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CHAPITER

DESIGN

The design takes form within the concept of
skin , as intangible theories are translated
to tangible design. The chapter continues
to explore the notion of creating an Optimal
Healing environment that reflects a curing
to healing continuum. Developing further the
design opportunities identified in chapter 8
Spatial conventionalization, mentioned layers in
design will be used interdependently as spatial
enablers to create spatial literacy.
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Initial exploration of the building's form, starting to identify opportunities.
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Diagram 9.1 Inner space stripping down to reveal Diagram 9.2 Utilising landscaping (Author, 2016) Diagram 9.3 Threshold connecting inner and outer
potential (Author, 2016) environments (Author, 2016)

Y.7 MICRO DESIGN ITERATIONS  SPACE PROGRAMMING

Initial exploration of the placement of different program.

9.2.7 LOWER GROUND FLOOR ».2 GROUND FLOOR .3 FIRST FLOOR

Iteration 1

| | |

Diagram 9.4 Iteration 1 LGF (Author, 2016)
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: Diagram 9.6 Iteration 1 FF (Author, 2016)

Diagram 9.5 Iteration 1 GF (Author, 2016)

lteration 2_ implementation of spatial requirements as base informant M?

Diagram 9.7 Iteration 2 LGF (Author, 2016)

Diagram 9.8 Iteration 2 GF (Author, 2016) ) 1 w-v;/tl‘ = Diagram 9.9 Iteration 2 FF (Author, 2016)
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9. JEXPLODED AXONOMETR W& Viustsin % hilokicramming

DEFINING THE INTERACTION OF RELATED PROGRAMS

This is the final space programming, it is important to realise that the building as been
design to work as a whole , although different programs are located on different levels
according to how public or privately they operate.
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9.4 FURTHER DESIGN DETAILING_IMPLEM«Zp
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YUNIBESITHI YA PRETORIA | LAYERS

In the following pages the design proposals for thevLower ground and First floor are discussed briefly.
Thereafter an in-depth discussion of the Ground floor, which has been iterated and resolved in detail.

Y.4.1 LOWER GROUND FLOOR

Lower Ground floor, being a more public space dedicated to the cafe, information zone, gym/yoga
studio, therapy rooms, and occupational therapy space. This public space is inspired by a more open
floor plan, to encourage collaboration and community support. Containing more supportive therapies
the lower ground floor acts as a mediator between the different programs throughout the building.

Healing Gardens

The Joint Commission for the
Accreditation of Hospitals
Organization (JCAHO) has
stated, "Patients and visitors
should have opportunities to
connect with nature through

outside spaces, plants, indoor

atriums, and views from
windows™ (1999).

Buildings with
natural
characteristics and
visual features, 3
including daylight,
nature views and
indoor plants, are
more highly

preferred by
occupants.

Furniture arrangements
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have shown to effect
social interactions this is
applicable to waiting
areas, day rooms and
lounges within healthcare
settings. (Schweiter, et
al., 2004:73)

Access to nature as positive
distraction

Ulrich's theories specifically
focusing on views of nature,

includes design guidelines ta "
Provide Access to Nature and
other Positive Distractions." To

a definition of a " positive
distractions_ by Ulrichisa "

environmental-social conditions
marked by a capacity to improve
mood and effectively promote

restoration from stress.”

Patients as well as medical staff

greatly prefer windows with

preference to views of nature.

(Schweiter, et al., 2004:75)
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Diagram 9.11 Lower Ground Floor Plan (Author, 2016)

played a big role in space
programing(Stevens & Ra
2000).



Opportunity to blur the threshold between interior '\, (L) (5) (0}

and exterior environments
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A 4

Allow nature to creep into
interior spaces

1 i
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7 KEY_ implementation of
" interdependent elements
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(S) ensory experience

'-fEﬁ.- vironmental complexity

Diagram 9.12 Sketch of information zone iteration (Author, 2016)
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Diagram 9.13 Iteration of eastern courtyard (Author, 2016)E

Louvers as an additional skin to the building

Glazed facade exposes vertical circulation creating
vertical axis through the building

Y Facade beir

MEHAMICRL VE q

l

LANTROLS
NATRAL  UGHTING

HOuLIvIRL  LUWvERS

Strong visual impact as one approaches the building there-
fore helps with memory, when one needs to |ocate the stairs

Green walls hide services and creates greenery as views for
passages leading to the building

glazed allows in natural light however consider-
ing its or tion, will always be ambient light and therefore
not louvers are required

Diagram 9.15 Main Entrance of the Oncology centre (Author, 2016)
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l

{ONTROLS

VENTILATION

Controls natural light on all the facades of the building, in
some areas louvers are perforated to create lighting effects

Controls privacy and direction of views and therefore has an

impact on sensory expe

rience

Controls physical movement of lower graund floor, when in
harizontal position allow spaces to flow out into surrounding
garden

Diagram 9.14 Different options of controllable exterior skin of
the building (Author, 2016)
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First floor, dedicated to patient rooms was design to provide
palliative inpatients with the best care and comfort. The strict
design of single rooms was informed by theory, with priority on

providing each patient with as much control as possible to
achieve optimal interior conditions. This floor was designed in

Design iterations

limited detail, focus mainly of space planning and numerous
iterations were done: . ‘ I;——
- considering different floor layouts ( diag. 9.17 ); :’;:m ;':: ;;’:"‘m }
- creating stronger visual axis through building with ocutdoor '
water features ( diag.9.18 ) (- — = - 3 3— —-

- material finishes and complexity was elaborated ( diag. 9.21 )

however they were not taken further, as focus was placed on
Ground floor.

