
Figure 9.1: Cover page (Author 2018)

09TECHNIFICATION
01 | INTRODUCTION
As part of the design development of this 
dissertation, three degrees of use were identi�ed, 
namely: safety, way�nding (relating to orientation), 
and customisation (relating to familiarity). It is 
argued that these degrees of use can be achieved 
through a careful consideration of materiality. A 
thorough study of different materials and properties 
are compared, to ensure that selected materials 
can attempt to enhance the wellbeing of patients. 

The technical investigation comprises of a critical 
understanding of the selected materials in order to 
make appropriate design decisions. This section of 
the dissertation requires a re�ection back on to the 
conceptual premise derived from design 
informants, in order to provide a practical 
application of the concept, into a pragmatic design 
strategy and techni�cation. 

A technical question then emerges as to: how the 
degrees of use can be achieved through 
materiality? It is established that this question is 
resolved through an intensive understanding of the 
relationship between the degrees of use, and the 
connection between materials.

chapter
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This chapter aims to refine the design through a 
technification strategy. This is a three step strategy 
that includes: the selection criteria of materials, 
connection between materials, and finally the 
sensorial effect therof through material combination. 
By following this strategy, an outcome of achieving 
a successful technical approach to detailing can be 
attained. Detailing of selected elements can therefore 
be refined by following the technical strategy.

combinationconnectionselection criteria

-�nishes
-colour & contrast

-pallette
-3D test

(scenario based)

-joints and
details

(callouts & axos)

-type
-perception

-sound insulation
-thermal comfort

-lifespan
-environmental

impact

1 2 3

STRATEGY
technical 

material matrix joint callouts lumion testing

Output:

Figure 9.2: Technical Strategy Diagram (Author 2018)
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03 | CATEGORY 1: SELECTION CRITERIA
A comprehensive material matrix is set up, to 
establish the best and most appropriate material for 
the following applications: 
a.	 Flooring 
b.	 Surface finish
c.	 Ceilings
d.	 Skirtings
e.	 Wallboard paneling

The selection criteria includes the following 
categories in order to understand the full potential 
and effect of the material choice not only on the 
physical environment, but also on the patient. All 
of the categories can be related back to one of the 
three degrees of use.

Table 1 to the left, explains the categories identified 
and set out in a table format in order to compare 
materials easily with one another. The table only 
showcases the ‘Flooring’ category. Refer to Appendix 
C for the full Material Matrix document.  
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Table 2: Extract from Material Selection Matrix (first section) (Author 2018)

FLOORING
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSLUATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

Degree of Use: Safety, 
Way�nding

Vinyl Ger�or, 0528 
Walnut Cream, 

25m x 2m roll Protecsol® 2 
surface treatment

Heterogeneous Compact 
Taraly Impression Vunyl 
Flooring, in 0528 Walnut 
Cream from Ger�or

Domestic 
familiarity, warm 

0.03 mm-8dB 
(Best acoustic 
performance on 
market) 0,02 
absorption 
coef�cient 

Highest 
performance 
in TVOC 
emission < 

Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases

100 % Recycled High Traf�c
resistance, 
Anti Slip Flooring

Laminate Kronotex Exquisit 
Plus D4164 
Village Oak

8mm x 244mm x 
1380mm 

AC 4 protective 
layer

Kronotex Exquisit Plus Domestic 
familiarity, warm, 
comfortable 

Very Good - Has a 
sound block 
underlay (reduces 
sound by 25%) 
0,03 absorption 
coef�cient

Good 
Thermal 
Comfort, 
wood creates 
an illusion of 
a warmer 
space

Non Fading, 
and remain 
colour 
brilliance 
over the 
years

Flame resistant. Produced from 
natural sustainable 
products

High traf�c, Low 
maintenance, hard 
wearing, stain
resistant, load and
impact resistant, 
scratch proof

Loose Carpet Area Rug 1200 x 2000mm As provided by 
supplier

Loose carpet in desired 
colour and style

Domestic 
familiarity, 
creates the 
illusion of a warm 
space - 
increases 
perception of 
thermal comfort

0,1 absorption 
coef�cient

0,04  W/m².K Long 
Lasting

Tripping Hazzard

Degree of Use: Safety, 
Way�nding

Textured 
Porcelain Tile

900 x 900 / 600 
x 600mm x 
10mm

Protected with 
wear layer, matt 
glazed

900 x 900mm textured 
porcelain tile Ritual sand 
matt glazed from Italtile

Domestic 
familiarity, cold 
but appropriate

0,03 absorption 
coef�cient

Low, very 
cold feeling

Long lasting N/A Eco Friendly Easy to clean, slip 
resistant when
textures

Textured Ceramic 
Tile

600 x 600mm Protected with 
wear layer, matt 
glazed

600 x 600mm textured 
ceramic tile from Italtile

Domestic 
familiarity, cold 
but appropriate

0,03 absorption 
coef�cient

Low, very 
cold feeling

Long lasting

BATHROOM

Tile 

Slip and skid 
Resistant, Waterproof, 

resistance)

BEDROOM

Anti Slip, High Sound 
Insulation, high thermal 
comfort, warm feel, 
easy to clean, water 
resistant

Easy to clean, slip 
resistant when
textures

Vinyl (look at
ger�oo r  catalogue
for drain   and
skirting for 
inside showers)

Ger�or, 0704 
Rasberry Grey 
Taradouche Vinyl 
Shower Flooring

20ml x 2m roll Wear layer 
surface treatment 
(SPARCLEAN)

Taradouche Grey Shower 
Flooring System from 
Ger�or

Domestic 
familiarity, warm 

6dB sound 
Insulation 0,02 
absorption 
coef�cient 

< 10 µg/ m3 Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases, B�-s1

100 % Recycled % 
TVOC after 28 days, 
Very low VOC with 
installation

Anti Slip Flooring, 
waterproof, high 
hygiene control, 
10µg/m3 => indoor
air quality, < 4.0
wear  resistance, 
Very high anti-
bacterial qualities- 
less than 99%

easy to clean (dirt 

HOW CAN THE DEGREES OF USE BE ACHIEVED THROUGH MATERIALITY?                           [Material Selection Matrix]
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2

34

4

3

3

2

2

5

1

1

1

1

1. Wandering Path
2. Foyer and Private Lounges
3. Bedrooms
4. Private Bathrooms
5. Internal Courtyard

Specifically designed areas

04 | CATEGORY 2: CONNECTION
After a clear understanding of the appropriate 
materials required to enhance the three degrees 
of use, an attempt is made to technically resolve 
selected elements are explored a few times, to 
be able to identify the best solution possible. 

A key has been developed to guide the reader 
through the study of technification on the specific 
spaces.   

05 | CATEGORY 3: COMBINATION
After spaces and objects are designed and 
detailed, selected areas are tested according to 
the technical strategy’s ‘combination’ category. 
Within this category, colour and contrast 
amongst finishes are very important, and are 
tested in a 3D simulation effect in order to 
determine the aesthetic quality of the selected 
materials. This testing, relates directly to the 
material combinations and the degree to which 
they support comprehensibility, manageability 
and meaningfulness.

Figure 9.3: (Top) Location of specifically designed areas (Author 2018)
Figure 9.4: (Bottom right) Key for orientation throughout the rest of the 
chapter (Author 2018)
Figure 9.5: (Right) Wandering path cover page (Author 2018)
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Wandering Path
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nts
SECOND FLOOR WANDERING PATH

 nts
FIRST FLOOR WANDERING PATH 

WANDERING PATH
Continuous onto Mezzanine level 
by means of lift or staircase. This will 
allow residents to roam and wander
without hitting a dead end.
 

Principles

NO [CONFUSING] 
DEAD ENDS

EASE OF MOVEMENT AND
CIRCULATION

PLATFORM FOR 
PERSONALIZATION

CONSTANT VIEW OF
NATURE

EASY TRANSITION FROM
ONE SPACE TO ANOTHER

SLIP, FALL & LEVEL
THRESHOLDS: 

with smooth / easy transition 
between materials 

IDENTIFIABLE
BEACONS / LANDMARKS

COMFORTABLE
CONTINUOUS HANDRAIL

PLACES FOR REST
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LANDMARK / BEACONS:
Points of interest are required along

the wandering path to become 
points of recognition or familiarity

for the users.
 

THRESHOLDS TO OUTSIDE:
Thresholds into the internal

courtyard , need to be highlighted
differently than other doors and

thresholds in the facility. This will allow
patients to easily distinguish areas where

they are allowed to go outside when
desired. 

Visual

AROMA’S AS ORIENTATION:
Aromatic planters to be designed, to

enhance an aromatic experience within
the facility. Certain areas are dedicated to use
different aromas to allow a patient to orientate

themselves easily. 

3 Different aromas have been identi�ed
with a distinct smell, to assist 

a patient with orientation.  
   

AIRBORNE SOUND:
White Noise,

Background talking
Low level sounds,

Dogs barking in background,
Radio/Music in background

   

IMPACT SOUND:
Pedestrian movement,

Sudden Buzzers,
Ambulance drive by,

Alarms.

   

THERMAL COMFORT:

   

Aromatic Sound Comfort

materiality lighting colour

Important to create the illusion of thermal
comfort when sunlight isn’t present in space. 

Figure 9.6: (Left) Plan and principles of Wandering Path (Author 2018)
Figure 9.7:(above) Sensory elements considered as part of design (Author 2018)

| 139

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



DETAIL A

Staircase

BALLUSTRADE  TREADS AND RISERS CONCEALED LED
LIGHTING STRIP

COMPONENTS

UP

121110987654321

17

16

15

14

13

12

40MM Ø CIRCULAR SHAPED SOLID OAK 
TIMBER BALUSTRADE. SEE DETAIL 
A_SECTION 

300
350 350 350

5460

1800
350

350

1660

75
0

40MM Ø CIRCULAR SHAPED SOLID OAK 
TIMBER HANDRAIL BECOMES 
PART OF BALUSTRADE DESIGN

22MM MDF BOARD FINISHED IN GERFLOR 
DLW LINOLEUM IN COLOUR Uni Walton LPX 
WITH DLW KORKMENT CRUSHED KORK AS 
UNDERLAY

LANDING

60 X 15MM PINE SLATS FINISHED IN WHITE 
WASH RUBI MONOCOAT, MATT SATIN FINISH 
AND FIXED BETWEEN HANDRAIL AND TREAD. 

 nts
DETAIL A_ Staircase Plan

PINE SLATS FIXED TO LIFT SIDE PANEL AND WALL
IN ORDER TO COMPLY WITH THE SANS10400
REGARDING OPENINGS BETWEEN BALUSTRADESNIGHT LIGHT WIRING TO BE CONCEALED BEHIND

PINE SLATS. 

NIGHT LIGHT CONTROLLED BY NURSE’S
AND STAFF MEMBERS AND MERELY USED
TO ASSIST WITH ORIENTATION AT NIGHT.

orientation plan

mad rkn sal
usto icc sa

Figure 9.8: Detail A components (Author 2018, Acara 2014, I.pin 
2016)
Figure 9.9: (Below) Plan of Detail J_Staircase (Author 2018)
Figure 9.10:(Right) Section and axonometric of Detail J_Staircase  
(Author 2018)
Figure 9.11: 3D callouts of Detail A (Author 2018)

9.9

9.8
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CONCEALED LED
NIGHT LIGHT INCOR-
PORATED INTO
VERTICAL TIMBER
SECTION

40MM SOLID TIMBER
NOSING PROFILE
COVERED IN GERFLOR 
DLW LINOLEUM IN
COLOUR Uni Walton LPX

167 MM TIMBER RISER
WITH 5MM SHADOW
LINE

BALUSTRADE
STRETCHES 300MM
PAST THE START OF
THE FIRST TREAD

40MM SOLID TIMBER NOSING PROFILE

CONCEALED LED NIGHT LIGHT 
INCORPORATED INTO VERTICAL TIMBER 
SECTION

130MM TIMBER RISER SLOTTED IN UNDER
LINOLEUM TREAD

60   290   60   290  60  290   60   290 60

60 X 15MM PINE SLATS FINISHED IN 
WHITE WASH RUBI MONOCOAT, MATT 
SATIN FINISH AND FIXED BETWEEN 
HANDRAIL AND TREAD. 

40MM CIRCULAR TIMBER ELEMENT 
FINISHED IN WHITE WASH RUBI 
MONOCOAT, MATT SATIN AND FIXED TO 
WALL WITH BRACKET AS INDICATED IN 
DETAIL B

50 X 400MM TIMBER STRINGER PAINTED 
DOVE GREY AND FIXED TO TREADS AND 
RISERS

50X100MM STRUCTURAL TIMBER 
CARRIAGE FIXED TO CENTRE OF STAIRCASE

HANDRAIL BECOMES BALUSTRADE FOR 
STAIRCASE

16
7

 1
67

16
7 

32

 350   350 350

10

40

10
60

16
7

18MM MDF BOARD FINISHED IN GERFLOR 
DLW LINOLEUM IN COLOUR Uni Walton LPX 
WITH DLW KORKMENT CRUSHED KORK AS 
UNDERLAY

 nts
DETAIL A_Staircase Section

SUBTLE TIMBER PIN ATTACHING THE 
CIRCULAR ELEMENT TO THE RECTANGULAR
VERTICAL SLAT, CREATING A SHADOW LINE

SAME CIRCULAR TUBE BRACKET DETAIL AS IN
DETAIL B, CONNECTING THE HANDRAIL TO THE WALL.

BALUSTRADE: TIMBER VERTICAL SECTION CONNECTING
CIRCULAR SECTION WITH SMALL TIMBER PIN TO
CREATE A SHADOW LINE

4MM CABLE WITH CABLE FIXING TO 
SECURE TIMBER VERTICALS 

9.10

9.11
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DETAIL B

Wandering Path Handrail

SOLID TIMBER
SECTION  

CONCEALED WALL
BRACKET

CONCEALED LED
LIGHTING STRIP

COMPONENTS

54

4MM STAINLESS STEEL BASE PLATE 

FIXED TO WALL SECURELY WITH 

COUNTERSUNK SCREWS

PLASTER TO BE APPLIED ONCE 4MM 

BASE PLATE HAS BEEN FIXED TO WALL

STEEL CIRCULAR BRACKET INSTALLED 

AT EVERY 2000MM. POWDERCOATED 

MATT WHITE

4MM STEEL TUBE WELDED TO BASE 

PLATE AND FIXED FLUSH INTO CIRCULAR

TIMBER ELEMENT

40MM Ø CIRCULAR SHAPED SOLID 

OAK TIMBER ELEMENT FINISHED IN 

MATT CLEAR MONOCOAT SEALER 

WITH 10 X 10 ROUTERED SLOT FOR 

LED STRIP LIGHT

9X9MM WARM WHITE LED STRIP FIXED TO 

TIMBER CIRCULAR ELEMENT

6040

9
9

 scale 1 : 2
DETAIL B_Handrail Section 1

40

LED STRIP LIGHT CABLES RETICULATED
ALONGSIDE BRACKET INTO WALL. 
CONNECTION TO BE HIDDEN IN SIMILAR
MANNER AS BASE PLATE.

LED STRIP LIGHTING TO BE CONTROLLED
BY NURSES AND STAFF MEMBERS. SWITCHES
ARE ALLOCATED IN NURSES STATION.

LED STRIP LIGHTING TO BE USED AT 
NIGHT FOR DIRECTIONAL WAYFINDING
AND TO ASSIST WITH ORIENTATION.    

Figure 9.12: Detail B components (Author 2018, I.pin 
2016)
Figure 9.13: LED Strip lighting of Detail B (Author)
Figure 9.14: (Right) Section of Detail B (Author 2018)
Figure 9.15: Process Iterations of Detail B (Author)
Figure 9.16: (Far Right) Section and iterations of Detail B 
(Author 2018)

9.14

9.13

9.12
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ITERATIONS:

CALLOUT

1

40MM Ø CIRCULAR SOLID OAK 

TIMBER ELEMENT FINISHED IN 

MATT CLEAR MONOCOAT SEALER 

WITH 10 X 10 ROUTERED SLOT 

FOR LED STRIP LIGHT

78
0

12
0

92
5

60

22 x 120MM MDF SKIRTING CUT 

TO PROFILE TO ACCOMMODATE 

LIGHTING STRIP

12 X 12MM WARM WHITE LED STRIP 

LIGHT FIXED FLUSH INTO SKIRTING TO 

CREATE VISIBILITY AT NIGHT

 scale 1 : 10

DETAIL B_Handrail Section 2
9.16

9.15
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Signage Strategy

HIERARCHY:
  1. Main info: large text
  2. Sub info: smaller text
  3. Sub info: easy icon

01
02

03
04

05
06

08
09

Bedroom Wing Colour System

10
11

07 12

Bathroom

PRINCIPLES:
- Highly Contrasting
- Portray Action rather than space
- Icons to be easily understood
- Signs placed at eye level
- Signs to have adequate (soft) lighting at night
-Upper and Lower case for easy identi�cation

Bedroom

Dining
Room

Icon Selection

Lounge Garden ParlourKitchenMusic
Room

Lift Staircase Outside

PRIVATE

Toilet

SEMI PUBLIC - PUBLIC

Consultation
Room

Nurse’s
Station

CIRCULATION

EXIT & SAFETY SIGNS 

1700

1200180300

300980380

10
0

26
0

15
0

15
0

20
0

13
0

  4
0

 6
0

52
0

10MM PERSPEX WITH VINYL CUT OUT IN DEDICATED 
COLOUR, PLACED ON EITHER SIDE OF A 9MM MDF 
BOARD. 
20MM EXTRUDED WHITE PERSPEX CUT OUT LETTERS 
GLUED TO COLOURED PERSPEX BACK PANEL 

9MM MDF BACK PANEL FINISHED IN 2MM OAK 
VENEER, FINISHED WITH A PROTECTIVE SEALANT 
ON BOTH SIDES OF SIGNAGE PANEL
ICON: 10MM EXTRUDED WHITE PERSPEX CUT 
OUT LETTERS GLUED TO BACK PANEL

10MM PERSPEX WITH VINYL CUT OUT IN 
BEDROOM WING COLOUR, PLACED ON EITHER 
SIDE OF A 9MM MDF BOARD. 

 nts
DETAIL C_Signage Panel Elevation

DETAIL C
Wandering Path double sided Signage  Panel

PERSPEX VINYL CUT OUT DESCRIPTIVE ICON

COMPONENTS

mad rkn sal
louo rc

Figure 9.17: (Above) Signage Strategy and wing colours 
(Author 2018)
Figure 9.18:(Right) Types of Signs and according icons 
required(Autor 2018)
Figure 9.19: (Right) Signage location (Author 2018)
Figure 9.20: Detail C components (Author 2018)
Figure 9.21: (Far Right) Detail C and 3D (Author 2018)

9.17

9.18
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Signage Strategy

HIERARCHY:
  1. Main info: large text
  2. Sub info: smaller text
  3. Sub info: easy icon

01
02

03
04

05
06

08
09

Bedroom Wing Colour System

10
11

07 12

Bathroom

PRINCIPLES:
- Highly Contrasting
- Portray Action rather than space
- Icons to be easily understood
- Signs placed at eye level
- Signs to have adequate (soft) lighting at night
-Upper and Lower case for easy identi�cation

Bedroom

Dining
Room

Icon Selection

Lounge Garden ParlourKitchenMusic
Room

Lift Staircase Outside

PRIVATE

Toilet

SEMI PUBLIC - PUBLIC

Consultation
Room

Nurse’s
Station

CIRCULATION

EXIT & SAFETY SIGNS 

1700

1200180300

300980380
10

0
26

0
15

0

15
0

20
0

13
0

  4
0

 6
0

52
0

10MM PERSPEX WITH VINYL CUT OUT IN DEDICATED 
COLOUR, PLACED ON EITHER SIDE OF A 9MM MDF 
BOARD. 
20MM EXTRUDED WHITE PERSPEX CUT OUT LETTERS 
GLUED TO COLOURED PERSPEX BACK PANEL 

9MM MDF BACK PANEL FINISHED IN 2MM OAK 
VENEER, FINISHED WITH A PROTECTIVE SEALANT 
ON BOTH SIDES OF SIGNAGE PANEL
ICON: 10MM EXTRUDED WHITE PERSPEX CUT 
OUT LETTERS GLUED TO BACK PANEL

10MM PERSPEX WITH VINYL CUT OUT IN 
BEDROOM WING COLOUR, PLACED ON EITHER 
SIDE OF A 9MM MDF BOARD. 

 nts
DETAIL C_Signage Panel Elevation

DETAIL C
Wandering Path double sided Signage  Panel

PERSPEX VINYL CUT OUT DESCRIPTIVE ICON

COMPONENTS

mad rkn sal
louo rc

9.19

9.21

9.20
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different iterations

01 02

Principles

DOMESTIC
FAMILIARITY

PLATFORM FOR 
PERSONALIZATION

CONSTANT VIEW OF
NATURE

BECOME A BREAKAWAY
SPACE FOR PATIENTS

AND VISITORS

Figure 9.23: (Right) Foyer & Private Lounge cover page (Author 2018)
Figure 9.24: (Above) Different iterations and Principles (Author 2018)
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1730 400 1100

2155

2150 2500 150

34
80

38
0

26
30

26
40

91
50

S
IG

N
A

G
E

5

1

2

3

4

6

E

F

F

G

G

CORRIDOR LARGE ENOUGH TO ACCOMMODATE
A WHEELCHAIR USER ACCORDING TO THE 
SANS10400 PART S REGULATIONS 

CORRIDOR BECOMES A PLATFORM FOR PERSON-
ALIZATION, WHERE PATIENTS CAN FILL IN AND
ATTACH THEIR PERSONAL ITEMS TO CREATE A
SENSE OF RECOGNITION AND FAMILIARITY. 
FOR MEMORY BOX WALL UNIT SEE DETAIL E

2100 x 1200mm WINDOW INSTALLED AT 100MM
AFFL. WITH BALUSTRADE AND BUILT IN BENCH
REFER TO DETAIL H. 

BUILT IN WINDOW BENCH INSTALLED ALONG THE
WANDERING PATH AS POINTS OF REST OR 
PAUSE. REFER TO DETAIL H.  

DOUBLE SIDED BOOKSHELF, TO CREATE POINTS
OF CURIOSITY ALONG WANDERING PATH AND 
TO SERVE AS A PLATFORM FOR PERSONALI-
ZATION FOR BEDROOM USERS. SEE DETAIL G 

COMFORTABLE HANDRAIL REFER TO DETAIL B, 
IN CONJUNCTION WITH THE SANS10400 PART S
REGULATIONS

COMFORTABLE LOUNGE WHERE PATIENTS CAN
ESCAPE FROM THEIR BEDROOMS WITHOUT
ENTERING INTO THE MAIN COMMUNAL LOUNGE
AREA. FAMILY AND FRIEND COULD ALSO VISIT
PATIENTS WITHOUT GOING INTO THEIR BEDROOMS,
BUT STILL HAVE A SENSE OF PRIVACY.

SIGNAGE PANEL, INDICATING THE ‘BEDROOM WING’
- COLOUR IS A BIG CONSIDERATION, AS NOT ALL
PATIENTS WILL BE ABLE TO READ SIGNAGE. SEE
SIGNAGE DETAIL F BELOW

WINDOWS LOOKING OUT ONTO THE INTERNAL
COURTYARDS, SO PATIENTS ALWAYS HAVE A VIEW
OF NATURE.

PERFORATED/TRANSPARENT SCREEN DIVIDING
SEMI-PRIVATE LOUNGE FROM WANDERING PATH.
REFER TO DETAIL D AND 3D

FOYER & PRIVATE LOUNGE PLAN
nts

10MM HARDBOARD
FIXED TO TIMBER BATTENS
AS IN DETAIL I_BEDROOM
PEGBOARD SYSTEM 

WHITE CUT OUT VINYLS
GLUED ONTO PERSPEX
BACKER

11
00

23
0

16
28

0
16

33
0

16

80
50

14
0

23
0

65
0

16 140 40

210

19
50

 nts
DETAIL E_Memory box Section

BISCUIT JOINT TIMBER 
BATTENS FIXED TO 
PEGBOARD AND TO 
MEMORYBOX
16MM MDF BOARD
SPRAYED WITH MATT
SATIN DUCO IN LIGHT GREY

5MM COLOURED PERS-
PEX GLUED ON TO MDF
BOARD IN COLOUR OF
BEDROOM WING. REFER
TO SIGNAGE PAGE FOR
COLOUR DETAILS

22MM SOLID OAK SHELF
FINISHED WITH WHITE
WASH RUBI MONOCOAT
PINHOLE TO JOIN SHELF
AND PEG WITH PIN

15MM PINE PLY PEG 
SLOTTED INTO PEG BOARD
TO SECURE SHELF

10MM HARDBOARD FIXED TO TIMBER 
BATTENS AS IN DETAIL I
16MM MDF BOARD SPRAYED WITH 
MATT SATIN DUCO IN LIGHT GREY

16MM MDF BOARD SPRAYED WITH 
MATT SATIN DUCO IN LIGHT GREY

22MM SOLID OAK SHELF FINISHED 
WITH WHITE WASH RUBI MONOCOAT 

15MM PINE PLY PEG SLOTTED INTO PEG 
BOARD TO SECURE SHELF

5MM COLOURED PERSPEX GLUED 
ONTO MDF BOARD IN COLOUR OF 
BEDROOM WING
INDIVIDUAL LETTERS SLID INTO SMALL C-
CHANNELS TO BE ABLE TO BE 
INTERCHANGBLE

70 16 350 90 70 600

70 16 430 16 670

80
37

0
26

0
16

23
0

22
21

5

47
0

65
0

12
00

600 600

1200

DETAIL E_Memory box elevation
nts

DETAIL E
Foyer Memory Box

CLEAR, CONTRASTING
ROOM NUMBER

FAMILIARITY 
PLATFORM

ADAPTABILITY
FOR A SHELF/HOOK

COMPONENTS

mad rkn sal
louo rc

Figure 9.25: (Below) Floor plan of Foyer & Private 
Lounge (Author 2018)
Figure 9.26: Detail E components (Author 2018)
Figure 9.27: (Right) Detail E elevation (Author 2018)
Figure 9.28: (Far Right) Detail E Section (Author 2018)
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10MM HARDBOARD
FIXED TO TIMBER BATTENS
AS IN DETAIL I_BEDROOM
PEGBOARD SYSTEM 

WHITE CUT OUT VINYLS
GLUED ONTO PERSPEX
BACKER
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DETAIL E_Memory box Section

BISCUIT JOINT TIMBER 
BATTENS FIXED TO 
PEGBOARD AND TO 
MEMORYBOX
16MM MDF BOARD
SPRAYED WITH MATT
SATIN DUCO IN LIGHT GREY

5MM COLOURED PERS-
PEX GLUED ON TO MDF
BOARD IN COLOUR OF
BEDROOM WING. REFER
TO SIGNAGE PAGE FOR
COLOUR DETAILS

22MM SOLID OAK SHELF
FINISHED WITH WHITE
WASH RUBI MONOCOAT
PINHOLE TO JOIN SHELF
AND PEG WITH PIN

15MM PINE PLY PEG 
SLOTTED INTO PEG BOARD
TO SECURE SHELF

10MM HARDBOARD FIXED TO TIMBER 
BATTENS AS IN DETAIL I
16MM MDF BOARD SPRAYED WITH 
MATT SATIN DUCO IN LIGHT GREY

16MM MDF BOARD SPRAYED WITH 
MATT SATIN DUCO IN LIGHT GREY

22MM SOLID OAK SHELF FINISHED 
WITH WHITE WASH RUBI MONOCOAT 

15MM PINE PLY PEG SLOTTED INTO PEG 
BOARD TO SECURE SHELF

5MM COLOURED PERSPEX GLUED 
ONTO MDF BOARD IN COLOUR OF 
BEDROOM WING
INDIVIDUAL LETTERS SLID INTO SMALL C-
CHANNELS TO BE ABLE TO BE 
INTERCHANGBLE
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DETAIL E_Memory box elevation
nts

DETAIL E
Foyer Memory Box

CLEAR, CONTRASTING
ROOM NUMBER

FAMILIARITY 
PLATFORM

ADAPTABILITY
FOR A SHELF/HOOK

COMPONENTS

mad rkn sal
louo rc
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9.26
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20MM EXTRUDED WHITE PERSPEX CUT 
OUT LETTERS GLUED TO BACK PANEL 

ROOM NUMBER: WHITE VINYL CUT OUT 
LETTERS GLUED ONTO BACK PANEL

ICON: 10MM EXTRUDED WHITE 
PERSPEX CUT OUT LETTERS GLUED TO 
BACK PANEL

10MM PERSPEX WITH VINYL CUT OUT 
IN BEDROOM WING COLOUR, PLACED 
ON EITHER SIDE OF A 9MM MDF BOARD 

10MM PERSPEX WITH VINYL CUT 
OUT IN BEDROOM WING COLOUR, 
PLACED ON EITHER SIDE OF A 9MM 
MDF BOARD. 
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 nts
DETAIL F_Foyer Signage Panel elevation

DETAIL F

Foyer single sided Signage  Panel

PERSPEX VINYL CUT OUT DESCRIPTIVE ICON

COMPONENTS

Front door
resembles
domestic front
door with welcome
mat and mailbox
that can act as an
object of familiarity

SANS10400 PART S: Regulations for door widths to accommodate all users

MDF BOARD BOLTED INTO BULKHEAD BEFORE
TOP LAYER OF VINYL IS APPLIED. 

mad rkn sal
louo rc

Figure 9.29:  Detail F components (Author 208)
Figure 9.30: (Above left) Detail drawing of Detail F_singage panel 
(Author 2018)
Figure 9.31: (Above Right) Front door regulations and guidelines 
derived from the design guideline document (Author 2018)

9.30

9.29

9.31
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DETAIL G
Foyer bookcase and screen

DOUBLE SIDED CREATE CURIOSITY CLEAR, DISTINCTIVE
SIGNAGE

COMPONENTS

18MM MDF WITH 2 MM OAK VENEER BOARD 
FINISHED IN CLEAR MATT RUBI MONOCOAT AND  
BISCUIT JOINED AT EDGES 

18MM MDF WITH 2MM OAK VENEER BOX FINISHED 
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT 
JOINED AT EDGE. SEE SECTION 2 FOR DETAIL

2 LAYERS OF 18MM MDF WRAPPED IN 2MM OAK 
VENEER AND FINISHED IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT JOINED AT EDGES 

2 LAYERS OF 18MM MDF WRAPPED IN 2MM 
OAK VENEER AND FINISHED IN CLEAR MATT 
RUBI MONOCOAT AND BISCUIT JOINED AT 
EDGES 

18MM MDF WITH 2MM OAK VENEER BOX FINISHED
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT
JOINED AT EDGE. SEE SECTION 2 FOR DETAIL 
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DETAIL G_Bookcase Section 1

18MM MDF BOARD SPRAYED MATT SATIN
DUCO WHITE, USED AS VERTICAL STRUCTURE 

8MM MDF BOARD SPRAYED MATT SATIN
DUCO WHITE, USED AS HORIZONTAL STRUCTURE 

mad rkn sal
louo rc

Figure 9.32: (above) Detail G components (Author 2018)
Figure 9.33: (Right) Section 1 of Detail G (Author 2018)
Figure 9.34: 3D representation of Detail G (Author 2018)
Figure 9.35: (Far Right) Section 2 of Detail G (Author 2018)
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DETAIL G
Foyer bookcase and screen

DOUBLE SIDED CREATE CURIOSITY CLEAR, DISTINCTIVE
SIGNAGE

COMPONENTS

18MM MDF WITH 2 MM OAK VENEER BOARD 
FINISHED IN CLEAR MATT RUBI MONOCOAT AND  
BISCUIT JOINED AT EDGES 

18MM MDF WITH 2MM OAK VENEER BOX FINISHED 
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT 
JOINED AT EDGE. SEE SECTION 2 FOR DETAIL

2 LAYERS OF 18MM MDF WRAPPED IN 2MM OAK 
VENEER AND FINISHED IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT JOINED AT EDGES 

2 LAYERS OF 18MM MDF WRAPPED IN 2MM 
OAK VENEER AND FINISHED IN CLEAR MATT 
RUBI MONOCOAT AND BISCUIT JOINED AT 
EDGES 

18MM MDF WITH 2MM OAK VENEER BOX FINISHED
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT
JOINED AT EDGE. SEE SECTION 2 FOR DETAIL 
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DETAIL G_Bookcase Section 1

18MM MDF BOARD SPRAYED MATT SATIN
DUCO WHITE, USED AS VERTICAL STRUCTURE 

8MM MDF BOARD SPRAYED MATT SATIN
DUCO WHITE, USED AS HORIZONTAL STRUCTURE 

mad rkn sal
louo rc

18MM MDF WITH 2MM OAK VENEER BOX FINISHED 
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT 
JOINED AT EDGE. 

38 X 38MM PINE SLATS AS INTERNAL 
STRUCTURE.

4MM STAINLESS STEEL KICKPLATE GLUED TO 
VENEER BOARD AND POWDERCOATED IN COLOUR 
TO MATCH FINISH OF TIMBER

18MM MDF WITH 2MM OAK VENEER BOX FINISHED
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT 
JOINED AT EDGE.

38 X 38MM PINE SLATS AS INTERNAL 
STRUCTURE.

18MM MDF WITH 2MM OAK VENEER BOX FINISHED
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT  
JOINED EDGE. 

40 758 40 2600 40

2 LAYERS OF 18MM MDF WRAPPED IN 2MM OAK 
VENEER AND FINISHED IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT JOINED AT EDGES 

2 LAYERS OF 18MM MDF WRAPPED IN 2MM OAK 
VENEER AND FINISHED IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT JOINED AT EDGES 

18MM MDF WITH 2MM OAK VENEER BOX 
FINISHED IN CLEAR MATT RUBI MONOCOAT AND 
BISCUIT JOINED AT EDGE. 

2 LAYERS OF 18MM MDF WRAPPED IN 2MM OAK 
VENEER AND FINISHED IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT JOINED AT EDGES 
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DETAIL G_ Bookcase Section 2

12MM TOUGHENED SAFETY GLASS WITH
OPAQUE FINISH

16MM TOUGHENED SAFETY GLASS WITH
COLOURED AND TEXTURED  FINISH

8MM MDF BOARD SPRAYED MATT SATIN

DUCO WHITE, USED AS HORIZONTAL STRUCTURE

18MM MDF WITH 2MM OAK VENEER BOX FINISHED 
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT 
JOINED AT EDGE. 
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DETAIL H

Foyer built in bench

TIMBER FRAME UPHOLSTERED 
SEAT

FLOATING EFFECT

COMPONENTS

DETAIL H_Bench Plan
 nts

1515

4

3

30MM MDF BOARD WITH 2MM 
WALNUT VENEER FINISHED IN 
CLEAR MATT RUBI MONOCOAT 
AND BISCUIT JOINED AT EDGE.

60MM Ø SOLID OAK HANDRAIL 
FIXED WITH FIN TO SIDE PANEL.50

0

70MM HIGH DENSITY FOAM 
UPHOLSTERED IN SCOTCHGUARDED 
FABRIC AND FIXED TO MDF BASE

140MM HIGH DENSITY FOAM 
UPHOLSTERED IN SCOTCHGUARDED 
FABRIC AND FIXED TO MDF BASE 
THAT IS FIXED TO WALL

50MM HANDRAIL. REFER TO

DETAIL B FOR SPECIFICATIONS

135 30 1455 30

275 1230 140

750 8 750

40
0

14
0

30 MM MDF BOARD WITH 
WALNUT VENEER FINISHED IN 
CLEAR MATT RUBI MONOCOAT 
AND BISCUIT JOINED AT EDGE. 
SECURED TO WALL BEHIND

70MM HIGH DENSITY FOAM 
UPHOLSTERED IN 
SCOTCHGUARDED FABRIC 
AND FIXED TO MDF BASE

18MM MDF BOARD SPRAYED IN 
LIGHT GREY MATT SATIN DUCO 
WITH 5MM SHADOW LINE ON 
EITHER SIDE

140MM HIGH DENSITY FOAM 
UPHOLSTERED IN 
SCOTCHGUARDED FABRIC AND 
FIXED TO MDF BASE THAT IS FIXED 
TO WALL

30MM MDF BOARD WITH 2MM 
WALNUT VENEER FINISHED IN 
CLEAR MATT RUBI MONOCOAT 
AND BISCUIT JOINED AT EDGE. 
SECURED TO WALL BEHIND

50MM Ø PINE CIRCULAR SECTIONS 
FIXED INTO FLOOR AND BASE OF 
WINDOW SEAT. (ONLY SERVES AS
AESTHETICS. THE WEIGHT OF THE 
CHAIR IS FIXED INTO THE WALL BEHIND)

WINDOW LOOKING OUT 
ONTO INTERNAL GARDEN
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 nts
DETAIL H_Bench Section 1

30 MM MDF BOARD WITH 
WALNUT VENEER FINISHED IN 
CLEAR MATT RUBI MONOCOAT 
AND BISCUIT JOINED AT EDGE. 
SECURED TO WALL BEHIND

mad rkn sal
louo rc

60MM Ø SOLID OAK 

30MM MDF BOARD WITH 2MM 
WALNUT VENEER FINISHED 
IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT 
JOINED AT EDGE.

32MM MDF BOARD WITH 2MM 
WALNUT VENEER FINISHED 
IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT 
JOINED AT EDGE.

70MM HIGH DENSITY FOAM 
BACK PANEL UPHOLSTERED IN 
SCOTCHGUARDED FABRIC 
AND FIXED TO MDF BASE

16MM MDF BOARD 
SPRAYED IN LIGHT GREY 
MATT SATIN DUCO WITH 
10MM SHADOW LINE

HANDRAIL FIXED WITH FIN 
TO SIDE PANEL. SEE PLAN 
FOR POSITION

30MM MDF BOARD WITH 2MM 
WALNUT VENEER FINISHED 
IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT 
JOINED AT EDGE.

50MM Ø PINE CIRCULAR 
SECTIONS SECURED INTO FLOOR 
AND BASE OF WINDOW SEAT
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70MM HIGH DENSITY FOAM 
BACK PANEL UPHOLSTERED IN 
SCOTCHGUARDED FABRIC AND 
FIXED TO MDF BASE

 nts
DETAIL H_ Bench Section 2

Steel �n to serve as
aesthetic support for feet

Figure 9.36: Detail H components (Author 2018)
Figure 9.27: (Below) Plan of Detail H (Author 2018)
Figure 9.38: Section 1 of Detail H (Author 2018)
Figure 9.39: (Right) 3D representations of Detail H (Author 2018)
Figure 9.40: Section 2 of Detail H (Author 2018)
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60MM Ø SOLID OAK 

30MM MDF BOARD WITH 2MM 
WALNUT VENEER FINISHED 
IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT 
JOINED AT EDGE.

32MM MDF BOARD WITH 2MM 
WALNUT VENEER FINISHED 
IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT 
JOINED AT EDGE.

70MM HIGH DENSITY FOAM 
BACK PANEL UPHOLSTERED IN 
SCOTCHGUARDED FABRIC 
AND FIXED TO MDF BASE

16MM MDF BOARD 
SPRAYED IN LIGHT GREY 
MATT SATIN DUCO WITH 
10MM SHADOW LINE

HANDRAIL FIXED WITH FIN 
TO SIDE PANEL. SEE PLAN 
FOR POSITION

30MM MDF BOARD WITH 2MM 
WALNUT VENEER FINISHED 
IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT 
JOINED AT EDGE.

