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About Indian Green Building Council (IGBC)

The Indian Green Building Council (IGBC), part of the Confederation of Indian Industry (CII) was 
formed in the year 2001. The vision of the council is, "To enable a sustainable built 
environment for all and facilitate India to be one of the global leaders in the sustainable built 
environment by 2025".

The council offers a wide array of services which include developing new green building rating 
programmes, certification services and green building training programmes. The council also 
organises Green Building Congress, its annual flagship event on green buildings. Today all 
building typologies viz., commercial, residential, institutional, villages, townships, cities, 
factories, transit facilities, healthcare and hospitality sectors are going the Green way.

The council is committee-based, member-driven and consensus-focused. All the stakeholders 
of the construction industry comprising architects, developers, product manufacturers, 
corporate, Government, academia and nodal agencies participate in the council activities 
through local chapters. The council also closely works with several State Governments, Central 
Government, World Green Building Council, bilateral multilateral agencies in promoting green 
building concepts in the country.

Green Building Movement in India

The Green Building movement in India was triggered off when CII-Sohrabji Godrej Green 
Business Centre building in Hyderabad was awarded with the first and the prestigious 
Platinum rated green building rating in India. Since then, the Green Building movement in 
India has gained tremendous impetus over the years.

With a modest beginning of 20,000 sq.ft. green built-up area in the country in the year 2003, 
today (as on 30th June 2021) more than 6,781 Green Buildings projects coming up with a 
footprint of over 7.86 Billion sq.ft are registered with the Indian Green Building Council (IGBC), 
out of which 2,252 Green Building projects are certified and fully functional in India. This 
growth has been possible with the participation of all stakeholders in the green building 
movement.

Today all types of buildings are going the Green way- Government, IT Parks, Offices, 
Residential, Banks, Airports, Convention Centre, Institutions, Hospitals, Hotels, Factories, SEZs, 
Townships, Schools, Metros etc. IGBC has developed 29 rating systems to cover various 
building typologies of the built environment, including Green Villages and Green Health Care 
facilities.



About Ethos

Ethos was started in 2002 by Ar Gita Balakrishnan, as a response to a need in raising 
awareness about our built environment. It is an initiative to bridge the gap between students 
and the professionals by providing more opportunities to the budding professionals and 
creating a platform for young designers and civil engineers who are to be decision-makers in 
the years to come.
Ethos works towards sensitizing students of architecture and civil engineering to the culture 
and the ethos that their designs would need to respond to. There is an effort to equip 
students to be agents of change, to lead and not just follow. To contribute towards building a 
harmonious society. This has been further facilitated by creation of Acedge - an online 
platform to provide education outside classrooms. The main objective of Ethos is to be the 
wind beneath the wings of young minds that are to shape our environment in the years to 
come.

https://www.acedge.in/


Premise

It had been three days since Pramod’s brother, Sushil Kumar, had been admitted to the rural health 
center in their village and his condition was deteriorating daily.

Kumar tested positive for Covid-19 in May 2021 and soon developed pneumonia. “We found the 
treatment provided there to be inadequate. We also worried that if his condition turned worse, the 
local PHC would not be able to manage his condition,” said Pramod.

On the third day as his condition deteriorated, Pramod decided to put his brother in a car and took 
him to a private hospital in a nearby city. He called the hospital and was told that an ICU bed was 
available. His brother battled for life, meanwhile their life savings drained out in a matter of a few 
days. This was a familiar story across the country as we saw the surge in the number of COVID cases 
during the second wave.

Rural development in India is a factor that is most crucial for the growth of our economy. 
Agriculture, a predominant activity of the rural areas, contributes to a large pie of the country’s 
GDP. The improvement of rural infrastructure is important from the perspective of agriculture, 
agro-based industries, poverty alleviation and better employment opportunities. The 
pandemic also brought about a reverse migration, reinforcing the need for improved facilities 
in rural areas. While several schemes and missions like the PMAY, PMGSY, JJM, Ayushman 
Bharat and Rurban Mission have been introduced over the past several years, we still have a 
long way to go in terms of making a tangible difference to the population of the rural areas- 
especially in the healthcare sector.

The recent pandemic which first engulfed the urban areas in the initial wave, spread its reach 
to the rural areas during the second wave. Villages and smaller towns in states like Rajasthan, 
Maharashtra, UP, Karnataka, Andhra Pradesh and Kerala reported a huge increase in the 
number of cases. 

Rural healthcare is one of the biggest challenges this country has been facing for the last few 
decades. Healthcare is every individual’s right but lack of quality infrastructure, limited access 
to basic medicines and medical facilities and dearth of qualified medicos and associated 
professionals and technicians represses its reach to 60% of the Indian population who live in 
rural areas. In most villages, the sick travel to the closest town to access quality healthcare and 
those who cannot afford this option have hardly any means of taking care of their well-being 
and that of their loved ones. 



Theme

This year’s IGBC Green Design Contest looks at healthcare infrastructure in rural areas and 
encourages students to imagine solutions for the healthcare units. Through design and 
architecture, the participants can provide an environment to rural communities that 
encourages them to enjoy a healthy lifestyle and have access to a range of health 
services that includes, physical, mental and emotional well-being. 

The rural healthcare system in India is organised into a multi-tier institution consisting of 
sub-centres, primary health centres and community health centres. While this system is 
well-envisioned in policy, it lags on ground in terms of being robust and keeping up with the 
evolving needs of the rural population. 