T —1 K |
Private patient rooms, g ) Paﬂmtﬂ Patient Patient
rather than semiprivate _ Raem K 4 5 Room Room
ones, provide opportunities N — 2} "

"3

for confidential discus-
sions(Schweiter, et al., 2004:73) i
3 ‘|L. A
| E | A E

QUITE SPACE (N)(L)
Healing addresses body
;mind and spirit , this space
address the spiritual needs
of patients, families and
staff. To meet the need of a

g i Patient hin suntte Patient very divers religions
Room @. fg&i;’" Room population, is a space that
Nl ) allows individuals to feel
J . l A o0 _ closer to nature (the most

universal image of
spiriluality)

Thorough research has A —— i ———— — —
been done on the [

importance of social
support. Therefore
spaces have been design
to incorporate family
throughout the entire

medical course
(Schweiter, et al., 2004:73)

1
2760 ’L

P e ————

Balconies provide positive
distractions with nature &
seating that accommodates
lounge postures{Steelcase,
2015:61).

reception

1]
Pat'ieﬂtq

Room

—————————————————————— #8l Y Visual axis to outdoor garden © (N

Incorporate individual ()
lighting and temperature
adjustments to increase
personal control and
comfort(steelcasa, 2015:61)

= Patnent Patient

J[D @_._ f "'\I,,,:H =

Diagram 9.16 First Floor Plan (Author, 2016)

Hospital design that provides opportunities
for patient/staff interactions, such as
decentralized nursing stations, may be
useful (Schweiter, at al.. 2004:73)

Different layout iterations
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Diagram 9.17 Patient rooms iterations (Author, 2016) |
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{"_“1, KEY_ implementation of
. interdependent elements
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' experience

Ej Each balcony is designed to have a different intensity at
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R T S Diagram 9.18 Northern balcony iteration (Author, 2016)

Diagram 9.19 Sketch of passage (Author, 2016),

Design iterations

I (LJ Light shafts allow for maximum infiltration of natural light
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- Diagram 9.20 Eastern balcony iteration (Author, 2016)
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room (Author, 2016)
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Focus is placed on ground floor and therefore additional design research is done regarding the emo-
tional needs of the patient, making use of the cancer experience map (cf. Chapter 6 Typology) fol-
lowed by design strategies and implementation to best support and accommodate the patient. In addi-
tion Steelcase, a leading healthcare organization , who create, "safe and efficient spaces that deliver
greater connection, empathy and wellbeing for everyone involved in the experience of health ."
(Steelcase, 2015:1). They incorporate studied observations with design principles to create a variety
of different healthcare spaces, that are considered to be "ideal". These diagrams and principles are
to be used as a foundation to be assisted according to regulations and implementation of optimal
healing environment principles, with the ultimate objective being to create a healing environment.
Following this additional research a second interaction is done of the ground floor, which is taken
along with all design features tot further technification in chapter 11.

Private infusion rooms

450
Create a range of private, - ) o Need more infusion rooms &0 :ﬁf 450 450
semi-private & communal e S ’i’
spaces that give-patients " - —r= | < |~
and family choices and : 2 i ; . %
control of thier environments. : ol Suppart videocanferencing with
(Steelcase, 2015:45) g - specialists or family members who
. - i @ N can't be physically
| == RS present{Steelcase, 2015:29)
: A

Select colours, materials > I‘ .A") “\\6{\" l 0 a
lighting and furnishings for . 1‘3| ey Family or other support persons
a welcoming and [ '"'l‘-'s"’l” 9‘*‘:““099“ in the exam room are important
relaxing feeling, instead of reaiment arda, partners in the patient’'s
overpoweringly clinical ot D‘(} &, nurses statiod ' health.(Steclcase, 2015:29)
institutional{Steslcase, ] = B
2015:45) l | \ g

= j
Window seat design detail el

' ' g Fonsultative Adequate cansultation rooms,

care roofm provide opportunities for

confidential discussions,

Visual axis to outdoor garden
g (Schweiter, et al,, 2004:73)

)
£
@ " :
secasalile from beth Infusion roams and walling aren
with 2 diffararft routes -

Bathrosmsnued o

Attention Restoration theory
(ART) (Kaplan & Kaplan, 1989)
contends that certain types of
environments can help restore
people's ability to concentrate
(attentional recovery) and
create opportunities for
reflective thought (reflection].

Use transparent and semi-opague
glass to create a sense of
openness.(Steelcase, 2015:45)
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7
Need a clean &
dirty utility

il
" Privacy is a problem

_
small muay g

Create a collaboration zone with
same-level seating and equal
| access to digital and analogy
i infermation.(Steelcase, 2015:29)

f

BOOST CLINICIAN WELLBEING AT
WORK BY SUPPORTING THEIR
PHYSICAL, COGNITIVE AND
EMOTIONAL NEEDS.(Steelcase,
2015:45)

0

2470

small prigte
moﬁ{ﬁ}'

*Wh]

|||||"||

Clinicians’ needs for moments Hm
of privacy by including shielded
and enclosed spaces jn both
work and respite areas.

Include an easily accessible,
well-equipped respite area for
socializing, refreshment, rest or
privacy as needed.