50MM Ø PINE CIRCULAR 
SECTIONS SECURED INTO FLOOR 
AND BASE OF WINDOW SEAT
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70MM HIGH DENSITY FOAM 
BACK PANEL UPHOLSTERED IN 
SCOTCHGUARDED FABRIC AND 
FIXED TO MDF BASE

 nts
DETAIL H_ Bench Section 2

Steel �n to serve as
aesthetic support for feet

9.39

9.40
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COLOUR SIGNAGE PANEL
INCORPORATED INTO

BOOKSHELF

TOUGHENED SAFETY GLASS
WITH OPAQUE FINISH 

COLOURED SAFETY GLASS
WITH TEXTURED FINISH 

COLOUR SIGNAGE PANEL

VINYL CUT OUT DECAL 

DOUBLE SIDED BOOKSHELF 

DOUBLE SIDED BOOKSHELF 

Figure 9.41: (Above) 3D of foyer space (Author 2018)
Figure 9.42: (Right) 3D of private lounges (Author 2018)
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Bedrooms
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Bedrooms

01 02 03

04 05 06

different iterations

Principles

FIT 4 BEDS INTO
DOUBLE ROOM

BEDROOM ADAPTABLE TO
SUIT VARIOUS PERSONALITIES

PLATFORM FOR 
PERSONALIZATION

EASE OF MOVEMENT AND
CIRCULATION

CONSTANT VIEW OF
NATURE

DOMESTIC
FAMILIARITY

1 2 M M  O A K  D O O R  F R O N T  F I N I S H E D  W I T H  W H I T E  W A S H

R U B I  M O N O C O A T  A N D  F I X E D  T O  F R A M E  W I T H  H I N G E S   

1 2 M M  O A K  D O O R  F R O N T  F I N I S H E D  W I T H  W H I T E  W A S H

R U B I  M O N O C O A T  A N D  F I X E D  T O  F R A M E  W I T H  H I N G E S   

1 2 M M  S O L I D  T I M B E R  E D G I N G  T O  C R E A T E  C H A M F E R D

E D G E ,  B I S C U I T  J O I N T E D  T O  R E S T  O F  F R A M E  

Figure 9.43: (Left) Bedroom cover page (Author 2018)
Figure 9.44: (Above) Different iterations and principles (Author 2018)
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 nts
BEDROOM PLAN

CUPBOARD UNIT AS DESIGNED BY THE HELEN
HAMLYN INSTITUTE AS PART OF THE DESIGN
FOR DEMENTIA BOOKLET (Timlin & Rysenbry, 2010)

DOOR TO RESEMBLE THAT OF A FRONT DOOR
(SEE FOYER FOR MORE DETAILS ON ENTRANCE
THRESHOLD)

BEDSIDE TABLE AND BUILT IN BENCH

BEDROOMS SO AS TO ACCOMMODATE A
STANDARD SIZE SINGLE BED OF APPROXIMATELY
1900 X 900MM. DOUBLE BEDS ARE SUITABLE 
FOR DOUBLE BEDROOMS ON MEZZANINE LEVEL.
CLINIC BEDS SPECIFIED AS FOLLOWS:

SMALL LOUNGE AREA CONSISTING OF A 
COFFEE TABLE AND TWO ARM CHAIRS. 
SPECIFICATIONS OF LOOSE FURNITURE
TO FOLLOW

1200 x 900mm WINDOW WITH 850MM SILL
HEIGHT. TIMBER FRAME TO MATCH EXISTING 

MOVEABLE ROOM DIVIDER. SPECIFICATION
TO FOLLOW

MOVEABLE SCREEN TO DIVIDE ROOM INTO
TWO IF NECESSARY. SCREEN TO BE
DESIGNED ON SAME PRINCIPLE OF
PEGBOARD WALL PANELLING 

CLERESTORY WINDOW ABOVE TO ALLOW
NATURAL DAYLIGHT BETWEEN BEDROOMS

PEGBOARD SYSTEM. SEE  BELOWDETAIL I

1

A

A

A A

7
5
0

Figure 9.45: (Below) Bedroom Plan (Author 2018)
Figure 9.46: (Right) Different specifications of 
bedroom space (Author 2018)
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 nts
BEDROOM PLAN

CUPBOARD UNIT AS DESIGNED BY THE HELEN
HAMLYN INSTITUTE AS PART OF THE DESIGN
FOR DEMENTIA BOOKLET (Timlin & Rysenbry, 2010)

DOOR TO RESEMBLE THAT OF A FRONT DOOR
(SEE FOYER FOR MORE DETAILS ON ENTRANCE
THRESHOLD)

BEDSIDE TABLE AND BUILT IN BENCH

BEDROOMS SO AS TO ACCOMMODATE A
STANDARD SIZE SINGLE BED OF APPROXIMATELY
1900 X 900MM. DOUBLE BEDS ARE SUITABLE 
FOR DOUBLE BEDROOMS ON MEZZANINE LEVEL.
CLINIC BEDS SPECIFIED AS FOLLOWS:

SMALL LOUNGE AREA CONSISTING OF A 
COFFEE TABLE AND TWO ARM CHAIRS. 
SPECIFICATIONS OF LOOSE FURNITURE
TO FOLLOW

1200 x 900mm WINDOW WITH 850MM SILL
HEIGHT. TIMBER FRAME TO MATCH EXISTING 

MOVEABLE ROOM DIVIDER. SPECIFICATION
TO FOLLOW

MOVEABLE SCREEN TO DIVIDE ROOM INTO
TWO IF NECESSARY. SCREEN TO BE
DESIGNED ON SAME PRINCIPLE OF
PEGBOARD WALL PANELLING 

CLERESTORY WINDOW ABOVE TO ALLOW
NATURAL DAYLIGHT BETWEEN BEDROOMS

PEGBOARD SYSTEM. SEE  BELOWDETAIL I

1

A

A

A A

7
5
0

Bedside table and
Built-in window
bench designed to
match the cupboard
unit designed by the
Helen Hamlyn Institute
(Timlin & Rysenbry, 
2010). 

Stiegelmeyer PRO clinic bed:
1. Comfortable
2. Home-like
3. Fully adjustable
4. Helps to increase mobility
5. Digital assistive system
6. Timber �nish
7. Night light
8. 2145 x 995mm size
 

SANS10400 PART S: Regulations for
door widths to accommodate all users

Front door resembles 
domestic front door with
welcome mat and mailbox
that can act as an object
of familiarity

Double uneven door
speci�ed. To be opened
only when required by 
staff member or resident.

Hangers: allows caregiver to give patient
2 full out�t choices 

Panel provided for personalizaion 

Automatic indoor cupboard lighting
when doors are opened 

Internal drawer fronts are provided with
panel to allow for signs/graphics to 
indicate easily that this is a sock drawer 

Panel to possibly become a mirror 

Drawers are placed high enough for user
not to have to bend down too low 

Low drawers with concealed handles for
seasonal clothes to be stored 

Large oversized handles in contrasting
colour or material for easy identi�cation

Not a standard height unit, for ease of
wheelchair users 

(Timlin & Rysenbry, 2010)
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DETAIL I

Bedroom Pegboard Wall panelling system

1220 x 2440 MM
STANDARD SIZE

BOARD PRODUCT
(HARDBOARD)

TIMBER CLEAT
WALL BRACKET

INSULATION

COMPONENTS

EXISTING 300MM OUTSIDE WALL PLASTERED AND PAINTED

12MM FIRST LAYER HARDBOARD FIXED TO TIMBER CLEAT WITH 
SCREWS .

12MM SECOND LAYER HARDBOARD GLUED TO FIRST LAYER TO 
CONCEAL SCREWS AND INCREASE STRENGTH. 

 

50MM X 200MM TIMBER CLEAT FIXED INTO WALL WITH 
SCREWS. TIMBER CLEATS TO BE PLACED ON TOP AND 
BOTTOM OF WALL PANELS, TO NOT DISTURB PEGS

5
50

50
50

50MM X 200MM TIMBER CLEAT FIXED TO FIRST LAYER 
HARDWOOD WITH COUNTERSUNK SCREWS

50MM INSULATION PLACED BETWEEN TIMBER CLEATS

6MM HARDBOARD ENDCAP PLACED AROUND EDGES

50 12 12

15
0

84

62 290

15MM DIAMETER OAK ROD FIXED WITH A PIN AND HOLE FOR
THE CUPBOARD UNIT

30

nts
DETAIL I_Wall Panel Section 

Axo illustrating base scenario with
objects provided by facility. Refer to
�nal renders for personalized scenario

38MM TIMBER BATTEN FIXED TO FIRST LAYER OF HARDBOARD,
AND PLACED ABOVE EVERY HOLE TO COUNTER THE WEIGHT
OF THE PEG AND SHELF UNIT 

louo rc usto icc sa

Figure 9.47: Detail I components (Author 2018)
Figure 9.48: Axonometric of Detail I in context (Author 2018)
Figure 9.49: (Below) Section of Detail I (Author 2018)
Figure 9.50: (Above) 3D axo’s of Detail I (Author 2018)9.47

9.48

9.49

9.50
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SHELVING / STORAGE POSSIBILITIES

CUPBOARD SHELF BASKET HOOK NIGHT LIGHT

15MM RADIUS X 350MM PINE PLY  PEG WITH
FOR CUPBOARD UNIT 

12MM OAK DOOR FRONT FINISHED WITH WHITE WASH
RUBI MONOCOAT AND FIXED TO FRAME WITH HINGES  

4MM MATT PERSPEX SIGNAGE PANEL FIXED TO TIMBER
DOOR FRONT WITH REMOVABLE DOME NUTS TO ALLOW
THE PANEL TO BECOME INTERCHANGEABLE.

347M
M 185M

M

MM032

800 X 300MM X 15MM SOLID OAK SHELF FINISHED WITH
WHITE WASH RUBI MONOCOAT. 

16MM OAK SIDE AND TOP PANELS FINISHED WITH WHITE
WASH RUBI MONOCOAT  

CUPBOARD UNIT SECURED ONTO PEG FROM INSIDE WITH
AN EYE AND PIN FIXING 

12MM SOLID TIMBER EDGING TO CREATE CHAMFERD
EDGE, BISCUIT JOINTED TO REST OF FRAME 

FINGER CUT OUT HANDLE IN DOOR FRONT

5MM STEEL HOLLOW TUBE BENT TO PROFILE AND
POWDER COATED IN THE THREE DIFFERENT COLOURS
AS SPECIFIED ABOVE. FIXED TO PEGS FROM BELOW

15MM RADIUS PINE PLY PEG PAINTED IN COLOUR CHOICES
AS INDICATED ABOVE, TO SUIT RESIDENT’S PREFERENCE .

300MM

300M
M

200 X 200 X 9MM PINE PLY BACK BOARD
FINISHED WITH WHITE WASH RUBI MONOCOAT  

5MM STEEL HOLLOW TUBE BENT TO PROFILE
AND POWDER COATED DIFFERENT COLOURS
TO SUIT NEEDS OF RESIDENT (SEE COLOUR CHART
BELOW). FIXED TO TIMBER BACK BOARD

15MM RADIUS PINE PLY PEG  IN A COLOUR
(BELOW)TO SUIT RESIDENT’S PREFERENCE .

200M
M

200MM

300MM
15MM RADIUS PINE PLY PEG PAINTED IN 
COLOUR TO SUIT RESIDENT’S PREFERENCE .

30MM RADIUS PERSPEX PEG FRONT.

400MM 15MM RADIUS PINE PLY PEG PAINTED IN 
COLOUR TO SUIT RESIDENT’S PREFERENCE .

BATTERY POWERED LED LIGHT WARM WHITE
WITH  SWITCH.

PIN HOLE FOR PIN TO JOIN SHELF AND PEG.

Colour choices:

Figure 9.51: (Right) Shelving and Storage 
possibilities for Detail I (Author 2018)
Figure 9.52: Individual components for Detail 
I (Author 2018) 9.51

| 171

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



PATIENTS BRING IN THEIR
OWN FURNITURE

Scenario B
FURNITURE PROVIDED
BY FACILITY

Scenario A

SCENARIO A VS. SCANARIO B
There are two different scenarios for the 
residents in this facility. Scenario A is 
when all the furniture is provided by the 
facility. This includes the bed side tables 
and cupboard units as spevified earlier. 

Scenario B allows a resident to bring in 
their own furniture such as a headboard, 
a dresser, side units, dressing tables, a 
comfortable chair, an area rug, curtains 
or blinds. 

Figure 9.53: (Above) Scenario A vs. Scenario B (Author 2018)
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Bathroom
Forest Green:
Pleasing to the senses, good luck, generosity, 
masculinity, wealth, conservative
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Bathroom
Forest Green:
Pleasing to the senses, good luck, generosity, 
masculinity, wealth, conservative

01 02 03 04

different iterations

Principles

COMPLY WITH SANS
10400 PART S

TWO DOOR REQUIREMENT
FOR SAFETY OF USERS

LARGE ENOUGH TO FIT
A WHEELCHAIR USER AND 2

CAREGIVERS

Figure 9.54: (Right) Bathroom cover page (Author 2018)
Figure 9.55: (Above) Bathroom iterations and principles (Author 2018)
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Figure 9.56: (Below) Bathroom plan (Author 2018)
Figure 9.57: (Right) Bathroom Specifications (Author 
2018)

40
20

36
00

659 1104

69
0

900

ø

 

1500

450 420 660 1104

1490 990 150

2630

99
0

18
40

77
5

HANDWASH BASIN INSTALLED 820MM AFFL ON 
TOP OF CAESERSTONE TOP. SEE 3D 

BATHROOM DOORS TO OPEN TO OUTSIDE 
WITH A 450MM NIB BETWEEN WALL AND 
DOOR HANDLE. SEE SANS10400 SPECIFICATION
ON 03 BEDROOM PAGE

CONCEALED CISTERN SYSTEM REQUIRED FOR 
THE APPLICATION OF THIS FACILITY. SEE RIGHT
FOR TOILET SPECIFICATIONS 

WHEELCHAIR TURNING CIRCLE (1500MM DIA)

ADEQUATE HANDRAILS REQUIRED IN SHOWER,
SEE DETAIL C FOR SPECIFICATIONS

TOILET FITTED WITH ADEQUATE HANDRAILS.
SEE BELOW FOR SPECIFICATIONS 

TAPS TO BE WITH AUTOMATIC OFF SWITCHES 

660 X 320MM TILED NICHE IN SHOWER FOR SOAP
AND SHAMPOO BOTTLES. ROUNDED EDGES AND 
SMALL WATER CHANNEL TO ALLOW WATER
TO DRAIN BACK INTO SHOWER AREA.

HIGH CLERESTORY WINDOW ABOVE THAT
WRAPS AROUND CORNER TO ALLOW
NATURAL DAYLIGHT IN. SEE 3D’S 

1

2

40MM CONTINUOUS OAK CIRCULAR ELEMENT
HAND RAIL. SEE DETAIL C FOR SPECIFICATIONS 

CORIAN MOVEABLE SHOWER SEAT. SEE DETAIL
K FOR SPECIFICATIONS 

TIMBER SLATS INSTALLED ON A WATERPROOFED
PLASTER FINISH AND FINISHED IN MOISTURE
RESISTANT VENEER 

TOILET ROLL HOLDER INCORPORATED INTO
DOG LEG GRAB RAIL

HEATED TOWEL RAIL MOUNTED 
ON WALL 

BATHROOM DOORS INSTALLED WITH OCCUPANCY
SENSOR AND AUTOMATIC DOOR CLOSER FROM
DORMA. CODE: TS 71. (Non hold open system)  

HIGH CLERESTORY WINDOW ABOVE THAT
WRAPS AROUND CORNER TO ALLOW
NATURAL DAYLIGHT IN. SEE 3D’S 

K

J

J

3

L

 nts
BATHROOM PLAN

450

78
0
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ADJUSTABLE SHOWER SEAT
Pressalit Care Plus Manually Adjustable Shower Seat 450
With Aperture Backrest and Armrests. Height adjustable
195 mm (seat), soft feel with anthracite cover plate on
vertical track.

CORNER SHOWER RAIL
Left hand corner shower rail (KV1(LH)) from BOYCO. 
Wall mounted shower rail system. Options; left or right
hand Fixing; sliding shower head.

RAISED TOILET SEAT WITH ARMRESTS
Plastic raised toilet seat with armrests to
assist patient in getting up and sitting down
onto toilet.

RAISED TOILET SEAT WITHOUT ARMRESTS
Plastic raised toilet seat either �xed to toilet or
just laid on top when required.

GRAB RAILS
Different grab rails are
required near the toilet
and should be installed
at the correct heights to
be able to be used optimally. 
Plastic or metal options are
available. 

Product Precedents

Standard
according
to the SANS
10400 Part S
for door handles
speci�c
bathroom
doors,
page 47

CAPECOD HWB from Duravit
Washbowl #234046 Design by Philippe Starck
Colour: White Alpin
Size: 460 x 460 x 100mm

Standard according to the SANS10400 Part S,
for concealed cistern toilet system, page 47

MEDICAL RANGE wall mounted toilet from Duravit
#220309 Design by Philippe Starck (Starck 3)
Colour: White Alpin
Size: 360 x 700 x 450mm

Occupancy:

E2: Hospital (1 person per 10m�)
E3: Institutional Residence (2 people p. bedroom)
E4: Healthcare

E2 + E3: patients

< 40 people =

male female

2wc’s
3 urinals
2whb

4wc’s
3whb

< 60 people = 3wc’s
4 urinals
4whb

6wc’s
4whb
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 nts
DETAIL J_Handrail Section 1

5MM PLASTER TO BE APPLIED ONCE 
BASE PLATES HAVE BEEN FIXED TO 
WALL

4MM STAINLESS STEEL BASE 
PLATE FIXED TO WALL SECURLY 
WITH COUNTERSUNK SCREWS

4MM STEEL TUBE WELDED TO BASE
PLATE AND FIXED FLUSH TO CIRCULAR
TIMBER ELEMENT. STEEL SECTION TO
BE POWDERCOATED MATT WHITE

STEEL BRACKETS INSTALLED AT EVERY
1000M IN BATHROOM

40

4

105

6540

40MM Ø CIRCULAR SHAPED SOLID
OAK TIMBER ELEMENT FINISHED IN
MATT SATIN MOISTURE RESISTANT
LAQUER AND FIXED TO POWDER-
COATED WALL BRACKET AS
INDICATED IN SECTION 2 CALLOUT   

5

14
0

DETAIL J

Bathroom Handrail and Grab rails

STURDY STRUCTURE
AND FIXING TO WALL

TIMBER CIRCULAR
SECTION

COMPONENTS

BASE PLATE FIXED
TO WALL AND
PLASTERED
OVER

STEEL FIN

TIMBER PROFILE

 Iterations

74
0

450

690

 cal om mre foh rt t

louo rc
9.58

9.59

9.61

9.60
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70
0

40MM Ø CIRCULAR SHAPED SOLID
OAK TIMBER PULL DOWN RAIL 
BOLTED INTO WALL.
FINISHED WITH MATT SATIN MOISTURE 
RESISTANT LAQUER.

4MM STAINLESS STEEL BASE PLATE 
BOLTED INTO WALL WITH M6 SIZE BOLTS

79
0

10
40

710

750 135

1080

40MM Ø CIRCULAR SHAPED SOLID
OAK TIMBER ELEMENT FINISHED IN
MATT SATIN MOISTURE RESISTANT
LAQUER AND FIXED TO POWDER-
COATED WALL BRACKET AS
INDICATED IN SECTION 2 CALLOUT   

40MM TIMBER SECTION FIXED TO 45 
DEGREE HINGE

SHADOW LINE

nts
DETAIL J_Handrail & Grabrail Section 2

 nts
DETAIL J_Handrail Section 3

SECTION

5MM PLASTER TO BE APPLIED ONCE
BASE PLATES HAVE BEEN FIXED TO WALL

1

10
00

19
60

19
60

4MM STAINLESS STEEL BASE 
PLATE FIXED TO WALL SECURLY 
WITH COUNTERSUNK SCREWS

40MM Ø CIRCULAR SHAPED SOLID
OAK TIMBER ELEMENT FINISHED IN
MATT SATIN MOISTURE RESISTANT
LAQUER AND FIXED TO POWDER-
COATED WALL BRACKET AS
INDICATED IN SECTION 2 CALLOUT   

40MM Ø CIRCULAR SHAPED SOLID
OAK TIMBER ELEMENT FINISHED IN
3 COATS OF MATT SATIN MOISTURE
RESISTANT LAQUER AND JOINED TO
WALL WITH SEPARATE TIMBER
PROFILE AND FIXED WITH PIN
FROM BELOW

REMOVABLE CURVED TIMBER CORNER TO
BE ABLE TO INSERT AND REMOVE TOILET ROLL.
CURVE WORKS WITH A PUSH PIN ON EITHER SIDE
FOR EASE OF USE.

STAINLESS STEEL FIN FIXED INTO
WALL WITH CONCEALED BASE PLATE
WITH 4MM PLASTER LAYER TO HIDE
THE BASEPLATE

STAINLESS STEEL FIN WELDED TO 
BASE PLATE THAT IS FIXED TO SCREED
AND INSTALLED BEFORE FLOOR TILES   

VERTICAL HANDRAIL TO ASSIST 
PATIENT FROM GETTING UP FROM
BENCH

Figure 9.58: (Left) Detail J components (Author 2018)
Figure 9.59: Axonometric of Detail J (Author 2018)
Figure 9.60: Section 1 of Detail J (Author 2018)
Figure 9.61: Iterations of Detail J (Author 2018)
Figure 9.62: (Below) Section 2 of Detail J (Author 2018)
Figure 9.63: Section 3 of Detail J (Author 2018)

9.62 9.63
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DETAIL L

Bathroom Timber Slats

STURDY STRUCTURE
AND FIXING TO WALL

TIMBER SLATS

COMPONENTS

 nts
DETAIL L_Timber Slats Plan

16
24

WALL PAINTED AND PLASTERED 
WITH MOISTURE RESISTANT 
PLASTER

16MM X 50MM PINE SLATS 
FINISHED ALL ROUND WITH A 
CLEAR WATERBASED WOOD 
SEALER (3COATS) AND FIXED TO 
WALL BRACKETS

PVC TOP HAT SECTION FIXED TO 
WALL

TIMBER SLATS FIXED TO PVC 
CHANNEL WITH A COUNTERSUNK 
SCREW @1200MM CC AND FILLED 
WITH WOOD FILLER TO MATCH 
FINISH

8080802020

980

100 100

usto icc sa l ca om mr fe oh rt t

9.64

9.65

9.66

Figure 9.64: Detail L components (Author 2018)
Figure 9.65: Axonometric of Detail L (Author 2018)
Figure 9.66: Plan of Detail L (Author 2018)
Figure 9.67: Section 1 of Detail L (Author 2018)
Figure 9.68: Section 2 of Detail L (Author 2018)
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WALL PAINTED AND PLASTERED WITH 
MOISTURE RESISTANT PLASTER

16MM X 50MM PINE SLATS FINISHED ALL 
ROUND WITH A CLEAR WATERBASED WOOD 
SEALER (3COATS) AND FIXED TO WALL 
BRACKETS

PVC TOP HAT SECTION FIXED TO WALL

TIMBER SLATS FIXED TO PVC CHANNEL 
WITH A COUNTERSUNK SCREW @1200MM 
CC AND FILLED WITH WOOD FILLER TO 
MATCH FINISH

10
0

50

16 2 22

40

 nts
DETAIL L_ Slats Section 2

SECTION
2

16MM X 50MM PINE SLATS FINISHED ALL 
ROUND WITH A CLEAR WATERBASED 
WOOD SEALER (3COATS) AND FIXED TO 
WALL BRACKETS

WALL PAINTED AND PLASTERED WITH 
MOISTURE RESISTANT PLASTER

PVC TOP HAT SECTION FIXED TO WALL

TIMBER SLATS FIXED TO PVC CHANNEL 
WITH A COUNTERSUNK SCREW @
1200MM CC AND FILLED WITH WOOD 
FILLER TO MATCH FINISH

10
0

21
40

10
0

60

23
40

 nts
DETAIL L_ Slats Section 1

9.67 9.68
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DETAIL K
Bathroom Shower Seat

CORIAN SEAT
AND FEET

SHADOWLINE
(TO REDUCE MOULD)

WATER OUTLET

COMPONENTS

19MM DUPONT CORIAN IN DESIGNER 
WHITE SET IN PROFILE

625

340

19
5

10
19

5

40
0

625

10 X 377MM OPENING CUT INTO CORIAN
TO ALLOW FOR EXCESS WATER TO DRAIN 
THROUGH

 nts
DETAIL K_Seat Plan

19MM DUPONT CORIAN IN DESIGNER 
WHITE SET IN PROFILE

20
80

43
0

19 587 19

625

4MM STEEL PLATE WEDGED IN 
COREAN STRUCTURE FOR STABILITY

10MM STAINLESS STEEL SECTION 
SHADOWLINE TO PREVENT MOULD

ø

 

146 ø

 

18
4

 nts
DETAIL K_Seat Section

RUBBER ATTACHED BELOW STAINLESS
STEEL FIN SO AS TO NOT SCRATCH
FLOOR TILES

Figure 9.69: Detail K components (Author 2018)
Figure 9.70: Axonometric of Detail K (Author 2018)
Figure 9.71: Plan of Detail K (Author 2018)
Figure 9.72: Section of Detail K (Author 2018)
Figure 9.73: 3D realization of Detail K (Author 2018)

9.69

9.70

9.71

9.72
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3d realization
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Internal Courtyard
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Internal Courtyard

INTERNAL
COURTYARD

SAND

 

BOXES

Principles

SAND BOXES / HERB
GARDEN FOR THERAPY

EASE OF MOVEMENT AND
CIRCULATION

CONSTANT VIEW OF
NATURE

DOMESTIC
FAMILIARITY

2 DIFFERENT SEATING
OPTIONS

different iterations

Figure 9.74: (Left) Internal Courtyard cover page (Author 2018)
Figure 9.75: (Above) Iterations and principles (Author 2018)
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MUSIC ROOM

NURSE'S 
STATION

ACCESSIBLE 
TOILET

ACCESSIBLE 
TOILET

MULTI-FUNCTIONAL
THERAPY ROOM

INTERNAL
COURTYARD

SAND

 

BOXES

740mm HIGH SAND BOXES FILLED WITH
DIFFERENT TEXTURED SAND AS FORM OF
THERAPY FOR THE PATIENTS.
DOUBLE GLAZED DOOR LEADING FROM
WANDERING PATH INTO INTERNAL COURTYARD.
(EASY TRANSITION)

300MM WATER CHANNEL COVERED WITH
MENTIS GRATE. WETLAND PLANTS GROW
THROUGH GRATE CREATING A WATER
FILTERING/DRAINING SYSTEM FOR THE
INTERNAL COURTYARD.

COMPOSITE DECKING TO SERVE AS SERVICE
PASSAGE FOR MAINTENANCE PURPOSES. 

COMPOSITE DECKING WITH EASY 
TRANSITION ONTO GRASS AREA. 

300MM WATER CHANNEL TO FOLLOW INTO 
INACCESSIBLE GARDEN ON EITHER SIDE OF
INTERNAL WANDERING PATH. 

WANDERING PATH

W
AN

DERIN
G

 PATH

TIMBER PERGOLA ABOVE. 

300MM WATER CHANNEL TO FOLLOW INTO 
INACCESSIBLE GARDEN ON EITHER SIDE OF
INTERNAL WANDERING PATH. 

TYPICAL OUTDOOR FURNITURE TO CREATE
FAMILIARITY AMONGST PATIENTS / 
RESIDENTS. SEE SPEC BELOW 

W A L L  M O U N T E D  P L A N T E R  B O X ,  L I F T E D  O F F  O F

T H E  F L O O R  A N D  P L A C E D  A  H E I G H T  T H A T  A L L O W S

P A T I E N T S / R E I D E N T S  T O  N O T  H A V E  T O  B E N D  T O O

F A R  D O W N  T O  T O U C H  T H E  P L A N T S

.  

INTERNAL COURTYARD PLAN
nts
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TIMBER PERGOLA WITH CREEPER

EVA TECH ARCHED PROFILE
SIZE: 24mm x 146mm x 5800m
FIXING: HULK hidden deck fastening system
COLOUR: Rusteak / SavannahEVA TECH ARCHED PROFILE 

COMPOSITE DECKING. SEE 
SPEC BELOW
WATERPROOFING MEMBRANE

SOIL

POWDERCOATED MENTIS
GRATE TO PREVENT FALLS. 
PLACED AT  EVERY 600MM

WETLAND PLANT, SEE SPEC
BELOW

Typical Outdoor furniture

Figure 9.76: (Left) Internal Courtyard plan (Author 
2018)
Figure 9.77: (Below) Specifications within Internal 
Courtyard (Author 2018)
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Figure 9.78: (Above) Flora Selection (Author 2018)
Figure 9.79: (Right) 3D realization of Internal Courtyard 
(Author 2018)

Creeper

Jasminum Sp 

Wetland Plant

Internal Aromatic

Serenio Sp Rhoicissus Sp 

Miscanthus Junceus Cyperus Marginatus Cyperus Papyrus 

Lavender Sp Aromatic Orchid Sp Jasminum Sp 
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WALL MOUNTED PLANTER BOX, PLANTED WITH
FLOWERS AND HERBS TO CREATE AN AROMATIC
ATMOSPHERE IN THE INTERNAL COURTYARD
. 

WALL MOUNTED PLANTER BOX, LIFTED OFF OF
THE FLOOR AND PLACED A HEIGHT THAT ALLOWS
PATIENTS/RESIDENTS TO NOT HAVE TO BEND TOO
FAR DOWN TO TOUCH THE PLANTS

COMFORTABLE GARDEN FURNITURE WITH 
COMFORTABLE ARMRESTS TO ASSIST
PATIENTS IN STANDING UP EASILY 

TIMBER PERGOLA STRUCTURE CREATING A
SHADED AREA. CREEPER PLANTS TO GROW
UP PERGOLA

WATER CHANNEL CREATES THE SOUND
EFFECT OF A WATER STREAM THAT RUNS
THROUGH THE BUILDING. WETLAND PLANTS
TO INHABIT WATER CHANNEL AND GROW
NATURALLY

COMPOSITE DECKING INSTALLED AS CLOSE AS
POSSIBLE ON LEVEL WITH GRASS TO AVOID
TRIPPING HAZZARD.

OUTDOOR FURNITURE TO CREATE A SENSE
OF FAMILIARITY. 
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I-BEAM AS SUPPORT FOR ROOF

2300 X 1400 X 400 MM HIGH CLEAR-
STORY WINDOW WITH 2460MM SILL 
HEIGHT

TIMBER SLATS_ SEE  FOR DETAIL L
SPECIFICATIONS

FLUSH PLASTERED INSULATIVE CEILING
BOARD WITH TYPICAL CEILING 
STRUCTURE FIXED TO TIMBER BATTEN 
GRID. FINISHED OFF WITH A 25MM DONN 
SHADOWLINE AROUND ALL EDGES

EXISTING CLERESTORY WINDOWS WITH 
ALUMINUM AUTOMATIC LOUVERS TO 
CONTROL DAYLIGHT AND SUNLIGHT

CUPBOARD UNIT DESIGNED BY THE 
HELEN HAMLYN INSTITUTE 
SPECIFICALLY FOR PATIENTS  WITH 
DEMENTIA. REFER TO BEDROOM PAGE
FOR  FURTHER DETAILS

HEAVY FURNITURE IN LOUNGE AREA 
THAT IS DIFFICULT TO MOVE, WITH 
STURDY ARMRESTS TO ASSIST 
RESIDENTS IN STANDING UP AND 
SITTING DOWN. 

TOP HUNG SIGNAGE 
PANEL. REFER TO 
DETAIL I. 

TIMBER SLATS WITH ACOUSTIC 
INSULATION. REFER TO DETAIL K 
FOR FIXING SPECIFICATONS

120MM DEEP SHOWER NICHE (SIZE 
400X550MM) FOR SOAP AND
SHAMPOO'S. PLACED AT A 
COMFORTABLE HEIGHT  (1100MM 
AFFL) TO ALLOW WHEELCHAIR USERS,
AND SEATED RESIDENTS TO STILL BE
ABLE TO REACH UP FOR ITEMS. 

ADJUSTABLE SHOWER HEAD WITH HOSE
TO PROVIDE FLEXIBILITY FOR DIFFERENT
PATIENTS’ REQUIREMENTS

MOVEABLE CORIAN SHOWER SEAT. 
REFER TO   FOR DETAIL B
SPECIFICATIONS . SEAT IS DESIGNED
IN A LIGHTWEIGHT MATERIAL SO THAT 
IT IS EASY TO PICH UP AND MOVE.

LOUNGE & TV ROOM

MANAGER'S OFFICE

BEDROOM 
WING FOYER

24
00

15
0

28
50

28
50

30
00

94
0

45
0

24
00

281214339063329291104

1389

60
00

 1 : 20

SECTION BB

17
10

   
   

   
   

   
   

   
   

   
 

   
   

79
5 

   
   

   
   

   
 1

08
6

SECTION BB

2572236226403195 6150

STAFF QUARTERS

16
8

30
00

16
00

HANDRAIL DESIGN 
BECOMES BALUSTRADE 
WHERE APPLICABLE. 
REFER TO DETAIL H

TIMBER SLATS WITH ACOUSTIC 
INSULATION DETAIL L. REFER TO  FOR 
FIXING SPECIFICATIONS.

670 X 2500 X 0.8 MM STANDING SEAM
VWZINC IN "QUARTZ ZINC' @ MINIMUM 
3DEGREE PITCH LAID ON ASPHALT 
SATURATED FELT UNDERLAY ON PLY-
WOOD  SUB-LAYER CLAMPED @ 600 

CENTRES WITH 30 X 0.6 STAINLESS 
STEEL TIES.

NEW CONCRETE FLAT ROOF ON 
ADDITIONALLY BUILT BATHROOMS. 
INTERNAL GYPSUM FLUSH PLASTERED 
CEILINGS WITH INSOLATION. SPAZIO
SPOT LIGHTS SPECIFIED FOR BATHROOMS

CLERESTORY WINDOW  TO ALLOW
SOUTH WESTERN NATURAL DAYLIGHT
TO LIGHTEN UP BEDROOMS NATURALLY.
WINDOW IS FIXED - NOT OPENABLE

REFER TO DETAIL J FOR FULL 
SPECIFICATIONS OF HANDRAILS AND
GRAB RAILS DESIGNED FOR THIS 
FACILITY. HANDRAILS PLACED AT A
COMFORTABLE HEIGHT (920MM) TO
ACCOMMODATE ALL USERS.

GREEN MOSAIC WALL TILE TO HIGHLIGHT 
SHOWER HOSE. REST OF THE WALL
TILED IN A WHITE WALL TILE AS IN PATTERN. GREENHOUSES

SUPER-IMPOSED
ONTO RUINS

LOWER GROUND  0MM

GROUND FLOOR LEVEL   3000MM

FIRST FLOOR LEVEL   5800MM

FIRST FLOOR ROOF LEVEL 1   8400MM

FIRST FLOOR ROOF LEVEL 2   10 00MM

LOWER GROUND FLOOR LEVEL   3000MM

FIRST FLOOR LEVEL   5800MM

FIRST FLOOR ROOF LEVEL 1   8400MM

110 X 120MM PORTICO CEILING LIGHT 
WITH WHITE ALUMINIUM BODY AND 
TEMPERED GLASS DIFFUSER. 230V LED 
3000K WARM WHITE

145MM ACTROS 25 CEILING DOWN LIGHTER
WITH WHITE ALUMINIUM BODY AND 
GLASS DIFFUSER. 230V LED 3000K 
WARM WHITE. SPAZIO

BATHROOM 02

800MM X 80MM FLUSH CONCEALED
SHOWER TRAP INSTALLED LEVEL WITH
 FLOOR TILES

BEDROOM 04

Mary

110 X 120MM PORTICO CEILING LIGHT 
WITH WHITE ALUMINIUM BODY AND 
TEMPERED GLASS DIFFUSER. 230V LED 
3000K WARM WHITE. SPAZIO

ALUMINIUM CEILING STRUTS FIXED TO
STRUCTURAL I-BEAM

BOOKCASE: DETAIL D

110 X 120MM PORTICO CEILING LIGHT 
WITH WHITE ALUMINIUM BODY AND 

TEMPERED GLASS DIFFUSER. 230V LED 
3000K WARM WHITE. SPAZIO

OPENABLE GLASS SLIDING DOOR 
TO OUTSIDE GARDEN WITH WHITE

ALUMINIUM DOOR FRAME

ALUMINIUM CEILING STRUTS FIXED TO
125MM PERLIN (ROOF STRUCTURE)

CLUSTER OF STROKES 3 PENDANTS FROM
SPAZIO. WHITE ALUMINIUM GLASS SHADE,

160 MM DIA x 400MM H. 230V E27

TIMBER CLADDING WITH CONCEALED
ACOUSTIC INSULATION BEHIND

ACOUSTIC WALL PANELLING TO REDUCE
THE REVERBERATION IN SPACE. INSTALLED

ON A MDF BACKER PANEL WITH VELT 
FABRIC COVERING  

ACOUSTIC WALL PANELLING TO 
REDUCE REVERBERATION IN SPACE. 
INSTALLED ON A MDF BACKER PANEL 
WITH VELT FABRIC COVERING  

LOUNGE

900MM HIGH BALUSTRADE 
ALONG MEZZANINE. REFER TO 
DETAIL J  FOR SPECIFICATIONS 
OF BALUSTRADE

110 X 120MM PORTICO CEILING LIGHT 
WITH WHITE ALUMINIUM BODY AND 
TEMPERED GLASS DIFFUSER. 230V LED 
3000K WARM WHITE. SPAZIO

ACTROS 25 DOWNLIGHTER WITH
DIE CAST ALUMINIUM BODY (WHITE)
FROM SPAZIO (2640Lm)

ACTROS 25 DOWNLIGHTER WITH
DIE CAST ALUMINIUM BODY (WHITE)
FROM SPAZIO (2640Lm)

HEAVY FURNITURE IN LOUNGE AREA THAT IS 
DIFFECULT TO MOVE, WITH STURDY ARMRESTS 

TO ASSIST RESIDENTS IN STANDING UP AND 
SITTING DOWN. 

GRANO PENDANT WITH PLYWOOD SHADE
230V 3000K WARM WHITE SUSPENDED
FROM CEILING. 

100MM PERSPEX WITH VINYL CUT OUT IN
DEDICATED COLOUR, PLACED ON EITHER
SIDE OF A 9MM MDF BOARD. FOR MORE 
DETAILS REFER TO  DETAIL C.

ACTROS 25 DOWNLIGHTER WITH
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FROM SPAZIO (2640Lm)

STORAGE
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FIRST FLOOR ROOF LEVEL 2   10 00MM

125 X 50MM TIMBER PURLIN FIXED TO 
I-BEAMS. SUPPORTS IBR SHEETING

254 X 146MM I-BEAM INSTALLED AT
4500MM INTERVALS TO CARRY THE
WEIGH OF THE ROOF STRUCTURE.

CHARCOAL IBR ROOF SHEETING FIXED
TO PURLINS WITH ALUBUBBLE

INSOLATION MATERIAL

erd ao tem 9.5MM RHINO BOARD FLUSH
PLASTERED, PAINTED WHITE & FIXED

TO ALUMINIUM SUB-STRUCTURE.
SAINT GOBAIN (GREEN STAR 

ACCREDITED)

ed rao tem

12.5 MM GYPREX ACOUSTIC CEILING BOARD
WITH CONCEALED CEILING GRID FROM
SAINT GOBAIN.
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erd ao tem
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itedmil degree of acoustic absorption required 

according to the three zones as indicated 
on the First Floor Plan diagram

56823600

minimum lighting requirements according to the
minimum lux required as set out in the design
guideline booklet
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Figure 9.80: Section BB_not to scale (Author 2018)
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Figure 9.81: Escape Routes (Author 2018)
Figure 9.82: Natural vs. Mechanical Ventilation (Author 2018)
Figure 9.83: Circulation (Author 2018)

Additional Considerations

Escape Routes :
ESCAPE ROUTE 1
 

ESCAPE ROUTE 2
in case of emergency -
nearest exit to outside

enough time to exit building
- keep all residents togenther

1 3

Circulation :
RESIDENT
general circulation
passed resident bed circulation

STAFF

2

Ventilation :
NATURAL
openable windows and doors to
outside. In accordance with
SANS10400-Part O

MECHANICAL
only required when natural 
ventilation is not suf�cient

194 |

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



3

Circulation :
RESIDENT
general circulation
passed resident bed circulation

STAFF

2

Ventilation :
NATURAL
openable windows and doors to
outside. In accordance with
SANS10400-Part O

MECHANICAL
only required when natural 
ventilation is not suf�cient

| 195

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



196 |

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



| 197

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



198 |

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



13 | CONCLUSION
The identified three degrees of use: safety, 
wayfinding and personalization have been ensured 
through carefull consideration for materiality, material 
combination and connections. 

A critical selection of materials and rigorous process 
f iteration of design detail has ensured that the theory 
of salutogenics is carried through from design to 
technical resolution
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Figure 10.1: Cover page (Author 2018)

10CONCLUSION
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01 | CONCLUSION
This dissertation set out to achieve a reversal of 
institution along with the ill-effects thereof. A literature 
review on Alzheimer’s disease and wellbeing led to 
the adoption of a salutogenic approach as a means 
to achieve this reversal. A thorough understanding 
of Alzheimer’s disease was required to ensure an 
authentic design resolution. This understanding 
was gained not only through the literature but also 
from personal experience with the disease, thus 
conclusions could be drawn quickly.

The two case studies and related interviews added 
additional insight that theoretical research alone could 
not provide regarding this topic. After the analysis, 
the strengths and weakness of the facilities could 
be weighed up and were added a comprehensive 
set of guidelines that went on to direct the design 
development stage.

The Agricultural Research Centre, by March(Prof) 
graduate Natasha Laurent, provided an mode location 
for an Alzheimer’s Residence and was successfully 
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adapted to accommodate the new programme. 
Thereby demonstrating that it is possible to adapt or 
retrofit existing retirement homes to suit the specific 
physical and psychological needs of patients with 
Alzheimer’s disease.

An extensive mapping exercise was undertaken to 
fully understand the identified site so as  to respond 
responsibly to the existing, albeit virtual, building. 
The virtual nature of the project presented both 
opportunities and challenges, it is believed that 
the design outcomes demonstrates a successful 
exploitation of the former, as well as overcoming the 
latter.

Precedents were critically analyzed in order to gain 
an accurate understanding of design intent and 
the effect that it has had on patients and residents. 
Moreover, the precedent studies served as informants 
for the design development and technical resolution 
of the project.

The theory of Salutogenics proved to be the most 
important design informant. Salutogenics was 
interpreted into practical design principles and 
guidelines. This set of guidelines then became the 
main design generator for all the design decisions 
that followed.

02 | CONTRIBUTION
Establishing a comprehensive design guidelines for 
facilities for Alzheimer’s disease makes a contribution 
to discipline of interior architecture in South Africa. 
The guideline document provides a valuable tool with 
which to conduct audits of existing and proposed 
Alzheimer’s facilities. 

The objective of creating empathetic interior spaces 
that can enhance wellbeing and quality of life for 
Alzheimer’s patients has been achieved through 
merging all the interdependent parts (such as theory, 
case studies and precedents) to create an efficient 
and effective outcome.

