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The evolving ecosystem of medical
education buildings
by Jennifer Amster and John Smith

As the quarter-century mark approaches, medical education is evolving to support healthcare’s
person-centered approach by embracing active, scenario-based learning. This means fewer didactic
lectures and more team projects, less memorization and more case-based problem solving, less time
in the classroom and more simulation training.  

The focus of teaching and training future doctors has shifted from treating illness to fostering
wellness. Physicians and students aren't just using the latest technologies and therapies; they're
employing design thinking to help create them.
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As medical schools rethink their approach to interprofessional team-oriented education, they are
investing in flexible, technology-rich learning environments that can pivot between in-person, hybrid,
and remote learning. Valuable real estate is being devoted to active-learning studios, scenario-based
teaching labs, and small group collaboration hubs. 

These developments call for the thoughtful, smart, and inclusive design of health education
buildings—where everything is just where it needs to be. This means flexible spaces for experiential,
hands-on learning where theory meets practice; spaces for both formal lectures and informal
collaboration; quiet spaces with comfortable seating for study and reflection; and open spaces for
community building and virtual spaces for outreach. 

Done well, this arrangement of spaces supports and promotes the progression of learning needed to
develop the skills for interprofessional healthcare. 

The Interprofessional Education Collaborative (IPEC)1 has identified four core competency areas to
prepare future health professionals.  Many institutions have curricular models similar to the one
above, which translates the IPEC recommendations into an educational strategy. The built
environment can be thought of as an “educational ecosystem,” which can facilitate a framework of
developmental levels, advancing medical students’ abilities and attitudes toward interprofessional



practice. This conceptual model integrates three tiers of learning, which have related physical spaces:

Exposure: Public/community spaces, which connect learners to the wider academic and
healthcare community, such as auditoriums, entry lobbies, atriums, and other flexible spaces
used for large events. These welcome students, visitors, and faculty alike and reinforce a sense
of shared purpose. Public spaces may host educational forums, conferences, meet and greets,
and various formal and informal gatherings.
Integration: Smaller, connected spaces with a focus on integration and collaboration, such as
seminar rooms, breakout spaces, group learning rooms, and study nooks, are all designed to
foster knowledge integration. Technology-rich environments—featuring interactive screens,
presentation tools, and writable surfaces—allow teams to test ideas and refine understanding.
The scale is intentionally more intimate, fostering peer-to-peer engagement and mentorship in
a setting that blends structured instruction with self-directed exploration.
Immersion: Simulation and immersive learning spaces. These experiential hubs, such as
simulation centers and labs, are where learners can practice complex procedures and decision-
making in safe, controlled environments. These rooms may house VR-based anatomy labs,
responsive patient manikins, and flexible mock-ups. By replicating real clinical scenarios, these
spaces help students translate theory into clinical practice.



The National Interprofessional Competency Framework, created by the Canadian Interprofessional
Health Collaborative (CIHC),2 cites similar foundational skills and furthers the notion of the Educational
Continuum as “a movement through a continuum of learning that allows for increased complex
knowledge and appreciation of other professions.” 
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When a variety of learning spaces are intertwined, the opportunity for feedback and improved
comprehension is continual and immediate. An intentionally planned building can itself become an
educational ecosystem—supporting a complex structure of teaching methods by emphasizing
interconnectedness and dynamic interactions. Learning becomes a continuous process, shaped by
experience, when the building can easily adapt to new pedagogies, ideas, and technologies while
serving multiple user groups with distinct yet symbiotic needs.

 An emerging trend in medical school design extends beyond academic space to bring the tripartite
mission of education, research, and clinical care under one roof. Instead of siloed buildings, architects
are creating cross-functional environments where a student might step from a lecture into a
simulation lab, then observe procedures in a clinical setting just a few floors away. Again, the
approach to creating an ecosystem of blended, interdependent spaces provides an opportunity to
encourage chance encounters, spontaneous collaboration, and a fluid exchange of ideas across
disciplines.

Looking beyond the walls of the building
Medical schools were once very stratified and rigid in their educational programs, with one-and-a-half
to two years in the classroom and labs, then one-and-a-half to two years in the clinical environment.
Currently, programs are creating curricula that encourage more meaningful connections to the
surrounding community and outside world, where students and faculty directly encourage community
health education and wellness.

The medical education team at Page, now Stantec, recently created an idealized diagram that
illustrates the way multiple spaces can work together to support and enhance learning, using flexible
planning in large structural bays. This tool has been developed to facilitate conversations with clients
about proximity and connection as future facilities are planned.

 



This framework not only guides the design of learning spaces but also expands how campuses
connect with the broader community, merging public life and academic areas on the fringes. When
walking through a modern healthcare campus, one will see outdoor courtyards, landscaped terraces,
and shaded walkways doubling as learning and community spaces, while promoting placemaking—an
extension of the educational mission into the public realm. External spaces are being leveraged to
engage the community with events such as farmers’ markets, community gardens, health fairs,
educational outreach, and open lectures. The result is an integration of the medical school into the
larger academic medical campus, linking educators with clinical partners, embedding research and
innovation hubs, and radiating knowledge outward to the global community.
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