
SITE
This chapter focuses on the site location - Mediclinic 

Midstream. It comprises of an initial macro-
analysis of the broader context of the Mediclinic 
Midstream site. The chapter serves to analyse 
the circulation, lighting, ventilation, levels, site 
gradient, services, landscaping, etc. Due to the 

assumption that this project is to be implemented 
in a future extension, as a standard “ward 
block”(indicated on the plan), the identical 
neighbouring buildings, Extensions 5 and 6 

(“ward blocks” themselves) are also analysed and 
assessed. This is followed by a micro-analysis of 

this future extension with reference to Precedents 
in Architecture(2012) by Clark and Pause. An 

annual sun-path analysis is completed, taking into 
consideration the surrounding buildings and their 
effect on the future extension and its orientation. 
The presence of red, grey and green dots through 
out this chapter, reflects a constant analysis, and 

identification of strengths (indicated in green), not 
ideal design (indicated in grey) and weaknesses 
(indicated in red). This chapter then continous, 
with a study of the Mediclinic brand promise 

and concludes with comparison of mediclini and 
optimal healing environment’s principals and values.
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3.1 LOCATION

3.1.1 MEDICLINIC MIDSTREAM 3.1.2 FUTURE EXTENSION FOCUS 3.1.3 PHASES OF IMPLEMENTATION 
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3.2 SITE ANALYSIS

3.2.2 ARCHTECTURAL STYLE

3.2.3 INTERIOR ENVIRONMENT OF EXTENTION 5 & 6

3.2.1 BROADER CONTEXT 

Poster 3.1 Site Analysis (Author, 2016)
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3.3 STANDARD “ WARD BLOCKS” (EXTENTION 5 & 
6)
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Poster 3.2 Existing Standard Ward Blocks (Author, 2016
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3.1.1 PRECEDENTS IN ARCHITECTURE 

3.4 FUTURE EXTENTION
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3.4.2 SUN ANGLES

Poster 3.3 Future Extension (Author, 2016)
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3.5 MEDICLINIC_ BRAND 

Mediclinic is the focus of this study, that being so, 
clarity is needed as to its brand values and ideal 
hospital structure, identity and message.

Identifying Brand Promises

Mediclinic experienced substantial growth in 2010. 
This boosted confidence in future opportunities over 
all platforms and Mediclinic had a brand launch 
on 20 June 2011. The provision of a carefully-
controlled environment (not only for patients but 
also for the medical staff) became a priority. As this 
concept is essential to the group’s future business 
plan, Mediclinic continues to invest significantly to 
maintain, upgrade and expand its hospitals to better 
the company’s global offering.

“Our new brand rationale strengthens and supports 
our vision to help build a sustainable health future for 
South Africa,” stated Koert Pretorius, Chief Executive 

Officer of Mediclinic Southern Africa (Mediclinic, 
2016).

The new Mediclinic International brand  is focused 
on the accuracy of science used to enhance the lives 
of patients. It consists of five brand drivers: exacting, 
practical, orchestrated, deliberate and human. 
Mediclinic is therefore committed to using state-
of-the-art treatment and technologies and care for 
patients in an evidence-based environment. 
Patients are at the core of the brand. Dr Edwin 
Hertzog, Non-Executive Chairman, Mediclinic 
International further stated that, 
“At any of the Mediclinic hospitals around the world, 

we want patients to feel that the brand is lived by 
all. Our main objective is to introduce patients to 
a carefully controlled environment, fashioned by a 
team of world-class experts who can guide them 

through a customised treatment process orchestrated 
to specifically deliver better outcomes” (Mediclinic, 

2016).

As patients value both authority and empathy, 
Mediclinic brand tries to balance a scientific, expert 
-dominated approach and a respectful human 
approach (Mediclinic, 2016).Biren Valodia, Chief 
Marketing Officer, Mediclinic Southern Africa, stated 
that, 
“The new brand identity is underpinned by deliberate 
and efficient marketing positioning. Apply evidenced-

based science to improve – very consciously – our 
care process to customers. No claim will ever be 

made, no fact ever stated without the provision of 
substantial and credible proof. ” (Mediclinic, 2016).

This project makes use of evidence-based research 
to create an optimal healing environment that can 
achieve brand intentions. The creation of this optimal 
healing environment corresponds to, and could 
exceed, the representation and promises of the 
Mediclinic brand. 

3.6 BRAND ANALYSIS 

The physical changes made to the brand manifest 
in the exterior signage, which has been upgraded so 
that there is less clutter and intervention moments 
are clearly introduced. Mediclinic is confident that the 
new brand philology has the potential to inspire staff 
and delight patients (Mediclinic, 2016).

The study and interpretation of additional visual 
advertising and slogans led to the conclusion that 
Mediclinic stands for organisation, detailing and 
personalisation. However, the brand promise and the 
implementation and reality thereof are at this stage 
disparate. Improvements have been made, when one 
compares Mediclinic Kloof to Mediclinic Midstream, 
but Mediclinic is at present not living up to its own 
brand expectations.

3.7  COMPARING THE MEDICLINIC 	
	   BRAND TO OPTIMAL HEALING 	
	   ENVIRONMENTS

Table 3.1 to the right, displays and compares various 
sources that discuss optimal healing environments 
as well as their core values and the Mediclinic 
brand values, the reality thereof and finally what 
this study has implemented. Demonstrates that the 
implementation of the core values of optimal healing 
environments within this design will not only assist 
Mediclinic hospitals in reaching their vision but also 
lead them to exceed their brand values and promises.
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Chapter 3/ Site

Table 3.1 Comparing Mediclinic brand to OHE (Author,2016)
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3.8 COMPARISON 

The conclusion can be made that in some areas Mediclinic is not keeping its brand promises. It can, however, also be seen that through the 
implementation of evidence-based theories to create optimal healing environments, Mediclinic will not only keep its brand promises but exceed 
them. This can be done by creating an environment for the patient that encourages healing. In conclusion, the use of evidence-based theories 
informed by research on optimal healing environments is more than sufficient to meet the needs of this project. 

CONCLUSION

This chapter highlighted the strengths and 
weaknesses of the Mediclinic Midstream site, 
building and future extension (standard ward block). 
The strengths (indicated in green) were kept and 
amplified and the weaknesses (indicated in red) 
were seen as having the potential for design change 
and improvement. These identified opportunities are 
taken further in Chapter 8, which deals specifically 
with site potential. The opportunities are then 
visualised in the spatial conceptualisation.
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