03 | FUTURE INVESTIGATION AND TESTING:
• It is recommended that the guidelines set out in 
this dissertation be refined through further research 
and testing. 
• It is recommended that further research be 
undertaken to identify which of the guidelines 
could be applied to domestic situations where an 
Alzheimer’s patient is to remain at home in the care of 
their family and / or a professional carer. With the aim 
to comfortably and safely extend the patient’s stay in 
their familiar environment of home, with the minimum 
of stress to the patient and their family.  

| 202

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



Alzheimer’s Association, 2018. What is Alzheimer’s?. [Online] 
Available at: https://www.alz.org/alzheimers_disease_what_is_alzheimers.asp
[Accessed 22 Febuary 2018].

Alzheimer’s Disease International, 1999. Planning and Design guide for community-based 
day care centre, UK: Alzheimer’s Society.

Alzheimer’s South Africa, 2017. Prevalence of Dementia. [Online] 
Available at: https://alzheimers.org.za/prevalence-of-dementia/
[Accessed 22 Febuary 2018].

Antonovsky, A., 1996. The Salutogenic model as theory to guide health promotion. Health 
Promotion International, 11(1), pp. 11-18.

ArchDaily, 2012. Urban Day Care Center for Alzheimer Patients / Cid + Santos. [Online] 
Available at: https://www.archdaily.com/295469/urban-day-care-center-for-alzheimer-
patients-cid-santos
[Accessed 30 April 2018].

ArchDaily, 2014. Alzheimer residence for the “Foyer la Grange” / Mabire Reich. [Online] 
Available at: https://www.archdaily.com/532737/alzheimer-residence-for-the-foyer-la-
grange-mabire-reich
[Accessed 29 April 2018].

Archdaily, 2016. Maggie’s Cancer Centre Manchester / Foster + Partners. [Online] 
Available at: https://www.archdaily.com/786370/maggies-cancer-centre-manchester-
foster-plus-partners
[Accessed 28 April 2018].

ArchDaily, 2016. Sayanomoto Clinic / Yamazaki Kentaro Design Workshop. [Online] 
Available at: https://www.archdaily.com/795348/sayanomoto-clinic-yamazaki-kentaro-
design-workshop
[Accessed 28 April 2018].

Biamonto, A. & Imamogullari, B., 2017. Designing Theraputic Support for the People with 
Alzheimer’s disease. A designerly way of Investigation. The Design Journal, 20(sup1), pp. 
2230-2237.

Dilani, A., 2008. Psychosocially Supportive Design: A Salutogenic Approach to the 
design of the physical environment. ResearchGate, Volume 1, pp. 55-65.

Golembiewski, J. A., 2010. Start making sense: Applying a salutogenic model to 
architectural. EmeraldInsight, 28(3/4), pp. 100-117.

Gramegna, S. M. & Biamonti, A., 2017. Environment as non pharmacological 
intervention. The Design Journal, 20(1), pp. 2284-2292.

Greasley-Adams, C., Bowes, A., Dawson, A. & McCabe, L., 2010. Good practice in the 
design of homes and living spaces for people with dementia and sight loss, Scotland: 
University of Stirling.

Groat, L. & Wang, D., 2013. Architectural Research Methods. 2nd ed. New Jersey: 
Wiley.

Howarth, D., 2017. Pratt Institute students tackle Alzheimer’s with Design for the Mind 
project. [Online] 
Available at: https://www.dezeen.com/2017/06/23/pratt-institute-students-tackle-
alzheimers-design-for-the-mind-icff/
[Accessed 01 May 2018].

Lanzavecchia + Wal, 2012. No Country for Old Men - Asunta. [Online] 
Available at: http://lanzavecchia-wai.com/projects/asunta/
[Accessed 09 July 2018].

Lanzavecchia + Wal, 2012. No Country for Old Men - Monolight. [Online] 
Available at: http://lanzavecchia-wai.com/projects/monolight/
[Accessed 09 July 2018].

Laurent, N., 2014. Land of the Scattered Seeds, nature, memory and silence, s.l.: 
University of Pretoria.

Life Healthcare Group, 2017. Quality Policy, s.l.: Life Healthcare Group.
Lindström, B. & Eriksson, M., 2018. Salutogenesis. Journal of Epidemiology and 
Community Health, pp. 440-442.

Lindström, B. & Eriksson, M., 2018. Salutogenesis. Journal of Epidemiology and 

List of References

203 |

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



Community Health, pp. 440-442.

Maggie’s Centres, 2017. How Maggie’s Can Help. [Online] 
Available at: https://www.maggiescentres.org/about-maggies/
[Accessed 30 April 2018].

Osmond, D. H., 1958. The seclusion room-cell or sanctuary?. Mental Hospitals, 
Volume 9, pp. 18-19.

SANS 10400.  2011.  South African National Standard: The application of the 
National Building Reglations Part S: Facilities for persons with disabilities.  Pretoria: 
SABS Standards Division

Sapetti Studio, 2018. Chairless Chair. [Online] 
Available at: https://www.sapetti.com/chairless-chair
[Accessed 2 June 2018].

Stevens, R., Petermans, A., Vanrie, J. & van Cleempoel, K., n.d. Well-being from 
the perspective of interior architecture: Expected experience about residing in 
residential care centres, Belgium: Hasselt University Facuty of Architecture and Art.

The Center for Health Design, 2017. Roger S. Ulrich, Ph.D., EDAC. [Online] 
Available at: https://www.healthdesign.org/about-us/meet-team/roger-s-ulrich-phd-
edac
[Accessed 14 May 2018].

Timlin, G. & Rysenbry, N., 2010. Design for Dementia - Improving dining and 
bedroom environments in care homes, s.l.: The Helen Hamlyn Centre.

Ulrich, R. S., 2001. Effects of Interior Design on Wellness: Theory and recent 
Scientific Research. Journal of Healthcare Interior Design, Issue 1, pp. 97-109.

Van den Berg, A. E., Hartig, T. & Staats, H., 2007. Preference for Nature in 
Urbanized Societies: Stress, Restoration,. Journal of Social Issues, 63(1), pp. 79-
96.

Wohlwill, J. F., 1968. They Physical Environment: A Problem for a Psychology of 
Stimulation. Journal of Social Issues, Volume 22, pp. 29-38.

Brawley, E. C., 2001. Environmental design for Alzheimer’s disease: A. Aging and Mental 
Health, Volume 5, pp. 79-83.

Erikson, S., 2012. Restoritive Garden Design. JAD - Art and Design Discource, Issue 02, pp. 
89-102.

Langeland, E. et al., 2005. The effect of salutogenic treatment principles on coping with 
mental health problems. A randomised controlled trial. Elsevier, Volume 62, pp. 212-219.

Ulrich, R. S. & Parsons, R., 1990. Influences of passive experiences with plants on individual 
well-being ans health., Washington D.C.: Paper presented at the National Symposium on 
the Role of Horticulture in Human Well-Being and Social Development.

Sources consulted:

Interviews conducted:
Erasmus, B. J., 2018. Interview at Susan Strijdom Ouetehuis [Interview] (14 March 2018).

Schultz, A., 2018. Interview at Olive Crescent Retirement Village [Interview] (14 March 2018).

| 204

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



Figure References
Acara Concepts, 2014. TImber Slats. [image] Available 
at: https://www.acaraconcepts.com/room-acoustics/
surface-finishes/ [Accessed 26 Oct. 2018].

Angels 4 Peace, 2018. Green Colour Palette. [image] 
Available at: http://angels4peace.com/green-paint-
colors.html/green-paint-colors-popular-martin-senour-18 
[Accessed 15 Jul. 2018].

ArchDaily, 2012. Urban Day Care Center for Alzheimer 
Patients / Cid + Santos. [Online] 
Available at: https://www.archdaily.com/295469/urban-
day-care-center-for-alzheimer-patients-cid-santos
[Accessed 30 April 2018].

ArchDaily, 2014. Alzheimer residence for the “Foyer la 
Grange” / Mabire Reich. [Online] 
Available at: https://www.archdaily.com/532737/
alzheimer-residence-for-the-foyer-la-grange-mabire-reich
[Accessed 29 April 2018].

Archdaily, 2016. Maggie’s Cancer Centre Manchester / 
Foster + Partners. [Online] 
Available at: https://www.archdaily.com/786370/maggies-
cancer-centre-manchester-foster-plus-partners
[Accessed 28 April 2018].

ArchDaily, 2017. Built in Bench Office. [image] Available 
at: https://www.archdaily.com/870249/office-space-in-
poznan-metaforma [Accessed 19 Oct. 2018].

ArchDaily, 2016. Sayanomoto Clinic / Yamazaki Kentaro 
Design Workshop. [Online] 
Available at: https://www.archdaily.com/795348/
sayanomoto-clinic-yamazaki-kentaro-design-workshop
[Accessed 28 April 2018].

Behr Color Charts, 2018. Yellow Colour Palette. [image] 

Available at: http://www.materials-world.com/paint-
colors/behr/behr-colorsmart/behr-colorsmart-17.htm 
[Accessed 18 Jul. 2018].

Berry for the Bath, 2015. Bathroom Moodboard. [image] 
Available at: https://www.ad-magazin.de/article/2015-08-
beere-fuers-bad [Accessed 8 Nov. 2018].

Best4Hedging, 2014. Jasmine. [image] Available at: 
https://www.best4hedging.co.uk/star-jasmine-pp216 
[Accessed 26 Sep. 2018].

Cloudmind, 2013. Beautiful Smile. [image] Available at: 
http://cloudmind.info/smile-and-start-to-love-your-life-
with-photos-of-beautiful-smiles/ [Accessed 15 Apr. 2018].

Cullinan Archives. A collection of digital resources 
scannes by J.Lincoln, a local historian. These comprise 
of a number of historical photographs, none of which are 
dated or authored. 

Design you trust, 2013. Elderly man. [image] Available at: 
https://designyoutrust.com/ [Accessed 15 Apr. 2018].

Designlisticle, 2017. Built in bench - Retail. [image] 
Available at: https://www.designlisticle.com/urban-public-
seating/ [Accessed 20 Oct. 2018].

Durnibar Foundation, 2018. On matters of Feminism. 
[image] Available at: https://durnibar.org/2018/04/11/on-
matters-of-feminism/ [Accessed 29 Mar. 2018].

Fabulous faces.com, 2014. Women - Great Grandma. 
[image] Available at: https://www.fabulousfaces.com/
product/women/p1552 [Accessed 18 Mar. 2018].

Flink, T, 2018. Old Hands. [image] Available at: https://
www.livekindly.co/plant-based-diet-may-prevent-chronic-

disease-among-elderly-says-study/ [Accessed 11 Mar. 
2018].

Gerflor, 2018. Cove Skirting. [image] Available at: https://
www.gerflor.co.za/professionals-products/flooring/cove-
former.html [Accessed 9 Oct. 2018].

Howarth, D., 2017. Pratt Institute students tackle 
Alzheimer’s with Design for the Mind project. [Online] 
Available at: https://www.dezeen.com/2017/06/23/pratt-
institute-students-tackle-alzheimers-design-for-the-mind-
icff/ [Accessed 01 May 2018].

I.Pin, 2016. LED strip light in ballustrade. [image] 
Available at: https://i.pinimg.com/originals/58/8b/
cb/588bcb29dbe6413c3478cc2b71436ea2.jpg 
[Accessed 26 Oct. 2018].

Jackson & Perkins, 2015. White Roses. [image] Available 
at: https://www.jacksonandperkins.com/white-dawn-
rose/p/37406/ [Accessed 26 Oct. 2018].

Lanzavecchia + Wal, 2012. No Country for Old Men - 
Asunta. [Online] 
Available at: http://lanzavecchia-wai.com/projects/asunta/
[Accessed 09 July 2018].

Lanzavecchia + Wal, 2012. No Country for Old Men - 
Monolight. [Online] 
Available at: http://lanzavecchia-wai.com/projects/
monolight/
[Accessed 09 July 2018].

Laurent, N., 2014. Land of the Scattered Seeds, nature, 
memory and silence, s.l.: University of Pretoria.

Mattamatikk, 2009. Old hands. [image] Available at: 
https://www.deviantart.com/mattamatikk/art/Old-

205 |

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



hands-120309146 [Accessed 26 Mar. 2018].

Moximoms, 2011. Coffee. [image] Available at: https://
moxiemoms.com/event/friday-mom-recharge-kid-play-at-
ozo-coffee-longmont/ [Accessed 26 Sep. 2018].

Murals Wallpaper, 2018. Coral Wallpaper. [image] 
Available at: https://www.muralswallpaper.com/shop-
murals/orange-blend-watercolour-wall-mural/ [Accessed 
26 Oct. 2018].

Nadu, T., 2012. A heart melting smile. [image] Available at: 
https://joshidaniel.com/2012/04/20/heart-melting-smile/ 
[Accessed 14 Mar. 2018].

Neledesaeger, 2013. Old Hands. [image] Available at: 
https://www.deviantart.com/neledesaeger/art/Old-
hands-379114482 [Accessed 26 Mar. 2018].

Pxhere, 2018. Old Hands Biblia. [image] Available at: 
https://pxhere.com/en/photo/1170390 [Accessed 13 Mar. 
2018].

Sapetti Studio, 2018. Chairless Chair. [Online] 
Available at: https://www.sapetti.com/chairless-chair
[Accessed 2 June 2018].

Shutterstock, 2014. Colour Palettes. [image] Available 
at: https://www.shutterstock.com/search/color+palette 
[Accessed 17 Aug. 2018].

Tesco, 2012. Fresh Bread [image] Available at: https://
realfood.tesco.com/recipes/fresh-white-loaf.html 
[Accessed 22 Sep. 2018].

Timlin, G. & Rysenbry, N., 2010. Design for Dementia 
- Improving dining and bedroom environments in care 
homes, s.l.: The Helen Hamlyn Centre.

Urban Gardens, 2014. Vertical Garden Trellis. 
[image] Available at: http://www.urbangardensweb.
com/2015/04/10/frederic-malphettes-previews-
vertical-garden-design-jardins-jardin/?crlt.pid=camp.
jMCV8psaXBcb [Accessed 26 Oct. 2018].

| 206

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



APPENDIX A _ signed letters of consent

207 |

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



| 208

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



APPENDIX B_design guideline document

SPACE SPECIFIC CATEGORY GUIDELINE
SPATIAL/FUNCTIONAL 

REQUIREMENTS
IMPLICATION ON ALZ & ELDERLY 

PATIENTS
SALUTOGENIC 

REALM 
REFERENCE

Windows to be large and 
placed throughout space

This allows patient to look outside all the time 
(positive effect) Manageability (control)

Van Haitsma, Curyto, Saperstein & 
Calkins, 2004

Provide an Eat-in-Kitchen (with 
typical appliances, décor & 
unobtrusive safety features)

They provide excellent opportunity for 
interaction, also provide sensory orientation 
for patients

Meaningfulness 
(enhance)

Designing for Dementia (pg. 27)

Staff facilities should be at the 
centre of the �oor layout

This will encourage personal interaction 
without distracting staff from their duties

Comprehensibility 
(read) 

Designing for Dementia

Activity coordinators' of�ce to 
be placed next to kitchen with 
overview of dining/communal 
room and patio 

Materials and props for activities can be kept 
close. Supervision is also increased Manageability (control)

Designing for Dementia (pg. 22)

Design a wandering path in the 
shape of an 0 

To allow for wandering patients to always be 
visible by caregivers, to not get lost and to 
�nd their way back to start 

Comprehensibility 
(read) 

Planning and Designing Guide, 
pg17

Pause areas with suitable 
seating to be provided 
throughout path

Intervals of pause areas to not 
exceed 25m

Patient will get tired, and look for seating 
options along the path

Comprehensibility 
(read) 

SANS 10400 Part S page11

Provide turning spaces Minimum of 1,5 m in d, iamete  r           e.g. For a wheelchair, guide dog or person 
on crutches to move easily 

Comprehensibility 
(read) 

SANS 10400 Part S page12

Entrance should be suitable for 
wheelchair and assisted 
access

Turning circle as benchmark: 
1550mm Manageability (control)

(Alzheimer's Disease International, 
1999:10)

Landings to be provided at top and 
bottom, at every 6m and at every 
change in direction. Not less than 
1,2m in length

Manageability (control)

(Alzheimer's Disease International, 
1999:12) SANS 10400 Part S 
page19

Gradient to be provided not steeper 
than 1:12

Manageability (control)
SANS 10400 Part S page19

Minimum width to be 1100mm
Manageability (control)

SANS 10400 Part S page19

Handrail to be provided on both 
sides of ramp 

Manageability (control)
SANS 10400 Part S page19

Handrails to have a gripping pro�le 
that is approximately 50mm wide 
and 40mm deep

Manageability (control)
SANS 10400 Part S page21

Height of handrail to be 900-
1000mm 

Manageability (control)
SANS 10400 Part S page21

Handrails to be 60mm from 
adjacent walls

Manageability (control)
SANS 10400 Part S page21

Handrails to extend 300mm past 
end and start of ramp 

Manageability (control)
SANS 10400 Part S page21

PLANNING, LAYOUT & CIRCULATION

This allows for all patients to enter the facility 
with ease and independently 

R
A

M
P

S

Ramp to be provided up to 
entrance if there is a change in 
level

H
A

N
D

R
A

IL
S

GENERAL

DESIGN GUIDELINES
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This space should be located 
close to main entrance

An appropriate size is 6m2 (2x3m) This help visito orsrientate themselves easily
Comprehensibility 
(read) 

(Alzheimer's Disease International, 
1999:11)

This space could possibly also 
be used for consultations

When a of�ce room is not provided, family 
members can meet with manager

Comprehensibility 
(read) 

(Alzheimer's Disease International, 
1999:11)

RECEPTION

Route between car and 
entrance to be as short as 
possible (possibly covered with 
pergola)

This allows for easy orientation for patients 
and visitors Comprehensibility 

(read) 

(Alzheimer's Disease International, 
1999:10)

Dining sections to be kept 
relatively small - similar to a 
domestic setting

Patients can easily be over-stimulated when 
a dining area is too big, the result equals 
social isolation

Comprehensibility 
(read) 

Designing for Dementia (pg. 29)

A Possible solution: Mobile 
Dividers (perhaps up to 1,6m 
can be provided so that 
patients can look over them 
when standing)

Staff can still easily see all patients, however 
there is more privacy and less distraction

Layout should mimic a 
domestic layout

Residents may have memories from their 
own homes, this increases comfort 

Comprehensibility 
(read) 

Designing for Dementia

No visual or physical barriers Patients can move freely without the need for 
constant supervision from caregivers

Manageability (control)
Designing for Dementia

Typical domestic layout = 
dining room placed beside 
kitchen. Dining room also leads 
onto a patio, and beyond the 
patio lies the garden

Patients can orientate themselves easily 
because the layout reminds them of home  

Comprehensibility 
(read) 

Designing for Dementia (pg. 21)

Windows to be large and 
placed throughout space

This allows patient to look outside all the time 
(positive effect)

Manageability (control)
Van Haitsma, Curyto, Saperstein & 
Calkins, 2004

Toilet compartments to be 
wheelchair accessible

Minimum size of 1.8 x 1.8m               This will provide the patient with enough 
space to use the toilet 

Manageability (control)
SANS 10400 Part S page21

Bathrooms to be spacious 
enough to accommodate 1 
patient and possible 2 
caregivers at the same time

Turning circle benchmark: 1550mm 
to be considered

Some patients require the help of 2 
caregivers when showering Comprehensibility 

(read) 

Olive Crescent Retirement Village 
Interview

Toilets to be in close proximity 
to major communal spaces

Patients not to travel further than 
45m to use toilet

Several patients might not get to the toilet 
quick enough if it is located far from this 
space

Manageability (control)
SANS 10400 Part S page21

W
C

'S Lift toilets from �oor in a new 
facility 

120mm from �nished �oor level This allows a patient to not have to squat 
down as far as they usually would Manageability (control)

Susan Strydom Tehuis Interview

Toilets to be provided with 
removable raised toilet seats 
for a retro�t

This item lifts the toilet seat by an 
additional 140mm 

This accommodates patients with stiff hip 
problems Manageability (control)

Planning and Designing Guide, 
pg11

Toilets could be supplied with 
toilet rails on wheels

This device can be used if required to help 
with standing up and sitting down

Manageability (control)
Planning and Designing Guide, 
pg11

Toilets to be positioned far 
from the wall with a grab rail in 
between

Not less than 450mm and not more 
than 500mm Manageability (control)

SANS 10400 Part S page21

MEETING ROOM

DINING ROOM

TOILETS

Toilet �ushing control to be 
positioned on the other side of 
the toilet

On top or behind the toilet To be operable from the transfer space of 
 the toilet, so that it is easy to use. Manageability (control)

SANS 10400 Part S page21

H
W

B
'S Hand wash basins to be 

mounted to the wall without 
legs or pedestals

Top edge of basin to not exceed 
820mm

To be comfortable and usable for all patients
Manageability (control)

SANS 10400 Part S page21

R
A

IL
S Grab rails to be installed at the 

side and back of toilet
Outside diameter of tube: 32-38mm To be comfortablea nd usable for all patients

Manageability (control)
SANS 10400 Part S page21
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Ample space to be provided on 
either side of shower

Some patients require the help of 2 
caregivers when showering - caregivers can 
then stand on either side of patient

Comprehensibility 
(read) 

Susan Strydom Tehuis Interview

Do not provide a bath for the 
patients in the facility

Baths have a drowning hazard, and some 
patients struggle to get in and out of a bath 
compared to a shower

Comprehensibility 
(read) 

Olive Crescent Retirement Village 
Interview

Bathrooms to be spacious 
enough to accommodate 1 
patient and possible 2 
caregivers at the same time

Turning circle benchmark: 1550mm 
to be considered

Some patients require the help of 2 
caregivers when showering Comprehensibility 

(read) 

Olive Crescent Retirement Village 
Interview

Provide infrastructure for 
personal photos and pictures

Can alleviate fears born out of confusion and 
help resident feel safe and more at ease

Meaningfulness 
(enhance)

Designing for Dementia (pg. 46)

This can provide fundamental cues to their 
identity

Meaningfulness 
(enhance)

Designing for Dementia (pg. 46)

Staff and family can use these items as cues 
to communicate with patients  (for 
reminiscence )

Meaningfulness 
(enhance)

Designing for Dementia (pg. 46)

Separates personal space from communal 
environment

Meaningfulness 
(enhance)

Designing for Dementia (pg. 46)

Infrastructure to allow patients 
to grow their own food

Height to be 820mm to be 
accessible for wheelchair users

Help patients retain physical and cognitive 
strength

Meaningfulness 
(enhance) 

Designing for Dementia (pg.29)

Gardens should be safe and 
navigable

No tripping hazards Patients can enjoy unrestricted access
(essential for their independence and 
wellbeing) 

Comprehensibility 
(read) 

Designing for Dementia (pg. 32)

Keep signage simple - 
minimum text and easy to read 
icons

Patients will struggle to comprehend a 
complex language Manageability (control)

Alzheimer's Association 
(https://www.alz.org/professionals_
and_researchers_designing_a_care
_facility.asp)

Signs to be placed at eye level 1220 -1500mm from floor �nish  This will allow all users to see clearly (incl
wheelchair users) Manageability (control)

Alzheimer's Association 
(https://www.alz.org/professionals_
and_researchers_designing_a_care
_facility.asp)

BATHROOMS

BEDROOMS

Allow infrastructure for 
personalization of bedrooms

WAYFINDING

S
IG

N
A

G
E

GARDEN & PATIO

All signs to be legible and 
consist of the information, 
identi�cation and direction. 

Lettering Height: not smaller than 
50mm 

Manageability (control)

SANS 10400 Part S page10

Use contrasting colours, to 
distinguish text to sign, and 
sign to wall. 

Allows patients to distinguish spaces and 
information easily Manageability (control)

Alzheimer's Association 
(https://www.alz.org/professionals_
and_researchers_designing_a_care
_facility.asp)

Hanging signs, lights, awnings 
and objects that protrude into 
circulation spaces should:

Have a clearance of at least 2m 
above the traf�cable surface

Allows patients to move freely without 
disturbance Manageability (control)

SANS 10400 Part S page12

Create landmarks leading into 
bedrooms (as passages are 
usually bland = institutional) 
(large photos, plants etc.) 

This provides markers for identi�cation. 
(create street-like entrances) Manageability (control)

Designing for Dementia (pg. 52)

Garden - lean rails to be 
provided in walking trail

This provides opportunity for patients to rest. 
Also increase mobility when necessary

Comprehensibility 
(read) 

Designing for Dementia (pg. 33)

Gardens should be visually 
accessible from inside the 
home 

Out of sight means out of mind
Comprehensibility 
(read) 

Designing for Dementia (pg. 32)
GARDEN & PATIO

GENERAL
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Well-lit without creating pools 
of light

Pools of light could become intimidating and 
affect depth perspective Manageability (control)

Alzheimer's Association 
(https://www.alz.org/professionals_
and_researchers_designing_a_care
_facility.asp)

Light �ttings to include an 
acrylic diffuser

This allows the eye to never be exposed to a 
naked bulb, which can be disturbing to 
elderly patients

Comprehensibility 
(read) 

Designing for Dementia (pg30)

Avoid pools of light and provide 
even lighting throughout

Pools of light could become intimidating and 
affect depth perspective Manageability (control)

Alzheimer's Association 
(https://www.alz.org/professionals_
and_researchers_designing_a_care
_facility.asp)

RECEPTION
Minimum Lux Required 200Lux

Manageability (control)
Department of Labour Report 1987

WAITING ROOM
Minimum Lux Required 300Lux

Manageability (control)
Department of Labour Report 1987

MEETING ROOM
Minimum Lux Required 300Lux

Manageability (control)
Department of Labour Report 1987

CONSULTATION 
ROOM

Minimum Lux Required 300Lux
Manageability (control)

Department of Labour Report 1987

NURSES STATION
Minimum Lux Required 300Lux

Manageability (control)
Department of Labour Report 1987

PARLOUR
Minimum Lux Required 300Lux

Manageability (control)
Department of Labour Report 1987

LIGHTING

GENERAL

MULTI-FUNCTIONAL 
ROOM

Minimum Lux Required 300Lux
Manageability (control)

Department of Labour Report 1987

READING/MUSIC 
ROOM

Minimum Lux Required 200Lux
Manageability (control)

Department of Labour Report 1987

DINING ROOM AND 
LOUNGE

Minimum Lux Required 200Lux
Manageability (control)

Department of Labour Report 1987

TOILETS
Minimum Lux Required 100Lux

Manageability (control)
Department of Labour Report 1987

FAUX KITCHEN
Minimum Lux Required 200Lux

Manageability (control)
Department of Labour Report 1987

WANDERING PATH
Minimum Lux Required 75Lux

Manageability (control)
Department of Labour Report 1987

BEDROOMS
Minimum Lux Required 75Lux

Manageability (control)
Department of Labour Report 1987

BATHROOMS
Minimum Lux Required 100Lux

Manageability (control)
Department of Labour Report 1987

No change in �oor surface in 
the middle of a space

If a patient has poor vision and depth of 
perception issues, a change in �oor surface 
could become deceiving.

Manageability (control)
Designing for Dementia (pg. 22)

Use the same colour and no 
contrasting pattern

This is easily readable to a patient that is 
visually impaired.  Colour could be 
misinterpreted as a hole/step.

Manageability (control)
Designing for Dementia (pg. 22)

Matt �ooring material to be 
used

This will not re�ect light and cause glare 
which might cause confusion and 
disorientation

No sudden change in surface 
level

Thresholds shall have a �ush �nish 
and shall not exceed 5mm in 
height.

To prevent falling, slipping and unnecessary 
confusion Manageability (control)

Designing for Dementia (pg. 22) 
SANS 10400 Part S page14

Floors in colour contrast to
walls 

To be easily recognizable
Manageability (control)

Designing for Dementia (pg. 22) 

FL
O

O
R

S

MATERIALITY

GENERAL
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Wall to be provided with 
leaning surfaces or handrails

Handrail to be provided on all walls 
in space, where walking is possible

Patients can lean on walls while moving 
through space Manageability (control)

Designing for Dementia (pg. 25) 

Handrails to have a gripping pro�le 
that is approximately 50mm wide 
and 40mm deep

Patients can lean on walls while moving 
through space

Height of handrail to be 900-
1000mm
Handrails to be 60mm from 
adjacent walls

Walls to be colour contrast to 
�oors and ceilings

To be easily recognizable
Manageability (control)

Designing for Dementia (pg. 22)

C
E

IL
IN

G
S Ceilings should resemble those 

of bedrooms in homes with 
rounded cornices

This will cause the patient to feel at home 
when looking up at ceiling Manageability (control)

Ven Haitsma, Curyto, Saperstein & 
Calkins, 2004

W
A

LL
S

GENERAL

Non-slip vinyl �ooring to be 
used

Easy to clean, and doesn't create glare

Manageability (control)

Planning and Designing Guide, 
pg15

Shower �ooring material Non-slip matt Tiles with level 
surface

This will prevent slipping and tripping
Manageability (control)

BEDROOMS

Floor Options: Carpet with short (polypropylene) 
synthetic piles

This will reduce glare from windows and 
provide acoustic insulation.  These are easy 
to clean and don't absorb dirt.  They are 
impervious to liquids with a waterproof 
backing

Comprehensibility 
(read)

Alzheimer's Association 
(https://alz.org/professionals_and_r
esearchers_designing_a_car_facility
.asp)

Circumference of garden to be 
paved smoothly

This allows for a walking trail - also easy for 
wheelchair users. Avoid trip hazard

Comprehensibility 
(read)

Designing for Dementia (pg. 33)

No steps, level surface leading 
to garden

With appropriate slope for water 
and recessed gutter

This could become a tripping hazard when 
going inside

Comprehensibility 
(read)

Designing for Dementia (pg. 32)

Recessed gutter/drainage 
grating to be provided

To be set �ush with the surface of 
the path. Such grating shall be 
placed so that its longitudinal 
elements are perpendicular to the 
main walking direction, and the gap 
between them shall not exceed 13 
mm

This could become a tripping hazard when 
not installed properly

Comprehensibility 
(read)

SANS 10400 Part S page12

BATHROOMS

GARDEN AND PATIO

ACOUSTICS & NOISE 
Alarm system should not 
disturb rest of facility when one 
patient wanders off

Alarm only goes off in reception and 
in Nurses station

This could become a disturbance to other 
patients Manageability (control)

Cornel Cooperative Extension 
Brochure Publication: Design of 
long term care facilities for 
Alzheimer's patients

Absorbent materials to be used 
in furniture and �nishes

Curtains, cork, fabric Has a domestic feel, and reduces noise that 
creates disturbances

Manageability (control)
Designing for Dementia (pg. 30)

BEDROOMS

No overhead speakers in 
bedrooms above beds

This creates confusion as to where sound is 
coming from Comprehensibility 

(read)

Cornel Cooperative Extension 
Brochure Publication: Design of 
long term care facilities for 
Alzheimer's patients

GENERAL
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COLOUR & CONTRAST 
Skirtings' - contrast in colour to 
walls and �oors

Helps to be easily located and distinguished Comprehensibility 
(read)

Designing for Dementia (pg. 22)

Handrail - contrast in colour to 
walls and �oors

Helps to be easily located and distinguished

Comprehensibility 
(read)

Designing for Dementia (pg. 22) & 
Alzheimer's Association 
(https://www.alz.org/professionals_
and_researchers_designing_a_care
_facility.asp)

Floors in colour contrast to 
walls

To be easily recognizable
Manageability (control)

Designing for Dementia (pg. 22)

Walls to be in colour contrast 
to �oors and ceilings

To be easily recognizable
Manageability (control)

Designing for Dementia (pg. 22)

Ceilings in contrast to walls To be easily recognizable
Manageability (control)

Designing for Dementia (pg. 22)

Reception counter Reception counter to be at 
1100mm height with a lower 
section of 900mm

This allows the counter to be accessible to all 
users

Comprehensibility 
(read)

Furniture to be in contrasting 
colour to �oors and walls

Allows for leaning objects to be easy 
distinguishable Comprehensibility 

(read)

 Alzheimer's Association 
(https://www.alz.org/professionals_
and_researchers_designing_a_care
_facility.asp)

Table tops and edges to be 
contrasting material/colour

This helps patients with low vision to 
distinguish surfaces easier

Manageability (control)
Designing for Dementia (pg. 30)

GENERAL

DOORS
Door should be suitable for 
wheelchair and assisted 
access

Min width: 750mm This allows for all patients to enter the facility 
with ease and independently Manageability (control)

(Alzheimer's Disease International, 
1999:12). SANS 10400 Part S page 
14

Provide a nib at the handle side 
of each door to accommodate 
wheelchair users

Nib: at least 450mm to be provided SANS 10400 Part S page 15

All doors should have lever 
handles that are easy 
recognizable and easy to use

At least 150mm long and installed 
not higher than 1m from f�

This will allow patients to quickly understand 
how to use the door handle, as this could 
sometimes cause confusion

Manageability (control)
Planning and Designing Guide, 
pg15. SANS 10400 Part S page 15

Round door knobs do not 
provide adequate grip for 
patients with disabilities

This will provide confusion and frustration if a 
patient is unable to open a door

SANS 10400 Part S page 15

Provide front door with a 
motion buzzer

 This allows staff to be aware of wandering 
patients

Manageability (control)
(Alzheimer's Disease International, 
1999:12)

Doors that patients aren't 
allowed to use should be 
blended - same colour as wall, 
and locked

Key card system that only nurses 
and staff can access

Patients won't seem interested if the door is 
camou�aged Comprehensibility 

(read)

 Alzheimer's Association 
(https://www.alz.org/professionals_
and_researchers_designing_a_care
_facility.asp)

GENERAL

Bathroom doors to open to 
outside

This will assist patients with access 
impairments

Manageability (control)
Planning and Designing Guide, pg. 
12

Doors to be �tted with an easy-
to-use grab rail on the inside of 
the bathrooms

This will allow a person in a wheelchair to 
open and close the door easily

SANS 104001 Part S page 21

Doors �tted with an easy 
locking device that can be 
opened in case of emergency

This allows access in case a patient required 
help or perhaps has fallen in front of the door

SANS 104001 Part S page 21

Doors of wheelchair accessible 
toilets to have a clear opening

Opening width: 900mm This will allow a patient in a wheelchair to 
access the toilet with ease

SANS 104001 Part S page 21

Provide 2 doors on either side 
of bathroom

This prevents patients from locking 
themselves in, and perhaps falling in front of 
the door

Manageability (control)
Olive Crescent Retirement Village 
Interview

BATHROOM
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Windows and doors shall not 
open across a walkway, 
corridor, stair or ramp

This will crate obstacles for patients using 
the path

Comprehensibility 
(read)

SANS 104001 Part S page 12

Doorstops shall be so 
positioned that any door will 
open to its maximum, and that 
they will not create a hazard

This will create obstacles for patient using 
the path Comprehensibility 

(read)

SANS 104001 Part S page 12

Doors to be marked with a 
memory box (a box that 
resembles a mail box on which 
photos and items of memory 
can be stuck)

This helps the patient distinguish their own 
room Meaningfulness 

(enhance)

Designing for Dementia (pg. 43) & 
Alzheimer's Association 
(https://www.alz.org/professionals_
and_researchers_designing_a_care
_facility.asp)

Install a mailbox before each 
front door (even if it doesn't 
work) A trip proof door mat is 
also a method

It creates a welcoming threshold from private 
to public space - as in a domestic instance. 
Also creates familiar routine that used to take 
place

Manageability (control)

Designing for Dementia (pg. 52)

Bedroom doors should 
resemble domestic front doors 
(solid wood with front door 
handle) - should not look like 
internal doors to a hospital

Reminds the patients that it is the front door 
to their home - might also ameliorate 
familiarity Manageability (control)

Designing for Dementia (pg. 53)

Allow free & secure access to 
garden

Unlocked doors from inside to 
outside during the day

This provides a connection to the outside, 
recognition of the changing seasons = 
chance to engage in food growing activities

Meaningfulness 
(enhance)

Designing for Dementia (pg. 32)

Doors going outside should 
never be locked during the day

Gives the patient control to go outside
Manageability (control)

Designing for Dementia (pg. 22)

Doors should be made of glass 
panes

Patient feels welcome to go outside, also 
doesn't make the patient feel locked in

Comprehensibility 
(read)

Designing for Dementia (pg. 22)

Door to outside - distinctive 
frame colour

i.e Green (colour of nature) Reminds/encourages patients that they are 
allowed to go outside

Manageability (control)
Designing for Dementia (pg. 22)

FURNITURE
Furniture to be in contrasting 
colour to �oors and walls

Allows for leaning objects to be easy 
distinguishabe Comprehensibility 

(read)

 Alzheimer's Association 
(https://www.alz.org/professionals_
and_researchers_designing_a_care
_facility.asp)

Provide dryer Meaningfulness 
(enhance)

Planning and Designing Guide, pg 
11

Chairs should be different all 
around the facility

This prevents pressure ulcers to form from 
patients constantly sitting in the same type of 
chair & in the same position

Manageability (control)

Cornel Cooperative Extension 
Brochure Publication: Design of 
Long tern care facilities for 
Alzheimer's patients

Low seat: 420mm, with sloped arm 
rests and low back

Chair for sitting in groups or at a table
Manageability (control)

Planning and Designing Guide, pg 
16

Higher seat:  460mm with sloping 
arm rest, higher back

Dining seat for when sitting at a table when 
meals are served

Manageability (control)
Planning and Designing Guide, pg 
16

C
H

A
IR

S

GARDEN

WANDERING PATH

BEDROOMS

Seat hight:  470mm with either 
straight or sloping arms and high 
back, with head rest area

For patients who are stiff and require extra 
support Manageability (control)

Planning and Designing Guide, pg 
16

Seat hight: 520mm with straight 
arm rests, high back and head rest

For patients who are very stiff or very tall. 
This will allow patients to not have to bend 
down too much and get up easily

Manageability (control)
Planning and Designing Guide, pg 
16

Low seat: 420mm, with sloped arm 
rests and low back

Chair for sitting in groups or at a table
Manageability (control)

Planning and Designing Guide, pg 
16

GENERAL
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Tables should be at the correct 
height and width to 
accommodate wheelchairs. 
(with no preventative structure 
below)

740mm-760mm is a good height Allows patients to sit as close to the table as 
possible

Manageability (control)

Designing for Dementia (pg. 30)

Tables to be square 1200 x 1200m for example This provides the possibility of them being 
grouped together easily - creates more 
�ecibility for activities

Manageability (control)
Designing for Dementia (pg. 30)

Tables to have rounded edges This lessons the impact when a patient falls, 
or walks into the corners

Manageability (control)
Designing for Dementia (pg. 30)

Table tops and edges to be 
contrasting material/colour

This helps patients with low vision distinguish 
surfaces easier

Manageability (control)
Designing for Dementia (pg. 30)

Dining room and lounge 
furniture to resemble that of a 
domestic environment

Dining room table with central 
pendant above, TV unit below 
wallmounted TV, coffee tables

Increase patient comfort and con�dence 
because onjects could become familiar

Meaningfulness 
(enhance)

Designing for Dementia (pg. 21)

Fill dining and lounge with 
objects that are typical of that 
space in a domestic 
environment

Vase with �owers on the counter Increase patient comfort and con�dence 
because onjects could become familiar Meaningfulness 

(enhance)

Designing for Dementia (pg. 21)

Provide dedicated seating for 
each patient

Patients like to sit in the same chair everyday 
- this creates familiarity and routine Manageability (control)

Olive Crescent Retirement Village 
Interview

Provide objects in eat-inkitchen 
like a clock, a mixer, kettle, and 
a weighing scale (all plugged 
out and safe to use - otherwise 
locked)

All these items will trigger memories of 
kitchen activities and increase comfort in the 
kitchen

Meaningfulness 
(enhance)

Designing for Dementia (pg. 27)

Provide large family-style table 
in eat-in kitchen where patients 
can congregate and have tea 
parties

10/12 seater Allows for comfort social interaction to take 
place Meaningfulness 

(enhance)

Designing for Dementia (pg. 27)

Furniture in the pathway of 
circulation should be sturdy, 
and set back out of the way

Patients often lean on furniture for support 
when passing by Manageability (control)

Designing for Dementia (pg. 22)

Provide puzzles along 
wandering path

Physical games along walls This will calm patients, also increase 
discovery and inquisitiveness Meaningfulness 

(enhance)

Cornel Cooperative Extension 
Brochure Publication: Design of 
Long tern care facilities for 
Alzheimer's patients

WANDERING PATH

TA
B

LE
S

DINING ROOM

FAUX KITCHEN

Customizable wall paneling on 
walls

This allows patients to re-arrange their rooms 
the way they want.  This also allows 
personalization to not be disruptive when the 
next patient occupies the room.(patients 
remain in control of process)

Meaningfulness 
(enhance)

Designing for Dementia (pg. 49)

Allow for curtains that can be 
opened and closed manually 
by patients instead of blinds

This gives patients the control to open and 
close the curtains as they wish  with ease. 
Blinds also might hinder patients to open the 
windows

Manageability (control)

Van Haitsma, Curyto, Saperstein & 
Calkins, 2004

Garden furniture to be heavy to 
move without assistance

This prevents residents climbing over the 
boundary wall

Manageability (control)
Designing for Dementia (pg. 33)

Provide raised 'potting tables' 
that are wheelchair friendly

This allows for �ower planting and �ower 
arranging activities

Meaningfulness 
(enhance)

Designing for Dementia (pg. 33)

