ventilation room(s), should be reasonably located.

· Find the best solution for both internal and external recreational areas in the form of landscaping, roof gardens, etc.

· The plans of the building and its environment should follow the site’s detailed plan. See Annex 1.3

· The maximum number of buildings on the site is 3.

· The height of the buildings on the area is 13.4 m / abs +101.4 m on Turu Street, and 19.0 m / +107.0 m elsewhere.

· The given area occupied by the building should be followed. The maximum size of the area occupied by the construction is 6,500 m² at ground level and 8,445 m² underground.

· The building design should consider the existing buildings at 2b C. R. Jakobson Street, 8 Turu Street and 12 Turu Street and the current detailed plan for 8 Turu Street and 10 Turu Street. When construction is planned closer than 8 m, the design needs to consider the requirements for a fire-resistant wall. These requirements have been noted on the site plan.

· Side windows of the existing building on 8 Turu Street should be considered, and regardless of the detailed plan, which allows construction up until the building at 8 Turu Street, the new building volume should be planned as separate from the building at 8 Turu Street and should ensure natural sunlight for the 8 Turu Street building.

· Next to C. R. Jakobson Street, the volume of the building above the ground should consider the street’s hot-water piping system.

· The building needs to be a nearly zero-energy building (270 kWh/m2 yearly) that throughout its life span has low energy consumption.

· The design should foresee opportunities for solar energy. Solar panels should be planned within the absolute height.

· A helicopter landing area should be planned that will have good connection to emergency room, operating theatres and delivery room.
4.5 Principles of universal design
Principles of universal design should be followed when planning the building. The aim is to achieve a building that is multifunctional in its plan and the design for the environment and structure is accessible without adjustments, understandable and user-friendly, and as natural and independent as possible for everyone. The design should consider the needs of people with disabilities and pay attention to changes and peculiarities that people might experience throughout their life.

Appointment rooms and hospital rooms must be standardised and their use flexible to change.

The special needs of the service users will be met by creating rooms with thought-through, simple and adjustable furnishings.

The design should develop and create solutions that are accessible and adjustable, and therefore suit as many people as possible, including people with special needs. All solutions must be thought through from all perspectives and comply with the special needs of users within reason. The aim is to achieve universality on as great a scale as possible, and through that lower the need for special solutions or special services. People that are generally fit and able will have comfortable self-service environments; people who need assistance will have flexible client services.

The environment, communication devices and services should be simple and understandable for all users, including people with special needs who use technical aids. Therefore, it is important that solutions following universal design principals are compatible with the technical aids. The project environment should consider different sizes and types of wheelchairs, walking frames, the use of white canes and other common technical aid devices.

When following the special needs of all people, including the needs of people with limited functional capacity, the physical environment should consider the principals of accessibility. For example, the elevators should be suitable for people with physical, sensory and mental disabilities, internal marking to direct people with visual and mental disabilities should also be used; toilets should also be suitable for shorter people, including children, as well as people who use wheelchairs and others. See more http://www.astangu.ee/fileadmin/media/PTAK/Koiki_kaasava_elukeskkonna_kavandamine_ja_loomine.pdf (in Estonian)
5. Competition assignment annexes

Annex 1.1 Spatial layout

Annex 1.2 Concise chart for the floor plan

Annex 1.3 Detailed plan

Annex 1.4 Geodetic base plan

Annex 1.5 Comprehensive plan

Annex 1.6 Maps

Annex 1.7 Orthophotographs

Annex 1.8 Photographs

Annex 1.9 Calculations for exterior enclosures

Annex 1.10 Special Conditions for Heritage Conservation

Annex 1.11 3D board
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