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Top left : Shows a
open platform for
social gathering and
discussion by the
access road.
Bottom left :
Community people
are sharing their
aspiration about
community clinic.
Bottom right:
Children with their
mothers joined for
gardening .
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In Taluka Nagar, Manikganj, the community came
together to transform their local health center into
a space of dignity and care. The Community Clinic
Project, an initiative of the Government of
Bangladesh, is being piloted by BRAC Health
Programme to revive and strengthen healthcare
delivery in underserved areas. Instead of making
decisions for the community, we began by listening
to their needs and ideas.

The project involved both the adaptive reuse of the
existing clinic and the construction of a new,
community-focused  pavilion.  Using locally
available  materials and engaging skilled
community workers, we ensured the spaces are
resilient, sustainable, and easy to maintain. Key
upgrades include a new delivery room, accessible
ramp, gender-inclusive waiting and a reliable water
supply — all designed to foster a more inclusive
and welcoming environment.

Through participatory workshops, they helped
co-design the clinic; even children and mothers
joined in by gardening and beautifying the
surroundings. The new waiting area was named
Gol-Ghar — a nod to local traditions of gathering
and storytelling.

While BRAC funded the project, the community
contributed time, labor, and care — creating a
deep sense of ownership. This collaborative,
resource-conscious model offers a replicable
approach to strengthening primary healthcare in
rural Bangladesh.
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Top left : A Celebration for
All Ages including
Children and Parents.
Top right 1 &2 :
Community participation
in construction process.
Bottom left: Initial sketch
of the concept
accommodating
community needs.
Bottom right:
Architectural plan
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Hasselt Charter aspect 01:
Since 1998, the Government
of Bangladesh has been working to
ensure quality primary healthcare
through the establishment of
community clinics, especially in
hard-to-reach and underserved
areas. Building on this vision, the
Community Clinic Project by BRAC
Health Programme has joined the
government’s initiative to further
strengthen and renovate clinics
through inclusive,
community-driven efforts.

In Taluk Nagar, Manikganj —
one of the six target locations —
the renovation of the clinic was
carried out wusing a deeply
participatory approach, ensuring
that local people, regardless of
gender, caste, or income level,
were fully involved. Their voices,
priorities, and lived experiences
guided the design and
construction process.

The community contributed
time, skills, and locally sourced
materials, reinforcing the values of
solidarity, non-discrimination, and
self-reliance. By engaging directly
in the planning and execution, they
not only helped improve the clinic
but also built their own capacity to
sustain and manage it in the
future.

This model stands as a
strong example of fair and
sustainable development that is
rooted in dignity, ownership, and
active partnership with
disadvantaged communities.
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Hasselt Charter aspect 02:

The project was guided by a
deep commitment to community
well-being, dignity, and
equity—prioritizing  people  over
profit.

Before any design work began,
we held separate discussions with
male and female community
members—doctors, teachers,
architects, leaders, clinic staff, and
villagers. These inclusive
conversations revealed what a
functional, welcoming health center
should be from the users’ perspective.

Instead of imposing a fixed
design, we acted as facilitators.
Together with the community, we
developed a list of essential
needs—such as telemedicine, safe
delivery rooms, proper medicine
storage, and an effective referral
system—which was shared with the
authorities to shape the final design.

Ongoing meetings and
workshops also raised awareness
about healthcare. Many, especially
women and youth, became more
informed and confident in using the
clinic.

This empathetic, participatory
approach shows how built
environment professionals can help
deliver people-first, community-led
health solutions—proving that good
design is about serving people, not
profit.
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Top left : making models
of their desired
GOL-GHAR

Top right : Greening Their
Clinic Together

Bottom left : Children
brought their desired
plant for gardening.
Bottom middle: Children
enjoying the creative
work.

Bottom right: Hands on
plantation along with
their mothers.
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Hasselt Charter aspect 06:

The Community Clinic Project in
Taluknogor,  Manikganj was a
collaborative effort rooted in the
social production of habitat. Through
participatory workshops, community
members—architects, doctors, CICP
staff, teachers, local leaders, and both
men and women—shared knowledge
and engaged in open dialogue to
shape the clinic’s design.

Discussions led to the
co-creation of a physical model
making, with the waiting area named
“Gol-Ghar,”  inspired by local
traditions. Key features included
separate seating for men and women
and a future garden. These sessions
encouraged reflection on healthcare
needs and fostered community
awareness and ownership.

Despite initial official
preference for a closed space, the
community’s vision for an open, social
waiting area was upheld. During
construction, local people contributed
materials and labor, reinforcing their
investment in the space.

After completion, mothers and
children led a gardening workshop,
planting trees and flowers, and the
children created a care schedule.

This process exemplifies how
participatory design can promote
awareness, discussion, and shared
responsibility, while advancing
inclusive, community-driven habitat
development.