Provide potting areas for 
gardening

Improves socail engagement and personal 
interaction

Meaningfulness 
(enhance)

Designing for Dementia (pg. 32)

Provide familiar spaces in 
garden (like sheds)

This will increase familiarity and orientation Meaningfulness 
(enhance)

Designing for Dementia (pg. 33)

Provide a clearly marked, 
accessible outdoor tap

Mark with signage This allows patients to water the garden as 
form of therapy

Meaningfulness 
(enhance)

Designing for Dementia (pg. 33)

BEDROOMS

GARDREN & PATIO
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FLOORING
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

Degree of Use: Safety, 
Way�nding

Vinyl Ger�or, 0528 
Walnut Cream, 

25m x 2m roll Protector® 2 
surface treatment

Heterogeneous Compact 
Taraly Impression Vinyl 
Flooring, in 0528 Walnut 
Cream from Ger�or

Domestic 
familiarity, warm 

0.03 mm-8dB 
(Best acoustic 
performance on 
market) 0,02 
absorption 
coef�cient 

Highest 
performance 
in TVOC 
emission < 

Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases

100 % Recycled High Traf�c
resistance, 
Anti Slip Flooring

Laminate Kronotex Exquisite 
Plus D4164 
Village Oak

8mm x 244mm x 
1380mm 

AC 4 protective 
layer

Kronotex Exquisite Plus Domestic 
familiarity, warm, 
comfortable 

Very Good - Has a 
sound block 
underlay (reduces 
sound by 25%) 
0,03 absorption 
coef�cient

Good 
Thermal 
Comfort, 
wood creates 
an illusion of 
a warmer 
space

Non Fading, 
and remain 
colour 
brilliance 
over the 
years

Flame resistant. Produced from 
natural sustainable 
products

High traf�c, Low 
maintenance, hard 
wearing, stain
resistant, load and
impact resistant, 
scratch proof

Loose Carpet Area Rug 1200 x 2000mm As provided by 
supplier

Loose carpet in desired 
colour and style

Domestic 
familiarity, 
creates the 
illusion of a warm 
space - 
increases 
perception of 
thermal comfort

0,1 absorption 
coef�cient

0,04  W/m².K Long 
Lasting

Tripping Hazzard

Degree of Use: Safety, 
Way�nding

Textured 
Porcelain Tile

900 x 900 / 600 
x 600mm x 
10mm

Protected with 
wear layer, matt 
glazed

900 x 900mm textured 
porcelain tile Ritual sand 
matt glazed from Italtile

Domestic 
familiarity, cold 
but appropriate

0,03 absorption 
coef�cient

Low, very 
cold feeling

Long lasting N/A Eco Friendly Easy to clean, slip 
resistant when
textures

Textured Ceramic 
Tile

600 x 600mm Protected with 
wear layer, matt 
glazed

600 x 600mm textured 
ceramic tile from Italtile

Domestic 
familiarity, cold 
but appropriate

0,03 absorption 
coef�cient

Low, very 
cold feeling

Long lasting

BATHROOM

Tile 

Slip and skid 
Resistant, Waterproof, 

resistance)

BEDROOM

Anti Slip, High Sound 
Insulation, high thermal 
comfort, warm feel, 
easy to clean, water 
resistant

Easy to clean, slip 
resistant when
textures

Vinyl (look at
Ger�or   catalogue
for drain   and
skirting for 
inside showers)

Ger�or, 0704 
Raspberry Grey 
Taradouche Vinyl 
Shower Flooring

20ml x 2m roll Wear layer 
surface treatment 
(SPARCLEAN)

Taradouche Grey Shower 
Flooring System from 
Ger�or

Domestic 
familiarity, warm 

6dB sound 
Insulation 0,02 
absorption 
coef�cient 

< 10 µg/ m3 Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases, B�-s1

100 % Recycled % 
TVOC after 28 days, 
Very low VOC with 
installation

Anti Slip Flooring, 
waterproof, high 
hygiene control, 
10µg/m3 => indoor
air quality, < 4.0
wear  resistance, 
Very high anti-
bacterial qualities- 
less than 99%

easy to clean (dirt 

HOW CAN THE DEGREES OF USE BE ACHIEVED THROUGH MATERIALITY?                           [Material Selection Matrix]

APPENDIX C_  material selection matrix
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FLOORING
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

Degree of Use: Safety, 
Way�nding

Vinyl Ger�or, 0528 
Walnut Cream, 

25m x 2m roll Protector® 2 
surface treatment

Heterogeneous Compact 
Taraly Impression Vinyl 
Flooring, in 0528 Walnut 
Cream from Ger�or

Domestic 
familiarity, warm 

0.03 mm-8dB 
(Best acoustic 
performance on 
market) 0,02 
absorption 
coef�cient 

Highest 
performance 
in TVOC 
emission < 

Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases

100 % Recycled High Traf�c
resistance, 
Anti Slip Flooring

Laminate Kronotex Exquisite 
Plus D4164 
Village Oak

8mm x 244mm x 
1380mm 

AC 4 protective 
layer

Kronotex Exquisite Plus Domestic 
familiarity, warm, 
comfortable 

Very Good - Has a 
sound block 
underlay (reduces 
sound by 25%) 
0,03 absorption 
coef�cient

Good 
Thermal 
Comfort, 
wood creates 
an illusion of 
a warmer 
space

Non Fading, 
and remain 
colour 
brilliance 
over the 
years

Flame resistant. Produced from 
natural sustainable 
products

High traf�c, Low 
maintenance, hard 
wearing, stain
resistant, load and
impact resistant, 
scratch proof

Loose Carpet Area Rug 1200 x 2000mm As provided by 
supplier

Loose carpet in desired 
colour and style

Domestic 
familiarity, 
creates the 
illusion of a warm 
space - 
increases 
perception of 
thermal comfort

0,1 absorption 
coef�cient

0,04  W/m².K Long 
Lasting

Tripping Hazzard

Degree of Use: Safety, 
Way�nding

Textured 
Porcelain Tile

900 x 900 / 600 
x 600mm x 
10mm

Protected with 
wear layer, matt 
glazed

900 x 900mm textured 
porcelain tile Ritual sand 
matt glazed from Italtile

Domestic 
familiarity, cold 
but appropriate

0,03 absorption 
coef�cient

Low, very 
cold feeling

Long lasting N/A Eco Friendly Easy to clean, slip 
resistant when
textures

Textured Ceramic 
Tile

600 x 600mm Protected with 
wear layer, matt 
glazed

600 x 600mm textured 
ceramic tile from Italtile

Domestic 
familiarity, cold 
but appropriate

0,03 absorption 
coef�cient

Low, very 
cold feeling

Long lasting

BATHROOM

Tile 

Slip and skid 
Resistant, Waterproof, 

resistance)

BEDROOM

Anti Slip, High Sound 
Insulation, high thermal 
comfort, warm feel, 
easy to clean, water 
resistant

Easy to clean, slip 
resistant when
textures

Vinyl (look at
Ger�or   catalogue
for drain   and
skirting for 
inside showers)

Ger�or, 0704 
Raspberry Grey 
Taradouche Vinyl 
Shower Flooring

20ml x 2m roll Wear layer 
surface treatment 
(SPARCLEAN)

Taradouche Grey Shower 
Flooring System from 
Ger�or

Domestic 
familiarity, warm 

6dB sound 
Insulation 0,02 
absorption 
coef�cient 

< 10 µg/ m3 Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases, B�-s1

100 % Recycled % 
TVOC after 28 days, 
Very low VOC with 
installation

Anti Slip Flooring, 
waterproof, high 
hygiene control, 
10µg/m3 => indoor
air quality, < 4.0
wear  resistance, 
Very high anti-
bacterial qualities- 
less than 99%

easy to clean (dirt 

HOW CAN THE DEGREES OF USE BE ACHIEVED THROUGH MATERIALITY?                           [Material Selection Matrix]

Degree of Use: Safety, 
Way�nding

Vi yln Ger�or, 0528 
Walnut Cream, 

25m x 2m roll Protector® 2 
surface treatment

Heterogeneous Compact 
Taraly Impression Vinyl 
Flooring, in 0528 Walnut 
Cream from Ger�or

Domestic 
familiarity, warm 

0.03 mm-8dB 
(Best acoustic 
performance on 
market) 0,02 
absorption 
coef�cient 

Highest 
performance 
in TVOC 
emission < 

Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases

100 % Recycled High Traf�c 
resistance, Anti Slip 

La inate m Kronotex Exquisite 
Plus D4164 
Village Oak

8mm x 244mm x 
1380mm 

AC 4 protective 
layer

Kronotex Exquisite Plus Domestic 
familiarity, warm, 
comfortable 

Very Good - Has a 
sound block 
underlay (reduces 
sound by 25%) 
0,03 absorption 
coef�cient

Good 
Thermal 
Comfort, 
wood creates 
an illusion of 
a warmer 
space

Non Fading, 
and remain 
colour 
brilliance 
over the 
years

Flame resistant. Produced from 
natural sustainable 
products

High traf�c, Low 
maintenance, hard 
wearing, stain 
resistant, load and 
impact, scratch proof

Degree of Use: Safety, 
Way�nding, 
Customization

High Acoustic 
Wallboard

Rhino board 
Soundbox - Saint 
Gobain

1200mm x 
3000mm 

Plastered and 
Painted in colour 
necessary

12,5mm Rhino board 
Soundbox wallboard �xed 
to aluminum drywalling 
studs

Domestic 
Familiarity - when 
plastered

Excellent - Very 
High Sound 
Absorption. 0,15 
absorption 
coef�cient

Moderate - 
Good with 
0,045  
W/m².K  
foam

Lifetime Lightweight

Wallboard (that 
improves indoor 
air quality)

Rhino board 
Activ'Air

1200mm x 
3000mm 

Finished in a 
Breathable Paint 
with Low VOC

12,5mm Rhino board 
Activ'Air wallboard �xed to 
aluminum drywalling studs

Domestic 
Familiarity - when 
painted

Good - 0,3 
absorption 
coef�cient

Moderate - 
Good 

Lifetime Removes 

from the air

Plastered and 
Painted 

0,01 absorption 
coef�cient

0,13  W/m².K

Wallpaper Coverage over 
wall (never mind 
sheet size) 

Matt or textured 0,2 absorption 
coef�cient

0,13  W/m².K Burn Easily and 
Glue will create 
harsh chemicals 
in air

Degree of Use: Safety, 
Way�nding

Tiles (mosaic) 0,3 absorption 
coef�cient

1,5  W/m².K Long 
Lasting

Will burn and 
composite will 
create harsh 
chemicals in air

Showerproof
Walling

0,01 absorption 
coef�cient

1,7  W/m².K

Plastered and 
Painted 

0,01 absorption 
coef�cient

0,2  W/m².K

Timber Slats Pine slats with 
waterproof �nish

Finished in 
Woodoc  exterior 
sealer Marine 
(matt) clear sealer 
with coats

2140 x 50 x 16mm pine 
slats �nished in moisture 
proof sealant from Woodoc

Easily identi�able 0,4 absorption 
coef�cient

0,108  
W/m².K

Long 
Lasting

Burn easily. 
Sealant is not �re 
resistant

WANDERING 
PATH, FOYER, 

LOUNGE

Degree of Use: Safety, 
Way�nding, 
Customization

Timber Slats Pine Slats with 
clear monocoat 
�nish

Finished in Rubi 
Monocoat white 
wash matt clear 
�nish to give the 
resemblance of 
oak slats

2300 x 100 x 16mm pine 
slats �nished in clear rubi 
monocoat white wash

Easily identi�able 0,4 absorption 
coef�cient

0,14  W/m².K 
with 0,045  
W/m².K  
foam

Long 
Lasting

Burn easily

BATHROOM

WANDERING 
PATH, FOYER, 

LOUNGE

BEDROOM

FLOORING (continue)
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

SURFACE FINISH (WALL)
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

Flooring

formaldehydes 
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Degree of Use: Safety, High Acoustic  Gyprex Acoustic  - 
Saint Gobain

1200mm x 
600mm or 
600mm x 
600mm 

As Provided 12,5mm Gyprex Board 
with exposed ceiling grid

Hospital or Of�ce-
like connotations

Excellent - Very 
High Sound 
Absorption (0,1 
absorption 
coef�cient)

Good: 
0.21W/mK

Lifetime System - �re 
resistant. Boards 
are not

Not recyclable

Flush Plastered 
Ceiling 

Rhino board Flush 
Plastered- Saint 
Gobain

1200mm x 
2400mm 

Plastered and 
Painted White: 
Plascon Antique 
Petal 43, 
Essential 
Collection

9,5mm Rhino board Flush 
Plastered, painted white 
and �xed to aluminum 
substructure

Domestic 
Familiarity, Warm 
feeling

Excellent - Very 
High Sound 
Absorption

Good Lifetime Green Star 
accredited

Moisture Resistant 

Patterned Ceiling 
(tonge and groove) 

IsoBoard Standard 
Length: 4,8 m x 
600mm. 
Thickness: 
25mm

Isopine Surface 
Finish with 
grooves at every 
100mm (similar to 
tounge and 
groove) 

25mm IsoBoard panel with 
Isopine Surface Finish, 
�xed to timber brandering 

Domestic 
Familiarity, Warm 
feeling

Good: Requires 
wool blanket for 
excellent sound 
insulation (0,2 
absorption 
coef�cient)

Excellent: R-
Value: 1,042

Lifetime Moisture Resistant 

Cornice IsoBoard Cornice 60mm x 60mm As Provided ISP 027 IsoBoard Cornice 
Pro�le

Domestic 
Familiarity, Warm 
feeling

N/A N/A Lifetime N/A Not recyclable

Degree of Use: Safety, Laminate skirting: 
MDF, paintable

Skirting Board 
KTEX F, 
shamfered

18 x 80 x 
2400mm

Colour to match 
�oor �nish

Skirting Board KTEX F, 
painted white mdf and 
shamfered,

Domestic 
Familiarity, Warm 
feeling

N/A Good 
Thermal 
Comfort, 
wood creates 
an illusion of 
a warmer 
space

Non Fading, 
and remain 
colour 
brilliance 
over the 
years when 
sealed 
correctly

N/A

Prevent accumulation 
of dirt  and bacteria, 
maintenance free, easy 
to clean

Vinyl Skirting: PVC 
coved skirting

Ger�or Cove 
Former

2m x 0,2mm 
(20x20 or 38x38)

Colour to match 
�oor �nish

0,02mm Ger�or cove 
former with double 
bonding adhesive, 
dispersion contact
adhesive or double sided 
tape compatible with the
PVC skirting

Hospital like 
connotations

N/A N/A 100 % Recycled Very easy to clean
with seamless joints, 
limits risk of piercing
�oor covering,
prevents the 
accumulation of dirt 
and bacteria

BEDROOMS, 
BATHROOMS, 
WANDERING 

PATH, LOUNGE, 
FOYER

Good sound 
absorption, good 
thermal conductivity, 
easily maintained, 
moisture resistant 
(bathroom)

BEDROOMS, 
FOYER, LOUNGE, 

WANDERING 
PATH

CEILING
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

SKIRTING
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC
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Textured Ceramic 
Tile

100 x 100 x 
10mm

Protected with 
wear layer, matt 
glazed

100 x100 mm textured 
ceramic tile from Italtile cut 
and installed as skirting

Domestic 
familiarity, cold 
but appropriate

0,03 absorption 
coef�cient

Low, very 
cold feeling

Long lasting Easy to clean, slip 
resistant when textures

Degree of Use: 
Customization

Hard Board with 
Insulation

1200 x 2440mm Painted / matt 
clear varnished

6mm Masonite hardboard 
with drilled holes to 
accommodate timber pegs 

Pegboard 
familiarity, timber 
creates a warm 
feeling

0,4 absorption 
coef�cient

0,15 W/m².K 
with 0,045  
W/m².K  
foam

Long lasting Burn easily No synthetic resins Very strong in all 
directions

High sound insulation, 
easily customizable, 
lightweight

Pine Ply Board with 
Insulation

1220 x 2400mm Painted / matt 
clear varnished

4/8mm pine ply (shutter 
play) with drilled holes to 
accommodate timber pegs 

Pegboard 
familiarity

0,5 absorption 
coef�cient

0,13  W/m².K 
with 0,045  
W/m².K  
foam

Long lasting Burn easily No synthetic resins Very strong in all 
directions

Degree of Use: 
Customization

Pine Ply Shelves 800 x 300 x 
18mm

White wash rubi 
monocoat

800 x 300 x 20mm  pine 
ply shelf �nished with rubi 
monocoat. With raw edge

Pegboard 
familiarity, timber 
creates a warm 
feeling

N/A 0,13  W/m².K Long lasting Burn easily No synthetic resins Very strong in all 
directions

Lightweight, sturdy Solid Timber Oak 
Shelves

800 x 300 x 
20mm

White wash rubi 
monocoat

800 x 300 x 20mm solid 
oak timber shelf �nished 
with rubi monocoat

Pegboard 
familiarity, timber 
creates a warm 
feeling

N/A 0,17  W/m².K Long lasting Burn easily No synthetic resins Very strong in all 
directions

BEDROOMS, 
FOYER, LOUNGE, 

WANDERING 
PATH

Degree of Use: Safety, Vinyl Skirting: PVC 
coved skirting

Ger�or Cove 
Former

2m x 0,2mm 
(20x20 or 38x38)

Colour to match 
�oor �nish

0,02mm Ger�or cove 
former with double 
bonding adhesive, 
dispersion contact
adhesive or double sided 
tape compatible with the
PVC skirting

Hospital like 
connotations

N/A N/A 100 % Recycled Very easy to clean with 
seamless joints, limits 
risk of piercing �oor 
covering, prevents the 
accumulation of dirt and 
bacteria

Textured 
Porcelain Tile

100 x 100 x 
10mm 

Protected with 
wear layer, matt 
glazed

100 x 100mm textured 
porcelain tile Ritual sand 
matt glazed from Italtile cut 
and installed as skirting

Domestic 
familiarity, cold 
but appropriate

0,03 absorption 
coef�cient

Low, very 
cold feeling

Long lasting N/A Eco Friendly Easy to clean, slip 
resistant when textures

Tile SkirtingBATHROOMS Prevent accumulation 
of dirt  and bacteria, 
maintenance free, easy 
to clean

PEGBOARD PANELLING
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

SKIRTING (continue)
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC
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Fig. 02. Below Left; Worldwide 
statistic (Author, 2018)
Fig. 03. Below Right; Effects of 

of independence and 

Dementia (Author, 2018)

individuality that these 
patients with Alzheimer’s 
experience. 
The patients that are 
housed in these institutions, 
also become somewhat 
institutionalized as they lose 
their independence from 
spending long periods of 
time in these facilities. An 
endeavour to reverse this 
institutionalization of patient 
will take place as part of this 
study.

BACKGROUND
It was calculated in 2013 
that an estimated 44.4 
million people suffer from 

3Dementia  worldwide 
(Alzheimer’s Association, 
2018). Alzheimer’s South 
Africa (2017) projects that 
this figure will increase to 
75.6 million by 2030, after 
which it could escalate to 
an astounding 135.5 million 
people diagnosed by 2050. 
Alzheimer’s is a growing 
disorder that cannot be 

prevented or cured.  

Dementia is the overall 
syndrome that describes 
a series of symptoms 
associated with the decline 
in memory, or other thinking 
skills severe enough to 
reduce a person’s ability 
to perform everyday 
activities. As seen in figure 
below, Dementia causes 
neurological damage to 
the brain that intensely 
effects emotions, memory, 
performance, communication 
and thinking. Huntington’s 
and Parkinson’s disease are 
also types of Dementia of 
which Alzheimer’s the most 
common form  (Alzheimer’s 
Association, 2018). 

The risk of being diagnosed 
with dementia, increases 
dramatically with age, and 
it has been proven that one 
out of five people in their 
eighties will be diagnosed 
with Dementia (Alzheimer’s 
South Africa, 2017). It 
is stated that patients 

diagnosed with the disease, 
will experience symptoms 
that will progressively 
worsen over time ((Timlin & 
Rysenbry, 2010:13). 

“Dementia is not a normal 
part of ageing. It knows no 
social, economic, ethnic or 
geographical boundaries. 
Although individuals 
experience dementia in their 
own way, eventually those 
affected are unable to care 
for themselves and need 
help with all aspects of daily 
life.” (Alzheimer’s South 
Africa, 2017)

75.6 MILLION

2013
44.4 MILLION

135.5 MILLION

2030

2050

worldwide
statistic

(Alzheimer's South Africa, 2017)
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INTRODUCTION

& BeingM
This article seeks to 
investigate design principles 
for the design of specialized 
healthcare facilities with 
the objective of improving 

1the wellbeing  of patients 
diagnosed with Alzheimer’s2 

disease. This is in an 
endeavour to maintain the 
patient’s strengths and 
dignities while they spend 
their last days, months and 
years in these facilities. Two 
different design resolutions 
will be discussed in order 
for the reader to gain a 
better understanding of how 
environments can directly 
effect the wellbeing of 
patients. These resolutions 
are purely based on 
theoretical findings that can 
directly be related into an 
approach to design. 

Healthcare environments in 
South Africa are designed 
with the chief concern for 
patient satisfaction and in 
so doing ensuring healing 
processes (Life Healthcare 
Group, 2017). Their 
mandates are propagated 
through images of happy 
healthy patients walking 
out of these facilities. 
However, medical centers 
are designed according to 
functional and regulatory 
requirements that ensure 
their efficacy and patient’s 

health and safety. In so 
doing, they have been 
established as institutions 
designed according to 
necessary established 
universal standards.
It is argued that this 
institutionalization becomes 
problematic in specialized 
healthcare facilities for 
people with Alzheimer’s.  

In these facilities, the 
patients are usually 
elderly people whose 
perception of the world and 
surrounding environments 
have been compromised 
by a neurological disease 
(Gramegna & Biamonti, 
2017). Patients with 
Alzheimer’s have not only 
lost their reference of 
recognizable space and 
spatial satisfaction, but also 
their sense of dignity. 

Alzheimer’s is an incurable 
disease, and consequently 
there are no happy healthy 
individuals walking out of 
the facilities that house 
them. Therefore, the 
quality of life and wellbeing 
during their time spent at 
these facilities is critical, 
as patients will see their 
last days, months or years 
there. The institutionalization 
of these facilities needs 
to be reversed to directly 
ameliorate the loss 

A salutogenic approach to the design of  a medical facility to ensure 
the wellbeing  of  patients with Alzheimer’s disease. 

Fig. 01. Memory and Being 

Kim Vermaak

(Author, 2018)

“The main effect of this syndrome is a slow, constant 
and unrelenting cognitive impairment, which severely 
compromises people’s perception of the world and their 
environment. Currently, there is no cure...” (Gramegna & 
Biamonti, 2017)

3

Alzheimer’s include; the loss of short 
term memory, aggressive behaviour, 
extreme confusion, social withdrawal, 
extreme exhaustion, loss of speech, 
fear of water, and difficulty completing 
familiar tasks, just to name a few.  

Each patient experiences this disease 
differently, and therefore a challenge 
exists within the healthcare sector 
to ameliorate the conditions that 
accompany these symptoms.  

THE INSTITUTIONALIZATION 
EFFECT
The institutionalization of psychiatric 
facilities are evident in the field of 
medical design. Architecture and 
design articulating these facilities 
are largely influenced by opinions 
created by societies over time, and 
as a result, have become a norm and 
standard. Dilani (2008:55), contends 
that hospitals have been designed to 
look and work like factories and that the 
patient’s psychological, physical and 
social needs get lost in the process, as 
these facilities are primarily designed 
to treat the medical condition and not 
patient’s wellbeing. 

However, for the last fifteen years there 
has been a major shift in the healthcare 
sector in improving the wellbeing of 
patients. In consequence to this shift, 
the institutionalization of psychiatric 
facilities creates a large gap between 
patients and their environments 
(Golembiewski, 2010:100). Figure 
05 indicates that an opportunity then 
exists, for this gap to be reduced 

ALZHEIMER’S DEFINED
Alzheimer’s disease is a neurological 
disorder that affects memory, 
thinking and actions. The Alzheimer’s 
Association (2018) describes 
Alzheimer’s to be a progressive disease 
where short-term memory loss is part of 
the early stages. The disease worsens 
incrementally over time, and it is proven 
that elderly people lose their primary 
ability to recognize their environment, 
as well as follow and partake in 
conversations (Alzheimer’s Association, 
2018).

Our brains consist of 100 billion nerve 
cells that connect with each other 
to create communication networks 
(Alzheimer’s Association, 2018). 
When a person has Alzheimer’s, these 
communication networks start to fail, 
creating cavities and breakages in 
the brain. Because the brain is such 
a strong organ that tries to heal itself, 
it works overtime and this results in 
extreme exhaustion. These breakages 
and cavities can be translated directly 
into the loss of memories. 

As the disease worsens, these 
breakages increase and ultimately 
create irreversible damage to the 
brain (Alzheimer’s Association, 2018). 
Alzheimer’s can be categorized into 
three major stages: early, mid and late, 
of which all are of equal importance. 
Figure 04 refers to the three different 
stages with their accompanying 
symptoms. 

A summary of the symptoms 
experienced by patients diagnosed with 

through the application of interior 
design, if design decisions take into 
account not only function but also the 
patient’s physical and emotional needs 
too.  The design of these facilities 
needs to shift from unsubstantiated 
policies and norms, to be able to 
be primarily concerned with patient 
wellbeing. 

In South Africa, these facilities are 
not typically designed for Alzheimer’s, 
however, with the marked rise in 

Fig. 04. Left; Stages of Alzheimer’s Disease 

prevalence of the disease, facilities 

(Author, 2018)
Fig. 05. Bottom Right; Opportunity exists 
between patient’s wellbeing and environment 
(Author, 2018)
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(‘homes’) providing general live-in 
facilities for elderly people, are having 
to be retrofitted to accommodate the 
special requirements necessitated by 
Alzheimer’s disease. 

In accordance with medical norms 
and standards, these facilities are 
exclusively concerned with functionality 
and efficiency, and the consideration to 
emotional and physiological wellbeing 
of patients is being overlooked.  
Ongoing research on this phenomenon 
indicates that this is typical across 
all forms of medical facilities, from 
hospitals to cancer units to homes 
for the elderly. Subsequently, these 
facilities have become institutionalized. 
It is evident from the literature 
that the institutionalization has a 
detrimental effect on the wellbeing 
of elderly patients in particular 
those diagnosed with Alzheimer’s 
disease. It is argued that there is an 
urgent need for specialized facilities 
designed specifically, with patients 
diagnosed with Alzheimer’s disease 
in mind.  Further, it is contended that 
interior design can play a vital role in 
the facilitation of Alzheimer patients’ 
wellbeing.

There is a growing body of research 
regarding the health outcomes and 
wellbeing of patients that can be 
directly affected by the design of 
healthcare facilities. This includes a 
substantial body of research conducted 
by R.S Ulrich, who is the singular most 
researched professor in terms of health 
care design (The Center for Health 

Design, 2017).

Subsequent to the institutionalization 
of specialized healthcare facilities, it 
can be contended that interior design 
can become the mediator to ameliorate 
the effects of environment on patient 
wellbeing. 

Two theoretical resolutions have been 
discussed below as a response to 
firstly; the de-institutionalization of 
healthcare facilities, and secondly; as a 
primary attempt to enhance wellbeing. 
Both resolutions can very easily be 
applied to a facility designed specifically 
for Alzheimer’s, because of the 
psychological similarities experienced 
by a patient with this disease. 

ATTEMPTED RESOLUTION A:
SALUTOGENESIS
Health is a complex phenomenon.  
Dilani (2008:56) states that health is 
a “subjectively experienced condition” 
that is usually formed by previous life 
events and affected by general norms 
and expectations. Health can be divided 
into two different views; the holistic 
and the biomedical (Dilani, 2008:56). 
However, it is more common that from 
a research point of view, health is 
generally divided into pathogenic and 
salutogenic perspectives. Pathogenesis 
is concerned with finding cures or 
medical treatments for biomedical 
illnesses, while salutogenesis considers 
the enhancement of wellbeing and the 
addition of factors that promote health 
(Dilani, 2008:56).

Salutogenesis argues that a good 
state of mind relates directly to better 
health and wellbeing. It is argued that 
a salutogenic approach to the design 
of an Alzheimer’s Facility provides 
a strategy to ensure the wellbeing 
of patients inhabiting these facilities 
(Golembiewski, 2010:102).

Salutogenic Theory
Salutogenesis is a concept first 
written about by Aaron Antonovsky 
(1996). Salutogenics is based on 
the argument that health and illness 
are different planes in the same 
continuum (Golembiewski, 2010:101) 
as indicated in Figure 06. The concept 
of salutogenesis is an attempt 
towards health promotion whereas 
pathogenesis is a factor that challenges 
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Fig. 02. Below Left; Worldwide 
statistic (Author, 2018)
Fig. 03. Below Right; Effects of 

of independence and 

Dementia (Author, 2018)

individuality that these 
patients with Alzheimer’s 
experience. 
The patients that are 
housed in these institutions, 
also become somewhat 
institutionalized as they lose 
their independence from 
spending long periods of 
time in these facilities. An 
endeavour to reverse this 
institutionalization of patient 
will take place as part of this 
study.

BACKGROUND
It was calculated in 2013 
that an estimated 44.4 
million people suffer from 

3Dementia  worldwide 
(Alzheimer’s Association, 
2018). Alzheimer’s South 
Africa (2017) projects that 
this figure will increase to 
75.6 million by 2030, after 
which it could escalate to 
an astounding 135.5 million 
people diagnosed by 2050. 
Alzheimer’s is a growing 
disorder that cannot be 

prevented or cured.  

Dementia is the overall 
syndrome that describes 
a series of symptoms 
associated with the decline 
in memory, or other thinking 
skills severe enough to 
reduce a person’s ability 
to perform everyday 
activities. As seen in figure 
below, Dementia causes 
neurological damage to 
the brain that intensely 
effects emotions, memory, 
performance, communication 
and thinking. Huntington’s 
and Parkinson’s disease are 
also types of Dementia of 
which Alzheimer’s the most 
common form  (Alzheimer’s 
Association, 2018). 

The risk of being diagnosed 
with dementia, increases 
dramatically with age, and 
it has been proven that one 
out of five people in their 
eighties will be diagnosed 
with Dementia (Alzheimer’s 
South Africa, 2017). It 
is stated that patients 

diagnosed with the disease, 
will experience symptoms 
that will progressively 
worsen over time ((Timlin & 
Rysenbry, 2010:13). 

“Dementia is not a normal 
part of ageing. It knows no 
social, economic, ethnic or 
geographical boundaries. 
Although individuals 
experience dementia in their 
own way, eventually those 
affected are unable to care 
for themselves and need 
help with all aspects of daily 
life.” (Alzheimer’s South 
Africa, 2017)
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worldwide
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(Alzheimer's South Africa, 2017)
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INTRODUCTION

& BeingM
This article seeks to 
investigate design principles 
for the design of specialized 
healthcare facilities with 
the objective of improving 

1the wellbeing  of patients 
diagnosed with Alzheimer’s2 

disease. This is in an 
endeavour to maintain the 
patient’s strengths and 
dignities while they spend 
their last days, months and 
years in these facilities. Two 
different design resolutions 
will be discussed in order 
for the reader to gain a 
better understanding of how 
environments can directly 
effect the wellbeing of 
patients. These resolutions 
are purely based on 
theoretical findings that can 
directly be related into an 
approach to design. 

Healthcare environments in 
South Africa are designed 
with the chief concern for 
patient satisfaction and in 
so doing ensuring healing 
processes (Life Healthcare 
Group, 2017). Their 
mandates are propagated 
through images of happy 
healthy patients walking 
out of these facilities. 
However, medical centers 
are designed according to 
functional and regulatory 
requirements that ensure 
their efficacy and patient’s 

health and safety. In so 
doing, they have been 
established as institutions 
designed according to 
necessary established 
universal standards.
It is argued that this 
institutionalization becomes 
problematic in specialized 
healthcare facilities for 
people with Alzheimer’s.  

In these facilities, the 
patients are usually 
elderly people whose 
perception of the world and 
surrounding environments 
have been compromised 
by a neurological disease 
(Gramegna & Biamonti, 
2017). Patients with 
Alzheimer’s have not only 
lost their reference of 
recognizable space and 
spatial satisfaction, but also 
their sense of dignity. 

Alzheimer’s is an incurable 
disease, and consequently 
there are no happy healthy 
individuals walking out of 
the facilities that house 
them. Therefore, the 
quality of life and wellbeing 
during their time spent at 
these facilities is critical, 
as patients will see their 
last days, months or years 
there. The institutionalization 
of these facilities needs 
to be reversed to directly 
ameliorate the loss 

A salutogenic approach to the design of  a medical facility to ensure 
the wellbeing  of  patients with Alzheimer’s disease. 

Fig. 01. Memory and Being 

Kim Vermaak

(Author, 2018)

“The main effect of this syndrome is a slow, constant 
and unrelenting cognitive impairment, which severely 
compromises people’s perception of the world and their 
environment. Currently, there is no cure...” (Gramegna & 
Biamonti, 2017)
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Alzheimer’s include; the loss of short 
term memory, aggressive behaviour, 
extreme confusion, social withdrawal, 
extreme exhaustion, loss of speech, 
fear of water, and difficulty completing 
familiar tasks, just to name a few.  

Each patient experiences this disease 
differently, and therefore a challenge 
exists within the healthcare sector 
to ameliorate the conditions that 
accompany these symptoms.  

THE INSTITUTIONALIZATION 
EFFECT
The institutionalization of psychiatric 
facilities are evident in the field of 
medical design. Architecture and 
design articulating these facilities 
are largely influenced by opinions 
created by societies over time, and 
as a result, have become a norm and 
standard. Dilani (2008:55), contends 
that hospitals have been designed to 
look and work like factories and that the 
patient’s psychological, physical and 
social needs get lost in the process, as 
these facilities are primarily designed 
to treat the medical condition and not 
patient’s wellbeing. 

However, for the last fifteen years there 
has been a major shift in the healthcare 
sector in improving the wellbeing of 
patients. In consequence to this shift, 
the institutionalization of psychiatric 
facilities creates a large gap between 
patients and their environments 
(Golembiewski, 2010:100). Figure 
05 indicates that an opportunity then 
exists, for this gap to be reduced 

ALZHEIMER’S DEFINED
Alzheimer’s disease is a neurological 
disorder that affects memory, 
thinking and actions. The Alzheimer’s 
Association (2018) describes 
Alzheimer’s to be a progressive disease 
where short-term memory loss is part of 
the early stages. The disease worsens 
incrementally over time, and it is proven 
that elderly people lose their primary 
ability to recognize their environment, 
as well as follow and partake in 
conversations (Alzheimer’s Association, 
2018).

Our brains consist of 100 billion nerve 
cells that connect with each other 
to create communication networks 
(Alzheimer’s Association, 2018). 
When a person has Alzheimer’s, these 
communication networks start to fail, 
creating cavities and breakages in 
the brain. Because the brain is such 
a strong organ that tries to heal itself, 
it works overtime and this results in 
extreme exhaustion. These breakages 
and cavities can be translated directly 
into the loss of memories. 

As the disease worsens, these 
breakages increase and ultimately 
create irreversible damage to the 
brain (Alzheimer’s Association, 2018). 
Alzheimer’s can be categorized into 
three major stages: early, mid and late, 
of which all are of equal importance. 
Figure 04 refers to the three different 
stages with their accompanying 
symptoms. 

A summary of the symptoms 
experienced by patients diagnosed with 

through the application of interior 
design, if design decisions take into 
account not only function but also the 
patient’s physical and emotional needs 
too.  The design of these facilities 
needs to shift from unsubstantiated 
policies and norms, to be able to 
be primarily concerned with patient 
wellbeing. 

In South Africa, these facilities are 
not typically designed for Alzheimer’s, 
however, with the marked rise in 

Fig. 04. Left; Stages of Alzheimer’s Disease 

prevalence of the disease, facilities 

(Author, 2018)
Fig. 05. Bottom Right; Opportunity exists 
between patient’s wellbeing and environment 
(Author, 2018)
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(‘homes’) providing general live-in 
facilities for elderly people, are having 
to be retrofitted to accommodate the 
special requirements necessitated by 
Alzheimer’s disease. 

In accordance with medical norms 
and standards, these facilities are 
exclusively concerned with functionality 
and efficiency, and the consideration to 
emotional and physiological wellbeing 
of patients is being overlooked.  
Ongoing research on this phenomenon 
indicates that this is typical across 
all forms of medical facilities, from 
hospitals to cancer units to homes 
for the elderly. Subsequently, these 
facilities have become institutionalized. 
It is evident from the literature 
that the institutionalization has a 
detrimental effect on the wellbeing 
of elderly patients in particular 
those diagnosed with Alzheimer’s 
disease. It is argued that there is an 
urgent need for specialized facilities 
designed specifically, with patients 
diagnosed with Alzheimer’s disease 
in mind.  Further, it is contended that 
interior design can play a vital role in 
the facilitation of Alzheimer patients’ 
wellbeing.

There is a growing body of research 
regarding the health outcomes and 
wellbeing of patients that can be 
directly affected by the design of 
healthcare facilities. This includes a 
substantial body of research conducted 
by R.S Ulrich, who is the singular most 
researched professor in terms of health 
care design (The Center for Health 

Design, 2017).

Subsequent to the institutionalization 
of specialized healthcare facilities, it 
can be contended that interior design 
can become the mediator to ameliorate 
the effects of environment on patient 
wellbeing. 

Two theoretical resolutions have been 
discussed below as a response to 
firstly; the de-institutionalization of 
healthcare facilities, and secondly; as a 
primary attempt to enhance wellbeing. 
Both resolutions can very easily be 
applied to a facility designed specifically 
for Alzheimer’s, because of the 
psychological similarities experienced 
by a patient with this disease. 

ATTEMPTED RESOLUTION A:
SALUTOGENESIS
Health is a complex phenomenon.  
Dilani (2008:56) states that health is 
a “subjectively experienced condition” 
that is usually formed by previous life 
events and affected by general norms 
and expectations. Health can be divided 
into two different views; the holistic 
and the biomedical (Dilani, 2008:56). 
However, it is more common that from 
a research point of view, health is 
generally divided into pathogenic and 
salutogenic perspectives. Pathogenesis 
is concerned with finding cures or 
medical treatments for biomedical 
illnesses, while salutogenesis considers 
the enhancement of wellbeing and the 
addition of factors that promote health 
(Dilani, 2008:56).

Salutogenesis argues that a good 
state of mind relates directly to better 
health and wellbeing. It is argued that 
a salutogenic approach to the design 
of an Alzheimer’s Facility provides 
a strategy to ensure the wellbeing 
of patients inhabiting these facilities 
(Golembiewski, 2010:102).

Salutogenic Theory
Salutogenesis is a concept first 
written about by Aaron Antonovsky 
(1996). Salutogenics is based on 
the argument that health and illness 
are different planes in the same 
continuum (Golembiewski, 2010:101) 
as indicated in Figure 06. The concept 
of salutogenesis is an attempt 
towards health promotion whereas 
pathogenesis is a factor that challenges 
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illness and death. 
Salutogenics establishes a relationship 
between a patient’s wellbeing and their 
immediate environment (Golembiewski, 
2010:101). From a psychiatric point of 
view, it is important to understand that 
the relationship between environment 
and patient is ever-changing and 
requires an adaptability to be able to 
easily adjust to the patients’ different 
behaviours (Golembiewski, 2010:101).

Salutogenic theory can be translated 
into design principles when designing 
specifically for a “stress-sensitive” 
client base (Golembiewski, 2010:100). 
As defined by Lindström and Eriksson 
(2018:440) this movement toward 
health and wellbeing, is mainly 
orientated around stress and the 
manner in which stress is controlled 
and perceived by patients. Within 
the salutogenic model, stress is an 
ever-present factor experienced by 
psychiatric patients that could be 
reduced by means of bettering their 
environments. Antonovsky (1996:11) 
identifies the concept of ‘sense of 
coherence’ (SOC), which is designed 
to be able to asses people’s ability 
to understand the current situation 
they find themselves in, secondly 
to have a motivation to move into a 
health promoting direction, and finally 
to have the capacity to do so. These 
three actions have been defined as 
comprehensibility, meaningfulness and 
manageability (Antonovsky,1996:11).  

The Sense of Coherence model 
largely refers to a patient’s capacity to 
respond positively to stressful situations 

(Lindström & Eriksson, 2018:441). 
It is an individual perception of life, 
and a way of thinking that is directly 
influenced by physical environments. 
The SOC states that a person with a 
high sense of coherence, is able to 
cope a lot better in a stressful situation 
compared to a person with a low sense 
of coherence.

It has been stated that salutogenesis, 
otherwise defined by Alan Dilani 
(2008:55), as ‘psychosocial 
supportive design’, provides a high 
sense of coherence as it stimulates 
an individual’s mental and social 
engagement with the environment. 
The aim of ‘psychosocial supportive 
design’ is largely to stimulate creativity, 
pleasure, satisfaction and enjoyment. 
When these emotions have been 
experienced, it is then directly 
translated into wellbeing. Figure 07 
indicates this statement. 

Dilani (2008:56), further states that 
there is direct relationship between 
the physical environment experienced 
by a patient, and the patient’s sense 
of coherence. With that said, there is 
a large opportunity in our country to 
develop interior and exterior spaces 
that encourage the principles of 
‘psychosocial supportive design’, to 
ultimately enhance wellbeing. 