(Stealcase, 2015:45)
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mixing dispeTsary

Create semi-private zones so
clinicians can move fluidly 4 !
between group work and focused i staff tacilities
tasks.(Steelcase, 2015:45) : 4

0000
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2. | .. Raised internal wall

Conference room

Include designated collaboration |==-=s=-af-2.
spaces with technologies for k-
videoconferencing and sharing
content from individual
devices(Steelcase, 2015:45)
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staff
= lockers

 staft

' lockers fouver design

a team-oriented care system is
recognise. Design encourages

and provides space for open, |
henest, and supportive N oo
communication / relationships

‘{"'(ite'}f::i;;;ﬂf’gﬁeam HEmReE, B L} Diagram 9.22 Ground Floor Plan (Author, 2016) |

O
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!
i
A more horizontal staff model, [
;
I
i

Incorporate individual lighting and
| temperature adjustments to in-
crease personal control and com-
fort. (Steelease, 2015:61)

Spatial layers Pinwheel layout Natural Vs Mechanical ventilation ~— — Counselling room

very private

Mechanical

3 _f@- AL

| () Natural

n 9.23 Spatial layer, pinwheel layout and natural vs. mechanical ventilation (Author, 2016)
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Diagram 9.24 Infiltration of natural light in private infusion rooms (Author, 2016)
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Raise wall to allow interior space to connect (N} (
sense of openness o
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Diagram 9.26 Raised wall detail 2 (Author, 2016)
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The infusion space is where chemotherapy Is administered:

Chemotherapy (chemo) is a medication or a combination of medications
prescribed to kill cancer cells which may also kill healthy cells, These
medications are often called “anti-cancer” drugs.Chemotherapy treat-
ments may be given in many ways:

- Intravenous (IV): through a catheter tube in the vein, typically placed
in the arm. Sometimes, your doctor may recommend having an IV infu-
sjon device. The two most common are PICC (peripherally inserted cen-
tral catheter) lines and Ports. Both of these devices stay in longer than
an IV catheter placed in your vein at the time of your infusion visit. Talk
to your healthcare team for further information about what's best for
you.

- Orally: taken by mouth as pills, capsules or liquids that you swallow.
- Intracavitary: given directly into a body area.
- Topically: placed on the skin where it is absorbed,

- Intra-arterial (1A): given directly into an artery (center. 2010)

BENCHMARK ANALYSIS
GENERAL

Figure 9.1 Standard infusion space 1 (Lake Norman
Breast Cancer Support Group, 2013)

@ - no privacy

© - no space for family during treatment

& - no movable chairs for medical staff

@ - encourages opportunity for interaction & learning

@ - no cabinets to reduce clutter

@ - no views (form treatment chair)

@ - no sensory stimulation

@ - no natural light

Figure 9.2 Standard infusion space 2 (VOA, 2016}

- more privacy
@ - no space for family during treatment
- no movable chairs for medical staff
@ - doesnt opportunity for interaction & learning
@ - no cabinets to reduce clutter
@ - only some have views (form treatment chair)
- no sensory stimulation
- - natural light
- positive distraction (TV)

® = Figure 9.3 Standard infusion space 3 (Adolfson &
7. rtt! [‘:ll'l\r‘BC)l' .. Peterson Construction, 2016}
- minimum space for family during treatment

< no movable chairs for medical staff

- encourages opportunity for interaction & learning
- no cabinets to reduce clutter

- no views (form treatment chair)

@ - no sensory stimulation

- minimal natural light

- no positive distraction

@ - no privacy Figure 9.4 Standard infusion space 4 (Sussex Cancer Fund , 2016)
@ - no space for family during treatment
- movable chairs for medical staff
@ - encourages opportunity for interaction & learning
@ - no cabinets to reduce clutter
@ - no views (form treatment chair)
@ - no sensory stimulation
© - no natural light
@ - no positive distraction
86 Chapter 9/ Design
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TREATMENT STEPS:

1. Register at the chemotherapy center (like signing for a doctor's appointment.)

2. Meet the nurse who will be giving you the medicing,

3 You'll have your blood p , pulse, temperature, & respiration rate taken.

4. Your height & weight will be recorded (for appropriate dose of medicine)

5. Havean IV put in {if you don't have a port or catheter). The chemotherapy medicines are given through the IV, When you've
received all the medicine, the IV is taken out. If you have a port or cathetes, you'll get your medicine through it & you won't gen-
erally need an V.

6. You'll have blood taken so your number of red and white blood cells can be recorded (called a "blood count™).

7. Your medical oncologist will examine you, look at the results of the procedures & then calculate & order the amount of
medicine you need.

8. You may get some medicine {called "pre-chemotherapy medicine”) to prevent nausea or an allergic-like reaction. You also
may be given fluids, which help certain chematherapy medicines work efficiently.

9. The nurse wil start the infusion process. It can take up to several hours to finish the whole infusion process. Some che-
matherapy regimens are given in twa different forms. In the CMF regimen, for ple, the methot and 5-fi il are
given as an infusion through an 1V and the Cytoxan is sometimes taken as a pill.

10. when your chemotherapy session is done, the nurse will take out the IV & make sure your vital signs (pulse, heart rate,
and respiration) are stable,

11. Your doctor or nurse will again go over any side effects you might expect to have, how to manage them, and will usually
give you medicing to ease nausea. You'll be told to call your doctor if you have any severe problems such as mouth sores,
nausea that doesn't go away after you take the medicine, diarrhea, or fever. (BresuCanceror, 2015)

IS.RAELI CANCER CENTER

by Ron Arad Architects, in Haemek Hospital, Afulaigssensels, 2016)

Private foom

- maintains a sense of control

I~ privacy

= spaces for family during treatment

‘= encourages teaching and learming opportunities

Rooms that occupy 4 patients at a time

- 65 0pp ity for :tion & learning
- no space for family during treatment

- minimal privacy

Main nurses station
@ minimizes opportunity for interaction & leaming
@- raises noise levels

Semi-open quad
@ - cabinets reduce clutter
@ no movable chairs for medical staff
(Ll EAA ' @ minimal space for family during treatmant
@ minimal teaching and leaming opportunities
& no privacy
@ no sense of conteo|

Figure 955 Plan of Israeli cancer centre (Rosenfield , 2016)

STCHARLES new hospitals

= - 4 ! —
Figure 9.6 Standard infusion space (St. Charles Health System, 2016) Figure 9.7 Standard infusion space upgrades (St. Charles Health System, 2016)

