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I just refer to myself  as being Spirit, Mind and Body like every-
body else and working toward the mastery of  my natural divinity 

and the healing of  my emotional mind.
(Orr, 1998)
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CONCLUSION
The aim of  this study was to investigate the design pos-
sibilities of  creating a therapeutic environment for the 
long-term care of  patients after they have been treated 
at the Louis Pasteur Private Hospital. 

The design of  a therapeutic environment is inherently 
a highly complex exercise. It is a process through which 
the environment, peoples’ mind sets, patients’ wellbeing 
and the aims, goals and organizational structure of  the 
specific facility come together to form an environment 
that meets the requirements and desires of  all the users. 
Therefore, care has been taken to keep the focus on 
the therapeutic nature of  the environment throughout 
the design process highlighted through the choice of  
theories explored, forming a solid architectural concept 
of  creating layers of  healing and growth for recovery within a 
therapeutic city block. This concept informed the decision-
making processes in the design of  the facility in terms 
of  programme, function, aesthetics and technical 
resolutions, while attempting to create a precedent for 
the way in which such facilities can be designed in the 
future as well as the way in which people would regard 
such medical facilities as an increasingly desired and 
necessary facet of  medical care programmes in South 
Africa. 

Such an environment should be meaningful to the pa-
tients, visitors as well as the medical personnel, allowing 
the healing, spatial qualities of  the facility to be experi-
enced through different individual users and by all the 
five senses of  the human body; the body being the 

care. 

As this process of  recovery progresses, so the need for 
intense support from the staff  lessens. However, less 
intensive support does not mean a reduced level of  
quality in the physical or psychological environment that 
the facility provides. 

The following principles have been highlighted and 
utilized as design tools throughout this dissertation to 
ensure the quality of  the physical surroundings are not 
compromised: 
• Consider the existing urban setting.
• Develop pedestrian friendly sidewalks and environ-

ments within the city.
• Provide active street edges and 24 hour observation 

on the street for safety.
• Design a public building that still incorporates the 

privacy needs of  patients.
• Incorporate and enhance any existing therapeutic 

qualities of  the surroundings.
• Create a visual connection between the facility and 

Burgers Park.
• Design a building that adds another layer to the his-

tory and rich environment surrounding it.
• Climatic and geographic factors need to be consid-

ered and incorporated in the design process.
• The architecture of  this facility should articulate its 

identity within its specific context.
• Make all individuals feel welcome in the facility and 

not just a destination for patients. 
• Relate the technological aesthetic adopted to the

CONCLUSION
central core from which all healing occurs. 

Choosing a site with existing therapeutic qualities was 
necessary to create a sheltered environment where pa-
tients can heal and recover.

Recovery is not a result, it is a process through layers of  human 
healing and growth (Burney, 1995)  

The building can be regarded as the host or platform 
for the different stages of  healing that occur in patients 
in a quantitative and qualitative meaningful manner. Not 
all patients are similar as they are all in different levels 
of  the healing process and they should therefore not 
all be housed in the same sterile way. The architecture 
should therefore allow for these differences in the heal-
ing process. 

Such a facility should in its structure, design and 
management create support (as columns may support 
a building) and protection for the patients. A multi-
faceted/layered result should therefore be provided 
for, highlighting the patients’ journey to recovery and 
control, mediated by the architecture and its spatial 
qualities. 

At first, a patient is fragile and intense treatment, sta-
bility and support need to be provided by healthcare 
professionals. As a patient recovers, the intensity of  
necessary support decreases until the patient only needs 
minimal support and guidance. Finally, the patient is 
discharged from the facility into the comfort of  home 
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       ideas and intentions set out.