As part of this study, it is therefore 
argued that a salutogenic approach to 
an Alzheimer’s facility, could ensure a 

Fig. 06. Left; Wellness-illness continuum 

positive state of wellbeing. 

(Author, 2018)
Fig. 07. Bottom Right; Salutogenesis defined 
(Author, 2018)
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Alzheimer’s disease, sometimes 
experience hallucinatory episodes, and 
therefore it is of utmost importance for 
the designer to take into consideration 
that their environments can either 
intensify or alleviate these episodes 
(Golembiewski, 2010:104).  The 
difficulty comes in as these carefully 
designed environments are perceived 
differently from patient to patient, 
therefore Golembiewski (2010:104) 
recommends that spaces be created 
to reduce the possibility of perceptual 
distortion. He further proposes that the 
physical perspective of size can be 
limited by designing small bedrooms 
and bathrooms for patients, to rather 
create comfortable proportions than 
large open volumes that might increase 
stress levels of patients (Golembiewski, 
2010:104). 
There are various forms of perspectives 

THE THREE REALMS
Antonovsky (1996:15) contends that 
a patient that scores high on all three 
components, will experience high levels 
of wellbeing. The three realms within 
the SOC framework can be understood 
as indicated in the figure above. 

a. Comprehensibility – read the 
environment
This is the first step in achieving a 
Sense of Coherence and refers to a 
patient’s perception of the environment 
being logical and understandable 
(Dilani, 2008:56). This is an important 
factor in terms of Alzheimer’s 
patients, as the loss of short term 
memory generally creates confusion 
regarding direct environments. From 
a design perspective, it is important to 
understand that psychiatric patients, 
as well as, patients diagnosed with 

to be considered; 
1. textural perspectives can be 
supported by textured surfaces such as 
brick compared to granite, 
2. linear perspectives can be supported 
by tall trees, horizontal courses in 
masonry and double volumes in space,
3. size perspective can be enhanced by 
outdoor objects such as trees, plants 
and exterior gardening features, as 
well as indoor objects such as furniture, 
paintings, light fitting etc. 

All these perspectives are part of the 
same cognitive realm that measures 
comprehensibility in the brain, and 
therefore by addressing these 
perspectives, a designer can reduce 
the likelihood of distress and possible 
hallucinations in space (Golembiewski, 

Fig. 08. Left; The three Salutogenic Realms 

2010:105).

(Author, 2018)
Fig. 09. Bottom; The Comprehensability 
Realm (Author, 2018)

SOC
[sense of coherence]

managability meaningfulnesscomprehensability

wellbeing

-size perspective
-common materiality

-familiar furniture
-standard windows & doors

comprehensability
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b. Manageability – control the 
environment
The second step toward a Sense of 
Coherence is manageability, which 
refers to the need of a patient to 
be consciously in control of his/
her environment (Golembiewski, 
2010:109). When patients suffering 
from Alzheimer’s disease are admitted 
to facilities there is a marked loss of 
control and independence. This loss 
of control mostly stems from the loss 
of cognitive memory generated by 
the disease; however, occasionally 
the loss of control is ameliorated 
by the design of the environment 
(Golembiewski, 2010:109). Therefore, 
what remains of the patient’s sense 
of control needs to be enhanced and 
fortified (Osmond, 1958). Patients 
suffering from cognitive illnesses 
should not be placed in groups of 5 
or 6 if they do not wish to (Osmond, 
1958). There is a common tendency 
amongst psychiatric institutions to 
place all patients together in common 
rooms. However, Osmond (1958), 
states that this lessens the potential 
for personal care and interaction for 
each patient, which could very easily 
create a sense of loss of control and 
confusion for patients, especially those 
suffering from short term memory loss. 
This loss of control of the environment, 
often has the result of patients having 
to be re-taught simple daily tasks such 
as bathing, cooking, and using the 
bathroom (Osmond, 1958). The author 
then suggests, that designers should 
create provisions for these tasks to be 

applied simply, for example, bathrooms 
should be designed in a way that it is 
easy to recognize and easy to clean, 
when mistakes are made due to loss of 
control (Osmond, 1958).  Golembiewski 
(2010:109) claims that the re-learning 
of these simple daily tasks, could 
become an effective type of therapy, 
which would improve the manageability 
and empowerment for the patients. 
A simple task such as being able to 
open or close a window is an example 
of maintaining control in a facility, this 
also has the added benefit of de-
institutionalizing psychiatric facilities, as 
this is generally not allowed (Osmond, 
1958). 

c. Meaningfulness – embrace the 
environment
The third step toward achieving a 
Sense of Coherence is meaningfulness.  
Antonovsky (1996) explains that 
meaningfulness refers to when a patient 
is able to thrive in their environments. 
When this step is achieved, a high 
Sense of Coherence is experienced  
(Antonovsky, 1996). This concept 
explains the contentedness that 
patients experience once their physical 
environments are fully understood, and 
activities viewed as worth investing 
energy in (Lindström & Eriksson, 
2018:441). These activities are then 
seen as challenges rather than burdens 
(Lindström & Eriksson, 2018:441).   As 
mentioned earlier, currently there is 
a clear divide between patient and 
environment, and that is exactly where 
the presence of meaning is required. 

Osmond (1958) claims that patients 
that are perhaps more afflicted than 
others, should be exposed to spaces 
that are extremely aesthetic, as this 
would create meaningfulness for that 
specific patient. Without determining 
the arbiter of taste, Osmond (1958) 
simply means that the usual “drabness” 
of medical facilities should be avoided 
at all cost. Meaningfulness should 
be allowed to be added by patients 
themselves, such as decorating their 
rooms the way they would have at 
home. Pictures and photos should be 
added as part of the aesthetic quality 
of the bedrooms and common rooms to 
introduce a familiarity amongst patients 
(Golembiewski, 2010:112).

Essentially this section discusses 
the need for a ‘Sense of Coherence’ 
(SOC) as part of each patient’s health 
continuum to ensure the increase 
of wellbeing. It is also indicated 
that a strong SOC is supported by 
a high level of comprehensibility, 
manageability and meaningfulness, 
all of which are directly influenced by 
the physical environment.  If facilities 
are designed within the consideration 
towards textures and materiality, the 

Fig. 10. Top; The manageability Realm 

size control of spaces and the number 

(Author, 2018)

manageability

-platform- daily
tasks re-taught

-control boundaries (to
open/close windows

or doors)
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cities such as ancient Rome (Ulrich 
and Parsons, 1990). This is a common 
phenomenon that has been researched 
and applied for years. The application 
thereof on an Alzheimer’s facility is 
therefore assumed to have positive, 
and moderately stimulating effects on 
the wellbeing of patients. 

THE CONTRIBUTION
The execution of Aaron Antonovsky’s 
Sence of Coherence model (1996), 
and the application of Roger Ulrich’s 
theory (n.d.) regarding visual access to 
natural elements, are both components 
that can be directly related into design 
principles that will increase patient 
wellbeing. The aim of this article, is to 
be able to create an outline of enriched 
environments that will ultimately 
improve the wellbeing of patients 
diagnosed with Alzheimer’s disease.

By looking at both of these attempts, 
it can be assumed that the gap that 
currently exists within the healthcare 
sector, can be filled or ameliorated, 
by creating design guidelines that 
are set out to ensure the wellbeing of 
patients diagnosed with Alzheimer’s 
disease. This architectural contribution, 
would include a comprehensive set of 
design guidelines that can easily be 
applied to three different instances; 
a new facility, a retrofit project and a 
home improvement scenario, where 
alterations are required to suit the 
behavioural needs of a patient with 
Alzheimer’s disease. 

CONCLUSION
Following the research in this article, 
it is concluded that there are two 
attempted resolutions that can be 
applied to physical environments to 
accommodate wellbeing of patient’s 
diagnosed with Alzheimer’s disease.

By looking at both theoretical 
resolutions, a set of design guidelines 
can therefore be set up, to be applied 
throughout the country to establish a 
successful attempt at ensuring patient 
wellbeing. 

To conclude, it is imperative for 
designers to understand that every 
design decision should be in the 
greatest interest of the patient’s 
wellbeing. By means of understanding 
Salutogenic principles, design decisions 
can be made to ensure that health 
facility planning, is done specifically 
surrounding patient’s needs. Lastly 
this research has provided a basic 
understanding of what elements could 
be supportive to environments directly 
affected by patients diagnosed with 
Alzheimer’s disease.

managability meaningfulnesscomprehensability

Fig.12. Left; Illustrated Salutogenic Realms 
(Author, 2018)

ENDNOTES 
1. Wellbeing: Subjective wellbeing is 
a comprehensive concept, but in this 
context specifically refers to a general, 
positive state of mind, which is linked to 
the architectural space one is staying in 
(Stevens, et al., n.d.)

2. Alzheimer’s: “…is a type of dementia 
that causes problems with memory, 
thinking and behaviour. Symptoms 
usually develop slowly and get worse 
over time, becoming severe enough to 
interfere with daily tasks.” (Alzheimer’s 
Association, 2018).

3. Dementia:  “…is a general term for a 
decline in mental ability severe enough 
to interfere with daily life. Memory 
loss is an example. Alzheimer’s is 
the most common type of dementia.” 
(Alzheimer’s Association, 2018).

10
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APPENDIX F_  final poster designs

n Sunday 18 January 2015, my Grandad looked up at me from his hospital bed and Outtered with complete calmness, "Hello, Miss Flossy!",  accompanied by the biggest smile 
I had ever seen him give in my 22 years of knowing him. This was such a lovely moment, as 

he had not addressed me by my nickname in seven months. One year prior to this peaceful Sunday 
morning, my grandad Noel Thomas was diagnosed with early-stage Alzheimer's disease. Little did 
I know the nicknames Flossy and Madam that he had given to myself and my sister, would not only 
fade from his memory, but also from his reality. At the time, I also did not know that this would be the 
last time my Grandad would grasp a quick glimpse of me, passing away peacefully a week later. 

In 2013, my grandad was diagnosed with this deeply intensifying neurological disease that had a 
ghastly effect on my family members. Looking back at him, and remembering the suffering that was 
conveyed by this destructive disease, is a memory that I would rather not have. In the later stages of 
his diagnosis, he struggled to speak, he could not walk, or change his own clothes. He battled to 
feed and cleanse himself. He was in constant pain and grimaced when we try to lift him in his bed. I 
clearly remember two instances; the �rst was visiting him when he still resided at home, and the 
second, was two weeks later when he moved into a high-care retirement facility. These two 
instances are completely opposite to one another. The loss of dignity and self-respect completely 
faded once he became dependent on receiving 24-hour care. The loss in con�dence that followed, 
drastically hindered his decision making abilities. 

In 2013, when he was initially diagnosed, the doctor told us that he would easily live for another ten 
years with Alzheimer's disease. The �rst phase of diagnosis included loss of short term memory, 
and this lasted for about four months, after which the following phase commenced; which included 
isolation and exhaustion. During this period, small senseless activities seemed to stimulate him, 
such as watering the driveway twice a day. At �rst this did not bother us, until the water bill 
escalated and became an issue for my grandmother. Five months after his diagnosis, my grandad 
decided to go for a walk, and did not return for �ve hours. Finally, after a long search he was found 
sixteen kilometers away from home, carrying a bunch of bright orange arti�cial �owers that he had 
picked up along the way. He was dehydrated and sunburnt, and terribly excited to give my 
grandmother the �owers. 

At ten months, the exhaustion had taken over his bodily functions and he struggled to get out of 
bed without feeling pain. After noticing one morning that he was dragging his left foot, we were told 
by the doctor that he had had two strokes the previous evening, while he was asleep. At this point in 
time the disorientation and confusion was a pertinent part of his being. He seemed to always have a 
far-off look in his eyes that saddened us deeply. He refused to bathe, and only woke up for a 
sandwich every few hours. We were told that most patients suffering from Alzheimer's disease 
develop a fear of water in the later stages of this disease. It is connected to the neurological 
damage caused to the brain that creates confusion between hot and cold temperatures. Not to 
mention the vulnerability caused when having to undress, the uncertainty of water hitting the skin, 
and �nally the cold clinical feel of bathrooms, also effects these patients greatly. 

Going through this experience as a family member alongside a patient suffering from this disease, 
has shaped the overall perception of not only people suffering from this disease, but elderly people 
in general. There is no strategy for treating this disease and certainly no talk of a cure or recovery 
from it.

Towards the end, my grandfather had completely lost his dignity and strength. Prior to this disease, 
he was a strong healthy man, who had completed the Comrades Marathon �fteen times during his 
adult years. He was a man who I had unwavering adoration for, and seeing him be defeated by this 
disease was devastating.

Memory & Being

A salutogenic approach to the design
of an Alzheimer’s Facility in Cullinan.

RESEARCH QUESTION
How can the de-institutionalisation of interior architecture for specialised healthcare facilities support

 the wellbeing of patients diagnosed with Alzheimer’s disease?

Sub Questions

What are the implications of  and  a  salutogenic design approach wellbeing theory
on facilities designed for patients with Alzheimer’s disease?1.Theory

2. Design

How can the interior architecture of the Agricultural Research Facility be altered
with the consideration for space and object; to facilitate the  of patientswellbeing

with Alzheimer’s disease?

3. Technical
How can the  be achieved  in order to achieve degrees of use though materiality

the positive outcome of salutogenic theory?

RESEARCH

ARCHITECTURAL

DETAIL

institution

institutionalisation

act of establishing something
as a convention or norm

a state of being kept in a
residential institution = loss of
independency which arises from
spending long periods
of time in these institutions.

PSYCHIATRIC INSTITUTIONALIsATION 
Restriction of freedom;
alienation and estrangement

Physical, psychological &

social estrangement 

CCPSPLACE CCSASELF

a
ss

oc
ia

tio
n

An organisation providing
residential care for people
with special needs 
mental/physical)

organisation, establishment,
institute, facility, centre

A person similarly long established
in a place, position or �eld.
“she is not just a scholar, she is a
institution.”)

knowledge, old, heroic

gise nd
A design approach to be

developed to create
spaces that become a
HEALING CATALYST

[physically & psychologically][ [

EFFECT: patients become
dependant on receiving care,
they loose their con�dence to

make decisions and consequently
become institutionalised. They
develop a de�ciency in social &

life skills; ultimately they are
deprived of independence

and responsibility.

NE TM IE ADTypes: Alzheimer's Association (2018)

Alzheimer's disease
Vascular dementia

Dementia with Lewy bodies (DLB)

Mixed dementia

Parkinson's disease Frontotemporal dementia

Creutzfeldt-Jakob diseaseNormal pressure hydrocephalus

Huntington's disease

Wernicke-Korsakoff Syndrome

BACKROUND

75.6 MILLION

2013
44.4 MILLION

135.5 MILLION

2030

2050

NE TM IE AD

AFFECTS :

The main effect of this syndrome is a slow, constant and unrelenting cognitive
impairment, which severely compromises people's perception of the world
and their environment. Currently, there is no cure...“ “

 (Gramengna & Biamonti, 2017)

worldwide
statistic

(Alzheimer's South Africa, 2017)

“...is not a speci�c
disease. It's an overall
term that describes a

wide range of symptoms.” 

Alzheimer's Association (2018)

WELLBEING 

Aaron Antonovsky 

SOC
[sense of coherence]

managability meaningfulnesscomprehensability

salutogenesis

[psychological supportive design]

mental
& social

engagement

to stimulate creativity, pleasure,
satisfaction & enjoyment

PHYSICAL
ENVIRONMENT SOC

GOOD SPACES
WELLBEING

SUPPORTING THEORY

Stages of Alzheimer’s Disease:

Early Mid Late

-Short term memory loss
-Repetitive confusion

-Reassurance required
-Undermining self-worth

-Dif�culty to hide disease
-Pertinent memory loss

-Exhaustion
-Repetitive questions

-Extreme anxiety
-Social withdrawal

- Isolation

-24 hour supervision
-Extreme exhaustion

-Loss of speech
-Immobile & unsteady

-Fear of water
-Extreme confusion
-Hygiene struggles

-Aggressive behaviour

OIT NSCA KN INI GHT
OM RE YM

Olive Crescent
Retirement Village

Olympus

Bathrooms

Design

Bedrooms

2X doors on either
side of bathroom 

Ample handrails in
shower & around toilet

Wheelchair friendly
(wheelchair circle) 

Are accessible to all
patients (old & ill) 

Attempted by painting
walls bright colours

Bedside items and pic-
tures on walls 

Common Room Reception

Are accessible to all
patients (old & ill) 

Uncomfortable chairs
no dining table

Can’t accommodate
too many activities 
(space too small) 

Unaccessible, counter
far from entrance 

Not inclusive to 
wheelchair users

Not welcome to public
(very high,not inclusive) 

3 major elements; 
accessibility,

comfort and inclusivity 

3 major elements; 
accessibility, comfort &

colour and personalization 

3 major elements; 
accessibility, comfort

and adaptability

3 major elements;
accessibility, inclusivity

and welcoming 

Spaces were analysed from a design perspective to create opportunity for legible comparison.     

Managerial information was also investigated to
understand the relationship there-of to wellbeing.     

1:1

patient:nurse
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Activities

These are activities that are stimulating to the patients at this facility (therapy types)     

Staff and Management

(images by Author, March 2018)

Spaces were analysed from a design perspective to create opportunity for legible comparison.     

Conclusion

(Matta Mattik, 2015)

21 patients

feed the birds go for a walk

c +is  Tu Vm
 bgn li od cli ku sb

Activities untertaken by Patients themselves

+  ps eer du icci un rea sm

Susan Strijdom
Tehuis

Colbyn

Bathrooms

Design

Bedrooms

built up toilet for comfort
for patients 

Ample handrails in
shower & around toilet

Wheelchair friendly
(wheelchair circle) 

Are accessible to all
patients (old & ill) 

Very bland, no bright
colours on walls

Very little personalization
on bedside tables 

Common Room Reception

Are accessible to all
patients (old & ill) 

Comfortable chairs in old
style - creates familiarity

Large enough to accomo-
date many activities

Unaccessible, counter
not suitable for wheelchair 

Not inclusive to 
wheelchair users

semi-welcome to public,
receptionist behind glass  

3 major elements; 
accessibility,

comfort and inclusivity 

3 major elements; 
accessibility, comfort &

colour and personalization 

3 major elements; 
accessibility, comfort

and adaptability

3 major elements;
accessibility, inclusivity

and welcoming 

Spaces were analysed from a design perspective to create opportunity for legible comparison.     

3:1

patient:nurse
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zz leu sp  d+ a ng cn eis
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Activities

These are activities that are stimulating to the patients at this facility (therapy types)     

Staff and Management

(images by Author, March 2018)

(Nelede Saeger, 2013)

40 patients

Spaces were analysed from a design perspective to create opportunity for legible comparison.     

Conclusion

1x Doctor,
1x social worker

1x Manager

3x Doctors
4x Social Workers

1x Manager

Family members & Visitors

Managerial information was also investigated to
understand the relationship there-of to wellbeing.     

Family members & Visitors

Family & 
Friends

Bedrooms,
Bathrooms,

Common rms, 
Reception

Medical
Staff

Bedrooms,
Bathrooms,

Common rms,
Therapy, 
Clinic,
Of�ce

Cleaning
Staff

Patients

Bedrooms,
Bathrooms,

Common rms, 
Reception,

Clinic,
Of�ce

Bedrooms,
Bathrooms,

Common rms,
Therapy, 
Clinic,

Family & 
Friends

Bedrooms,
Bathrooms,

Common rms, 
Reception

Medical
Staff

Bedrooms,
Bathrooms,

Common rms,
Therapy, 
Clinic,
Of�ce

Cleaning
Staff

Patients

Bedrooms,
Bathrooms,

Common rms, 
Reception,

Clinic,
Of�ce

Bedrooms,
Bathrooms,

Common rms,
Therapy, 
Clinic,

STRENGTHS: WEAKNESSES: STRENGTHS: WEAKNESSES:
This facility only houses 21 patients which allows
for personal care.

This is a very small facility that can only house 21
patients; many patients get shown away.

This facility has the capacity to house 50-60 patients
which reduces the ‘showing-away factor’.

This facility houses about 40 patients which
allows for less personal care.

Very invested on personal comfort, own furniture
and decorations are allowed to be brought.

This site is very small and does not allow for 
future expansion. (physical built fabric)

This facility has the possibility of expansion for the 
future - allowing more patients in.

This facility is very strict on personalization due
to the fact that items get stolen.

More activities can be done because of controlled
environment and small group of patients.

Indoor activities are preferred due to small
garden. 

Outdoor facilities are preferred- large garden and
walking area.

Very big facility, which is very expensive to run
and maintain. (staff, security)

Facility has been retro�tted to suit Alzheimer’s
patients needs and behavioral requirements.

Differentiation and separation between elderly 
and patients with Alzheimer’s. 

Alzheimer’s patients are not separated - because of
managerial reasons 

Not all Alzheimer’s patients are included in
activities

Facility has been retro�tted to suit elderly - not
speci�cally Alzheimer’s patients

A B

NEW PROGRAMMATIC REQUIREMENTS:

Therapy

Facility Clinic
Reception +

Adimin Office

This will be a activity space
where family members

could join the patients and
encourage them to take 

part in the activities
provided by the staff

In every facility there needs
to be a clinic where patients

could be monitored
(blood pressure, ect)

before they get sent to a 
hospital if necessary

This is an important space
for these facilities in terms

of design, because this
is the �rst threshold that
the family members are
encountered with when

booking patients in
and visiting

Stay - in

Facility

This will be a space that
comprises of bedrooms
and private bathrooms

where patients can 
reside once being booked

in by their family 
members.

Space of 

Recreation

Canteen/

Restaurant
Healing
Gardens

This will be an indoor or
outdoor space where 

communal workshops can
take place and could then

be sold  to community
(engagement platform)

A canteen or restaurant is
necessary for patients
and visitors to interact.
This could also become

open to the public to add
to the engagement factor

required. 

This is an important space
where wellbeing could be 
stimulated. Elderly people

usually �nd peace in 
gardens, therefore this is

an important type of
therapy that is required.

Communal

visitor/patient

This will be a activity space
where family members

could join the patients and
encourage them to take 

part in the activities
provided by the staff

The facilities highlighted above, are just a few of the Old Age Homes / Retirement Villages in Pretoria. All 
of these facilities are built and designed for the needs of elderly people with typical age related 
impairments. Most of these facilities try to take in elderly patients suffering from Alzheimer’s disease, 
which results in the retro�tting of their facilities to accommodate not only the physical, but also the 
psychological impairments of these patients. 

As seen in the case studies, a simple action such as lifting the toilet, has a huge positive effect  not only 
on the patients with Alzheimer’s but also on the elderly. 

This diagram above, showcases retirement facilities in Pretoria that have been retro�tted to accommodate 
these patients. This also indicates that there are currently no facilities in Pretoria that have been designed 
speci�cally for patients suffering from Alzheimer’s disease, therefore creating a large need therefore.  
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Princess
Christian

Retirement
Village
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House

Serene Park
Retirement

Village

Glen Haven
Retirement

Village

Flower
Foundation
Retirement

Village

Sohnhlim
Retirement

Village

Prestige Park
Retirement

Village

Susan
Strijdom

Retirement
Village

Elphen Lodge
Retirement

Village

Ons Tuis
Retirement

Home

Ebenaeser
Retirement

Home

Willow Haven
Retirement

Home

Protea
Retirement

Village

Oostvallei
Retirement

Village

Kingswood
Retirement

Village

Huis Marinda
Retirement

Home

Wondervilla
Retirement

Home

Huis HJ Piek
Retirement

Village

Jacaranda
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Retirement
Village

Deutche
Alterzheim
Retirement

Village

Residentia
Retirement

Village

Nebohof
Retirement

Village

Margaretha
Ackerman
Retirement

Home

Masonic
Haven

Retirement
Home

Susan
Strijdom

Retirement
Village

PTA East
Retirement

Village

Selrose
Retirement

Village

Early Mid Late

-Loose short term memory loss
-Repetitive confusion
-Reassurance required to allow patients to stay calm
-Undermining self-worth

-Dif�cult to hide the disease from family and friends 
-Pertinent memory loss exists, and patients repeat themselves 
-Exhaustion becomes pertinent
-Repetitive questions are asked by the patient
-Extreme anxiety is experienced
-Social withdrawal and isolation

-24 hour supervision is required
-Extreme exhaustion takes over the bodily functions
-Loss of speech
-Immobile & unsteady
-A fear of water is developed
-Extreme confusion
-Aggressive behaviour
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These symptoms are usually accompanied by typical age related impairements :

Doctor

Family and Friends
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Integration
with nature

Meso MicroMacro

Layout, design,
space & place

Maggie's Cancer Centre, Manchester / Foster + Partners

This facility was conceived for patients suffering and recovering from cancer. It was designed in 2016 by Foster and Partners and is located in Manchester (Archdaily, 
2016). The objective to create a “home away from home” for the patients (Archdaily, 2016). The Centre was designed as a place where patients could �nd refuge, as 
well as emotional and physical support (Archdaily, 2016). Foster and Partners state  (2016), that during the design phase of the project, emphasis was placed on the 
role that architecture plays in accommodating therapy facilities that are required for cancer patients. This particular Maggie's Centre is one of thirty centres located in 
the United Kingdom, the essential objective of which is to create a building that is situated in a garden setting that is on a domestic scale (Archdaily, 2016). The design 
creates a seamless connection between interior and exterior. The architects aimed to create a therapeutic interior environment that resembles the nature outside 
(Maggie's Centres, 2017). 

In this precedent, two of the three scales are present and have been analysed accordingly. The scales are the Macro and the Meso. 

The building has been designed in a long rectangular shape, with small gardens situated on the two longitudinal facades, creating permeable interior spaces that lead 
out into the exterior gardens. The building is situated on a very sunny site  , and is comprised of large glass facades, that allows ample sunlight and daylight into 
designated internal spaces, at different times of the day. These large panes of glass also create an easy transition from the external spaces into the interior and vice 
versa. A successful attempt has been made to blend the building into the landscape of the gardens. Complex landscaping has been designed surrounding the building, 
to create different views from the interior. 

Large, clear windows to create the
effect of interior-exteriors

Use of natural materials
in the interior

Colour of furniture resembles
that of nature

Choice of artwork
resembles nature

Soft, natural diffused lighting 
instead of arti�cial spot lighting

Sculptures resembling nature
(green cactus appropriation)

Indoor plants to bring nature
to the interior

Tree-like structure on interior
(carried through to exterior)

Light coloured ceiling to place
focus on tree-like beams

Natural �oor material
carried through to outside
creating a seamless transitionNatural �oor material

resembling outdoor tile

Large skylights to resemble the
feeling of being outside

Soft green fabric to resemble
colours of nature

Diffusion of natural light to
control the heat (double
pane glass)

Indoor Greenhouse as a form of therapy
for the patients

Attached to interior as a direct link to nature

Natural sunlight and shadows allowed into
space to resemble feeling of sitting under
a tree

Large panes of glass gives patient opportunity
to look up to sky - direct relation to exterior

Small courtyards created to 
become small gardens along 

the facade of the building

Complex landscaping design
done around entire building

to create different views from
the interior

Large panes of glass to
create an easy transition
from outside to inside

Connection between the
interior and indoor
greenhouse

Outdoor furniture placed
in gardens, to become
area of refuge for
patients

Successful attempt to blend
building into the landscape of
the gardens

Building resembles greenhouse
from the Eastern Facade

Tree-like beams carried out from
the interior to the exterior

Integration
with nature

Meso MicroMacro

Sayanomoto Clinic for Dementia, Japan, Yamazaki Kentaro Design Workshop 

White aluminium window frames to
prevent patients from walking into glass

Natural vegetation planted to
ensure familiarity

Large panes of glass to blur the line
between interior and exterior space 

Different types of books on 
display 

Bookcase materials selected to
resemble outdoor masonry course

Dark comfortable furniture
to ensure comfort

Light ceiling colour to allow
windows to become focal point

White columns to bled in with
white aluminium frames

Majority of natural diffused
daylighting

Use of books provides
opportunity to heal by reading
or simply looking through
imagesBottom frameless facade

for easy transition

Bookcase materials selected to
resemble outdoor masonry course

Subtle signage design
to not subtract from nature

Dark materials on interior to
contrast natural environment
on outside

Very little arti�cial lighting to only light up
books at night

Outdoor lighting to accentuate natural
environment  at night

Moveable furniture to be turned to face
outdoor environment

Landscape design done naturally to resemble
natural landscapes surrounding the town 

Reception of the facility is
also in direct contact to the

natural  environment

Entrance to the complex, is in
direct relation to the garden and

to the library 

Successful use of exterior
material carried through
to the interior

Permeable facade to street-
scape allowing easy connection
to the rest of the environment

Subtle vinyls on glass for safety

Very easy transition (threshold)
from the exterior into the interior

spaces 

Central core connecting
all spaces of building

Other areas such as a
multi-purpose room 
branches off from library

Plan indicates the large
scale of library compared
to the rest of the facility

The garden area is in
relation to the large 
bookshelf space

“The structure is
the protagonist that
tip toes lightly on
the site, a canti-
levered wing,
repetition, 
wood=organic &
warm, domesticity,
scale, garden trellis,
plant hanger.” 

Typical scenario’s  set up by
designers:
- “Whenever I come here I feel
good”
- “What is the name of the plant
in the garden?”
-“The scene in this picture book
is my old home”

Sayanomoto Clinic was designed in 2014 for mental health patients in Saga City in Japan (ArchDaily, 2016). The aim of Yamazaki Kentaro Design Workshop was to 
design a space of therapy for elderly patients who have dementia (ArchDaily, 2016). Typically facilities such as this are designed in conjunction with medical 
professionals with the chief consideration for ef�ciency and safety (ArchDaily, 2016). However, in the design of Sayanomoto Clinic, equal concern was to create a 
space of 'learning', where patients could feel safe and comfortable (ArchDaily, 2016). This will allow a patient to be empowered by the environment, as referred to in 
the theory of Salutogenesis by Aaron Antonovsky (c.f Chapter 05). 

By planting local indigenous �ora, the outdoor gardens were designed resemble rural landscapes familiar to patients, such as the rice �elds that surround Saga City 
(ArchDaily, 2016). This has the potential to stimulate distant memories, thereby establishing a sense of familiarity in patients to their environment. Outdoor lighting has 
been placed randomly to accentuate the natural environment at night.

The building is single storey, consisting of a large longitudinal space that lends itself to a communal library, where patients can interact with one another and with their 
families. This space consists of a reception to the building, a caregiver's station, as well as a large bookshelf facing a parallel garden. The transition to the outside 
gardens is easily de�ned by large panes of glass that allow natural daylight and controlled sunlight in.  

Archdaily, 2016. Maggie's Cancer Centre Manchester / Foster + Partners. [Online] Available at: https://www.archdaily.com/786370/maggies-cancer-centre-manchester-foster-plus-partners [Accessed 28 April 2018].
Maggie's Centres, 2017. How Maggie's Can Help. [Online] Available at: https://www.maggiescentres.org/about-maggies/ [Accessed 30 April 2018].

ArchDaily, 2016. Sayanomoto Clinic / Yamazaki Kentaro Design Workshop. [Online] Available at: https://www.archdaily.com/795348/sayanomoto-clinic-yamazaki-kentaro-design-workshop [Accessed 28 April 2018].
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Meso MicroMacro

Layout, design,
space & place

Alzheimer’s Residence, Le Grange, France, Mabire Reich

The le Grange Alzheimer's Residence was originally designed in 2014(??) by Mabire Reich in the town of Couëron in France (ArchDaily, 2014). An extension was 
added in 2016, speci�cally for patients with Alzheimer's  (ArchDaily, 2014). The scale of the addition compliments the existing building and is designed on a human 
scale. It supports the need for uninterrupted linear perspective, which aids way�nding and lessens the possibility of patients getting lost (ref / c.f. 05 to salutogenic 
discussion). 

As for the previous two precedents, the extension is longitudinally designed around a central core, that ensures clear orientation and circulation through the space 
for wandering patients (ArchDaily, 2014). The materiality of the core is comprised of thin ropes, which allows glimpses through to space beyond, thereby maintaining 
the sense of orientation for patients. Moreover, these permeable dividers allow sounds and smells from the kitchen, to move throughout the building, creating a 
sense of home for the patients residing at the facility. In the same way, the hair salon is integrated into communal circulation area around the core. The dining area is 
thus easy to locate when coming from all sections of the internal layout.

Colour is used to strategically to engender a sense of familiarity. Burnt orange and bright pink are selected as colours that hark back to the fashionable colours the 
generation of patient's youth, eliciting a sense of home (ArchDaily, 2014). These colours are used subtly in the furniture and wallpaper, which become focal points in 
this seemingly un-clinical environment. However, in there is a lack of colour and contrast in the handrails that line the walls.  Handrails are a critical device in a facility 
for the elderly in providing physical support for the frail, as well as a visual and / or tactile guide for the visually impaired.

Subtle vinyl on glass for safety
purposes

Natural daylight to penetrate into
space through large panes of glass

Speci�c lighting �xtures on in communal
space for easy orientation for patients 

Speci�c colour chosen to
ignite familiarity and comfort 

Colour contrast between �oors,
ceilings, walls

Contrasting handrails on walls, but 
not on central core

Central core for easy orientation
and movement through space

Comfortable furniture that can
be picked up and moved

Contrasting handrails 
for comfort

Handrails could be more 
contrasting around core

Subtle signage, but might be 
too small to read for elderly

Rope separating spaces, for patients
not to feel isolated in separate rooms 

Familiarity provided in lighting
and in colour on focus furniture

Artwork from a previous time
and style added for familiarity

Subtle patterns used on surfaces not to
create confusion but to provide texture in spaces

Suf�cient handrails and lighting in bathrooms 
Colour pink provides a domestic familiarity

Simple unit that can easily be
personalized

Hair salon (16) becomes 
part of communal area

because of curtain separation

Building consists of central core
that creates easy organization and

familiarity for patients using the space 

Communal area is large
enough to accommodate
some activities

Entrance of facility is 
large and clear to provide
easy orientation

Large balcony off of main
communal area, creates
a lovely space where family
members could visit

Building provides good size
perspective (human scale)

Outdoor space could have more
trees to provide more comfortable
outdoor environment

Use of familiar outdoor furniture

All bedrooms have a view of the gardens,
and bathrooms have been incorporated

spatially successfull

Familiarity on focal points
such as furniture and counter

Meso MicroMacro

Layout, design,
space & place

Urban Day Centre for Alzheimer’s,  Spain, Cid + Santos

The Urban Day Centre was designed by Jose Jorge Santos Ogando and Angel Cid Carballo in 2012 and is located in Pontevedra, Spain (ArchDaily, 2012). The 
architects state that the intent for this Alzheimer's Day Centre is to create a pleasant, warm, and cheerful environment that has a sympathetic relationship to the 
street, not only for the patients but for the passer by as well (ArchDaily, 2012). 

The façade is comprised of glass in shades of green, which creates a play of light in the interior. 

As with the previous precedents, the building is organized around a central core, which ensures deep sightlines and logical circulation. Similar to Le Grange, the 
core is designed with rounded corners to facilitate smooth movement around it. With each side of the core painted in a different colour, it becomes a point of 
reference for wandering and cognitively disorientated patients. 

The spacious area surrounding the core is used for daily activities. Other rooms in the building, are separated from the core with solid walls, creating smaller 
private spaces where patients receive private therapy and medical care. As explained above, this facility does not provide sleep-in facilities but serves to receive 
patients daily. As a result, the program needs to accommodate a variety activities, therapies and treatments. It is also for this reason that the entrance is directly 
from the street and clearly marked for visitors to the centre (refer to the images below). 

Prominent and easy to read signage
on entrance of building

Clear indication of entrance
(absence of colour)

Intention to portray interior activities to
exterior street scape

Signage combined into variations
of green to add to shadows of light 

Colour contrast between �oors,
ceilings, walls

Glass creates hard shadows and
re�ection into space

Soft diffused interior lighting, and
prominent natural day-lighting

Each facade of core represents a 
different colour for orientation

Not enough contrast between
�oors, walls and ceilings

Lockers are lockable, this might
cause confusion to patients

Re�ective �oor may cause confusion
to patients suffering from disorientation

More contrast in materiality is
required to create warmth
within space  

More signage is required when
colour becomes confusing Substantial handrails surrounding core, however the

colour contrast might not be enough to be recognisable

Shiny �oor surfaces might become confusing for
patients with elderly impairements 

Handrails to be more contrasting
Different colours helps with orientation
and way�nding surrounding the central
core

Spaces ordered surrounding
the central core. Ample space

has been allowed for multi-
functional activities

Spaces are very private and cut
off from communal spaces 

Entrance is clearly marked
from the street scape. The 
entrance is indicated where
there is a change in colour

Layout is dependant on the
central core that provides
way�nding and orientation

The main core becomes the
central point of the facility
of which other programmes
feed off of. 

Different variations of green
used to create a texture for lighting

Bright colours chosen to be visible
from street scape distance

Clear contrast between core and �oor
material

This facility does not accommodate
sleep in facilities. This is simply a day centre,
and therefore the layout has been designed 

surrounding daily activities.

Different colours can help with
orientation and way�nding

ArchDaily, 2014. Alzheimer residence for the "Foyer la Grange" / Mabire Reich. [Online] Available at: https://www.archdaily.com/532737/alzheimer-residence-for-the-foyer-la-grange-mabire-reich [Accessed 29 April 2018].

ArchDaily, 2012. Urban Day Care Center for Alzheimer Patients / Cid + Santos. [Online] Available at: https://www.archdaily.com/295469/urban-day-care-center-for-alzheimer-patients-cid-santos [Accessed 30 April 2018].
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Meso MicroMacro

Layout, design,
space & place

Alzheimer’s Residence, Le Grange, France, Mabire Reich

The le Grange Alzheimer's Residence was originally designed in 2014(??) by Mabire Reich in the town of Couëron in France (ArchDaily, 2014). An extension was 
added in 2016, speci�cally for patients with Alzheimer's  (ArchDaily, 2014). The scale of the addition compliments the existing building and is designed on a human 
scale. It supports the need for uninterrupted linear perspective, which aids way�nding and lessens the possibility of patients getting lost (ref / c.f. 05 to salutogenic 
discussion). 

As for the previous two precedents, the extension is longitudinally designed around a central core, that ensures clear orientation and circulation through the space 
for wandering patients (ArchDaily, 2014). The materiality of the core is comprised of thin ropes, which allows glimpses through to space beyond, thereby maintaining 
the sense of orientation for patients. Moreover, these permeable dividers allow sounds and smells from the kitchen, to move throughout the building, creating a 
sense of home for the patients residing at the facility. In the same way, the hair salon is integrated into communal circulation area around the core. The dining area is 
thus easy to locate when coming from all sections of the internal layout.

Colour is used to strategically to engender a sense of familiarity. Burnt orange and bright pink are selected as colours that hark back to the fashionable colours the 
generation of patient's youth, eliciting a sense of home (ArchDaily, 2014). These colours are used subtly in the furniture and wallpaper, which become focal points in 
this seemingly un-clinical environment. However, in there is a lack of colour and contrast in the handrails that line the walls.  Handrails are a critical device in a facility 
for the elderly in providing physical support for the frail, as well as a visual and / or tactile guide for the visually impaired.

Subtle vinyl on glass for safety
purposes

Natural daylight to penetrate into
space through large panes of glass

Speci�c lighting �xtures on in communal
space for easy orientation for patients 

Speci�c colour chosen to
ignite familiarity and comfort 

Colour contrast between �oors,
ceilings, walls

Contrasting handrails on walls, but 
not on central core

Central core for easy orientation
and movement through space

Comfortable furniture that can
be picked up and moved

Contrasting handrails 
for comfort

Handrails could be more 
contrasting around core

Subtle signage, but might be 
too small to read for elderly

Rope separating spaces, for patients
not to feel isolated in separate rooms 

Familiarity provided in lighting
and in colour on focus furniture

Artwork from a previous time
and style added for familiarity

Subtle patterns used on surfaces not to
create confusion but to provide texture in spaces

Suf�cient handrails and lighting in bathrooms 
Colour pink provides a domestic familiarity

Simple unit that can easily be
personalized

Hair salon (16) becomes 
part of communal area

because of curtain separation

Building consists of central core
that creates easy organization and

familiarity for patients using the space 

Communal area is large
enough to accommodate
some activities

Entrance of facility is 
large and clear to provide
easy orientation

Large balcony off of main
communal area, creates
a lovely space where family
members could visit

Building provides good size
perspective (human scale)

Outdoor space could have more
trees to provide more comfortable
outdoor environment

Use of familiar outdoor furniture

All bedrooms have a view of the gardens,
and bathrooms have been incorporated

spatially successfull

Familiarity on focal points
such as furniture and counter

Meso MicroMacro

Layout, design,
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Urban Day Centre for Alzheimer’s,  Spain, Cid + Santos

The Urban Day Centre was designed by Jose Jorge Santos Ogando and Angel Cid Carballo in 2012 and is located in Pontevedra, Spain (ArchDaily, 2012). The 
architects state that the intent for this Alzheimer's Day Centre is to create a pleasant, warm, and cheerful environment that has a sympathetic relationship to the 
street, not only for the patients but for the passer by as well (ArchDaily, 2012). 

The façade is comprised of glass in shades of green, which creates a play of light in the interior. 

As with the previous precedents, the building is organized around a central core, which ensures deep sightlines and logical circulation. Similar to Le Grange, the 
core is designed with rounded corners to facilitate smooth movement around it. With each side of the core painted in a different colour, it becomes a point of 
reference for wandering and cognitively disorientated patients. 