@ - no privacy

@ - no space for family during treatment

@ - no movable chairs for medical staff

@ - encourages opportunity for interaction & learning
@ - no cabinets to reduce clutter

@ - no views (form treatment chair)

@ - no sensory stimulation

@ - minimal natural light

© University of Pretoria

@ - no privacy
o - minimum space for family during treatment
- movable chairs for medical staff
- encourages opportunity for interaction & learning
@ - cabinets to reduce clutter
- positive distractions (view)
- maximum natural light
@ - no sense of control



9.4.3.2 INFUSION SPACE_,PERSONALV

treatment decision

Getting needed information
& support
Know how to find or ask for help

UNIVERSITEIT VAN PRETORIA

UNIVERSITY
YUNIBESITH

OF PRETORIA
| YA PRETORIA

PATIENT

active treatment

Self care
Promote physical comfort and
emotional well-being

o—9; 4 @ e\ _ & —— ®
1o = Sl
Not emp ed Emp d | of r.}// Mot engaged Actively engaged
L ff
o4
| | R e
Level 4: Emotional Healing ‘ |
—y
/ ‘ | \\
i \
b =
| ) .
i |
B L Loss
Auncertainty waiting ' hip.
) b Y W §
——
( ; ) / \.STRATEGIES [ B |
teaching & encours f )
f ge pramote I llow fo
getting needed learning connecting  physical comfort positive ABcBinygdEs ehin m'nw cholce of ;’:’s‘:':‘ffg
information oppartunities with othar ional di Lt = F diffarent
“with : 1 hi aft t over G N iaate support of
medical staff patRnts e anvironment family & others
s A 1
/

a—

THEORY PLAN

GROUND FLOOR PLAN _ INFUSION SPACE

patients' desire for control &
independence can never compromise
clinicians’ ability (central nurse station,
monitars In private rooms & individual
stations) masses, wiv

Busssannddessnnnnnnnn

Design for sightlines that support

Eg&ent}ctinkian VISTDILtY i o, 00
& optes 08 Shesiang. STV dbeck, [HI

Allow for control of lightings
levels in private &
semiprivate snuaces--e........ W
g

004F (Sanelease; F0181

providing access to natural light &
ca!mig& views of nature. e L s s
Edetinin Tetmadae ol ol MO0 {Seicait, M14

supportive amenities for
family membersimecase s

choices for different levels of "
privacy or distraction & secialising,
being able to move safely within the
environment, satisfies individual
preferences;

[Bchmiber, o1 ot 3004} (Zineiiais, 2015) (Beomall ot ul
00

maintaining a
sense of control

[Sehweltes 84 AL, 10041
htanicans 201A]

spaces for family during treatment
Frwsirase, NI}

hand washing opportunities in direct
visual relationship with Infusion
GAMEASimicnm 010

Chair-side reassurance, counselling &
Jucation are fal ts of
infusion care, helping patients & families
cope ﬁh the expected and unexpected.

© University of Pretoria

visual & Eal‘ysical access to nature,
Ithwete, ot 5 e § et FO0K) s 1AM Fore: oo
001 (Smakana, S804

comfortable seating, storage for per-
sonal items, outlets to charge mobile
devices, & spaces with varying levels
of privacy to make phone calls or rest
without leaving the facliity to help

loyed one's cope & say connected.
[Ebesicare. 2003)

H
communal area with a café, TV, game tables, In-
ternet access, easy-to-access power outlets,
reading materials, etc. rshesia o o 1004) 15teekme 2019

calming interior & exterior environments im-
prove the care experience. For staff, patients &
tamily members alike, natural light, artwork and
views of nature elevate mood & may aclually
change brains in ways that improve emotional

health and wellbeing. esim & Al 7008 E2eiiin, 205} (S
weribes, ot al, 204} (Steoicawe. 30151

Infographic 9.1 Infusion space personal approach (Author, 2016)
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SPACE

A group setting
~Ample room for family members

SEMI-OPEN TREATM ENT AREA

12192mm

_This area supports jnteraction and
information sharing(Steelcase, 2015:79"

3531mm

Figure 9.8 Semi-open treatment area (Steelcase Health, 2015)

_Away from others

_a space where patients & family can read,

~ entertainment, or rest & relax during an extended

treatment.

-for more severe illness, patients are able t
achieve
~ better privacy & desired separation

~ -Personal consultations with medical staff,
distractions

-integrated technology for collaborative learning

as wel|

s.positive distraction. S_{eelcase,lzt)l
M _ l

-

i- ﬁd

Figure 9.9 Small private treatment room (Steelcase Hea\th, 2015)

JO48Bmm

enjoy

analysis

@ maintaining a sense of control
_cabinets reduce clutter
_movable chairs for medical staff
_spaces for family during treatment

_teaching and learning opportunities

SMALL PRIVATE TREATMENT ROOM

o
spaces
orientation

without spiamm

5:80)

_A cluster arrangement of “rooms within a room,"

.~ _this setting affords patient & family privacy

~ _as well as medical staff's needs for efficie
(Steelcase, 2015:82)

GB553Imm /T

ExmmuniEaie

Figure 9.10 Semi-open quadrant (Steelcase Health, 2015) |

analysis

_maintaining a sense of control
: _cabinets reduce clutter
¢ _movable chairs for medical staff
_spaces for family during treatment
_teaching and learning opportunities