With the implementation of  the above mentioned prin-
ciples and intensions, a final solution in the form of  a 
new mind set and architecture has been created through 
this dissertation. By viewing these principles and inten-
tions in a variety of  ways, the three dimensional concep-
tual, design and technical aspects of  the entire facility 
were explored and expressed in such a way that persons 
can engage fully with the building, with its dynamic play 
on spaces. It is believed that by doing this, an environ-
ment has been created that aids the healing of  patients 
at the facility, as well as becoming a safe haven and 
social space for both patients and the general public to 
interact. 
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Healing yourself  is connected with healing others
(Ono, 2004)
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Healing may not be so much about getting better, as about letting 
go of  everything that isn’t you - all of  the expectations, all of  the 

beliefs - and becoming who you are.
(Remen, 2000)
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APPENDIX 1 - SOUTHERN PRECINCT SWOT ANALYSIS

STUDY FIELD STRENGTH WEAKNESS OPPORTUNITY THREAT FRAMEWORK APPLIC.
PHYSICAL CONTEXT •High density residential stock

•Easy access to the city & other 
public/private transport routes to 
other areas (eg. JHB)
•Central to Tshwane area
•Tourist attractions
•City boundaries are contained by 
the mountains

•Lack of  activity on ground floor 
levels
•Buildings do not respond to the 
sidewalks and activities
•No cross programming
•Many dilapidated buildings
•Semi-private open spaces in 
need of  attention
•Clay in area makes construction 
expensive

•We can increase the density of  
sites by building higher
•Increase the number of  residen-
tial buildings 
•Restore buildings & bring life 
to them
•Adaptive re-use of  ground 
floors
•Create a commercial ‘hub’ 
within the city

•Buy in from the social and pri-
vate sector is minimal, every one 
wants to move east of  the CBD

•Proposing higher buildings
•Increased residential zoning
•Restoration and re-use of  indus-
trial buildings to the west
•Increase of  commercial activi-
ties on ground floor level

SOCIAL CONTEXT •Social & cultural diversity
•Variety of  income levels
•Tourists in the area
•Museum mall

•The social diversity is not uti-
lized to its full potential
•No 24 hour activities
•Commercial activities along Paul 
Kruger street are interrupted

•Economic opportunities
•Extending Museum mall to the 
Apies River
•Make the most of  tourist trade
•Providing facilities/activities for 
a wider range of  income levels
•Creating 24 hour activities

•Government policies and 
•Bureaucracy

•Improved infrastructure
•Allowance made for various 
income and social groups
•Mixed use development where 
24 hour eyes will be on the street
•Extension of  Museum Mall

STAKE HOLDERS •Government has a vested inter-
est in uplifting the area
•Strong residential development
•Influx of  people into the Burg-
ers Park vicinity as a residential 
area

•Council has no money to main-
tain buildings
•Owners do not want to spend 
money fixing up buildings to the 
west
•There is little/no interest in oc-
cupying the west

•Create catalytic activities to pro-
mote development and economic 
growth in the area
•Bringing a wider range of  users 
into the area

•Buy in from the social and pri-
vate sector is minimal, every one 
wants to move east of  the CBD
•Financial
•Threat of  lower income groups 
being ‘pushed out’

•Increased/improved residential 
facilities
•Maintaining Burger’s Park as a 
utilised open green space
•Increase activities in the area to 
encourage people to move here

HERITAGE •Strong heritage component in 
the area: Modern buildings, syna-
gogue, city hall etc.

•Many heritage buildings are run 
down and dilapidated, but are still 
protected
•Break in city fabric due to these 
buildings having lower densities

•Tourism opportunities
•Upgrade heritage buildings into 
functional uses – adaptive re-use
•Create and promote cultural 
heritage in Pretoria

•Some heritage buildings hinder 
new/positive development due to 
protection
•Structural decay
•Creation of  superficial environ-
ments

•Museum Mall
•Upgrading of  heritage buildings 
with adaptive re-use

CURRENT USES •Paul Kruger Street is rich in 
commercial activity

•Little/no mixed use develop-
ment

•Adaptive re-use •Zoning can conflict with herit-
age

•Highlight Paul Kruger Street as 
an interactive commercial node

APPENDIX 1
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•Burger’s Park is well utilised and 
maintained
•Variety of  uses in the area, 
which attracts different people

•Most buildings are not utilized 
to their full potential
•Industrial buildings to the west 
are not utilised
•Skinner Street island is a dead 
space