There is a need to revisit our healthcare systems in rural areas to be able to manage major 
health catastrophes while also addressing the enhancement of quality of life. While the 
infrastructure has improved since the implementation of the National Rural Health  Mission, 
and other programs brought in by the government, the Primary Healthcare Centres, 
Sub-Centres and Community Healthcare Centres are not in a position yet to adequately  tackle 
the challenges. 

Design intervention The National Health Mission has formulated guidelines for healthcare 
centres in villages and the same may be accessed here. These guidelines specify the following:

1. Sub Centre : Most peripheral contact point between Primary Health Care System & 
Community 

2. Primary Health Centre (PHC) : A Referral Unit for 6 Sub Centres 4-6 bedded manned 
with a Medical Officer Incharge and 14 subordinate paramedical staff

3. Community Health Centre (CHC) : A 30 bedded Hospital/Referral Unit for 4 PHCs with 
Specialized services

It is also recommended to consider the IGBC Green Villages and Green Health Care Facilities 
guidelines. The participants are invited to choose from the following two options for their 
design proposals:

Option 1: A Sub-Centre and a Primary Health Centre for a selected village or group of villages 
that may serve as an archetype. Add spaces to accommodate any other activities that cater to 
the needs of the village and help enhance the quality of life of the local citizens.
Formulate a program based on the guidelines. Both the units need to be resilient, sustainable 
and replicable in their form and program. 

https://www.nhm.gov.in/images/pdf/monitoring/rhs/rural-health-care-system-india-final-9-4-2012.pdf
https://igbc.in/igbc/redirectHtml.htm?redVal=showgreenvillagenosign
https://igbc.in/igbc/redirectHtml.htm?redVal=showHealthWellBiengnosign


Option 2: Community Health Centre Design
The participants would need to design a state of the art community health centre which is a 
20-50-bedded hospital along with an ancillary function that is necessary for the general health 
and wellness of the population. This ancillary activity can be identified based on the needs and 
aspirations of the residents of the village in which the site is chosen.

The participants are encouraged to study the local design and construction practices and 
innovate by integrating technology and evolving these practices to suit the current needs and 
times. The centres need to be designed to be inclusive. The design and the program need to 
also address ways of  dispelling the fear attached with health centers.

Site Context

● Select a village or a cluster of villages anywhere in India
● The participants may choose a specific village to develop the sub-centre and primary 

health centre modules or a group of villages that could share the infrastructure for a 
community health centre. 

Needs and Aspirations of the population

Rural areas are generally known for their agriculture based activities and lifestyles. Every 
village has its own core activity that distinguishes it from the others, and is necessary for its 
sustenance. The participants are required to understand the population, the main activity, the 
pressing issues in terms of healthcare and general health awareness in the village and 
integrate these into the program to make the design more inclusive.

Community Centric

For the community health centre, the ancillary activity and innovations can be designed 
based on the online/literature study of the village. The study will enable the participants to 
chart out the qualitative and quantitative requirements of the design intervention that is 
necessary to create a facility that caters to the population of the villages. The number of 
households, the area and the population in the village chosen may vary, and it is left to the 
participant to select the rural area after analysing it and referring to the norms as per the 
document. 

The ideas for the program of the ancillary area could be based on the response to the study of 
aspirations and include any activity into the healthcare facility that helps disseminate general 
healthcare and well-being information. The community based space may focus on improving 
sanitation in the village, a nutrition centre, a unit that trains people in traditional healthcare 
systems and practices, space for medical camps and vaccination drives, or any other activity 
that is relevant to the village chosen.



Eligibility

The competition is open to all undergraduate students of Architecture and Design across the 
country. Anyone who is a student of Architecture or Design at the time of registration is 
eligible to participate. 

Team Composition

Maximum of two members per team. Facilitation by and involvement of faculty members is 
desired. It would be extremely useful to the students if this could be incorporated into the 
curriculum of the students in the manner found suitable by the faculty.

Awards

● Ist Prize: ₹ 50,000/- + Trophy + Certificate
● IInd Prize: ₹ 30,000/- + Trophy + Certificate
● IInd Prize: ₹ 20,000/- + Trophy + Certificate
● All participants with submissions that are found technically complete by the jury will be 

awarded a participation certificate. 

Important Dates

Registrations open: 20th August 2021
Registration deadline: 12th October 2021
Submission deadline: 18th October 2021

Register your team at: https://bit.ly/387yEkV

https://bit.ly/387yEkV


Submission Requirements

● A maximum of 6 A3 sheets including the cover sheet shall be uploaded only as soft copy 
under your registration on www.ethosempowers.com 

● The scale of the drawings may be chosen by you depending on the site and area of 
intervention.  

● Do not write your names on any of the sheets. Name your entry file as your 
name/college name. Any entries that have their name/ college name on the sheets are 
subject to disqualification.  

● Please restrict yourself to a maximum word limit of 300 words per sheet. More 
graphical presentations will be appreciated. 

● Acknowledge references used for case studies and also any design ideas that have been 
adopted or adapted. Any plagiarized content with no cited reference will be subject to 
disqualification.  

● We would also require you to furnish a letter stating that the design is your property

Evaluation Criteria

● Site selection- understanding of the community, lifestyles and current healthcare: 
emphasise and empathise with the surrounding natural context

● Infrastructure analysis along with some understanding on the aspirations of the 
residents through a literature study

● Concept and design intent
● Originality
● Response to context
● Innovation
● Area program: Understanding of the user and space
● Proposition for community participation, and information dissemination
● Sustainability in terms of design , programme , health, well being and use of natural 

resources 
● Presentation
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