_greater privacy (as choice)

nc
y I50Smm

Zn

2885mm

fﬁD

-A semi-open treatment area adjacent to a commu-

nal hub

~ -allows patients to be at the edges of activi

while the communal space is where family members
can connect with others,focus on necessary tasks
or just rejuvenate while maintaining proximity to

their loved ones.(Steelcase, ‘m» -

Figure 9.11 Alone/ together treatment area (Steelcase Health,

ty,

ALONE/ TOGETHER TREATMENT AREA & COMMUNAL SPACE

D orge J

10 3E3mm

3 =)
“Io 9
—| 8

oy =

5486mm

T16zmm

IDEAL SPACE

SEMI-OPEN TREATMENT AREA

88 Chapter 9/ Design

B401Imm

analysis

@® _maintaining a sense of control
_cabinets reduce clutter
_movable chairs for medical staff
 __spaces for family during treatment
@ _teaching and learning opportunities

@ _privacy

analysis

@ _less cabinets to reduce clutter

~ _opportunity for interaction &
learning

@ _maintaining a sense of control
_spaces for family during treatment
_movable chairs for medical staff

@ _teaching and learning opportunities

5 486mm

@ _privacy

eyl comibnation
of

© University of Pretoria

SMALL PRIVATE TREATMENT ROOM

COMMUNAL SPACE



9.4.3.4 EXAMINATION ROOMS_@,

behavioral factors

Spaces vmduclivaiy support

communication & collaboration, care
providers, patients and family members .

can all be mutual participants in the

he'aﬂh.u-- ki

Furniture arrangements have shown
effect social interactionssms «u. s

Spaces supports the presence
of family & improve
confidentlality through design
[hhowgiben, o &1, P9O&THT

To be effective versus intrusive,
technology must be seamlessly
incorporated and carefully

m%‘;‘“‘ 1N exam rooms. S,

Support vidsoconferen'cing with
pecialists or Tamily b

who can't be physically

presenfiswaces 2mis|

5

Accepting the diagnosis
Validate emotions, focus on what
you can control

UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

PATIENT

o@{ +—o

treatment decision

Getting needed information
& support !
Know how to find or ask for help

Shock Accept

new reality

~—®

@—e

Not

emp

Level 4: Emotional Healing

e

D teaching & ourage promote: - Lo ihwior. choice of
'g'%i;:ra\ngt?::q ':‘.WP;’::ﬁiss withother & emotional “p'g“r" pport of -pﬁrsnzzuaqntml _ different
madical staff G SRR AN
THEORY PLAN
GROUND FLOOR PLAN _ EXAM ROOMS &
~ g N

N

Provide compact surfaces for
patient and family members®
notepads and pens, mabile
technologies, and/or p i
itemMSisecian, 201800

Where appropriate, replace exam
tables with recliners so that
patients & care team members
can be eye-to-aye, e i)

commuNication s, 101635 son.
it W oL 200473, L & oo, MO LBt J30L1  Shinipri

Discussion space

5

!

;,,;Tfﬂ

S
= |

Choices for different lavels of

privacy or distraction & socialising,
being able to move safely within the
- " ekl E ey |

anvir

1 iy
1}
[

e displaged

BEFORE STARTING TREATMENT
consultation with your medical oncologist & any needed follow-up
visits, The oncologist will:

- take your medical history, do a physical exam, and review all your
lab tests, & biopsy results )

- make a recommendation about which chemotherapy regimens
would be best for you

- explain the benefits & side effects of each recommended chemo-
therapy regimen

- carefully review the treatment consent form with you & have you
‘sign it

- schedule your first treatment appointment

FEFErENCRS. iSchueting, ot 4l FOOL Sinekiuse 2013,

“Mm*-zlg-—lﬁ#g‘_

e
. I'_l&inﬁr .
il Bt o

............. + Calming interior & exterior environments im-
o prove the care experience. For staff, patients &
g family members alike, natural light, artwork and
views of pature elevate mood & may actually
change brains in ways that improve emotional

w1, ot Al MG Seerbanie, JDIEY

............... « Create a collaboration zone
with same-leve| seating and
equal access to digital and
analogy Information sesis

200539

L. Exam roam is zoned so ¢clinicians can
easily arrange & use their equipment &
tools.

2, Storage that minimizes visual clutter
while keeping frequently used items in easy
reach.

3. Leverage vertical planes for informatian
displays & technology hosting,

4 Place hand washing opportunities in
direct visual ralationship with the exam
room entrancels).

5. Select surfaces & fumishings that can be
quickly & easily cleaned between patients.

AStessans, FOIS29)

# e
it

health and wellbeing. mem & ames, 2005 Ersspiain, 3005, Senuair-

Infographic 9.2 Examination room personal approach (Author, 2016)
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MULTIPURPOSE EXAM

_fluid space sets the stage for im- aﬂainIS
proved interaction by replacing L e . -

the traditional exam table with a
recliner, putting everyone on the
same level and making it easier to
transition from one encounter to
the next.

_maintaining a sense of control

@_cabinets reduce clutter

_movable chairs for medical staff

spaces for family during consultation

_teaching and learning opportunities

30483mm
~ _technology to improve communication

@_patient privacy

- — [ _Family or other support persons
i N in the exam room are important
— partners in the patient's health.
(Steelcase, 2015:29)
Figure 9.12 Multipurpose exam room (Steelcase Health, 2015)
_Access from a staff corridor 8na|y5iS
means the care team can move
themselves and their charting 3962mim \_maintaining a sense of control
technology efficiently from room to
room, @_cabinets reduce clutter

_while patients enter and exit _movable chairs for medical staff
from a separate corridor.

_spaces for family during consultation

=

= |__'L!_h|‘
- oetieats | ?'- L
b £ axit .. "
_The staff corridor is also a space
where care team members can have
private conversations before they
enter the exam room. | e e

. teaching and learning cpportunities
iT43mm

o _technology to improve communication

TR

@_patient privacy

_ Medical staff , patient relationship
ls affected by design. Ex, design that
limits patients' access to staff. (5ch
weiter, et al.. 2004:73) , therefore the

double door layout is not encouraged.