•Encourage further commercial 
activity on ground floor level
•Create mixed use buildings
•Focus on activities to improve 
economic growth and increase 
density

•Existing zoning is one dimen-
sional
•Current zoning hinders com-
mercial activity

•Maintaining Burger’s Park
•Increased mixed use develop-
ment
•Upgrading and adaptive re-use 
of  industrial buildings to the west
•Intervention to cross Skinner 
Street safely

AXES •Paul Kruger Street (government 
walk) in the centre of  the study 
area

•Skinner Street is a barrier, not 
an axis

•Emphasize the link between the 
Station and Church Square

•Skinner street •Paul Kruger emphasised as a 
strong pedestrian and commer-
cial route/axis
•Allow for safe crossing of  Skin-
ner Street

VISUAL LINKS •Freedom Park
•Church Square

•Sign board outside the station 
limits views

•Re-emphasise the visual link 
between the Station and Church 
Square and Freedom Park

•Views from ground floor level 
is limited

•Emphasise the link between 
Church Square and the Station
•Remove sign board outside the 
station
•Other visual links also empha-
sised

TOPOGRAPHY •Flat topography allows easy 
pedestrian movement

•Limited opportunities for views •Create more pedestrian friendly 
streets

•We can’t change the topography, 
therefore views will always be 
hindered

•Increase pedestrian movements 
through the city

PEDESTRIAN ROUTES •Minnaar, Visagie and Bosman 
Streets have physical strengths

•Minnaar Street is under utilised
•Skinner Street does not allow 
for pedestrian use
•All streets are unfriendly to 
pedestrians

•Create pedestrian friendly side 
walks to encourage walking
•Create safe pedestrian crossings 
etc. at Skinner Street
•Development on the island at 
Skinner Street

•Skinner Street will likely always 
be a fast vehicular route through 
the city

•Improvement of  existing pave-
ments and pedestrian routes
•Strengths of  Minnaar, Visagie 
and Bosman streets emphasised
•Intervention to allow safe pedes-
trian crossing of  Skinner Street

VEHICULAR/TRAIN 
ROUTES

•Proposed BRT system
•Easy access to transport nodes
•Gautrain

•The city is predominantly 
designed for vehicles and not 
pedestrians

•Gautrain will make Paul Kruger 
etc. a main tourist area
•BRT route could reduce the 
need for private transport and 
increase pedestrian movement
•Reduce number of  parking lots
•Create bicycle friendly lanes

•There is no immediate solution, 
you cannot design a city with no 
cars, only try and manage them

•Allowance made for the BRT
•Station emphasised as an impor-
tant transport node
•Design for fewer cars and slow-
ing down traffic, however not the 
forced removal of  cars
•Off  street parking limited and 
parking lots removed 
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SCALE & PROPORTION •Variety of  scale along Paul 
Kruger Street
•Proportions of  city blocks (N/S 
acceptable)

•Some streets do not utilise the 
correct heights
•Too many 1 storey buildings 
between 5-6 storey buildings
•City blocks are too long in E/W 
direction

•Increasing of  densities due to 
open pieces of  land and current 
height of  buildings
•Arcades could reduce dimension 
of  blocks in the E/W direction

•Heritage buildings are of  a 
much lower scale than the density 
required

•New buildings to relate to the 
existing scales and proportions 
of  their neighbours
•Create walkways through the 
blocks to limit the E/W length 
of  blocks
•Increase heights of  lower build-
ings where allowed

MATERIALS & TEX-
TURES

•Variety of  materials & textures 
in the area

•Road surface harsh
•Sidewalks need attention , ex-
cept in Minnaar Street

•There is a rich dialogue in which 
we can take part
•Sidewalks to be improved and 
easily accessible

•Lack of  context analyses •Try to refer to the rich dialogue 
of  textures and colours that 
make up the city

ASPATIAL •Minnaar street – flush, enjoyable 
walk
•Residential area still has many 
trees
•Paul Kruger is vibrant

•Skinner Street – dead, inacces-
sible space to pedestrians

•To create vibrant, energetic en-
vironments which are accessible 
and democratic

