
“All Hospitals are too large and 
all Hospitals are too small”

A presentation without a 
conclusion



The largest hospital in Norway 
was established by a fusion of 
the university-teaching 
hospitals in Oslo 2009.

• More than 40 different 
addresses 

• Operating costs approx. 
NOK 20 billion per year, or 
USD 3.1 billion. 

• 83 departments, 51 
operating at more than 
one location

• Average age 60 years, 
apart from Rikshospitalet

• Listed buildings 270 000 
m2

• Total approx. 1 000 000 
m2, distributed in more 
than 200 different 
buildings.

• 55 % is in unsatisfactory or 
very bad shape.
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Goal
• Up to date physical conditions
• Better quality of treatment and sound economic operating of the 

hospital



«Elderly wave»

Concequence for 
dimensions

Functional 
organization

E-Health

Immigrant 
populastion

More use of 
patient hotels

Shorter time in 
hospitalGrowth of 

cancer/transplanta
tions/dialysis

Insecurity factor

Transformation 
day/around the 
clock

Med./Technical
development

New patient 
identity/role

More use of 
observation 
units

Cater for a substantial population growth, estimated to approx. 180 000 
or 30 % approaching 2030. Elderly above 80 years is estimated to grow 
by 60 % by 2030 and 100 % by 2040



4 scenarios were studied:

1. Continuation of todays’ structure

2. All functions at the site of the National 
Hospital/Gaustad

3. All functions at the site of the local 
hospital/Ullevål

4. Separate functions on the two sites



3 organizing principles were studied:

1. Continuation of todays’ separation of 
functions

2. “Horizontal” separation of functions 
according to national/regional and local 
needs.

3. “Vertical” separation of functions in organ-
based or discipline based centers with a 
common heavy infrastructure, cluster 
model. 



Ullevål, Oslo’s 
largest local 
hospital, now 
part of Oslo 
University 
Hospital



Full and partial 
development at the 
Ullevål site



Rikshospitalet, the newest part of Oslo University Hospital, with 
national responsibilities. Psychiatric hospital nearest neighbor



Studies of different 
scenarios at Gaustad
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Principle of the merged/adapted cluster model



The cluster - preferred model

Possible to build in stages, and ensures vital 
professional environments.

Merging can reduce the area need from 1 mill. to 
approx. 650 000 m2 

400 000 m2 new buildings, incorporate 250 000 m2 at 
Gaustad. 

Ensures possible sale of 700 000 m2 as well as freeing 
of highly valuable sites

Side effect :massive urban development possibilities



36m

25m

23m

Streets are spanned by glazed 
bridges at 1st and 2nd floor level:

36 meter between Nevro og 
Women-Child center

25 meter between Heart-Lung-
Emergencie and Abdominal center

Extension in the future with bridges 
and pedestrian crossings across 
major thoroughfares at Gaustad is 
possible and realistic

Internal distances  ST. OLAV



Master plan by:
Niels Torp and NSW, now Nordic 
Office of architecture, Oslo

Internal organization as well as human scale is carefully studied by 
Ratio and Nordic office of architecture



Investment costs are stipulated 
to approx. NOK 37 billion

€ 4 400 000 000
$ 5 600 000 000
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Illustration: 
Ratio, 
Cubo 
Kristine Jensens tegnestue

Newly 
decided plan 
and design 
competition, 
won by 
Ratio, 
Norway’s 
largest 
university 
building, on 
the Campus 
grid



Illustration: Ratio, Cubo and 
Kristine Jensens tegnestue



Development 
eastward, no tunnel 
for the ring road



Conclusion: 

Co-location at Gaustad, 
cluster development in 
south direction, knitting 
the hospital closely 
together with the 
research and education 
facilities in the Gaustad 
valley and Oslo 
University Campus, 
with the ring road 
relocated in a tunnel 
under the hospital.



Why is there widespread 
opposition to this idea, when 
building costs are less than 
operating budget for two 
years?

Every official building project in 
Norway is a fight over location, 
and often the final location is 
chosen so that no-one wins. 
Examples:



?

!

Molde /Kristiansund. 

One local hospital each
Unsolved conflict : 
New hospital is postponed 
“indeterminably”.
Small hospitals drained for 
expertize to Trondheim
Patients chose best treatment 
possibilities (foolow the experts



Moss, Halden, Fredrikstad and 
Sarpsborg, each its own local 
hospital 
Site at the main highway from 
Sweden and Europe to Oslo, 
close to Sarpsborg, sufficiently 
far from the city so no-one 
wins. 
Inaccessible without a car, or 
very infrequent public bus 
transport. 
Sarpsborg, in the meantime, 
an old industrial city with high 
unemployment rate suffer 
center drained of many 
traditional functions



Big house on the prairie

Illustration: ELN , Oslo– AART, Denmark, architects



Oslo is the capital, lags 
behind in mandates.
 
One vote from Finnmark 
counts three in Oslo. 

Inhabitants from other 
parts of the country.
 
Egalitarian heritage: 
dispersion of power 

Population still spread

Open cultural landscape, 
in stark opposition to our 
neighbor Sweden.



What has this to do with Oslo 
University hospital? 

“Culture eats organization for 
breakfast”



An investment in the order of five 
and a half billion USD will be seen 
as a threat to the rest of the 
country. 

An investment this size within a 
limited space of time will be a big 
strain on the building capacity.

A building project this size will 
further push construction costs up, 
already among the highest in the 
world, approx. 30 % higher than 
Sweden.



Radium hospital “center of 
excellence”, disappears in an 
enormous organization like Oslo 
University Hospital.
 
Numerous support societies do not 
like their donations and engagement 
drown in large pool of treatment 

In stark contrast to self-image a large 
part of their buildings are derelict, 
closed immediately if not allowed 
dispensation.

Most money channeled to 
treatment, little to maintenance.



Efficiency means lay-offs. 

Downsizing done by stopping new 
employments while the new hospital 
is being built.

Tailor stitch the staff number to the 
reduced area and efficient facilities of 
the new co-located premises. 

Terrible strain in the intermittent 
period, longer queues, higher sick 
leave among staff, paper front pages 
with heart-breaking stories of 
individuals



Too big?

Oslo is a comparatively small city, 
not even 1 million inhabitants. A 
new Oslo University Hospital will be 
among Northern Europe’s largest 
hospitals., situated in a leafy, 
suburban outskirt in Oslo.



The city of Stockholm has used the development of the Karolinska 
sjukhuset as a driving force to integrate and stitch together the center 
and the surroundings



Suburb waiting to be developed?



In Oslo, the politicians have not had their say yet.
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