Figure 9.13 Double-door exam room (Steelcase Health, 2015)

analysis

@_maintaining a sense of control

_Compact quick-care spaces with
minimal medical equipment are a
convenient option for appoint-

ments that are straight forward &

@ _cabinets reduce clutter
don't require a full exam.

movable chairs for medical staff

- spaces for family during consultation

@_teaching and learning opportunities

@_technology to improve communication

@_patient privacy
Having the option of a few different
exam rooms varying in size &
equipment provided , allows for
medical staff to select the best space
for the consultation ot exam at hand.

® acoustic privacy could be improved
with the implementation of a dividing
screen
one does not feel hidden away ,
wondering if the medical staff have
forgotten about you, good for medical
staff visibility

Figure 9.14 Quick-care exam room (Steelcase Health, 2015) e "'"'-"‘-'-111“.:-_:::%‘
- - -.CONSULTATIVE CARE ROOM ™3 .
_Not every medical appointment Wl =F aﬂa‘YSiS
involves an exam. s T : o
Sometimes scheduled time is spent _maintaining a sense of control

reviewing images, test results
and treatment options.

_This high-performance space
maximizes confidential
information sharing and personal | f 7 -
connections.

@ .cabinets reduce clutter

- _movable chairs for medical staff

_spaces for family during consultation
" _teaching and learning opportunities

_technology to improve communication

“ famity
included

3048mm ‘@

_patient privacy
@ _When spaces productively support

communication and collaboration. care
[ providers, patients and family members
can all be mutual participants in the

important undertaking of improving

s health.
T _Integrate the Experiences : Optimize
healthcare experiences by connecting
people + place + technology.
(Steelcase, 2015:12)

Figure 9.15 Consultative care room (Steelcase Health, 2015)

analysis

_maintaining a sense of control

_separate spaces to handle the
medical exam & consultation
optimizes the appointment, with
each activity occurring in the
best-equipped and supported
space,

_improving the experience for all
participants. An entrance and a
walkthrough provide multiple means
of access.

b o o T

294E6mm 251imm

_cabinets reduce clutter

~movable chairs for medical staff

_spaces for family during consultation
_teaching and learning opportunities
_technology to improve communication

4064mm

. patient privacy

Figure 9.16 Care suite (Steelcase Health, 2015)
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TAFF ROOM _PERSONAL AP

STAFF ROOM_PERSONAL APPROACH

A 4
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MEDICAL STAFF

ART

Attentlon Restoration Theory

Both the Attention Restoration theory (Kaplan & Kaplan, 1989) and Ulrich's stress reduction
framework {1983) have been used to explain the relationship between restoration and nature,

Attention Restoration theory (ART) (Kaplan & Kaplan, 1989) contends that certain types of envi-
ronments can help restore people’s ability to concentrate (attentional recovery) and create oppor-

tunities for reflective thought (reflection).

To create énvironments that are restorative, it is important to understand which characteristics of

getting needed
information

settings promote cognitive benefits.

¥ i Saft
Hard aesthetic BXPOSUTE ':;g;:::o fascination
fascination pleasure to nature :nzagglm

Natural enviranmenits turn

J

~—/  THEORY PLAN %
“ GROUND FLOOR PLAN _ STAFF ROOM
— ///.‘

Maoments of privacy at work can--~
improve staff performance and
wellbeing, Noisy team stations
without areas for individual
focus, private conversation or
moments of personal renewal in-
crease the risk of errors and ~ »-
burnout.m SR

Increasingly, clinical team members
alternate between collaboration &

focused individual work, while the need

to maintain patient surveillance remains
CONSEANt s xz *-

-

1 person
work
stations

Providing choices for a range of
posture & workflow preferences. such
as perching.on a stool or leaning at a
standing-height table, assures that needs
gw'lle moment can be satisfied.sue

1 i i l
out to be particularly rich in the characteristics necessary for restor-
ative experiences. by S Kaplan

|

s

/ N

i A e Wi

Healtheare |5 increasingly
team-based when hand-offs are

D
b]

kitchen |

optimized and all participants e E U ey L Sl |
are able to share observations,
insights, and concerns, patients

L+

onlerdnce/
meeting rooms

beneflt musesie. 15

Support videoconferencing with
specialists wha can'l be
physically présentisemes, e

Femala
lockers
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chaoice of
different
enyironments:

..« Creating a pl work envir allows
employees to concentrate on the task at hand and
shows them that management is interested in their
well-being and that the arganization |s committed
to quality. oo s w. 200085

..s Deslgn that encourages positive inter-
actions among stafl, such as gardens
and lounges, could promote greater job
satisfaction, e, o o, sosial

Choices for different levels of
privacy or distraction & socialising,
being able to move safely within the

referances isaweiar st st 1004, Stasteae, T015.
rswail, 4t s 013}

Infographic 9.3 Staff room personal approach (Author, 2016)
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TEAM HUB

_Located close to patient rooms, is a 7800mm analyms

dynamic space that accommodates a ) . @ _maintaining a sense of control

variety of work needs, task & [

preferences. (Steelcase, 2015:46) @ _cabinets reduce clutter
_more horizontal staff model, a
team-orientated system

_encourage positive interaction
amoung staff

1960mm

_teaching and learning opportunities

._choice of different environments

@ Implementation of Attention Resto-
ration Theory

Figure 9.17 Team hub (Steelcase Health, 2015) ”:;::-’-::":::"-m_“‘:==:::::::::\
£ COLLABORATION SPACE_..7 :
2z =z2277 analysis

_This spaces focuses on different
kinds of information sharing, with
semi-enclosed areas containing 6860mm
standing-height tables designed to
encourage team work or teaching/
learning exchanges. (Steelcase, _more horizontal staff model, a

2015:48) f 6 o N i team-orientated system

_encourage positive interaction
4060mm '

@'Q QQ | 4 : - _‘ e ! . i _teaching and learning opportunities

g_choice of different environments

@ _maintaining a sense of control

@ _cabinets reduce clutter

amoung staff

@ _Implementation of Attention Resto-
ration Theory

T
Figure 9.18 Collaboration space (Steelcase Health, 2015) i::,,-" *-‘.;:::‘\
& RESPITE ™y :
I s analysis

_With medical staff often neglecting E810wn
their own needs, an appealing

retreat space, located close to the

work hub, will be an investment in

medical staff's health and wellbeing.