•Decay & litter
•Excessive allowance for private 
car use

•Commercial activity/buzz cre-
ated
•Creation of  24 hour activity 
environments

LEGISLATION •60 year protection of  historically 
rich buildings
•Zoning of  the area allows for 
increased density

•Too many frameworks exist that 
do not link the area as a whole
•The frameworks that exist are 
too vague in their solutions

•Government will provide incen-
tives to occupy this part of  the 
city (eg. Tax breaks)
•Increase density
•Create one framework for all 
people to follow rather than hav-
ing many different ones

•Municipalities are unwilling to 
make and implement bold deci-
sions

•Rezoning to allow increased 
densities

LANDSCAPING •Minnaar Street has lovely veg-
etation leading to Burger’s Park

•No trees in Paul Kruger makes 
for a harsh & hot environment
•Fences around public green 
spaces make areas inaccessible
•Not enough green pockets 
within walking distance to one 
another

•City Hall Square
•Opening up public gardens to 
the public
•Take advantage of  the good 
qualities at Burgers park
•Increase green spaces within 
the city

•The fact that you can’t plant new 
Jacaranda trees in the Jacaranda 
city

•Increased number of  trees on 
pavements etc.
•Fences around public and semi-
private zones to be removed and 
not allowed
•Development of  city hall square
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APPENDIX 2 - PARKING CALCULATIONS

PARKING RATIO NUMBER OF BEDS / AREA PARKINGS REQUIRED PARKINGS PROVIDED

PARKINGS REQUIRED:

SUB-ACUTE FACILITY 1 PARKING/BED 51 51
CONSULTING ROOMS 6 PARKINGS /100m² 405m² 24
OFFICES 6 PARKINGS / 100m² 230m² 14
TOTAL PARKINGS REQUIRED 89

PARKINGS PROVIDED:

BASEMENT PARKING 40
OFF-STREET PARKING 5
ON NEIGHBOURING SITE 83
TOTAL PARKINGS PROVIDED 173

CONCLUSION There are more parkings provided than what are required by the Tshwane Council, this allows for the proposed future extension of  the facility into the building that 
borders it on the eastern side. 

APPENDIX 2
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APPENDIX 3
APPENDIX 3 - TOTAL NUMBER OF SANITARY FITTINGS PROVIDED
SANITARY FITTING NUMBER OF BEDS NUMBER OF WARDS/ROOMS MINIMUM RATIO REQUIRED TOTAL PROVIDED RATIO PROVIDED