The spacious area surrounding the core is used for daily activities. Other rooms in the building, are separated from the core with solid walls, creating smaller 
private spaces where patients receive private therapy and medical care. As explained above, this facility does not provide sleep-in facilities but serves to receive 
patients daily. As a result, the program needs to accommodate a variety activities, therapies and treatments. It is also for this reason that the entrance is directly 
from the street and clearly marked for visitors to the centre (refer to the images below). 

Prominent and easy to read signage
on entrance of building

Clear indication of entrance
(absence of colour)

Intention to portray interior activities to
exterior street scape

Signage combined into variations
of green to add to shadows of light 

Colour contrast between �oors,
ceilings, walls

Glass creates hard shadows and
re�ection into space

Soft diffused interior lighting, and
prominent natural day-lighting

Each facade of core represents a 
different colour for orientation

Not enough contrast between
�oors, walls and ceilings

Lockers are lockable, this might
cause confusion to patients

Re�ective �oor may cause confusion
to patients suffering from disorientation

More contrast in materiality is
required to create warmth
within space  

More signage is required when
colour becomes confusing Substantial handrails surrounding core, however the

colour contrast might not be enough to be recognisable

Shiny �oor surfaces might become confusing for
patients with elderly impairements 

Handrails to be more contrasting
Different colours helps with orientation
and way�nding surrounding the central
core

Spaces ordered surrounding
the central core. Ample space

has been allowed for multi-
functional activities

Spaces are very private and cut
off from communal spaces 

Entrance is clearly marked
from the street scape. The 
entrance is indicated where
there is a change in colour

Layout is dependant on the
central core that provides
way�nding and orientation

The main core becomes the
central point of the facility
of which other programmes
feed off of. 

Different variations of green
used to create a texture for lighting

Bright colours chosen to be visible
from street scape distance

Clear contrast between core and �oor
material

This facility does not accommodate
sleep in facilities. This is simply a day centre,
and therefore the layout has been designed 

surrounding daily activities.

Different colours can help with
orientation and way�nding

ArchDaily, 2014. Alzheimer residence for the "Foyer la Grange" / Mabire Reich. [Online] Available at: https://www.archdaily.com/532737/alzheimer-residence-for-the-foyer-la-grange-mabire-reich [Accessed 29 April 2018].

ArchDaily, 2012. Urban Day Care Center for Alzheimer Patients / Cid + Santos. [Online] Available at: https://www.archdaily.com/295469/urban-day-care-center-for-alzheimer-patients-cid-santos [Accessed 30 April 2018].
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SOC
[sense of coherence]

managabilitymeaningfulness comprehensability

wellbeing

DESIGN INFORMANTS:

Case

StudiesTheoryContext

illnesswellness
awareness,
education,
growth

signs,
symptoms,

disability

WELLNESS PARADIGM

TREATMENT PARADIGM

NEUTRAL POINT

Wellness-illness continuum

Salutogenesis Pathogenesis

Precedents

Application of
Wellness-Illness

continnuum

Application of
the salutogenic

effect

salutogenesis

[psychological supportive design]

mental
& social

engagement

to stimulate creativity, pleasure,
satisfaction & enjoyment

PHYSICAL
ENVIRONMENTSOC

GOOD SPACES
WELLBEING

Application of
the SOC

Analysis
i.t.o. design

(images by Author, March 2018)

BathroomsBedrooms

2X doors on either
side of bathroom 

Ample handrails in
shower & around toilet

Wheelchair friendly
(wheelchair circle) 

Are accessible to all
patients (old & ill) 

Attempted by painting
walls bright colours

Bedside items and pic-
tures on walls 

3 major elements; 
accessibility,

comfort and inclusivity 

3 major elements; 
accessibility, comfort &
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Precedents
(MESO)

MesoMicro Macro

Salutogenics
(personal)

SOC
[sense of coherence]

managability meaningfulnesscomprehensability

wellbeing

SET OF DESIGN GUIDELINES:

Planning, Layout 
Circulation

Categories :

Way�nndin Lighting Materiality

Acoustics & 
Noise

Colour &
Contrast

Doors Furniture

1

Reception

Specific to space :

Waiting Room Meeting Room Consultation
Room

2
Nurse’s Station

Parlour Multi-funtctional
Room

Reading Room Dining Room
& Lounge

Public Toilets

Faux Kitchen Wandering Path Bedrooms Private
Bathrooms

Garden & 
Patio

The three realms within the SOC framework can be conceptually related into design principles by means of a comprehensive set of design guidelines
that comprise of a collection of documents previously published and compiled in a single format. This guideline document aims to become a 

contribution to the �eln of Interior Design.

SPACE SPECIFIC CATEGORY GUIDELINE
SPATIAL/FUNCTIONAL 

REQUIREMENTS
IMPLICATION ON ALZ & ELDERLY 

PATIENTS
SALUTOGENIC 

REALM 
REFERENCE

Windows to be large and 
placed throughout space

This allows patient to look outside all the time 
(positive effect) Manageability (control)

Van Haitsma, Curyto, Saperstein & 
Calkins, 2004

Provide an Eat-in-Kitchen (with 
typical appliances, décor & 
unobtrusive safety features)

They provide excellent opportunity for 
interaction, also provide sensory orientation 
for patients

Meaningfulness 
(enhance)

Designing for Dementia (pg. 27)

Staff facilities should be at the 
centre of the �oor layout

This will encourage personal interaction 
without distracting staff from their duties

Comprehensibility 
(read) 

Designing for Dementia

Activity coordinators' of�ce to 
be placed next to kitchen with 
overview of dining/communal 
room and patio 

Materials and props for activities can be kept 
close. Supervision is also increased Manageability (control)

Designing for Dementia (pg. 22)

Design a wandering path in the 
shape of an 0 

To allow for wandering patients to always be 
visible by caregivers, to not get lost and to 
�nd their way back to start 

Comprehensibility 
(read) 

Planning and Designing Guide, 
pg17

Pause areas with suitable 
seating to be provided 
throughout path

Intervals of pause areas to not 
exceed 25m

Patient will get tired, and look for seating 
options along the path

Comprehensibility 
(read) 

SANS 10400 Part S page11

Provide turning spaces Minimum of 1,5 m in d, iamete  r           e.g. For a wheelchair, guide dog or person 
on crutches to move easily 

Comprehensibility 
(read) 

SANS 10400 Part S page12

Entrance should be suitable for 
wheelchair and assisted 
access

Turning circle as benchmark: 
1550mm Manageability (control)

(Alzheimer's Disease International, 
1999:10)

Landings to be provided at top and 
bottom, at every 6m and at every 
change in direction. Not less than 
1,2m in length

Manageability (control)

(Alzheimer's Disease International, 
1999:12) SANS 10400 Part S 
page19

Gradient to be provided not steeper 
than 1:12

Manageability (control)
SANS 10400 Part S page19

Minimum width to be 1100mm
Manageability (control)

SANS 10400 Part S page19

Handrail to be provided on both 
sides of ramp 

Manageability (control)
SANS 10400 Part S page19

Handrails to have a gripping pro�le 
that is approximately 50mm wide 
and 40mm deep

Manageability (control)
SANS 10400 Part S page21

Height of handrail to be 900-
1000mm 

Manageability (control)
SANS 10400 Part S page21

Handrails to be 60mm from 
adjacent walls

Manageability (control)
SANS 10400 Part S page21

Handrails to extend 300mm past 
end and start of ramp 

Manageability (control)
SANS 10400 Part S page21

PLANNING, LAYOUT & CIRCULATION

This allows for all patients to enter the facility 
with ease and independently 

R
A

M
P

S

Ramp to be provided up to 
entrance if there is a change in 
level

H
A

N
D

R
A

IL
S

GENERAL

This space should be located 
close to main entrance

An appropriate size is 6m2 (2x3m) This help visito orsrientate themselves easily
Comprehensibility 
(read) 

(Alzheimer's Disease International, 
1999:11)

This space could possibly also 
be used for consultations

When a of�ce room is not provided, family 
members can meet with manager

Comprehensibility 
(read) 

(Alzheimer's Disease International, 
1999:11)

RECEPTION

Route between car and 
entrance to be as short as 
possible (possibly covered with 
pergola)

This allows for easy orientation for patients 
and visitors Comprehensibility 

(read) 

(Alzheimer's Disease International, 
1999:10)

Dining sections to be kept 
relatively small - similar to a 
domestic setting

Patients can easily be over-stimulated when 
a dining area is too big, the result equals 
social isolation

Comprehensibility 
(read) 

Designing for Dementia (pg. 29)

A Possible solution: Mobile 
Dividers (perhaps up to 1,6m 
can be provided so that 
patients can look over them 
when standing)

Staff can still easily see all patients, however 
there is more privacy and less distraction

Layout should mimic a 
domestic layout

Residents may have memories from their 
own homes, this increases comfort 

Comprehensibility 
(read) 

Designing for Dementia

No visual or physical barriers Patients can move freely without the need for 
constant supervision from caregivers

Manageability (control)
Designing for Dementia

Typical domestic layout = 
dining room placed beside 
kitchen. Dining room also leads 
onto a patio, and beyond the 
patio lies the garden

Patients can orientate themselves easily 
because the layout reminds them of home  

Comprehensibility 
(read) 

Designing for Dementia (pg. 21)

Windows to be large and 
placed throughout space

This allows patient to look outside all the time 
(positive effect)

Manageability (control)
Van Haitsma, Curyto, Saperstein & 
Calkins, 2004

Toilet compartments to be 
wheelchair accessible

Minimum size of 1.8 x 1.8m               This will provide the patient with enough 
space to use the toilet 

Manageability (control)
SANS 10400 Part S page21

Bathrooms to be spacious 
enough to accommodate 1 
patient and possible 2 
caregivers at the same time

Turning circle benchmark: 1550mm 
to be considered

Some patients require the help of 2 
caregivers when showering Comprehensibility 

(read) 

Olive Crescent Retirement Village 
Interview

Toilets to be in close proximity 
to major communal spaces

Patients not to travel further than 
45m to use toilet

Several patients might not get to the toilet 
quick enough if it is located far from this 
space

Manageability (control)
SANS 10400 Part S page21

W
C

'S Lift toilets from �oor in a new 
facility 

120mm from �nished �oor level This allows a patient to not have to squat 
down as far as they usually would Manageability (control)

Susan Strydom Tehuis Interview

Toilets to be provided with 
removable raised toilet seats 
for a retro�t

This item lifts the toilet seat by an 
additional 140mm 

This accommodates patients with stiff hip 
problems Manageability (control)

Planning and Designing Guide, 
pg11

Toilets could be supplied with 
toilet rails on wheels

This device can be used if required to help 
with standing up and sitting down

Manageability (control)
Planning and Designing Guide, 
pg11

Toilets to be positioned far 
from the wall with a grab rail in 
between

Not less than 450mm and not more 
than 500mm Manageability (control)

SANS 10400 Part S page21

MEETING ROOM

DINING ROOM

TOILETS

Toilet �ushing control to be 
positioned on the other side of 
the toilet

On top or behind the toilet To be operable from the transfer space of 
 the toilet, so that it is easy to use. Manageability (control)

SANS 10400 Part S page21

H
W

B
'S Hand wash basins to be 

mounted to the wall without 
legs or pedestals

Top edge of basin to not exceed 
820mm

To be comfortable and usable for all patients
Manageability (control)

SANS 10400 Part S page21

R
A

IL
S Grab rails to be installed at the 

side and back of toilet
Outside diameter of tube: 32-38mm To be comfortablea nd usable for all patients

Manageability (control)
SANS 10400 Part S page21

combinationconnectionselection criteria

-�nishes
-colour & contrast

-pallette
-3D test

(scenario based)

-joints and
details

(callouts & axos)

-type
-perception

-sound insulation
-thermal comfort

-lifespan
-environmental

impact

1 2 3

STRATEGY
technical 

material matrix joint callouts lumion testing

Output:

FLOORING
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

Degree of Use: Safety, 
Way�nding

Vinyl Ger�or, 0528 
Walnut Cream, 

25m x 2m roll Protector® 2 
surface treatment

Heterogeneous Compact 
Taraly Impression Vinyl 
Flooring, in 0528 Walnut 
Cream from Ger�or

Domestic 
familiarity, warm 

0.03 mm-8dB 
(Best acoustic 
performance on 
market) 0,02 
absorption 
coef�cient 

Highest 
performance 
in TVOC 
emission < 

Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases

100 % Recycled High Traf�c
resistance, 
Anti Slip Flooring

Laminate Kronotex Exquisite 
Plus D4164 
Village Oak

8mm x 244mm x 
1380mm 

AC 4 protective 
layer

Kronotex Exquisite Plus Domestic 
familiarity, warm, 
comfortable 

Very Good - Has a 
sound block 
underlay (reduces 
sound by 25%) 
0,03 absorption 
coef�cient

Good 
Thermal 
Comfort, 
wood creates 
an illusion of 
a warmer 
space

Non Fading, 
and remain 
colour 
brilliance 
over the 
years

Flame resistant. Produced from 
natural sustainable 
products

High traf�c, Low 
maintenance, hard 
wearing, stain
resistant, load and
impact resistant, 
scratch proof

Loose Carpet Area Rug 1200 x 2000mm As provided by 
supplier

Loose carpet in desired 
colour and style

Domestic 
familiarity, 
creates the 
illusion of a warm 
space - 
increases 
perception of 
thermal comfort

0,1 absorption 
coef�cient

0,04  W/m².K Long 
Lasting

Tripping Hazzard

Degree of Use: Safety, 
Way�nding

Textured 
Porcelain Tile

900 x 900 / 600 
x 600mm x 
10mm

Protected with 
wear layer, matt 
glazed

900 x 900mm textured 
porcelain tile Ritual sand 
matt glazed from Italtile

Domestic 
familiarity, cold 
but appropriate

0,03 absorption 
coef�cient

Low, very 
cold feeling

Long lasting N/A Eco Friendly Easy to clean, slip 
resistant when
textures

Textured Ceramic 
Tile

600 x 600mm Protected with 
wear layer, matt 
glazed

600 x 600mm textured 
ceramic tile from Italtile

Domestic 
familiarity, cold 
but appropriate

0,03 absorption 
coef�cient

Low, very 
cold feeling

Long lasting

BATHROOM

Tile 

Slip and skid 
Resistant, Waterproof, 

resistance)

BEDROOM

Anti Slip, High Sound 
Insulation, high thermal 
comfort, warm feel, 
easy to clean, water 
resistant

Easy to clean, slip 
resistant when
textures

Vinyl (look at
Ger�or   catalogue
for drain   and
skirting for 
inside showers)

Ger�or, 0704 
Raspberry Grey 
Taradouche Vinyl 
Shower Flooring

20ml x 2m roll Wear layer 
surface treatment 
(SPARCLEAN)

Taradouche Grey Shower 
Flooring System from 
Ger�or

Domestic 
familiarity, warm 

6dB sound 
Insulation 0,02 
absorption 
coef�cient 

< 10 µg/ m3 Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases, B�-s1

100 % Recycled % 
TVOC after 28 days, 
Very low VOC with 
installation

Anti Slip Flooring, 
waterproof, high 
hygiene control, 
10µg/m3 => indoor
air quality, < 4.0
wear  resistance, 
Very high anti-
bacterial qualities- 
less than 99%

easy to clean (dirt 

HOW CAN THE DEGREES OF USE BE ACHIEVED THROUGH MATERIALITY?                           [Material Selection Matrix]

Degree of Use: Safety, 
Way�nding

Vi yln Ger�or, 0528 
Walnut Cream, 

25m x 2m roll Protector® 2 
surface treatment

Heterogeneous Compact 
Taraly Impression Vinyl 
Flooring, in 0528 Walnut 
Cream from Ger�or

Domestic 
familiarity, warm 

0.03 mm-8dB 
(Best acoustic 
performance on 
market) 0,02 
absorption 
coef�cient 

Highest 
performance 
in TVOC 
emission < 

Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases

100 % Recycled High Traf�c 
resistance, Anti Slip 

La inate m Kronotex Exquisite 
Plus D4164 
Village Oak

8mm x 244mm x 
1380mm 

AC 4 protective 
layer

Kronotex Exquisite Plus Domestic 
familiarity, warm, 
comfortable 

Very Good - Has a 
sound block 
underlay (reduces 
sound by 25%) 
0,03 absorption 
coef�cient

Good 
Thermal 
Comfort, 
wood creates 
an illusion of 
a warmer 
space

Non Fading, 
and remain 
colour 
brilliance 
over the 
years

Flame resistant. Produced from 
natural sustainable 
products

High traf�c, Low 
maintenance, hard 
wearing, stain 
resistant, load and 
impact, scratch proof

WANDERING 
PATH, FOYER, 

LOUNGE

Flooring

Degree of Use: Safety, 
Way�nding, 
Customization

High Acoustic 
Wallboard

Rhino board 
Soundbox - Saint 
Gobain

1200mm x 
3000mm 

Plastered and 
Painted in colour 
necessary

12,5mm Rhino board 
Soundbox wallboard �xed 
to aluminum drywalling 
studs

Domestic 
Familiarity - when 
plastered

Excellent - Very 
High Sound 
Absorption. 0,15 
absorption 
coef�cient

Moderate - 
Good with 
0,045  
W/m².K  
foam

Lifetime Lightweight

Wallboard (that 
improves indoor 
air quality)

Rhino board 
Activ'Air

1200mm x 
3000mm 

Finished in a 
Breathable Paint 
with Low VOC

12,5mm Rhino board 
Activ'Air wallboard �xed to 
aluminum drywalling studs

Domestic 
Familiarity - when 
painted

Good - 0,3 
absorption 
coef�cient

Moderate - 
Good 

Lifetime Removes 

from the air

Plastered and 
Painted 

0,01 absorption 
coef�cient

0,13  W/m².K

Wallpaper Coverage over 
wall (never mind 
sheet size) 

Matt or textured 0,2 absorption 
coef�cient

0,13  W/m².K Burn Easily and 
Glue will create 
harsh chemicals 
in air

Degree of Use: Safety, 
Way�nding

Tiles (mosaic) 0,3 absorption 
coef�cient

1,5  W/m².K Long 
Lasting

Will burn and 
composite will 
create harsh 
chemicals in air

Showerproof
Walling

0,01 absorption 
coef�cient

1,7  W/m².K

Plastered and 
Painted 

0,01 absorption 
coef�cient

0,2  W/m².K

Timber Slats Pine slats with 
waterproof �nish

Finished in 
Woodoc  exterior 
sealer Marine 
(matt) clear sealer 
with coats

2140 x 50 x 16mm pine 
slats �nished in moisture 
proof sealant from Woodoc

Easily identi�able 0,4 absorption 
coef�cient

0,108  
W/m².K

Long 
Lasting

Burn easily. 
Sealant is not �re 
resistant

WANDERING 
PATH, FOYER, 

LOUNGE

Degree of Use: Safety, 
Way�nding, 
Customization

Timber Slats Pine Slats with 
clear monocoat 
�nish

Finished in Rubi 
Monocoat white 
wash matt clear 
�nish to give the 
resemblance of 
oak slats

2300 x 100 x 16mm pine 
slats �nished in clear rubi 
monocoat white wash

Easily identi�able 0,4 absorption 
coef�cient

0,14  W/m².K 
with 0,045  
W/m².K  
foam

Long 
Lasting

Burn easily

BATHROOM

BEDROOM

SURFACE FINISH (WALL)
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

formaldehydes 

Degree of Use: Safety, High Acoustic  Gyprex Acoustic  - 
Saint Gobain

1200mm x 
600mm or 
600mm x 
600mm 

As Provided 12,5mm Gyprex Board 
with exposed ceiling grid

Hospital or Of�ce-
like connotations

Excellent - Very 
High Sound 
Absorption (0,1 
absorption 
coef�cient)

Good: 
0.21W/mK

Lifetime System - �re 
resistant. Boards 
are not

Not recyclable

Flush Plastered 
Ceiling 

Rhino board Flush 
Plastered- Saint 
Gobain

1200mm x 
2400mm 

Plastered and 
Painted White: 
Plascon Antique 
Petal 43, 
Essential 
Collection

9,5mm Rhino board Flush 
Plastered, painted white 
and �xed to aluminum 
substructure

Domestic 
Familiarity, Warm 
feeling

Excellent - Very 
High Sound 
Absorption

Good Lifetime Green Star 
accredited

Moisture Resistant 

Patterned Ceiling 
(tonge and groove) 

IsoBoard Standard 
Length: 4,8 m x 
600mm. 
Thickness: 
25mm

Isopine Surface 
Finish with 
grooves at every 
100mm (similar to 
tounge and 
groove) 

25mm IsoBoard panel with 
Isopine Surface Finish, 
�xed to timber brandering 

Domestic 
Familiarity, Warm 
feeling

Good: Requires 
wool blanket for 
excellent sound 
insulation (0,2 
absorption 
coef�cient)

Excellent: R-
Value: 1,042

Lifetime Moisture Resistant 

Cornice IsoBoard Cornice 60mm x 60mm As Provided ISP 027 IsoBoard Cornice 
Pro�le

Domestic 
Familiarity, Warm 
feeling

N/A N/A Lifetime N/A Not recyclable

BEDROOMS, 
BATHROOMS, 
WANDERING 

PATH, LOUNGE, 
FOYER

Good sound 
absorption, good 
thermal conductivity, 
easily maintained, 
moisture resistant 
(bathroom)

CEILING
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

to be continued in booklet... to be continued in booklet...

CUSTOMIZATION

Adaptability

TECHNICAL RESOLUTION

-size perspective
-common materiality

-familiar furniture
-standard windows & doors

-platform- daily
tasks re-taught

-control boundaries (to
open/close windows

or doors)

-activities worth investigating
-personalization of bedrooms

-design platform for
changing environments

comprehensability

manageability

meaningfullness

READ

CONTROL

EMBRACE

DINING ROOM

SPACES REQUIRED:

LOUNGE

BEDROOMS

BATHROOMS

RECEPTION

P
R
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AT

E
S

E
M
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P

R
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AT
E

S
E

M
I-

P
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IV
AT

E

GREENHOUSES

admin of�ce with
storage space

PARLOUR
hair, nails,
massages

NURSE’S STATION

MEETING ROOM

STORAGE
medical equipment.,

linen, wheelchairs,
therapy aids

CONSULTATION ROOM

DISPENSARY

KITCHEN

faux kitchen

P
U

B
LI

C

BATHROOMS

PRIVATE: Individual patients or staff
SEMI PRIVATE: Grouped patients, staff, 
                         nurses, family & visitors 
PUBLIC: Community of Cullinan

MULTI-FUNCTIONAL

therapy

QUIET ROOM

RESTAURANT

DAYCLINIC

OUTDOOR MARKET

EQUESTRIAN ESTATE

LAUNDRY

staff quarters

PROGRAMMES
INTACT (LAURENT)
NEW 
PROGRAMMES

RESTAURANT
Orientation to be shifted to cater
into private quarters as well as
public spacs. This restaurant will be
used by patients, family members
and friends, as well as general
public

PRIVATE QUARTERS

OUTDOOR MARKET
Produce and items made by
private patients to be sold on this
platform back into community
of Cullinan

SECURITY AND GUARD HOUSE
This entrance to the site to become
a [secondary] service entrance merely 
used by staff and for deliveries

GREENHOUSES
Internal greenhouses to be  used by
patients as form of therapy. Seed planting,
bird feeding and playing with sand are
amongst the activities that will take
place here.

PUBLIC/PRIVATE DAY CLINIC
72hr medical day clinic to include
facilities to accommodate doctor,
psychiatrist, psychologist,
biokineticist, dispensary etc. 
 

ALZHEIMER’S FACILITY
These 3 buildings become 1 and
accommodate patients diagnosed
with Alzheimer’s disease. 
Spaces will include the following: 
 

WORKSHOP SPACE
Space where activities can
take place - items sold in 
outdoor market space
 

EQUESTRIAN ESTATE
Stables provided where

people could interact with
horses. Also becomes a 

form of therapy for the
elderly patients residing

in the facility.  
 

PROGRAMMES
INTACT (LAURENT)
NEW 
PROGRAMMES

PUBLIC
PRIVATE

PROGRAMMATIC ATTEMPT:

227 |
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Study AreaAMarcel Nattheus
Walter Raubenheimer

Study AreaBNikita Edwards

Study AreaCPaige du Toit
Natasha Laurent
Hugo van Niekerk

The Group Vision:

Creating a guide to SUBVERT the ‘machine’ (mine)

Investigate RESILIENCE and REGENERATION

Reintroduce CRAFTSMANSHIP into local context

Create connection between TANGIBLE and INTANGIBLE

Ensure protection of CULTURAL and INDUSTRIAL HERITAGE

Address disturbed ECOLOGICAL SYSTEM

Address FRAGMENTATION of town, mine and landscape

In
te

n
tio

n
s

Agriculture
- Cullinan to become a agricultural hub

- A new agricultural strip created around hole

- Support of new local micro-industries
related to agriculture

Tourism & Heritage Light Industry Ecological Education
- Expose te heritage value of site

- Open pit to be retained as is after future
closure to mine

- Impact of instability of hole is recognized

- Creating of agricultural route for tourists

- Generation of new income and resources

- Reuse of old industrial buildings for new
forms of production

- Support those who have been trained
in the community

- Rehabilitation of scarred landscape incl
kimberlite hills

- Rehabilitation and remediation of plant
species, to not be invasive. But rather

create new habitat for endemic species

- Support and educate unemployed
community

- Resilience created through complexity
of activities

- To create a complex that will expose the sensitive nature of the history attached to the abandoned compound
- Large open land to become place of small scale research based agriculture
- Silk and Hemp production
- Place for heirloom and organic fruit and vegetables
- Buildings to accommodate research to investigate most ef�cient and sustainable growth of crops
- Agricultural Tourist Route 

Natasha Laurent  personal [programmatic] intention:

New Buildings

Existing Buildings

Vertical Circulation

Ground Floor

1st Floor

1st Floor Movement

Programmes:

Research
Facilities herbatorium restaurant Gallery Greenhouses

Why?
1. Appropriate site - outside of a busy city
2. Possibility of creating a Medical
     Rehabilitation Precinct
3. Strong Conceptual approach towards
     MEMORY
4. Successful approach towards
    intangible heritage 

M.Prof 2014 FRAMEWORK

Mining Compound

Vent
Shaft

Mine

DERIVED FROM A

Natasha Laurent Intervention 2014,

1

2

3

5

6

9

7

8

4

1 HISTORICAL BATH

2 FOOD AND WASH FACILITIES

3 FOUNDATION FLOOR SLABS

4 ABANDONED WAREHOUSE

5 ENTRANCE

6 COMPOUND ROOM UNITS

7 RE-APPROPRIATED OFFICES

8 COMPOUND FLOOR SLAB

9 RETAINING WALL (3M)

ANALYSIS

Origional �oor slabs
Origional workshops

Herbatorium
Outdoor Dining

(Natasha Laurent, 2014)

Road from
 PTA

Employees
Accommodation

Employees
ParkingEmployees

Garden

Servic
e

Bus drop off

Delive
ry Y

ard

Hole viewinfg point

Research lab 01
Research lab 02
Research lab 03

Greenhouses

Wormery & Tool Store
Security & Holding

Exhibition Space

New Parking
New roads

Service Entrance

Backpackers
Accommodation

Lower Ground Level

Road from PTA

Programmes:

Research
Facilities herbatorium restaurant

Gallery Greenhouses

Additional Framework Programmes:
- Backpackers Accommodation
- Employee Accommodation and Gardens
- Food Packaging Facility
- Fungiculture Room
- Compost Production Workshop
- The Hole Viewing point
- Outdoor Exhibition
- Outdoor Market Space
- Food Garden

Research lab 01
possibly to be appropriated

into a clinic or workshop
space

Restaurant
possibly to be kept as is,

to be used as communal canteen

Greenhouses
possibly to be appropriated
into housing or frail care, or

possibly left as greenhouses
as form of therapy

Exhibition space
possibly to be appropriated 
as workshop space / space

for recreation (parlours)

Existing gardens
to be appropriated into healing

gardens

Uneasy spots in terms of access

Foreseeable Problems to be resolved:
1. Vertical Access to be made inclusive to all users
2. More Bathroom facilities to be added (also to be inclusive)
3. Landscape Architect to be consulted on gardens

Possible spaces of confusion for elderly

Greenhouses
possibly to be appropriated
into housing or frail care, or

possibly left as greenhouses
as form of therapy

BUILDINGS added
in 2014 by Natasha Laurent

ORIGINAL BUILDINGS
BUILT IN 1902-1905

1

2

3

4

5

5A
5b

6

6a

6b
6c

6d

7

7a

8
8a

8b

8c

9

1. Telephone
2. Of�ce
3. Native Hospital
4. Compound 4
5. Compound
5a. Latrine
5b. Bath
6. Compound 1a
6a. Bath
6b. Depot

6c. Time of�ce
6d. Latrine
7. Compound 6
7a. Bath
8. Compound 1b
8a. Drying shed
8b. Bath
8c. Shop
9. Detention house

HISTORICAL TIMELINE

1

2
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BUILDINGS ADDED
IN THE 1950'S

Buildings demolished
Buildings intact

(Cullinan archives, 2014)

(Cullinan archives, 2014)

Buildings intact

1902 1950 2014

1952 2018 1960 2018 1960 2018

(Natasha Laurent, 2014)
[Land of the Scattered Seeds, Mini Dissertation done in 2014]

Then & Now:

Road from
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Garden

Servic
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Route

Entrance

Road from PTA

Public Vehicular Accessibility

Staff Vehicular Accessibility

Vertical Accessibility (Ramps
& Staircases)

Possible entrances into compound

Possible pedestrian circulation

Parking for staff and family members

Possible Ambulance Route

Access and Circulation

Perceived sun-allowance-study into buildings
(based on plan- detailed sun study to follow)

Facades that allow natural sunlight (based
on windows, openings and glass facades)

Diagrammatic indication of natural ventillation

ClimateN

S

EW

Servic
e

Servic
e

Programmatic re-approapriation

Programmatic Attempt

Programmatic application intact

Greenhouses to possibly still be used as greenhouses
as means of therapy

Security and Holding to possibly still be used as security
of�ce and storage

Research Lab 01 possibly to be re-appropriated into clinic 
(largest building out of all 3)

Restaurant to possibly still be used as restaurant/ canteen
for family members and patients to interact

Open dining area possibly to be re-appropriated into market
available for community engagement

Lower level exhibition space to be transformed into
therapeutic parlours (hairdresser, massages, manicures)

Research Lab 02 + 03 possibly to be re-appropriated into
workshop and activity spaces

Servic
e

Peaceful/ positive/nurturing sightlines

Uneasy / negative sightlines

Sensory - sound and views

Possible areas affected by noise

SOC
[sense of coherence]

managability meaningfulnesscomprehensability

wellbeing

death life

The Salutogenic Effect

deterioration

wellbeing
healingillness wellness

awareness,
education,
growth

signs,
symptoms,

disability

WELLNESS PARADIGM

TREATMENT PARADIGM

NEUTRAL POINT

Wellness-illness continuum

SalutogenesisPathogenesis

Early Mid Late

-Short term memory loss
-Repetitive confusion

-Reassurance required
-Undermining self-worth

-Dif�culty to hide disease
-Pertinent memory loss

-Exhaustion
-Repetitive questions

-Extreme anxiety
-Social withdrawal

- Isolation

-24 hour supervision
-Extreme exhaustion

-Loss of speech
-Immobile & unsteady

-Fear of water
-Extreme confusion
-Hygiene struggles

-Aggressive behaviour

ALZHEIMER’S DISEASE DEFINED: 

THEORETICAL UNDERSTANDING:

GO ET NU ICL SAS

DEINSTITUTIONALISATION OF BUILDING & INDIVIDUAL

The  of psychiatric facilities are evident in the �eld of medical design. institutionalization
Architecture and design surrounding these facilities are largely in�uenced by societies, and as a 
result, have become somewhat of a norm. Alan Dilani (2008), claims that hospitals have been 
designed to look and work like  A patient's psychological, physical and social needs get factories.
lost in the process, as these facilities are primarily  Jan designed to merely treat the illness.
Golembiewski (2010), states that the institutionalization of psychiatric facilities, creates a large 
gap between patient and environment.  This  could cavity between patient and environment
become much smaller, by means of making design decisions that focus largely on the patient's 
needs, rather than on treating the psychiatric illness. 

Salutogenesis is a  that was concept
created by Aaron Antonovsky more than 
thirty years ago. Salutogenics can be 
de�ned by understanding that health and 
illness are in different planes in the same 
continuum (Golembiewski 2010). The 
concept of salutogenesis is an attempt 
towards health promotion whereas 
pathogenesis is a factor that challenges 
illness and death. It is stated by Jan 
Golembiewski  , in his journal article titled; 
S t a r t  Mak i ng  Sense :  App l y i ng  a 
Salutogenic model to architectural design 
for psychiatric care (2010), that salutogenic 
theory can be translated into design 
principles when designing speci�cally for a 
“stress-sensitive” client base. As de�ned by 
Lindström and Eriksson (2018) , in the 
article titled; Salutogenesis, this movement 
toward health and wellbeing, is mainly 
orientated around stress and the manner in 
which stress is controlled and perceived by 
patients.

SALUTOGENESIS DEFINED: 

WELLBEING

Mid: 
During the mid-stages of this disease, short term memory loss becomes a part of the patient's daily lives.  Confusion
becomes more obvious which creates dif�culty for the patient to hide this disease from people around him (Timlin & 
Rysenbry, 2010, p. 14).  surrounding people's names and routine events start to take place, therefore creating Forgetfulness
repetitive questions, ultimately leading to extreme anxiety.  At this point of diagnoses, it is usually recommended by 
physicians that anti-depressant medication is taken to avoid f . Progressively daily tasks urther unease and apprehension
and routines become more dif�cult and frequent reminders from family members should be provided to offer support (Timlin 
& Rysenbry, 2010). A very pertinent part of this stage of the disease includes social withdrawal and isolation. Timlin and 
Rysenbry (2010, p.15),  states in their book that the awareness of their unchanging environment becomes a germane part 
of the struggle. The authors further state that patients tend to wander off even though they are in environments that are 
familiar to them (Timlin & Rysenbry, 2010, p. 15). This could present dangers for not only the patient, but surrounding people 
as well, such as leaving the oven or iron on, not locking doors or trying to drive. It is advised in the book; Design for Dementia, 
Improving dining and bedroom environments in care homes (2010) , that the level of  for these patients care and vigilance
increases heavily, therefore the consideration to move the patient to a care facility should be made. 

Late 
This is without a doubt the worse stage of Alzheimer's disease. At this point the patient usually requires 24-hour care and constant nursing 
assistance. Dependency on family members or medical professionals becomes a pertinent part of the patients' daily lives. The memory loss 
now extends to , and patients only tend to remember memories from when they were much younger. all current activities and conversations
The patients also experience an increased loss of speech and social ability to interact (Timlin & Rysenbry, 2010, p. 15). At this phase of the 
disease, patients tend to become aggressive and agitated because of the  caused by dying brain cells. Exhaustion neurological confusion
starts to take over the bodily function and most activities take longer to complete than usual. Patients also become immobile and very 
unsteady on their feet, which generates the need for 24-hour assistance and care (Timlin & Rysenbry, 2010, p. 15). Activities such as bathing, 
clothing and eating usually cannot be carried out independently and the ability to communicate verbally also decreases tremendously because 
of the  that the patient experiences (Timlin & Rysenbry, 2010, p. 15). It is suggested in the book; Design for exhaustion and unfamiliarity
Dementia, Improving dining and bedroom environments in care homes (2010), that despite the dif�culty of verbal communication from the 
patient, there are other methods of communicating such as introducing elements of familiarity to the patient, such as the smell of freshly baked 
bread, the feel of an animals fur, and the touch of a hand accompanied by a smile. These methods will put the patient at ease and decrease the 
a and experienced by the patient.ggressive behavior aggravation 

Early:
An indicator of  includes the loss early-stage Alzheimer's disease
of short term memory, and repetitive confusion during 
conversations (Timlin & Rysenbry, 2010, pp. 14-15). Usually 
only family members or close acquaintances will pick up on 
these changes in behavior. Most diagnoses are only made when 
the second stage of Alzheimer's has commenced. It is 
suggested in the book; Design for Dementia, Improving dining 
and bedroom environments in care homes (2010) , that a person 
that has been diagnosed during this early-stage should be 
supported and offered  in order for the constant reassurance
patient to retain his/her independence. To avoid the 
undermining of self-worth, simple tasks should not be taken 
over by the patient.

? !!

memory loss changes in mood
confusion in
time & place

difficulty completing
familiar tasks
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social
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forgetfulness
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Salutogenesis establishes a relationship between a patient�s wellbeing and their immediate environment (Golembiewski, 2010, p.101).

salutogenesis

[psychological supportive design]

mental
& social

engagement

to stimulate creativity, pleasure,
satisfaction & enjoyment

PHYSICAL
ENVIRONMENT SOC

GOOD SPACES
WELLBEING

It has been stated that salutogenesis, otherwise de�ned 
by Alan Dilani (2008, p.55), as ‘psychosocial supportive 
design’, provides a high sense of coherence as it 
stimulates an individual’s mental and social engagement 
with the environment. The aim of’psychosocial 
supportive design’ is largely to stimulate creativity, 
pleasure, satisfaction and enjoyment. When these 
emotions have been experienced, it is then directly 
translated into wellbeing. 

wellbeing

socialpsychological physical

Antonovsky (1996,p.11) identi�es the concept 
of ‘sense of coherence’ (SOC) which is 
designed to be able to assess people’s ability 
to understand the current situation they �nd 
themselves in, secondly to have a motivation 
to move into a health promoting direction, and 
�nally to have the capacity to do so. These 
three act ions have been de�ned as 
comprehensibi l i ty,  manageabi l i ty and 
meaningfulness. 

Sense of Coherence largely refers to a 
patient's capacity to respond positively to 
stressful situations (Lindström & Eriksson, 
2018, p. 441). It is an individual perception of 
life, and a way of thinking that is directly 
in�uenced by physical environments. The 
SOC states that a person with a high sense of 
coherence, is able to cope a lot better in a 
stressful situation compared to a person with a 
low sense of coherence.

COMPREHENSIBILITY- read the environment
This is the �rst step in achieving a Sense of 
Coherence and refers to a patient's perception 
of the environment being logical and 
understandable (Dilani, 2008, p. 56). This is an 
important factor in terms of Alzheimer's 
patients, as the loss of short term memory 
generally creates confusion regarding direct 
environments.

MANAGEABILITY- control the environment
This realm refers to the need of a patient to be 
consciously in control of his/her environment 
(Golembiewski, 2010, p. 109). When patients 
suffering from Alzheimer's disease are 
admitted to facilities there is a marked loss of 
control and independence. This loss of control 
mostly stems from the loss of cognitive 
memory generated by the disease; however, 
occasionally the loss of control is ameliorated 
b y  t h e  d e s i g n  o f  t h e  e n v i ro n m e n t 
(Golembiewski, 2010, p. 109). 

MEANINGFULNESS- embrace environment
The third step toward achieving a Sense of 
Coherence is meaningfulness.  Antonovsky 
(1996) explains that meaningfulness refers to 
when a patient is able to thrive in their 
environments. When this step is achieved, a 
high Sense of Coherence is experienced  
(Antonovsky, 1996). This concept explains the 
contentedness that patients experience once 
their  physical  environments are fu l ly 
understood, and activities viewed as worth 
investing energy in (Lindström & Eriksson, 
2018, p. 441). These activities are then seen 
as challenges rather than burdens (Lindström 
& Eriksson, 2018, p. 441).   As mentioned 
earlier, currently there is a clear divide between 
patient and environment, and that is exactly 
where the presence of meaning is required.
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WINDOW DEMOLISHED. OPENING TO 
BE AMENDED TO ACCOMMODATE  
NEW DOUBLE LEAF DOOR

MEZZANINE FLOOR DEMOLISHED AND 
PREPARED FOR NEW MEZZANINE 
STRUCTURE 
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FINAL SPATIAL ALLOCATIONS

Bedrooms:

These are the most private spaces in the facility. Patients' wellbeing will be primarily 

affected by their bedrooms, as these are spaces in which they will be spending most of 

their time. Each bedroom will consist of a semi-private area that is separated by 

partitioning to allow for privacy. Each bedroom accommodates 2 patients, and 

bedrooms that are situated next to each other, is divided by moveable partitioning to 

allow for the bedrooms to be joined. This will allow for the space to become much larger, 

and to accommodate up to 4 patients, if this would become a need for a frail care 

situation.

Private Bathroom:

A common bathroom is shared between two bedrooms, therefore a maximum of 4 

patients/residents share a bathroom. Each bathroom is large enough to allow for a 

patient in a wheelchair and 2 caregivers to use the bathroom when a patient requires 

assistance showering. Bathrooms are �tted with adequate grab rails and handrails 

according to the SANS 10400 Part S. Showers are �tted with moveable seats and a 

adjustable shower hose to assist patients when showering.

Nurse's Station:

Two stations are situated in different areas of the building. Both the Nurse's Stations 

have a clear sight-line down the wandering path. This allows for staff member to always 

have visual access to patients as they as circulate through the building. The Nurse's 

Stations act as important landmarks along the wandering path, which could assist the 

patients with orientation and familiarity. These spaces are designed as an open visual 

threshold for patients passing, rather than a closed off of�ce, which could cause 

frustration and confusion amongst patients.