Zones to accommodate different

actives and levels of socializing will
encourage staff to maximise their

break time. (Steelcase, 2015:50) 894D mm |

_maintaining a sense of control

" _cabinets reduce clutter

_more horizontal staff model, a
team-orientated system

_encourage positive interaction
amoung staff

_teaching and learning opportunities

_choice of different environments

_Implementation of Attention Resto-
ration Theory

Figure 9.19 Respite area(Steelcase Health, 2015)

analysis
~ _maintaining a sense of control

_Focused detail work is critical
within the healthcare profession,
small private spaces connected to : -

the team hub, with provided focus T — — SH 1
ad concentration for intended 1T20mm . \ [ - ”l -
short-term, concentrated work as 5' ! o’l

well as private conversations. L '

(Steelcase, 2015:52) s

1880mm

_cabinets reduce clutter

@ _more horizontal staff model, a
team-orientated system

@ _encourage positive interaction
amoung staff

r——
‘Q..h:

@ _teaching and learning opportunities

2030mm . ¥ .
» _choice of different environments

@ _Implementation of Attention Resto-
ration Theory

“atsmm 2130mm

Figure 9.20 Private space (Steelcase Health, 2015)

OUTPATIENT-TEAM CORE

_Providing space that is visually and ana|y3|3

acoustically shielded, for 19200mm _maintaining a sense of control
collaboration as well as individual z
work, allows medical staff to share
information openly in private
conversations. (Steelcase, 2015:54)

@ _cabinets reduce clutter

_more horizontal staff model, a

e — team-orientated system
TRENE = ';‘3. _encourage positive interaction

amoung staff
' _teaching and learning opportunities

_choice of different environments

3

(=]
BRI W

i

@ _Implementation of Attention Resto-
ration Theory

Figure 9.21 Outpatient-team care (Steelcase Health, 2015)
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9.4.Z GROUND FLOOR_FINAL ITERATION & Yuwisesrru: 3 Freronis

After studying the recommended spatial layouts by Steelcase and taking into consideration the
personal needs of the patient and medical staff lead to changes on the Ground Floor plan. These
changes where implemented which to the final iteration seen below that is to be technically resolved
in chapter 10.

e

Diagram 9.31 Ground Floor Plan final iteration (Author, 2016)
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The sections highlights and address problematic issues revealed on vertical plain. The infiltration of natural daylight is
maximised(Diag.9.34), atrium is enlarged and enclosed (Diag.9.33 ) and ceiling detail is design to address exposed
services(Diag.9.32), these specific designed elements undergo technical resolution in chapter 10.

““““ lteration 1 B i e e L - A D
v Rain water flooding the atrium Balconies prevent natural light from reaching
would be a problem e “the inner rooms
L -‘-.,_“- f" N
i I i P g
1 1 | el ] | 3
I ; | | ;;
= | |4 = n i I :’:
| ¥ e : i ] 6 i i T o e 5
B 7 — 7 - RN R e Wl Ly
; - - = SRy . . .
o PJ -'\ , ..} || | —-—
il e : &l
. ' ] - i i
Sy ! i (1 Iy
3230
[ ; i \
#‘ . ] T T |.|
..ﬁ ) T i * mane
(7] = =

Breaking through slabs allows natural light to
filter dipper in

Opportunity to implement artificial lighting
|

> SR
%‘ -~ Receptions position is repeated on each floor
/ to accommodate for cognitive recognition

Section A

== Vertical wall
’d Cal? s
Ty U O [T S - < Natural light filtering in

- . . . = H-\: . ' !
Maximises the infiltration |, \‘\ = hool venitate Mg & fleb—a

sl |

1

vitie |

of light and visual litrfers o el » .?w
e — _ |

~ - Glass roof covers atrium

#

[

=
bl
=y
(]

Section C

Fy

=
1| A TR

4 Balcony iteration to allow light in (Author, 2016)

8
Ul 7 . L &

Diagram 9.32 Ceiling detail iterations (Author, 2016) Diagram 9.
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J.4.0 INFUSION WINDOW SEAT DESIGN & Yiiisieiim 5h bacroniai
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The design of a window seat originated from a problem, namely that infusion
patients are trapped in one Lazy boy chair with no space for family to sit. This
lead to the design on a window seat, initial design exploration can be seen

below, this is followed by a more in-depth technical resolution in Chapter
10.16.

.lﬁ & ERGONOMICS i -
4l 1

| © University of Pretoria .
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ynIvERSITY OF FRETORIAL & (HEALING GERDENS)

THROUGHOUT THE YEA

n balconies (semi-shade to fu

North-Western balconies

FLOWER IN THE WINTER

for warm afternoon sun




Mediclinic as a healthcare organisation, has developed a stan-
dard design for what they call the "ward blocks". They are im-
plemented in each hospital, given to architects to design the
exterior, allow little further design.

The "ward blocks" are designed to have a radiating effect, with
a nurses station at the centre core, around that is the services
such as sluices etc which the nurses use, then you get the pa-
tient rooms that all face outward with "views".