ACCORDING TO  R158

GROUND FLOOR - GYM 0 0

PATIENT TOILETS 1 WC/8 BEDS 3 NA

PATIENT TOILET WHB 1 WHB/8 BEDS 3 NA

WARD WHB 1 WHB/1 WARD 0 NA

BATHS / SHOWERS 1 B/SHR / 12 BEDS 2 NA

FIRST FLOOR - PAEDIATRIC WARD 8 6

PATIENT TOILETS 1 WC/8 BEDS 4 1 WC / 2 BEDS

PATIENT TOILET WHB 1 WHB/8 BEDS 5 1 WHB / 1.6 BEDS

WARD WHB 1 WHB/1 WARD 6 1 WHB / 1 WARD

BATHS / SHOWERS 1 B/SHR / 12 BEDS 5 1 B/SHR / 1.2 BEDS

SECOND FLOOR - GENERAL WARD 9 6

PATIENT TOILETS 1 WC/8 BEDS 5 1 WC / 1.8 BEDS

PATIENT TOILET WHB 1 WHB/8 BEDS 6 1 WHB / 1.5 BEDS

WARD WHB 1 WHB/1 WARD 6 1 WHB / 1 WARD

BATHS / SHOWERS 1 B/SHR / 12 BEDS 5 1 B/SHR / 1.8 BEDS

THIRD FLOOR - NEUROSURGICAL 
WARD

9 6

PATIENT TOILETS 1 WC/8 BEDS 5 1 WC / 1.8 BEDS

PATIENT TOILET WHB 1 WHB/8 BEDS 6 1 WHB / 1.5 BEDS

WARD WHB 1 WHB/1 WARD 6 1 WHB / 1 WARD

BATHS / SHOWERS 1 B/SHR / 12 BEDS 5 1 B/SHR / 1.8 BEDS

THIRD FLOOR - CARDIO-THORACIC 
WARD

4 4

PATIENT TOILETS 1 WC/8 BEDS 4 1 WC / 1 BEDS

PATIENT TOILET WHB 1 WHB/8 BEDS 4 1 WHB / 1 BEDS

WARD WHB 1 WHB/1 WARD 4 1 WHB / 1 WARD
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SANITARY FITTING NUMBER OF BEDS NUMBER OF WARDS/ROOMS MINIMUM RATIO REQUIRED TOTAL PROVIDED RATIO PROVIDED

BATHS / SHOWERS 1 B/SHR / 12 BEDS 4 1 B/SHR / 1 BEDS

FOURTH FLOOR - CARDIO-THORACIC 
WARD

9 6

PATIENT TOILETS 1 WC/8 BEDS 5 1 WC / 1.8 BEDS

PATIENT TOILET WHB 1 WHB/8 BEDS 6 1 WHB / 1.5 BEDS

WARD WHB 1 WHB/1 WARD 6 1 WHB / 1 WARD

BATHS / SHOWERS 1 B/SHR / 12 BEDS 5 1 B/SHR / 1.8 BEDS

FOURTH FLOOR - NEUROSURGICAL WARD 4 4

PATIENT TOILETS 1 WC/8 BEDS 4 1 WC / 1 BEDS

PATIENT TOILET WHB 1 WHB/8 BEDS 4 1 WHB / 1 BEDS

WARD WHB 1 WHB/1 WARD 4 1 WHB / 1 WARD

BATHS / SHOWERS 1 B/SHR / 12 BEDS 4 1 B/SHR / 1 BEDS

FIFTH FLOOR - ORTHOPAEDIC WARD 4 4

PATIENT TOILETS 1 WC/8 BEDS 4 1 WC / 1 BEDS

PATIENT TOILET WHB 1 WHB/8 BEDS 4 1 WHB / 1 BEDS

WARD WHB 1 WHB/1 WARD 4 1 WHB / 1 WARD

BATHS / SHOWERS 1 B/SHR / 12 BEDS 4 1 B/SHR / 1 BEDS

SIXTH FLOOR - ORTHOPAEDIC WARD 4 4

PATIENT TOILETS 1 WC/8 BEDS 4 1 WC / 1 BEDS

PATIENT TOILET WHB 1 WHB/8 BEDS 4 1 WHB / 1 BEDS

WARD WHB 1 WHB/1 WARD 4 1 WHB / 1 WARD

BATHS / SHOWERS 1 B/SHR / 12 BEDS 4 1 B/SHR / 1 BEDS

ACCORDING TO SABS

PUBLIC TOILETS (MALE) NA NA 3(wc)+4(urinal 10 3 extra provided

PUBLIC TOILET WHB (MALE) NA NA 4 15 9 extra provided

PUBLIC TOILET (FEMALE) NA NA 6 10 4 extra provided

PUBLIC TOILET WHB (FEMALE) NA NA 4 15 9 extra provided
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APPENDIX 4
APPENDIX 4 - 3D MODEL PERSPECTIVES

    

view down minnaar street view up minnaar street

main entrance on minnaar street

view up minnaar street

main entrance on minnaar street

view up minnaar street

pedestrian path past gymnasium
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view up minnaar street main entrance on minnaar street off  street area of  respite main entrance on minnaar street

pedestrian path past gymnasium gymnasium entrance aerial view of  facility from north east planted screens on western facade
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APPENDIX 5
APPENDIX 5 - FINAL MODEL 
    

overall view of  model - photo taken from north east
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overall view of  model - photo taken from north east

aerial view - photo taken from south east

facility entrance

view of  the facility from the east

facility entrance

view of  the facility from the north

western facade eastern facade

overall view of  model - from the east
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