Quiet Room/Music Room:

This room is situated to the south of the southern internal courtyard, and has large 

windows looking out onto the activities taking place in the garden. This room has been 

designed with multi-functionality in mind, as it could be used as a music, prayer, or 

reading room where patients can escape and relax. The acoustic treatment of this 

space is vital, as it is important for the sound to stay within the space rather than 

travelling down the hallways, which could create a disturbance for other patients. 

Dining Room: 

This is an open plan room that functions together with the faux kitchen and the lounge. 

This space can accommodate all the patients residing at the facility if necessary. This 

room mainly consists of a large dining room table that can be split into smaller 4-seater 

tables if required. Food is served at this table, however activities can also be done in a 

group or individual setting. It is important for the dining room to resemble that of a 

domestic setting to activate familiarity amongst the patients. The table is designed at the 

correct height (740mm) and width (860mm) to accommodate different types of chairs 

including wheelchairs as suggested by Timlin and Rysenbry (2010:30). The table is also 

be designed with round contrasting edges, to lessen the impact when a patient falls or 

walks into the corners (Timlin & Rysenbry, 2010:30). Certain chairs are speci�ed to 

accommodate different types of settings:

a. Chairs with high seats, either straight or sloping arm rests, high back and head rest 

area are ideal for patients who are stiff and require extra support.

b.  Chairs with lower seats and sloped back rests are ideal for sitting at a dining room 

table for when meals are served.

c. Chairs with higher seats (520mm), straight sturdy armrests, sloped backs and head 

rests are ideal for patients who are very stiff or very tall. This will allow patients to not have 

to bend down too much and get up easily.

d.  Benches with sloped arm rests and low backs, are perfect for sitting in groups or at a 

table.

Lounge: 

The lounge area is a comfortable space where patients can relax and watch TV. This 

room aims to resemble that of a home, with comfortable furniture and soft lighting.

Parlour: 

This room will house different activities such as hairdressing, manicures and massages. 

As per the case studies, (c.f. Chapter 2); physical touch is a very important factor in 

ensuring the wellbeing of patients with Alzheimer's disease. Patients in the later stages 

of Alzheimer's disease, tend to develop a fear of water . Therefore a platform is created 

where patient's hair could be washed and seen as an activity (fun and pampering) rather 

than a burden.

General Kitchen and Faux Kitchen: 

Two different kitchens are required in this facility. A Faux kitchen where patients could 

gather around a table and have tea or ice cupcakes, and a general kitchen where meals 

are prepared, food is stored and dishes are washed. The faux kitchen serves more as a 

therapeutic environment where patients could be reminded of a domestic setting. It is 

important for this kitchen to resemble that of a standard kitchen including appliances 

(that are plugged out, or safe to use), sink and cupboards.

Reception and Meeting Room: 

This is an important threshold into the facility, as it is the �rst space that families and 

patients will experience. The function of the reception space, is to welcome visitors and 

to receive new patients. The reception area comprises of back of house of�ces for admin 

staff, as well as a Manager's of�ce with a small lounge for families to discuss items of 

interest if necessary. 

Multi-functional Therapy Room: 

A space is required where group therapy sessions can take place. This could also 

become a space where visitors and family members can partake in activities along with 

patients.

General water closets: 

These wc’s will be used by all users within the facility, and therefore need to be inclusive 

to all patients including those with physical impairments. These spaces have been 

designed to comply with all SANS10400 requirements with regards to layout and 

assistive devices. 

Consultation Room: 

This room is required where patients could be examined when feeling ill. This is a locked 

room that only staff members would have access to when in use. The layout of this room 

is important, as it is important to create a space where patients feel comfortable to be 

examined. 

Dispensary: 

A small dispensary is required where medication can be stored and prepared for 

patients. It is allocated in conjunction with the Nurse's station, for ef�cient circulation 

throughout the facility. This room is designed according to standards in terms of lighting, 

ventilation and safety features. The dispensary is only to be accessed by quali�ed nurses 

and staff members, and should be hidden from patients if possible, therefore the door is 

only accessible from inside the Nurse's station.

PUBLIC

SEMI-PUBLIC
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1. BUILDINGS ARE CONNECTED

DESIGN DEVELOPMENT

2. SPACES ARE DIVIDED

3. WANDERING PATH INTRODUCED

5. REDESIGN OF NEW RAMP

4. SPATIAL LAYOUT ORGANISED AROUND
WANDERING PATH
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TO ALLOW FOR NATURAL 
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WHEELCHAIR USERS. 
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SMALL PATIOS WITH BALUSTRADE, ALLOWING RESIDENTS
TO LOOK OUT ONTO THE GREENHOUSES TO THE SOUTH 
WEST OF THE SITE

PATIENT BEDROOMS FITTED WITH A STANDARD PEGBOARD
WALL PANELING SYSTEM AS DESIGNED IN DETAIL A. THIS 
GIVES PATIENTS THE FREEDOM TO RE-ARRANGE THEIR 
BEDROOMS ACCORDING TO THEIR CURRENT DESIRES. THIS
PANELING SYSTEM, ALSO ALLOWS FLEXIBILITY FOR THE
BEDROOMS TO ACCOMMODATE THE NEXT PATIENT WITHOUT
HAVING TO MAKE MAJOR CHANGES TO THE BEDROOM. 

PROPOSED 72 HOUR DAYCLINIC TO BE USED BY 
RESIDENTS OF THE ALZHEIME'S FACILITY, AS WELL AS 
THE GENERAL PUBLIC

EXISTING OUTDOOR MARKET SPACE

LARGE GARDEN WITH LOOKOUT BENCHES ONTO THE 
EQUESTRIAN STABLES

WANDERING PATH CONNECTING BUILDINGS WITH 
MEZZANINE LEVEL ABOVE. SEE DETAIL G FOR 
SPECIFICATIONS

STAIRCASE CONNECTING FIRST FLOOR AND SECOND 
FLOOR. REFER TO  FOR SPECIFICATIONSDETAIL J

GLASS LIFT FROM FIRST TO SECOND FLOOR.
N_MONOSPACE ELEVATOR FROM KONE
SPEC:1350 X 1400MM MACHINEROOM-LESS, 800KG 
SINGLE ENTRANCE CAR WITH 2 PANEL DOOR OPENING 

FINISH: 23019 SOLID COLOUR PANELS (WHITE) WITH 
GLASS ENCLOSURE

INTERNAL COURTYARD. SAND BOXES FOR THERAPHY, 
BIRD FEEDERS AND A HERB GARDEN INCLUDED. 

PRIVATE MUSIC ROOM WHERE PATIENTS COULD BREAK 
AWAY FROM COMUNAL AREAS IF NECCESARY

NEW STAIRCASE FROM GROUND FLOOR TO FIRST FLOOR 
WITH APPROPRIATE BALUSTRADE ACCORDING TO THE 
SANS 10400 PART S_DISABILITIES.

REFER TO FOR DETAILS OF CONTINUOUS DETAIL H 
HANDRAIL THROUGHOUT THE RESIDENCE

GARDEN FURNITURE WITH APPROPRIATE
ARM RESTS TO ASSIST PATIENTS IN GETTING
UP AND SITTING DOWN. REFER TO GARDEN
SECTION FOR PROPER SPECIFICATIONS 

KITCHEN YARD USED FOR REFUSE, STORAGE AND 
ALSO ACCOMMODATES A DELIVERY ENTRANCE.  

SERVICE KITCHEN PLACED SPECIFICALLY NEAR THE
SOUTH OF THE BUILDING, TO ALLOW FOR EASY 
DELIVERIES AND REFUSE. KITCHEN ALSO PLACED IN  A
DIRECT AXIS TO THE WANDERING PATH FOR EASE OF
CIRCULATION FOR KITCHEN STAFF. THE DINING ROOM IS
IN RELATIVELY GOOD PROXIMITY RO THE KITCHEN. 

GROUND FLOOR PLAN
SCALE 1:100

EXISTING MARKET SPACE WHERE WORKSHOP ITEMS 
CAN BE SOLD TO THE PUBLIC

EXISTING RESTAURANT TO BE USED BY GENERAL 
PUBLIC, AND PATIENTS AND THEIR FAMILIES/ 
VISITORS

NEW RAMP ACCORDING TO SANS 10400 PART 
S_DISABILITIES AT 1:12 GRADIENT TO ACCOMMODATE 
ALL USERS. APPROPRIATE LANDINGS PLACED AT 
ROUGHLY EVERY 8-9M DEPENDING ON DESIGN OF SITE

NEW RAMP ACCORDING TO SANS 10400 PART 

NEWLY DESIGNED STAIRCASE ACCORDING TO THE 
SANS 10400 WITH ACCOMPANYING HANDRAIL AND  
BALLUSTRADE

LOWER GROUND
FLOOR LEVEL

GROUND
FLOOR LEVEL

DINING ROOM

SPACES REQUIRED:

LOUNGE

BEDROOMS

BATHROOMS

RECEPTION
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GREENHOUSES

admin of�ce with
storage space

PARLOUR
hair, nails,
massages

NURSE’S STATION

MEETING ROOM

STORAGE
medical equipment.,

linen, wheelchairs,
therapy aids

CONSULTATION ROOM

DISPENSARY

KITCHEN

faux kitchen

P
U

B
LI

C

BATHROOMS

PRIVATE: Individual patients or staff
SEMI PRIVATE: Grouped patients, staff, 
                         nurses, family & visitors 
PUBLIC: Community of Cullinan

MULTI-FUNCTIONAL

therapy

QUIET ROOM

RESTAURANT

DAYCLINIC

OUTDOOR MARKET

EQUESTRIAN ESTATE

LAUNDRY

staff quarters

PROGRAMMES
INTACT (LAURENT)
NEW 
PROGRAMMES

RESTAURANT
Orientation to be shifted to cater
into private quarters as well as
public spacs. This restaurant will be
used by patients, family members
and friends, as well as general
public

PRIVATE QUARTERS

OUTDOOR MARKET
Produce and items made by
private patients to be sold on this
platform back into community
of Cullinan

SECURITY AND GUARD HOUSE
This entrance to the site to become
a [secondary] service entrance merely 
used by staff and for deliveries

GREENHOUSES
Internal greenhouses to be  used by
patients as form of therapy. Seed planting,
bird feeding and playing with sand are
amongst the activities that will take
place here.

PUBLIC/PRIVATE DAY CLINIC
72hr medical day clinic to include
facilities to accommodate doctor,
psychiatrist, psychologist,
biokineticist, dispensary etc. 
 

ALZHEIMER’S FACILITY
These 3 buildings become 1 and
accommodate patients diagnosed
with Alzheimer’s disease. 
Spaces will include the following: 
 

WORKSHOP SPACE
Space where activities can
take place - items sold in 
outdoor market space
 

EQUESTRIAN ESTATE
Stables provided where

people could interact with
horses. Also becomes a 

form of therapy for the
elderly patients residing

in the facility.  
 

PROGRAMMES
INTACT (LAURENT)
NEW 
PROGRAMMES

PUBLIC
PRIVATE

PROGRAMMATIC ATTEMPT:
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BEDROOM 10

BEDROOM 11

BEDROOM 12

ADMIN OFFICE

LOUNGE

READING 
NOOK

OVERLOOK 
PLATFORM

OVERLOOK 
PLATFORM

MANAGER'S 
OFFICE

LOUNGE

BATH 6

BATH 7

BATH 8

STORAGE

DOUBLE 
VOLUME

DOUBLE 
VOLUME

 
 

 
 

  
 

 

5090

1975

4170

2170

2170

4170

2000

3940

2290

3510

1790

6410

B

A
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PLATFORM
LIFT

BOOKSHELF DETAIL

BUILT
 IN

 SEAT

DETAIL

BOOKSHELF DETAIL

ROOF OVERHANG

ROOF OVERHANG

ROOF OVERHANG

LINE OF ROOF ABOVE @6000MM

FIRST FLOOR BATHROOM ROOFS
@2850MM AFFL. 

A

ROOF CUT AWAY AT CUT PLANE
4100MM AFFFL. 

TIMBER BULKHEAD ABOVE FOYER 
AND PRIVATE LOUNGE AREAS ON FIRST 
FLOOR LEVEL. 

CEILING ABOVE BEDROOMS ON 
FIRST FLOOR LEVEL. 

LINE OF ROOF ABOVE @6000MM

LINE OF ROOF ABOVE @6000MM

LINE OF ROOF ABOVE @5300MM

LINE OF ROOF ABOVE @5300MM

LINE OF ROOF ABOVE @5300MM

VINYL
16m�

LAMINATE
13m�

LAMINATE
7.5m�

LAMINATE
14m�

LAMINATE
14m�

TILES
7m�

TILES
7m�

LAMINATE
20m�

TILES
8m�

VINYL
26m�

PRIVATE

VINYL
17m�

VINYL
8m�

FIRST FLOOR PLAN
SCALE 1:100

2

Ventilation :
NATURAL
openable windows and doors to
outside. In accordance with
SANS10400-Part O

MECHANICAL
only required when natural 
ventilation is not suf�cient

3

Circulation :
RESIDENT
general circulation
passed resident bed circulation

STAFF

Escape Routes :
ESCAPE ROUTE 1
 

ESCAPE ROUTE 2
in case of emergency -
nearest exit to outside

enough time to exit building
- keep all residents togenther

1

1:200 1:200 1:200

4

Colour coded Zone Plan

1:200

DOUBLE VOLUME

MODERATE 
absorption required

Acoustics Lighting

ABSORPTION

TYPICAL SOLUTION:

1. Insullative ceiling material
2. Furniture selected with absorbing fabrics
3. Acoustic Wall pannelling

REDUCED REVERBERATION IN SPACE

RECEPTION: 200 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 2
Alba Spazio smokey pendant
with glass shade. 3000k warm
white
Quantity: 4

MINIMUM LUX LEVELS REQUIRED

WAITING ROOM: 300 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 3

MEETING ROOM: 300 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 2

[200 lux = 200 lumens per m2]

m2 X 300lux = Quantity/lumens

NURSE’S STATION: 300 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 2

PARLOUR: 300 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 6

MUSIC ROOM: 200 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 2

DINING ROOM: 200 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 8
Elza Spazio smokey pendant with 
glass shade. 3000k warm white
Quantity: 4

LOUNGE: 200 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 4

TOILETS: 100 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 1

FAUX KITCHEN: 200 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 2

WANDERING PATH: 75 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: every 2000mm2 

BEDROOMS: 75 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 4

BATHROOMS: 100 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 2 

MULTI FUNCTIONAL: 300 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 2

CONSULTATION ROOM: 300 lux
Speci�cation:
Actros 25 downlighter with
die cast Aluminium body
(white) from Spazio (2640 Lm)
Quantity: 2

COMPLETE 
absorption required

Acoustics

ABSORPTION

TYPICAL SOLUTION:

1. Insullative ceiling material
2. Furniture selected with absorbing fabrics
3. Acoustic Wall pannelling
4. Elimination of hard surfaces where sounds 
    bounces and travels

REDUCED REVERBERATION IN SPACE
& REDUCED TRAVELED SOUND

MODERATE 
absorption required

Acoustics

ABSORPTION

TYPICAL SOLUTION:

1. Insullative ceiling material
2. Furniture selected with absorbing fabrics
3. Acoustic Wall pannelling

REDUCED REVERBERATION IN SPACE

Lighting

Lighting

ZONE 1: SOCIAL / public 

ZONE 1: PERSONAL / private

ZONE 1: WORKING & CIRCULATION

OVERALL LIGHTING AND ACOUSTICS STRATEGY

FLOOR. REFER TO DETAIL J FOR SPECIFICATIONS

N_MONOSPACE ELEVATOR FROM KONE
SPEC: 1350 X 1400MM MACHINEROOM-LESS, 800KG 
SINGLE ENTRANCE CAR WITH 2 PANEL DOOR 
OPENING OF 1000MM.
FINISH: 23019 SOLID COLOUR PANELS (WHITE) WITH 
GLASS ENCLOSURE

Cibes A8000 PLATFORM LIFT FOR LOADS UP TO 1000 KG 
WITH 1300MM DOOR OPENING, EASY-TO-USE TACTILE 
BUTTONS WITH BRAILLE, EMERGENCY LIGHT, ALARM 
BUTTON, EMERGENCY STOP BUTTON AND CLEAR, EASY-
TO-READ TEXT CONTROL PANEL. PLATFORM LIFT IS LARGE 
ENOUGH TO ACCOMMODATE A SINGLE BED AND 2 
CARETAKERS.

WANDERING PATH CONNECTING BUILDINGS WITH 
MEZZANINE LEVEL ABOVE. SEE DETAIL G FOR 
SPECIFICATIONS

REFER TO DETAIL H FOR DETAILS OF CONTINUOUS 
HANDRAIL THROUGHOUT THE RESIDENCE

DOUBLE BEDROOMS ACOMODATING A MARRIED 
COUPLE IN THE CASE OF ONE PERSON BEING 
DIAGNOSED WITH ALZHEIMER'S DISEASE

OVERLOOKING PLATFORM, ALLOWING STAFF 
MEMBERS TO ALWAYS HAV  A S L O  E VI UA  N
RESIDENTS THROUGHOUT THE FACILITY

STORAGE SPACE FOR SPARE WHEELCHAIRS, 
RESPIRATOR MACHINES, THERAPY AIDS ECT. ALL 
ITEMS CAN BE TRANSPORTED DOWN THE PLATFORM 
LIFT FOR EASE OF MOVEMENT

TV ROOM AND LOUNGE ON FIRST FLOOR
LEVEL (BELOW CEILING) 

ROOF STRUCTURE WITH CHROMODEK ROOF
SHEETING ENCLOSING THE PASSAGE THAT 
JOINS THE TWO BUILDINGS.  

STAIRCASE CONNECTING FIRST FLOOR AND SECOND 

DN
17 GLASS LIFT FROM FIRST TO SECOND FLOOR.

INFORMAL LOUNGE BASED ON SAME PRINCIPLES 
AS FIRST FLOOR FOYERS AND LOUNGES

DOUBLE 
VOLUME

TYPICAL SPECIFICATION:
9.5 mm Rhino board �ush plastered ceiling, painted white
and �xed to aluminium substructure from Saint Gobain. 
- Very high sound absorption
- Green Star accredited
- Moisture Resistant

TYPICAL SPECIFICATION:
12.5 mm Gyprex acoustic ceiling board with concealed 
ceiling grid from Saint Gobain.
- Excellent sound absorption (0.1 absorption coef�cient)
- 0.12 W/mk thermal comfort (relatively good)
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SECTION AA___SCALE 1:100
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NEW RAMP WITH TIMBER
PERGOLA STRUCTURE
ABOVE

NEW DOUBLE STOREY
BRIDGE CONNECTING
TWO BUILDINGS, ACTING AS
INTERNAL PASSAGE

BEDROOMS WITH
CUSTOMIZABLE, ACOUSTIC

PEGBOARD SYSTEM AS
WALL PANELS

BEDROOM DOORS
RESEMBLING THOSE OF DOMESTIC

FRONT DOORS
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STORAGESTORAGELAUNDRY

Principles :
- Bedrooms to North for optimal sunlight & daylight
- Open plan faux kitchen as part of dining area.
- Staff and services in core of building (importance)
- Reception in Southern most section of building

PRIVATE

SEMI PUBLIC

PUBLIC
Principles :

- Bedrooms in Southern Building because of size
constraints. 
- Faux Kitchen moved near bedrooms to
accommodate the domestic layout and rituals
- Central core of building houses all services in the
[internal] external spaces
- Direction of Public to Private shifted
- Reception moved to Northern Building 

Principles :
- Bedrooms to North and West of building
- Layout derived around 8-shaped wandering path
- Wandering path meets in middle of building and 
becomes the semi private dining area
- Reception area moved to South to be closer to
parking area

PUBIC

SEMI PUBLIC

PRIVATE

PU
B

IC

SEM
I PU

B
LIC

PR
IVATEa b c SOC

[sense of coherence]

managability meaningfulnesscomprehensability

wellbeing

SET OF DESIGN GUIDELINES:

Planning, Layout 
Circulation

Categories :

Way�nndin Lighting Materiality

Acoustics & 
Noise

Colour &
Contrast

Doors Furniture

1

Reception

Specific to space :

Waiting Room Meeting Room Consultation
Room

2
Nurse’s Station

Parlour Multi-funtctional
Room

Reading Room Dining Room
& Lounge

Public Toilets

Faux Kitchen Wandering Path Bedrooms Private
Bathrooms

Garden & 
Patio

The three realms within the SOC framework can be conceptually related into design principles by means of a comprehensive set of design guidelines
that comprise of a collection of documents previously published and compiled in a single format. This guideline document aims to become a 

contribution to the �eln of Interior Design.

SPACE SPECIFIC CATEGORY GUIDELINE
SPATIAL/FUNCTIONAL 

REQUIREMENTS
IMPLICATION ON ALZ & ELDERLY 

PATIENTS
SALUTOGENIC 

REALM 
REFERENCE

Windows to be large and 
placed throughout space

This allows patient to look outside all the time 
(positive effect) Manageability (control)

Van Haitsma, Curyto, Saperstein & 
Calkins, 2004

Provide an Eat-in-Kitchen (with 
typical appliances, décor & 
unobtrusive safety features)

They provide excellent opportunity for 
interaction, also provide sensory orientation 
for patients

Meaningfulness 
(enhance)

Designing for Dementia (pg. 27)

Staff facilities should be at the 
centre of the �oor layout

This will encourage personal interaction 
without distracting staff from their duties

Comprehensibility 
(read) 

Designing for Dementia

Activity coordinators' of�ce to 
be placed next to kitchen with 
overview of dining/communal 
room and patio 

Materials and props for activities can be kept 
close. Supervision is also increased Manageability (control)

Designing for Dementia (pg. 22)

Design a wandering path in the 
shape of an 0 

To allow for wandering patients to always be 
visible by caregivers, to not get lost and to 
�nd their way back to start 

Comprehensibility 
(read) 

Planning and Designing Guide, 
pg17

Pause areas with suitable 
seating to be provided 
throughout path

Intervals of pause areas to not 
exceed 25m

Patient will get tired, and look for seating 
options along the path

Comprehensibility 
(read) 

SANS 10400 Part S page11

Provide turning spaces Minimum of 1,5 m in d, iamete  r           e.g. For a wheelchair, guide dog or person 
on crutches to move easily 

Comprehensibility 
(read) 

SANS 10400 Part S page12

Entrance should be suitable for 
wheelchair and assisted 
access

Turning circle as benchmark: 
1550mm Manageability (control)

(Alzheimer's Disease International, 
1999:10)

Landings to be provided at top and 
bottom, at every 6m and at every 
change in direction. Not less than 
1,2m in length

Manageability (control)

(Alzheimer's Disease International, 
1999:12) SANS 10400 Part S 
page19

Gradient to be provided not steeper 
than 1:12

Manageability (control)
SANS 10400 Part S page19

Minimum width to be 1100mm
Manageability (control)

SANS 10400 Part S page19

Handrail to be provided on both 
sides of ramp 

Manageability (control)
SANS 10400 Part S page19

Handrails to have a gripping pro�le 
that is approximately 50mm wide 
and 40mm deep

Manageability (control)
SANS 10400 Part S page21

Height of handrail to be 900-
1000mm 

Manageability (control)
SANS 10400 Part S page21

Handrails to be 60mm from 
adjacent walls

Manageability (control)
SANS 10400 Part S page21

Handrails to extend 300mm past 
end and start of ramp 

Manageability (control)
SANS 10400 Part S page21

PLANNING, LAYOUT & CIRCULATION

This allows for all patients to enter the facility 
with ease and independently 

R
A

M
P

S

Ramp to be provided up to 
entrance if there is a change in 
level

H
A

N
D

R
A

IL
S

GENERAL

This space should be located 
close to main entrance

An appropriate size is 6m2 (2x3m) This help visito orsrientate themselves easily
Comprehensibility 
(read) 

(Alzheimer's Disease International, 
1999:11)

This space could possibly also 
be used for consultations

When a of�ce room is not provided, family 
members can meet with manager

Comprehensibility 
(read) 

(Alzheimer's Disease International, 
1999:11)

RECEPTION

Route between car and 
entrance to be as short as 
possible (possibly covered with 
pergola)

This allows for easy orientation for patients 
and visitors Comprehensibility 

(read) 

(Alzheimer's Disease International, 
1999:10)

Dining sections to be kept 
relatively small - similar to a 
domestic setting

Patients can easily be over-stimulated when 
a dining area is too big, the result equals 
social isolation

Comprehensibility 
(read) 

Designing for Dementia (pg. 29)

A Possible solution: Mobile 
Dividers (perhaps up to 1,6m 
can be provided so that 
patients can look over them 
when standing)

Staff can still easily see all patients, however 
there is more privacy and less distraction

Layout should mimic a 
domestic layout

Residents may have memories from their 
own homes, this increases comfort 

Comprehensibility 
(read) 

Designing for Dementia

No visual or physical barriers Patients can move freely without the need for 
constant supervision from caregivers

Manageability (control)
Designing for Dementia

Typical domestic layout = 
dining room placed beside 
kitchen. Dining room also leads 
onto a patio, and beyond the 
patio lies the garden

Patients can orientate themselves easily 
because the layout reminds them of home  

Comprehensibility 
(read) 

Designing for Dementia (pg. 21)

Windows to be large and 
placed throughout space

This allows patient to look outside all the time 
(positive effect)

Manageability (control)
Van Haitsma, Curyto, Saperstein & 
Calkins, 2004

Toilet compartments to be 
wheelchair accessible

Minimum size of 1.8 x 1.8m               This will provide the patient with enough 
space to use the toilet 

Manageability (control)
SANS 10400 Part S page21

Bathrooms to be spacious 
enough to accommodate 1 
patient and possible 2 
caregivers at the same time

Turning circle benchmark: 1550mm 
to be considered

Some patients require the help of 2 
caregivers when showering Comprehensibility 

(read) 

Olive Crescent Retirement Village 
Interview

Toilets to be in close proximity 
to major communal spaces

Patients not to travel further than 
45m to use toilet

Several patients might not get to the toilet 
quick enough if it is located far from this 
space

Manageability (control)
SANS 10400 Part S page21

W
C

'S Lift toilets from �oor in a new 
facility 

120mm from �nished �oor level This allows a patient to not have to squat 
down as far as they usually would Manageability (control)

Susan Strydom Tehuis Interview

Toilets to be provided with 
removable raised toilet seats 
for a retro�t

This item lifts the toilet seat by an 
additional 140mm 

This accommodates patients with stiff hip 
problems Manageability (control)

Planning and Designing Guide, 
pg11

Toilets could be supplied with 
toilet rails on wheels

This device can be used if required to help 
with standing up and sitting down

Manageability (control)
Planning and Designing Guide, 
pg11

Toilets to be positioned far 
from the wall with a grab rail in 
between

Not less than 450mm and not more 
than 500mm Manageability (control)

SANS 10400 Part S page21

MEETING ROOM

DINING ROOM

TOILETS

Toilet �ushing control to be 
positioned on the other side of 
the toilet

On top or behind the toilet To be operable from the transfer space of 
 the toilet, so that it is easy to use. Manageability (control)

SANS 10400 Part S page21

H
W

B
'S Hand wash basins to be 

mounted to the wall without 
legs or pedestals

Top edge of basin to not exceed 
820mm

To be comfortable and usable for all patients
Manageability (control)

SANS 10400 Part S page21

R
A

IL
S Grab rails to be installed at the 

side and back of toilet
Outside diameter of tube: 32-38mm To be comfortablea nd usable for all patients

Manageability (control)
SANS 10400 Part S page21

combinationconnectionselection criteria

-�nishes
-colour & contrast

-pallette
-3D test

(scenario based)

-joints and
details

(callouts & axos)

-type
-perception

-sound insulation
-thermal comfort

-lifespan
-environmental

impact

1 2 3

STRATEGY
technical 

material matrix joint callouts lumion testing

Output:

FLOORING
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

Degree of Use: Safety, 
Way�nding

Vinyl Ger�or, 0528 
Walnut Cream, 

25m x 2m roll Protector® 2 
surface treatment

Heterogeneous Compact 
Taraly Impression Vinyl 
Flooring, in 0528 Walnut 
Cream from Ger�or

Domestic 
familiarity, warm 

0.03 mm-8dB 
(Best acoustic 
performance on 
market) 0,02 
absorption 
coef�cient 

Highest 
performance 
in TVOC 
emission < 

Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases

100 % Recycled High Traf�c
resistance, 
Anti Slip Flooring

Laminate Kronotex Exquisite 
Plus D4164 
Village Oak

8mm x 244mm x 
1380mm 

AC 4 protective 
layer

Kronotex Exquisite Plus Domestic 
familiarity, warm, 
comfortable 

Very Good - Has a 
sound block 
underlay (reduces 
sound by 25%) 
0,03 absorption 
coef�cient

Good 
Thermal 
Comfort, 
wood creates 
an illusion of 
a warmer 
space

Non Fading, 
and remain 
colour 
brilliance 
over the 
years

Flame resistant. Produced from 
natural sustainable 
products

High traf�c, Low 
maintenance, hard 
wearing, stain
resistant, load and
impact resistant, 
scratch proof

Loose Carpet Area Rug 1200 x 2000mm As provided by 
supplier

Loose carpet in desired 
colour and style

Domestic 
familiarity, 
creates the 
illusion of a warm 
space - 
increases 
perception of 
thermal comfort

0,1 absorption 
coef�cient

0,04  W/m².K Long 
Lasting

Tripping Hazzard

Degree of Use: Safety, 
Way�nding

Textured 
Porcelain Tile

900 x 900 / 600 
x 600mm x 
10mm

Protected with 
wear layer, matt 
glazed

900 x 900mm textured 
porcelain tile Ritual sand 
matt glazed from Italtile

Domestic 
familiarity, cold 
but appropriate

0,03 absorption 
coef�cient

Low, very 
cold feeling

Long lasting N/A Eco Friendly Easy to clean, slip 
resistant when
textures

Textured Ceramic 
Tile

600 x 600mm Protected with 
wear layer, matt 
glazed

600 x 600mm textured 
ceramic tile from Italtile

Domestic 
familiarity, cold 
but appropriate

0,03 absorption 
coef�cient

Low, very 
cold feeling

Long lasting

BATHROOM

Tile 

Slip and skid 
Resistant, Waterproof, 

resistance)

BEDROOM

Anti Slip, High Sound 
Insulation, high thermal 
comfort, warm feel, 
easy to clean, water 
resistant

Easy to clean, slip 
resistant when
textures

Vinyl (look at
Ger�or   catalogue
for drain   and
skirting for 
inside showers)

Ger�or, 0704 
Raspberry Grey 
Taradouche Vinyl 
Shower Flooring

20ml x 2m roll Wear layer 
surface treatment 
(SPARCLEAN)

Taradouche Grey Shower 
Flooring System from 
Ger�or

Domestic 
familiarity, warm 

6dB sound 
Insulation 0,02 
absorption 
coef�cient 

< 10 µg/ m3 Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases, B�-s1

100 % Recycled % 
TVOC after 28 days, 
Very low VOC with 
installation

Anti Slip Flooring, 
waterproof, high 
hygiene control, 
10µg/m3 => indoor
air quality, < 4.0
wear  resistance, 
Very high anti-
bacterial qualities- 
less than 99%

easy to clean (dirt 

HOW CAN THE DEGREES OF USE BE ACHIEVED THROUGH MATERIALITY?                           [Material Selection Matrix]

Degree of Use: Safety, 
Way�nding

Vi yln Ger�or, 0528 
Walnut Cream, 

25m x 2m roll Protector® 2 
surface treatment

Heterogeneous Compact 
Taraly Impression Vinyl 
Flooring, in 0528 Walnut 
Cream from Ger�or

Domestic 
familiarity, warm 

0.03 mm-8dB 
(Best acoustic 
performance on 
market) 0,02 
absorption 
coef�cient 

Highest 
performance 
in TVOC 
emission < 

Long lasting {s1} the structural 
element may emit 
a very limited 
amount of 
combustion 
gases

100 % Recycled High Traf�c 
resistance, Anti Slip 

La inate m Kronotex Exquisite 
Plus D4164 
Village Oak

8mm x 244mm x 
1380mm 

AC 4 protective 
layer

Kronotex Exquisite Plus Domestic 
familiarity, warm, 
comfortable 

Very Good - Has a 
sound block 
underlay (reduces 
sound by 25%) 
0,03 absorption 
coef�cient

Good 
Thermal 
Comfort, 
wood creates 
an illusion of 
a warmer 
space

Non Fading, 
and remain 
colour 
brilliance 
over the 
years

Flame resistant. Produced from 
natural sustainable 
products

High traf�c, Low 
maintenance, hard 
wearing, stain 
resistant, load and 
impact, scratch proof

WANDERING 
PATH, FOYER, 

LOUNGE

Flooring

Degree of Use: Safety, 
Way�nding, 
Customization

High Acoustic 
Wallboard

Rhino board 
Soundbox - Saint 
Gobain

1200mm x 
3000mm 

Plastered and 
Painted in colour 
necessary

12,5mm Rhino board 
Soundbox wallboard �xed 
to aluminum drywalling 
studs

Domestic 
Familiarity - when 
plastered

Excellent - Very 
High Sound 
Absorption. 0,15 
absorption 
coef�cient

Moderate - 
Good with 
0,045  
W/m².K  
foam

Lifetime Lightweight

Wallboard (that 
improves indoor 
air quality)

Rhino board 
Activ'Air

1200mm x 
3000mm 

Finished in a 
Breathable Paint 
with Low VOC

12,5mm Rhino board 
Activ'Air wallboard �xed to 
aluminum drywalling studs

Domestic 
Familiarity - when 
painted

Good - 0,3 
absorption 
coef�cient

Moderate - 
Good 

Lifetime Removes 

from the air

Plastered and 
Painted 

0,01 absorption 
coef�cient

0,13  W/m².K

Wallpaper Coverage over 
wall (never mind 
sheet size) 

Matt or textured 0,2 absorption 
coef�cient

0,13  W/m².K Burn Easily and 
Glue will create 
harsh chemicals 
in air

Degree of Use: Safety, 
Way�nding

Tiles (mosaic) 0,3 absorption 
coef�cient

1,5  W/m².K Long 
Lasting

Will burn and 
composite will 
create harsh 
chemicals in air

Showerproof
Walling

0,01 absorption 
coef�cient

1,7  W/m².K

Plastered and 
Painted 

0,01 absorption 
coef�cient

0,2  W/m².K

Timber Slats Pine slats with 
waterproof �nish

Finished in 
Woodoc  exterior 
sealer Marine 
(matt) clear sealer 
with coats

2140 x 50 x 16mm pine 
slats �nished in moisture 
proof sealant from Woodoc

Easily identi�able 0,4 absorption 
coef�cient

0,108  
W/m².K

Long 
Lasting

Burn easily. 
Sealant is not �re 
resistant

WANDERING 
PATH, FOYER, 

LOUNGE

Degree of Use: Safety, 
Way�nding, 
Customization

Timber Slats Pine Slats with 
clear monocoat 
�nish

Finished in Rubi 
Monocoat white 
wash matt clear 
�nish to give the 
resemblance of 
oak slats

2300 x 100 x 16mm pine 
slats �nished in clear rubi 
monocoat white wash

Easily identi�able 0,4 absorption 
coef�cient

0,14  W/m².K 
with 0,045  
W/m².K  
foam

Long 
Lasting

Burn easily

BATHROOM

BEDROOM

SURFACE FINISH (WALL)
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

formaldehydes 

Degree of Use: Safety, High Acoustic  Gyprex Acoustic  - 
Saint Gobain

1200mm x 
600mm or 
600mm x 
600mm 

As Provided 12,5mm Gyprex Board 
with exposed ceiling grid

Hospital or Of�ce-
like connotations

Excellent - Very 
High Sound 
Absorption (0,1 
absorption 
coef�cient)

Good: 
0.21W/mK

Lifetime System - �re 
resistant. Boards 
are not

Not recyclable

Flush Plastered 
Ceiling 

Rhino board Flush 
Plastered- Saint 
Gobain

1200mm x 
2400mm 

Plastered and 
Painted White: 
Plascon Antique 
Petal 43, 
Essential 
Collection

9,5mm Rhino board Flush 
Plastered, painted white 
and �xed to aluminum 
substructure

Domestic 
Familiarity, Warm 
feeling

Excellent - Very 
High Sound 
Absorption

Good Lifetime Green Star 
accredited

Moisture Resistant 

Patterned Ceiling 
(tonge and groove) 

IsoBoard Standard 
Length: 4,8 m x 
600mm. 
Thickness: 
25mm

Isopine Surface 
Finish with 
grooves at every 
100mm (similar to 
tounge and 
groove) 

25mm IsoBoard panel with 
Isopine Surface Finish, 
�xed to timber brandering 

Domestic 
Familiarity, Warm 
feeling

Good: Requires 
wool blanket for 
excellent sound 
insulation (0,2 
absorption 
coef�cient)

Excellent: R-
Value: 1,042

Lifetime Moisture Resistant 

Cornice IsoBoard Cornice 60mm x 60mm As Provided ISP 027 IsoBoard Cornice 
Pro�le

Domestic 
Familiarity, Warm 
feeling

N/A N/A Lifetime N/A Not recyclable

BEDROOMS, 
BATHROOMS, 
WANDERING 

PATH, LOUNGE, 
FOYER

Good sound 
absorption, good 
thermal conductivity, 
easily maintained, 
moisture resistant 
(bathroom)

CEILING
APPLICATION DESIRED 

FUNCTIONAL 
REQUIREMENTS

MATERIAL TYPE IMAGE SIZE FINISH SPECIFICATION PERCEPTION SOUND 
INSULATION

THERMAL 
COMFORT

LIFESPAN PERFORMANCE 
IN FIRE

ENVIRONMENTAL 
IMPACT

MISC

to be continued in booklet... to be continued in booklet...

CUSTOMIZATION

Adaptability

TECHNICAL RESOLUTION
AN INTANGIBLE SENSORY EXPERIENCE]]

THE 5 SENSES

COLOUR SOUND THERMAL
COMFORT

AROMA

NUMBING OF
THE SENSES

SENSORY
OVERLOAD

MEDIATOR:
COMFORTABLE

SENSORY
EXPERIENCE

Sensory Scale

COLOUR

“Colour and contrast  can both be used to enable
people with sight loss and dementia to identify
different rooms and key features inside and outside
of their homes. Good use of colour and contrast
can , for example, byfacilitate independent living
supporting people to �nd their way around and to
use �xtues and facilities such as lighting unassisted.”
(University of Stirling:2010)
]

Highlight important elements

Reduce unwanted elements

Highlight Risks

Thresholds shouldn’t contrast

COLOUR CAN EVOKE MEMORIES

Room feel bigger, 
cool, calming, restful

Growth and Life, 
reduce activity in the

nervous system,
calming effect,

most restful colour

Room feel smaller,
highlystimulating to 

produce adrenaline,warm

Earthy reminder,
warm, stimulating

Highly stimulating,
Good for ALZ patients, 
as it triggers memories
and cognitive function

low value - high tinted colours
in  to contrast

high value - low tinted colours

colours most appropriate to Alzheimer’s patients:

“It is worth bearing in mind that due
to natural thickening of the lens with
age, older people may experience
colours as ‘washed out’ and may
increasingly �nd blues, greens
and purples harder to differentiate.” 
(University of Stirling:2010)

PRIMARY

CONTRAST

AIRBORNE
SOUNDS:

WHITE NOISE,
BACKGROUND TALKING

LOW LEVEL SOUNDS,
DOGS BARKING IN BACKGROUND
RADIO/MUSIC IN BACKGROUND

AROMA

IMPACT
SOUNDS:

PEDESTRIAN
MOVEMENT, 

SUDDEN BUZZERS

THERMAL
COMFORT

“Having a good acoustic environment can support inclusion 
and reduce confusion in people with dementia.” 
(McManus and McClenaghan, 2010)

Important to create the  of thermal ILLUSION
comfort when  isn’t present in a space. sunlight

BATHROOM BEDROOM

UNDRESSING - vulnerable

COLD WATER - uneasy

[generally stressful and unfamiliar]

ameliorate stress

materiality lighting colour

UNDRESSING - vulnerable

SLEEPING - very private

[generally public]

early stage loss of smell

GARDEN Fragrant Flowers

JASMINE ROSES LAVENDER WILD ORCHID

KITCHEN

FRESH BREAD

COFFEE

AIM: To establish an environment conductive to activating the last SOC realm: MEANINGFULNESS  

]

VIEW OF
NATURE

LAND-
MARKS

Patients perceive  natural environments
as more  than urban restorative
environments 
(Van den Berg, A. E., Hartig, T. & Staats, H., 2007).] ] ] ]Dalini (2008:62) explains that the inclusion of beacons 

or landmarks In buildings could become an evident 
 for . Different form of orientation confused patients

design elements incorporated into the design of 
spaces provide signi�ers for spatial coordination.