WINTER SPRING

I
I
= pomean

FALL v SUMMER

R
|l

South-Eastern balconies

FLOWER IN THE SUMMER
cool affternoons and bright sunny
3 mornings
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WATER GARDENS

Gomphostigma virgatum
(River Stars)

1.5m x 1.6 m

Nov-Mar

Juncus effusus (Mat-rush)
TO0cm % 30cm

Nymphaea nouchali (blue Wa-
terllly)
10cm x 80cm

Nymphoides thunbergiana
(SmallYeliow Water Lilly}

8cm x 80cm
Oct-May

Typha capensis(Bulrush)
2m % 60cm

CLIMBERS

Jasminum multipartitum
(Starry Wild-Jasmine)

Aug-lan

Aloe greatheadii var. davya-
na (veld Aloe)

20 cm x 40 cm

Jun-Jul

ROUND COVERS & BULBS

Gazania krebsiana (Gazanla)
25cm x 30 cm
Aug-Apr

Gerbera jamesonii (Barberton
Daisy)

40cm x 30cm

Sept-Nov

Gladiolus dalenii (African
Giadeolus)

95 cm x 20 em
Nov-Jlan

Bulbine frutescens(stalked Bul-
bine)

30cm x 40 ¢m

Sept-Jun

Delosperma herbeum (White
Moutain Vygie)

12em x 20cm

Dct- Feb

Adiantum capillus-veneris
(Maindenhair Fern)
30cm x 30cm

Forest Bell Bush

Zm x 1m

Semi-shade

Abundant mauve to white
flowers in spring

Clivia

50cm x 50cm
Shade loving
flowers in spring

Plectranthus

Im x 50ecm
Semi-shade to shad
flower abundantly

Hydrangea

80cm x 1.5m

Semi-shade

summer through to autumn

Agapanthus
40cm x 30cm
. Sun to semi shade
“spring and summer

™,

to\plant~in hanging baskets
and\containers)
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cka (Fuchsias are ideal

TREES

Celtis africane(white-stinkwood)
10m x 9m

Aug-0Oct

Deciduous(helps one keep track on
seasonal change)

‘Dombeya rotundifolia var.
rotudifolia (Bushveld Bride)

6m x 4m

Jul-Sept

Deciduous

Flower smells nice

*Dais cotinifolia (Pompontree)
6m x 5m

Mov-Feb

Deciduous

*Mundulea sericea subsp.
sericea (Corkbash)

4m x 2m

Oct-Feb

Deciduous

*Bolusanthus speciosus
(Tree-wisterja)

ifm x 6m

Aug-Nov

Deciduous

Flower smells nice

*Erythrina lysistemonicoral-
tree)

&m x 8m
Jun-0ct
Deciduous

Euryops pectinatus. pecti-
natus (golden daisy)

Im x 1m

Jun-0Oct

Felicia filifolia subsp. filifo-
lia (Wild Aster)

1m x 1m

Sept

Barleria obtusaiBush Viatet)

MEDIUM SHRUBS

Leonotis leonurus(wild dagga)
2m x 1.5 m
Autumn

Polygala virgata ver. virgata
(Purple Broom)

2m x 1m

Jul-Feb

Gaura lindheimeri (whirling but-
terfiles)
1mx 1Im

LARGE SHRUBS

Euphorbia tirucallitHedge Eu-
phorbia)

9m x 7m

Jun-Sept

Poster 9 Landscaping (Author, 2016)

Conclusion

By elaborating on all the conceptual intentions,
responses, design problems and evidence based
studies, a design basis is created. The importance of
this chapter is to explore and show how the different
interdependent elements of design ( Identified in
Chapter 7) can be used together to create an OHE,
that reflect intangible theories. The significance

of this chapter is also to explain how the building
functions as a whole, with interdependent supportive
programs.
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INTERIOR LANDSCAPING

Deciduous trees are chosen for the atrium, as the seasons change so will
the atmosphere of the atrium as well as the amount of light and colours
that filter into to space. Allowing patient that are confined to indoors to
be exposed to seasonal change, this prevent disorientation and isolation,
along with this acts as a positive distraction providing stimulation, to
patients, staff and visitors.

UNIVERSITEIT VAN PRETORIA

USING THE EXTERIL toxistsiini xa pacronial T4 CREATE
HEALTHIER INTERIOR ENVIRONMENTS

AUTUMN

SPRING
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FLOWERING BALCONIES

Different balconies have been designed to flower at different times of the year, encouraging patient to
move around and use different spaces along with this comes being exposed to different environmental
complexities and stimulations.

AUTUMN WINTER

North-western balcony flowers in the winter as
to be enjoyed with a warm afternoon sun in
TREES the winter and sunsets.

ACER FAGUS BETULA OSTRYA
SACCHARUM  GRANDIFOLIA  PAPYRIFERA VIRGINIANA

GROUND COVER

Adiantum capillus-veneris
(Maindenhair Fern)
30cm x 30cm

© University of Pretoria
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INDOOR GARDENS

Mature is able to grow through the exterior skin of the building as
points, allowing patients to experience nature on a more intimate
level from within the building and protected from exterior conditions

GREEN WALL

Instead of looking straight onto the facade of the building, the
implementation of a green wall creates a view and gives a more

S P RI NG S U M M ER open feel to the passage as one approaches the Oncology Centre.

South-eastern balcony flowers in summer as to
be enjoyed with sunrises and cool shaded
afternoons.

ATRIUM

Acting as the central spin of the building the atrium floods the
interior with light and views of nature as deciduous trees grow and
change colour

VISUAL AXIS CONNECTION INTERIOR AND EXTERIOR ENVIRONMENTS

Visual axis's created within the building connect to deciduous trees
found in the surrounding landscaping. This creates constantly
changing focal points for internal views
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