] ]It has been established that  can create too much noise
 (Dilani, 2008). Noise can contribute to a irritation and anxiety

patient's , which negatively effects their mental exhaustion
wellbeing (Dilani, 2008).

overall Acoustic Strategy for details 

SOUND

Refer to 

Colours most appropriate for Alzheimer’s were 
identi�ed, to be used as primary colours throughout
facility, and then contrasting colours were chosen

within the same hue, to be used as secondary colours
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FOYER & PRIVATE LOUNGE02

Principles

DOMESTIC
FAMILIARITY

PLATFORM FOR 
PERSONALIZATION

CONSTANT VIEW OF
NATURE

BECOME A BREAKAWAY
SPACE FOR PATIENTS

AND VISITORS

CORRIDOR LARGE ENOUGH TO ACCOMMODATE
A WHEELCHAIR USER ACCORDING TO THE 
SANS10400 PART S REGULATIONS 

SANS10400 PART S: Regulations for door widths to accommodate all users

Front door
resembles
domestic front
door with welcome
mat and mailbox
that can act as an
object of familiarity

CORRIDOR BECOMES A PLATFORM FOR 
PERSONALIZATION, WHERE PATIENTS CAN FILL
IN AND ATTACH THEIR PERSONAL ITEMS TO 
CREATE A SENSE OF RECOGNITION AND 
FAMILIARITY. FOR MEMORY BOX WALL UNIT 
SEE DETAIL E

2100 x 1200mm WINDOW INSTALLED AT 100MM
AFFL. WITH BALUSTRADE AND BUILT IN BENCH
REFER TO DETAIL H. 
BUILT IN WINDOW BENCH INSTALLED ALONG THE
WANDERING PATH AS POINTS OF REST OR 
PAUSE. REFER TO .  DETAIL H

DOUBLE SIDED BOOKSHELF, TO CREATE POINTS
OF CURIOSITY ALONG WANDERING PATH AND 
TO SERVE AS A PLATFORM FOR PERSONALI-
ZATION FOR BEDROOM USERS. SEE DETAIL G

COMFORTABLE HANDRAIL REFER TO DETAIL B, 
IN CONJUNCTION WITH THE SANS10400
PART S REGULATIONS

COMFORTABLE LOUNGE WHERE PATIENTS CAN
ESCAPE FROM THEIR BEDROOMS WITHOUT
ENTERING INTO THE MAIN COMMUNAL LOUNGE
AREA. FAMILY AND FRIEND COULD ALSO VISIT
PATIENTS WITHOUT GOING INTO THEIR 
BEDROOMS, BUT STILL HAVE A SENSE OF 
PRIVACY.

S
IG

N
A

G
E SIGNAGE PANEL, INDICATING THE

‘BEDROOM WING’ - COLOUR IS A BIG 
CONSIDERATION, AS NOT ALL PATIENTS WILL BE
ABLE TO READ SIGNAGE. SEE SIGNAGE DETAIL F
BELOW

WINDOWS LOOKING OUT ONTO THE INTERNAL
COURTYARDS, SO PATIENTS ALWAYS HAVE A 
VIEW OF NATURE.

PERFORATED/TRANSPARENT SCREEN DIVIDING
SEMI-PRIVATE LOUNGE FROM WANDERING PATH.
REFER TO DETAIL G AND 3D

different iterations

20MM EXTRUDED WHITE PERSPEX CUT 
OUT LETTERS GLUED TO BACK PANEL 

ROOM NUMBER: WHITE VINYL CUT OUT 
LETTERS GLUED ONTO BACK PANEL

ICON: 10MM EXTRUDED WHITE 
PERSPEX CUT OUT LETTERS GLUED TO 
BACK PANEL

10MM PERSPEX WITH VINYL CUT OUT 
IN BEDROOM WING COLOUR, PLACED 
ON EITHER SIDE OF A 9MM MDF BOARD 

10MM PERSPEX WITH VINYL CUT 
OUT IN BEDROOM WING COLOUR, 
PLACED ON EITHER SIDE OF A 9MM 
MDF BOARD. 
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DETAIL F_Foyer signage panel Elevation

DETAIL F
Foyer single sided Signage  Panel

PERSPEX VINYL CUT OUT DESCRIPTIVE ICON

COMPONENTS

5

1

2
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 1 : 100
FOYER & PRIVATE LOUNGE PLAN

10MM HARDBOARD
FIXED TO TIMBER BATTENS
AS IN DETAIL I_BEDROOM
PEGBOARD SYSTEM 

WHITE CUT OUT VINYLS
GLUED ONTO PERSPEX
BACKER
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DET E_ Memory Box Section

BISCUIT JOINT TIMBER 
BATTENS FIXED TO 
PEGBOARD AND TO 
MEMORYBOX

16MM MDF BOARD
SPRAYED WITH MATT
SATIN DUCO IN LIGHT
GREY

5MM COLOURED PERS-
PEX GLUED ON TO MDF
BOARD IN COLOUR OF
BEDROOM WING. REFER
TO SIGNAGE PAGE FOR
COLOUR DETAILS

22MM SOLID OAK SHELF
FINISHED WITH WHITE
WASH RUBI MONOCOAT

PINHOLE TO JOIN SHELF
AND PEG WITH PIN

15MM PINE PLY PEG 
SLOTTED INTO PEG BOARD
TO SECURE SHELF

10MM HARDBOARD FIXED TO TIMBER 
BATTENS AS IN DETAIL I

16MM MDF BOARD SPRAYED WITH 
MATT SATIN DUCO IN LIGHT GREY

16MM MDF BOARD SPRAYED WITH 
MATT SATIN DUCO IN LIGHT GREY

22MM SOLID OAK SHELF FINISHED 
WITH WHITE WASH RUBI MONOCOAT 

15MM PINE PLY PEG SLOTTED INTO PEG 
BOARD TO SECURE SHELF

5MM COLOURED PERSPEX GLUED 
ONTO MDF BOARD IN COLOUR OF 
BEDROOM WING

INDIVIDUAL LETTERS SLID INTO SMALL
C-CHANNELS TO BE ABLE TO BE
INTERCHANGBLE
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DET E_Memory Box Elevation
1 : 20

DETAIL E
Foyer Memory Box

CLEAR, CONTRASTING
ROOM NUMBER

FAMILIARITY 
PLATFORM

ADAPTABILITY
FOR A SHELF/HOOK

COMPONENTS

MDF BOARD BOLTED INTO BULKHEAD
BEFORE TOP LAYER OF VINYL IS APPLIED. 

l ca ommr fe oh rt t

intangible qualities:
louo rc su to icc sa

MANAGE

MEANING

f no a tuw re eiv
mad rkn sal

mad rkn sal
louo rc

mad rkn sal
louo rc

DETAIL I
Bedroom Pegboard Wall paneling system

1220 x 2440 MM
STANDARD SIZE
BOARD PRODUCT

TIMBER CLEAT
WALL BRACKET

INSULATIVE MATERIAL

COMPONENTS

SHELVING / STORAGE POSSIBILITIES

CUPBOARDSHELFBASKETHOOKNIGHT LIGHT

15MM RADIUS X 350MM PINE PLY  PEG  FOR
 CUPBOARD UNIT 

12MM OAK DOOR FRONT FINISHED WITH WHITE WASH
RUBI MONOCOAT AND FIXED TO FRAME WITH HINGES  

4MM MATT PERSPEX SIGNAGE PANEL FIXED TO TIMBER
DOOR FRONT WITH REMOVABLE DOME NUTS TO ALLOW
THE PANEL TO BECOME INTERCHANGEABLE.

347M
M185M

M

MM032

800 X 300MM X 15MM SOLID OAK SHELF FINISHED WITH
WHITE WASH RUBI MONOCOAT. 

16MM OAK SIDE AND TOP PANELS FINISHED WITH WHITE
WASH RUBI MONOCOAT  

CUPBOARD UNIT SECURED ONTO PEG FROM INSIDE WITH
AN EYE AND PIN FIXING 

12MM SOLID TIMBER EDGING TO CREATE SHAMFFERD
EDGE, BISCUIT JOINTED TO REST OF FRAME 

FINGER CUT OUT HANDLE IN DOOR FRONT

5MM STEEL HOLLOW TUBE BENT TO PROFILE AND
POWDER COATED IN THE THREE DIFFERENT COLOURS
AS SPECIFIED ABOVE. FIXED TO PEGS FROM BELOW

15MM RADIUS PINE PLY PEG PAINTED IN COLOUR 
CHOICES AS INDICATED ABOVE, TO SUIT RESIDENT’S
PREFERENCE.

300MM

300M
M

200 X 200 X 9MM PINE PLY BACK BOARD FINISHED WITH 
WHITE WASH RUBI MONOCOAT  

5MM STEEL HOLLOW TUBE BENT TO PROFILE AND
POWDER COATED DIFFERENT COLOURS TO SUIT
NEEDS OF RESIDENT. (SEE COLOUR CHART ABOVE) 
FIXED TO TIMBER BACK BOARD

15MM RADIUS PINE PLY PEG PAINTED IN A COLOUR
TO SUIT RESIDENT’S PREFERENCE .

200M
M

200MM

300MM15MM RADIUS PINE PLY PEG PAINTED IN  COLOUR
TO SUIT RESIDENT’S PREFERENCE .

30MM RADIUS PERSPEX PEG FRONT.

400MM15MM RADIUS PINE PLY PEG PAINTED IN COLOUR
TO SUIT RESIDENT’S PREFERENCE .

BATTERY POWERED LED LIGHT WARM WHITE WITH 
SWITCH.

PIN HOLE FOR PIN TO JOIN SHELF AND PEG.

Axo illustrating base scenario with objects
provided by facility. Refer to �nal renders

for personalized scenario

EXISTING 300MM OUTSIDE WALL PLASTERED AND PAINTED

12MM FIRST LAYER HARDBOARD FIXED TO TIMBER CLEAT WITH 
SCREWS .

12MM SECOND LAYER HARDBOARD GLUED TO FIRST LAYER TO 
CONCEAL SCREWS AND INCREASE STRENGTH.  

50MM X 200MM TIMBER CLEAT FIXED INTO WALL WITH 
SCREWS. TIMBER CLEATS TO BE PLACED ON TOP AND 
BOTTOM OF WALL PANELS, TO NOT DISTURB PEGS

5

50

50

50

50MM X 200MM TIMBER CLEAT FIXED TO FIRST LAYER 
HARDWOOD WITH COUNTERSUNK SCREWS

50MM INSULATION PLACED BETWEEN TIMBER CLEATS

6MM HARDBOARD ENDCAP PLACED AROUND EDGES

501212

15
0

84

62290

15MM DIAMETER OAK ROD WITH SHAMFERED EDGE FOR 
CUPBOARD UNIT

30

 1 : 5
DETAIL I_Wall panel Section

38MM TIMBER BATTEN FIXED TO FIRST LAYER OF HARDBOARD,
AND PLACED ABOVE EVERY HOLE TO COUNTER THE WEIGHT
OF THE PEG AND SHELF UNIT

Colour choices:

lou or csut oic cs a

 1 : 50
BEDROOM PLAN

BEDROOM03

Principles

ALL TO SCALE 1:100

CUPBOARD UNIT AS DESIGNED BY THE HELEN
HAMLYN INSTITUTE AS PART OF THE DESIGN
FOR DEMENTIA BOOKLET

Hangers: allows caregiver to give patient
2 full out�t choices 

Panel provided for personalizaion 

Automatic indoor cupboard lighting
when doors are opened 

Internal drawer fronts are provided with
panel to allow for signs/graphics to 
indicate easily that this is a sock drawer 

Panel to possibly become a mirror 

Drawers are placed high enough for user
not to have to bend down too low 

Low drawers with concealed handles for
seasonal clothes to be stored 

Large oversized handles in contrasting
colour or material for easy identi�cation

Not a standard height unit, for ease of
wheelchair users 

DOOR TO RESEMBLE THAT OF A FRONT DOOR
(SEE FOYER FOR MORE DETAILS ON ENTRANCE
THRESHOLD)

SANS10400 PART S: Regulations for
door widths to accommodate all users

Bedside table and Built-in 
window bench designed to match
the cupboard unit designed by
the Helen Hamlyn Institute. BEDSIDE TABLE AND BUILT IN BENCH

BEDROOMS BIG ENOUGH TO FIT A STANDARD
SIZE SINGLE BED OF APPROXIMATELY
1900 X 900MM. DOUBLE BEDS ARE SUITABLE 
FOR DOUBLE BEDROOMS ON MEZZANINE LEVEL.
CLINIC BEDS SPECIFIED AS FOLLOWS:

SMALL LOUNGE AREA CONSISTING OF A 
COFFEE TABLE AND TWO ARM CHAIRS. 
SPECIFICATIONS OF LOOSE FURNITURE
TO FOLLOW

1200 x 900mm WINDOW WITH 850MM SILL
HEIGHT. TIMBER FRAME TO MATCH EXISTING 

MOVEABLE ROOM DIVIDER. SPECIFICATION
TO FOLLOW

MOVEABLE SCREEN TO DIVIDE ROOM INTO
TWO IF NECESSARY. SCREEN TO BE
DESIGNED ON SAME PRINCIPLE OF
PEGBOARD WALL PANELING 

PATIENTS BRING IN THEIR
OWN FURNITURE

Scenario B

CLERESTORY WINDOW ABOVE TO ALLOW
NATURAL DAYLIGHT TO PENETRATE 
BETWEEN BEDROOMS

Bedroom Layout

FIT 4 BEDS INTO
DOUBLE ROOM

BEDROOM ADAPTABLE TO
SUIT VARIOUS PERSONALITIES

PLATFORM FOR 
PERSONALIZATION

EASE OF MOVEMENT AND
CIRCULATION

CONSTANT VIEW OF
NATURE

DOMESTIC
FAMILIARITY

01 02 03

04 05 06

Front door resembles 
domestic front door with
welcome mat and mailbox
that can act as an object
of familiarity

FURNITURE PROVIDED
BY FACILITY

Scenario A

PEGBOARD SYSTEM. SEE  BELOWDETAIL I

different iterations

Stiegelmeyer PRO clinic bed:
1. comfortable
2. home-like
3. fully adjustable
4. helps to increase mobility
5. digital assistive system
6. Timber �nish
7. Night light
8. 2145 x 995mm size
 

Double uneven door
speci�ed. To be opened
only when required by 
staff member or resident.

1

A

A

A A

MANAGE

MEANING

CUSTOM-
IZATION

ADAPTA-
BILITY

l ca ommr fe oh rt t

intangible qualities:
louo rc su to icc sa

DETAIL G
Foyer bookcase and screen

DOUBLE SIDED CREATE CURIOSITY CLEAR, DISTINCTIVE
SIGNAGE

COMPONENTS

COLOUR SIGNAGE PANEL
INCORPORATED INTO

BOOKSHELF

TOUGHENED SAFETY GLASS
WITH OPAQUE FINISH 

COLOURED SAFETY GLASS
WITH TEXTURED FINISH 

COLOUR SIGNAGE PANEL

DETAIL H
Foyer built in bench

TIMBER FRAME UPHOLSTERED 
SEAT

FLOATING EFFECT

COMPONENTS

VINYL CUT OUT DECAL 

DOUBLE SIDED BOOKSHELF 

DOUBLE SIDED BOOKSHELF 

DET H_Bench Plan
 1 : 20

1515

4

3

30MM MDF BOARD WITH 2MM 
WALLNUT VENEER FINISHED IN 
CLEAR MATT RUBI MONOCOAT 
AND BISCUIT JOINED AT EDGE.

60MM Ø SOLID OAK HANDRAIL 
FIXED WITH FIN TO SIDE PANEL.50

0

70MM HIGH DENSITY FOAM 
UPHOLSTERED IN SCOTCHGUARDED 
FABRIC AND FIXED TO MDF BASE

140MM HIGH DENSITY FOAM 
UPHOLSTERED IN SCOTCHGUARDED 
FABRIC AND FIXED TO MDF BASE 
THAT IS FIXED TO WALL

50MM HANDRAIL. REFER TO
DETAIL H FOR SPECIFICATIONS

135 30 1455 30

275 1230 140

750 8 750

40
0

14
0

18MM MDF WITH 2MM OAK VENEER BOX FINISHED 
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT 
JOINED AT EDGE. 

38 X 38MM PINE SLATS AS INTERNAL STRUCTURE.

4MM STAINLESS STEEL KICKPLATE GLUED TO 
VENEER BOARD AND POWDERCOATED IN COLOUR 
TO MATCH FINISH OF TIMBER

18MM MDF WITH 2MM OAK VENEER BOX FINISHED
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT 
JOINED AT EDGE.

38 X 38MM PINE SLATS AS INTERNAL STRUCTURE.

18MM MDF WITH 2MM OAK VENEER BOX FINISHED
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT  
JOINED EDGE. 

40 758 40 2600 40

2 LAYERS OF 18MM MDF WRAPPED IN 2MM OAK 
VENEER AND FINISHED IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT JOINED AT EDGES 

2 LAYERS OF 18MM MDF WRAPPED IN 2MM OAK 
VENEER AND FINISHED IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT JOINED AT EDGES 

18MM MDF WITH 2MM OAK VENEER BOX 
FINISHED IN CLEAR MATT RUBI MONOCOAT AND 
BISCUIT JOINED AT EDGE. 

2 LAYERS OF 18MM MDF WRAPPED IN 2MM OAK 
VENEER AND FINISHED IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT JOINED AT EDGES 

380

35 18 280 18
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DETAIL G_ Bookcase Section 2

12MM TOUGHENED SAFETY GLASS WITH
OPAQUE FINISH

16MM TOUGHENED SAFETY GLASS WITH
COLOURED AND TEXTURED  FINISH

8MM MDF BOARD SPRAYED MATT SATIN
DUCO WHITE, USED AS HORIZONTAL STRUCTURE

18MM MDF WITH 2MM OAK VENEER BOX FINISHED 
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT 
JOINED AT EDGE. 

60MM Ø SOLID OAK 
HANDRAIL FIXED WITH FIN 
TO SIDE PANEL. SEE PLAN 
FOR POSITION

30MM MDF BOARD WITH 2MM 
WALLNUT VENEER FINISHED 
IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT 
JOINED AT EDGE.

32MM MDF BOARD WITH 2MM 
WALLNUT VENEER FINISHED 
IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT 
JOINED AT EDGE.

70MM HIGH DENSITY FOAM 
BACK PANEL UPHOLSTERED IN 
SCOTCHGUARDED FABRIC 
AND FIXED TO MDF BASE

16MM MDF BOARD 
SPRAYED IN LIGHT GREY 
MATT SATIN DUCO WITH 
10MM SHADOW LINE

30MM MDF BOARD WITH 2MM 
WALLNUT VENEER FINISHED 
IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT 
JOINED AT EDGE.

50MM Ø PINE CIRCULAR 
SECTIONS FIXED INTO FLOOR 
AND BASE OF WINDOW SEAT

20
50

45
0

80
80

30
26

0
30

20
20

18
00

68
5

25
00

15 710 15710

1515

70MM HIGH DENSITY FOAM 
BACK PANEL UPHOLSTERED IN 
SCOTCHGUARDED FABRIC AND 
FIXED TO MDF BASE
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DETAIL H_ Bench Section 2

30 MM MDF BOARD WITH 
WALLNUT VENEER FINISHED IN 
CLEAR MATT RUBI MONOCOAT 
AND BISCUIT JOINED AT EDGE. 
SECURED TO WALL BEHIND

70MM HIGH DENSITY FOAM 
UPHOLSTERED IN 
SCOTCHGUARDED FABRIC 
AND FIXED TO MDF BASE

18MM MDF BOARD SPRAYED IN 
LIGHT GREY MATT SATIN DUCO 
WITH 5MM SHADOW LINE ON 
EITHER SIDE

140MM HIGH DENSITY FOAM 
UPHOLSTERED IN 
SCOTCHGUARDED FABRIC AND 
FIXED TO MDF BASE THAT IS FIXED 
TO WALL

30MM MDF BOARD WITH 2MM 
WALLNUT VENEER FINISHED IN 
CLEAR MATT RUBI MONOCOAT 
AND BISCUIT JOINED AT EDGE. 
SECURED TO WALL BEHIND

50MM Ø PINE CIRCULAR SECTIONS 
FIXED INTO FLOOR AND BASE OF 
WINDOW SEAT (ONLY SERVES AS
AESTHETICS. THE WEIGHT OF THE 
CHAIR IS FIXED INTO THE WALL BEHIND)

WINDOW LOOKING OUT 
ONTO INTERNAL GARDEN

80
80

30
26

0
43

0
30

30
20

20
45

0

25
00

400 140

540
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DETAIL H_Bench Section 1

30 MM MDF BOARD WITH 
WALLNUT VENEER FINISHED IN 
CLEAR MATT RUBI MONOCOAT 
AND BISCUIT JOINED AT EDGE. 
SECURED TO WALL BEHIND

18MM MDF WITH 2 MM OAK VENEER BOARD 
FINISHED IN CLEAR MATT RUBI MONOCOAT AND  
BISCUIT JOINED AT EDGES 

18MM MDF WITH 2MM OAK VENEER BOX FINISHED 
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT 
JOINED AT EDGE. SEE SECTION 2 FOR DETAIL

2 LAYERS OF 18MM MDF WRAPPED IN 2MM OAK 
VENEER AND FINISHED IN CLEAR MATT RUBI 
MONOCOAT AND BISCUIT JOINED AT EDGES 

2 LAYERS OF 18MM MDF WRAPPED IN 2MM 
OAK VENEER AND FINISHED IN CLEAR MATT 
RUBI MONOCOAT AND BISCUIT JOINED AT EDGES 

18MM MDF WITH 2MM OAK VENEER BOX FINISHED
IN CLEAR MATT RUBI MONOCOAT AND BISCUIT
JOINED AT EDGE. SEE SECTION 2 FOR DETAIL 
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DETAIL G_Bookcase Section 1

18MM MDF BOARD SPRAYED MATT SATIN
DUCO WHITE, USED AS VERTICAL STRUCTURE 

8MM MDF BOARD SPRAYED MATT SATIN
DUCO WHITE, USED AS HORIZONTAL STRUCTURE 

Steel �n to serve as
aesthetic support for feet

mad rkn sal
louo rc mad rkn sal

louo rc

203 X 133 IBEAM POWDERCOATED 
MATT WHITE

200 X 75 X 3MM COLD ROLLED LIPPED 
CHANNEL BOLTED INTO HORIZONTAL /-
BEAM AND POWDERCOATED WHITE

STEEL BASE PLATE FIXING VERTICAL 
COLUMN INTO BRICK WALL

100 X 75 X 20 X 2.5 MM STEEL TOP 
HAT SECTION FIXED AT 600MM CC 
TO STEEL PORTAL FRAME

FLASHING

CHROMADEK ROOF SHEETING IN DARK DOLPHIN
AND FIXED TO DOLPHIN FIXED TO TOP HAT SECTIONS

POLYCLOSER FLANGE FOR ROOF SHEETING

50X50MM WINDOW MULLION 
POWDERCOATED MATT WHITE

200 X 75 X 3MM COLD ROLLED 
LIPPED CHANNEL BOLTED INTO 
HORIZONTAL /-BEAM AND 
POWDERCOATED WHITE

203 X 133 IBEAM (PORTAL FRAME) 
POWDERCOATED MATT WHITE 

203 X 133 IBEAM (PORTAL FRAME) 
POWDERCOATED MATT WHITE 

160 IPE STRUCTURE FIXED TO IBEAM WITH 
ANGLE CLEAT, AND SPACED 600MM CC

4MM STAINLESS STEEL PLATE BENT TO
PROFILE AND FIXED TO CONCRETE
SCREED BEFORE FLOORING IS INSTALLED

SOIL AND PEBBLES

CONCRETE PODIUM INSTALLED 
INSIDE PLANTER AS FIXING BASE
FOR CABLES

BIDIM STONE DRAINAGE CHANNEL 
FOR WATER

HANDRAIL AS IN DETAIL H. FIXED TO 
6MM GLASS BALUSTRADE FIXING

5MM STEEL CABLE FIXED TO CONCRETE 
PODIUM BELOW

5MM STEEL CABLE FIXED TO 
COLD ROLLED LIPPED CHANNEL ABOVE

TOP HUNG OPENABLE DOUBLE GLAZED 
WINDOWS WITH 6MM TOUGHNED SAFETY
GLASS

TOP HUNG OPENABLE DOUBLE GLAZED 
WINDOWS WITH 6MM TOUGHNED SAFETY
GLASS

50X50MM WINDOW MULLION 
POWDERCOATED MATT WHITE

9.8MM CEILING BOARD FIXED 
BETWEEN TOP HAT SECTIONS

HANDRAIL AS IN DETAIL H. FIXED TO 
6MM GLASS BALUSTRADE FIXING

CEILING T'S FIXED TO 160 IPE STRUCTURE

9MM PLYWOOD SLATS FIXED TO 
CEILING CROSS T'S

12 X 12MM WARM WHITE LED STRIP 
LIGHITNG FOR NIGHT ORIENTATION

80MM INSULATION PLACED ABOVE 
CEILING BOARD

30MM INSULATION BLANKET

327

28
20

28
20

75
092

0
92

0

12 X 12MM WARM WHITE LED STRIP 
LIGHITNG FOR NIGHT ORIENTATION

12 X 12MM WARM WHITE LED STRIP 
LIGHITNG FOR NIGHT ORIENTATION
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DETAIL D_section through bridge

NALP NOITATNEIR
O

DETAIL G

3300

50 X 50MM ALUMINIUM WINDOW
MULLION SPRAYED MATT WHITE

TOP HUNG OPENABLE DOUBLE GLAZED 
WINDOWS WITH 6MM TOUGHNED SAFETY
GLASS

230 330 130 2380 260

95
0

95
0

95
0

11
60
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20

50
60

0

28
30
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0

28
20

400

FLASHING

100 X 75 X 20 X 2.5 MM STEEL TOP HAT 
SECTION FIXED AT 600MM CC TO STEEL 
PORTAL FRAME

CHROMADEK ROOF SHEETING IN DARK
DOLPHIN AND FIXED TO DOLPHIN FIXED
TO TOP HAT SECTIONS

100 X 75 X 2MM MILD STEEL GETTER BENT
TO DIMENSIONS AND POWDERCOATED MATT WHITE

100 X 100 X 5MM EQUAL ANGLE
INSTALLED BACK TO BACK AND FIXED TO 
I-BEAM

PLASTER LAYER TO COVER EQUAL  ANGLE JOINT

MIST IRRIGATION SYSTEM INSTALLED
TO WORK ON A TIMER IN ORDER TO 
SAVE WATER USAGE

110 X 120MM PORTICO CEILING LIGHT 
WITH WHITE ALUMINIUM BODY AND 
TEMPERED GLASS DIFFUSER. 230V LED 
3000K WARM WHITE

110 X 120MM PORTICO CEILING LIGHT 
WITH WHITE ALUMINIUM BODY AND 
TEMPERED GLASS DIFFUSER. 230V LED 
3000K WARM WHITE

FOYER &
PRIVATE LOUNGE

BEDROOM FOYER &
PRIVATE LOUNGE

BEDROOMWANDERING PATH

229 |
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SECOND FLOOR WANDERING PATH

WANDERING PATH01

Principles

NO [CONFUSING] 
DEAD ENDS

EASE OF MOVEMENT AND
CIRCULATION

PLATFORM FOR 
PERSONALIZATION

CONSTANT VIEW OF
NATURE

EASY TRANSITION FROM
ONE SPACE TO ANOTHER

SLIP, FALL & LEVEL
THRESHOLDS: 

with smooth / easy transition 
between materials 

IDENTIFIABLE
BEACONS / LANDMARKS

LANDMARK / BEACONS:
POINTS OF INTEREST ARE REQUIRED

ALONG THE WANDERING PATH TO
BECOME POINTS OF RECOGNITION OR

FAMILIARITY FOR USERS. 

THRESHOLDS TO OUTSIDE:
THRESHOLDS INTO THE INTERNAL

COURTYARDS, NEED TO BE
HIGHLIGHTED DIFFERENTLY THAN

OTHER DOORS AND THRESHOLDS IN THE
FACILITY. THIS WILL ALLOW PATIENTS TO
EASILY DISTINGUISH AREAS WHERE THEY

ARE ALLOWED TO GO OUTSIDE
WHEN DESIRED.  

Visual

AROMA’S AS ORIENTATION:
AROMATIC PLANTERS TO BE DESIGNED,
TO ENHANCE AN AROMATIC EXPERIENCE

WITHIN THE FACILITY. CERTAIN AREAS ARE
DEDICATED TO USE DIFFERENT AROMA’S TO

ALLOW A PATIENT TO ORIENTATE
THEMSELVES EASILY. 

   

AIRBORNE SOUND:
WHITE NOISE,

BACKGROUND TALKING,
LOW LEVEL SOUNDS,

DOGS BARKING IN BACKGROUND,
RADIO/MUSIC IN BACKGROUND

   

IMPACT SOUND:
PEDESTRIAN MOVEMENT,

SUDDEN BUZZERS,
AMBULANCE DRIVE BY

ALARMS 
   

THERMAL COMFORT:

   

COMFORTABLE
CONTINUOUS HANDRAIL

PLACES FOR REST
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FIRST FLOOR WANDERING PATH 

W A N D E R I N G  P A T H
CONTINUOS ONTO MEZZANINE LEVEL
BY MEANS OF LIFT OR STAIRCASE.
THIS WILL ALLOW RESIDENTS TO ROAM
AND WANDER WITHOUT HITTING A DEAD
END. 

Aromatic Sound Comfort

3 DIFFERENT AROMA’S HAVE BEEN IDENTIFIED
WITH A DISTINCT SMELL, TO ASSIST

A PATIENT WITH ORIENTATION. materiality lighting colour

Important to create the illusion of thermal
comfort when sunlight isn’t present in space. 

DETAIL B
Wandering Path Handrail

SOLID TIMBER
SECTION  

CONCEALED WALL
BRACKET

CONCEALED LED
LIGHTING STRIP

COMPONENTS

CALLOUT

1

40MM Ø CIRCULAR SOLID OAK 
TIMBER ELEMENT FINISHED IN 
MATT CLEAR MONOCOAT SEALER 
WITH 10 X 10 ROUTERED SLOT 
FOR LED STRIP LIGHT

78
0

12
0

92
5

60

22 x 120MM MDF SKIRTING CUT 
TO PROFILE TO ACCOMMODATE 
LIGHTING STRIP

12 X 12MM WARM WHITE LED STRIP 
LIGHT FIXED FLUSH INTO SKIRTING TO 
CREATE VISIBILITY AT NIGHT
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DETAIL B_Handrail Section B

ITERATIONS:

LED STRIP LIGHT CABLES RETICULATED
ALONGSIDE BRACKET INTO WALL. 
CONNECTION TO BE HIDDEN IN SIMILAR
MANNER AS BASE PLATE.

LED STRIP LIGHTING TO BE CONTROLLED
BY NURSES AND STAFF MEMBERS. SWITCHES
ARE ALLOCATED IN NURSES STATION.

LED STRIP LIGHTING TO BE USED AT 
NIGHT FOR DIRECTIONAL WAYFINDING
AND TO ASSIST WITH ORIENTATION.    

5 4

4MM STAINLESS STEEL BASE PLATE 
FIXED TO WALL SECURELY WITH 
COUNTERSUNK SCREWS

PLASTER TO BE APPLIED ONCE 4MM 
BASE PLATE HAS BEEN FIXED TO WALL

STEEL CIRCULAR BRACKET INSTALLED 
AT EVERY 2000MM. POWDERCOATED 
MATT WHITE

4MM STEEL TUBE WELDED TO BASE 
PLATE AND FIXED FLUSH INTO CIRCULAR
TIMBER ELEMENT

40MM Ø CIRCULAR SHAPED SOLID 
OAK TIMBER ELEMENT FINISHED IN 
MATT CLEAR MONOCOAT SEALER 
WITH 10 X 10 ROUTERED SLOT FOR 
LED STRIP LIGHT

9X9MM WARM WHITE LED STRIP FIXED TO 
TIMBER CIRCULAR ELEMENT

6040

9

9
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DETAIL B_Handrail Section 1

40

l ca ommr fe oh rt t

intangible qualities:
louo rc su to icc sa f no a tuw re eiv

mad rkn sal

Manageability

CONCEALED LED NIGHT LIGHT 
INCORPORATED INTO VERTICAL
TIMBER SECTION

40MM SOLID TIMBER NOSING
PROFILE COVERED IN GERFLOR 
DLW LINOLEUM IN COLOUR Uni 
Walton LPX

167 MM TIMBER RISER WITH 5MM
SHADOWLINE

DETAIL A
Staircase

BALLUSTRADE  TREADS AND RISERS CONCEALED LED
LIGHTING STRIP

COMPONENTS

BALUSTRADE STRETCHES 300MM
PAST THE START OF THE FIRST
TREAD

SAME CIRCULAR TUBE BRACKET DETAIL AS IN
DETAIL B, CONNECTING THE HANDRAIL TO THE WALL.

BALUSTRADE: TIMBER VERTICAL SECTION CONNECTING
CIRCULAR SECTION WITH SMALL TIMBER PIN TO
CREATE A SHADOW LINE

40MM SOLID TIMBER NOSING PROFILE

CONCEALED LED NIGHT LIGHT 
INCORPORATED INTO VERTICAL
TIMBER SECTION

130MM TIMBER RISER SLOTTED IN UNDER
LINOLEUM TREAD

60   290   60   290  60  290   60   290 60

60 X 15MM PINE SLATS FINISHED IN 
WHITE WASH RUBI MONOCOAT, MATT 
SATIN FINISH AND FIXED BETWEEN 
HANDRAIL AND TREAD. 

40MM CIRCULAR TIMBER ELEMENT 
FINISHED IN WHITE WASH RUBI 
MONOCOAT, MATT SATIN AND FIXED TO 
WALL WITH BRACKET AS INDICATED IN 
DETAIL B

50 X 400MM TIMBER STRINGER PAINTED 
DOVE GREY AND FIXED TO TREADS AND
RISERS

50X100MM STRUCTURAL TIMBER CARRIAGE
FIXED TO CENTRE OF STAIRCASE

HANDRAIL BECOMES BALUSTRADE FOR
STAIRCASE

16
7

  1
67

16
7 

 3
2

350     350    350

10

40

10
60

16
7

18MM MDF BOARD FINISHED IN GERFLOR 
DLW LINOLEUM IN COLOUR Uni Walton LPX 
WITH DLW KORKMENT CRUSHED KORK AS
UNDERLAY
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DETAIL A_Staircase Section

SUBTLE TIMBER PIN ATTACHING THE 
CIRCULAR ELEMENT TO THE RECTANGULAR
VERTICAL SLAT, CREATING A SHADOW LINE

NIGHT LIGHT WIRING TO BE CONCEALED BEHIND
PINE SLATS. 

NIGHT LIGHT CONTROLLED BY NURSE’S
AND STAFF MEMBERS AND MERELY USED
TO ASSIST WITH ORIENTATION AT NIGHT.

UP

12
11

10
9

8
7

6
5

4
3

2
1

17

16

15

14

13

12

40MM Ø CIRCULAR SHAPED SOLID OAK 
TIMBER BALUSTRADE. SEE DETAIL A_SECTION 

300
350 350 350

5460

1
8

0
0

3
5

0
3

5
0

1660

75
0

40MM Ø CIRCULAR SHAPED SOLID OAK 
TIMBER HANDRAIL BECOMES 
PART OF BALUSTRADE DESIGN

22MM MDF BOARD FINISHED IN GERFLOR 
DLW LINOLEUM IN COLOUR Uni Walton LPX 
WITH DLW KORKMENT CRUSHED KORK AS UNDERLAY

LANDING

60 X 15MM PINE SLATS FINISHED IN WHITE 
WASH RUBI MONOCOAT, MATT SATIN FINISH 
AND FIXED BETWEEN HANDRAIL AND TREAD. 
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DETAIL A_ Staircase Plan

PINE SLATS FIXED TO LIFT SIDE PANEL AND WALL
IN ORDER TO COMPLY WITH THE SANS10400
REGARDING OPENINGS BETWEEN BALUSTRADES

SIGNAGE STRATEGY

HIERARCHY:
  1. Main info: large text
  2. Sub info: smaller text
  3. Sub info: easy icon

01
02

03
04

05
06

08
09

Bedroom Wing Colour System

10
11

07 12

Bathroom

PRINCIPLES:
- Highly Contrasting
- Portray Action rather than space
- Icons to be easily understood
- Signs placed at eye level
- Signs to have adequate (soft) lighting at night
-Upper and Lower case for easy identi�cation

Bedroom

Dining
Room

Icon Selection

Lounge Garden ParlourKitchenMusic
Room

Lift Staircase Outside

PRIVATE

Toilet

SEMI PUBLIC - PUBLIC

Consultation
Room

Nurse’s
Station

CIRCULATION

EXIT & SAFETY SIGNS 

1700

1200180300

300980380

10
0

26
0

15
0

15
0

20
0

13
0

   
40

 6
0

52
0

10MM PERSPEX WITH VINYL CUT OUT IN DEDICATED 
COLOUR, PLACED ON EITHER SIDE OF A 9MM MDF BOARD. 

20MM EXTRUDED WHITE PERSPEX CUT OUT LETTERS 
GLUED TO COLOURED PERSPEX BACK PANEL 

9MM MDF BACK PANEL FINISHED IN 2MM OAK 
VENEER, FINISHED WITH A PROTECTIVE SEALANT 
ON BOTH SIDES OF SIGNAGE PANEL

ICON: 10MM EXTRUDED WHITE PERSPEX CUT 
OUT LETTERS GLUED TO BACK PANEL

10MM PERSPEX WITH VINYL CUT OUT IN 
BEDROOM WING COLOUR, PLACED ON EITHER 
SIDE OF A 9MM MDF BOARD. 
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DETAIL C_Signage Panel Elevation

DETAIL C
Wandering Path double sided Signage  Panel

PERSPEX VINYL CUT OUT DESCRIPTIVE ICON

COMPONENTS

mad rkn sal
su to icc sa

mad rkn sal
louo rc

4MM CABLE WITH CABLE FIXING TO 
SECURE TIMBER VERTICALS

40
20

36
10

659 1104

69
0

900

ø 1500

450 420 660 1100

1490 990 150

2630

99
0

18
40

77
5
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FINAL BATHROOM PLAN

HANDWASH BASIN INSTALLED 820MM AFFL ON 
TOP OF CAESERSTONE TOP. SEE 3D 

BATHROOM DOORS TO OPEN TO OUTSIDE 
WITH A 450MM NIB BETWEEN WALL AND 
DOOR HANDLE. SEE SANS10400 SPECIFICATION
ON 03 BEDROOM PAGE

CONCEALED CISTERN SYSTEM REQUIRED FOR 
THE APPLICATION OF THIS FACILITY. SEE RIGHT
FOR TOILET SPECIFICATIONS 

BATHROOM04

Occupancy:
E2: Hospital (1 person per 10m�)
E3: Institutional Residence (2 people per bedroom)
E4: Healthcare

E2 + E3: patients

ALL TO SCALE 1:100

Principles

COMPLY WITH SANS
10400 PART S

TWO DOOR REQUIREMENT
FOR SAFETY OF USERS

LARGE ENOUGH TO FIT
A WHEELCHAIR USER AND 2

CAREGIVERS

< 40 people =
male female

2wc’s
3 urinals
2whb

4wc’s
3whb

< 60 people = 3wc’s
4 urinals
4whb

6wc’s
4whb

WHEELCHAIR TURNING CIRCLE (1500MM DIA)

Standard according to
 the SANS10400 Part S,
for door handles speci�c
bathroom doors,
page 47

ADEQUATE HANDRAILS REQUIRED IN SHOWER,
SEE DETAIL J FOR SPECIFICATIONS

Standard according to the SANS10400 Part S,
for concealed cistern toilet system, page 47

ADJUSTABLE SHOWER SEAT
Pressalit Care Plus Manually Adjustable Shower Seat 450
With Aperture Backrest and Armrests. Height adjustable
195 mm (seat), soft feel with anthracite cover plate on
vertical track.

CORNER SHOWER RAIL
Left hand corner shower rail (KV1(LH)) from BOYCO. 
Wall mounted shower rail system. Options; left or right
hand Fixing; sliding shower head.

RAISED TOILET SEAT WITH ARMRESTS
Plastic raised toilet seat with armrests to
assist patient in getting up and sitting down
onto toilet.

RAISED TOILET SEAT WITHOUT ARMRESTS
Plastic raised toilet seat either �xed to toilet or
just laid on top when required.

GRAB RAILS
Different grab rails are
required near the toilet
and should be installed
at the correct heights to
be able to be used optimally. 
Plastic or metal options are
available. 

TOILET FITTED WITH ADEQUATE HANDRAILS.
SEE BELOW FOR SPECIFICATIONS 

Forest Green:
Pleasing to the senses, good luck, generosity, 
masculinity, wealth, conservative

01 02 03 04

TAPS TO BE WITH AUTOMATIC OFF SWITCHES 

different iterations

660 X 320MM TILED NICHE IN SHOWER FOR SOAP
AND SHAMPOO BOTTLES. ROUNDED EDGES AND 
SMALL WATER CHANNEL TO ALLOW WATER
TO DRAIN BACK INTO SHOWER AREA.

Product Precedents

CAPECOD HWB from Duravit
Washbowl #234046 Design by Philippe Starck
Colour: White Alpin
Size: 460 x 460 x 100mm

HIGH CLERESTORY WINDOW ABOVE THAT
WRAPS AROUND CORNER TO ALLOW
NATURAL DAYLIGHT IN. SEE 3D’S 

1

2

40MM CONTINUOS OAK CIRCULAR ELEMENTS
HAND RAIL. SEE DETAIL J FOR SPECIFICATIONS 

CORIAN MOVEABLE SHOWER SEAT. SEE DETAIL
K FOR SPECIFICATIONS 

TIMBER SLATS INSTALLED ON A WATERPROOFED
PLASTER FINISH AND FINISHED IN MOISTURE
RESISTANT VENEER 

TOILET ROLL HOLDER INCORPORATED INTO
DOG LEG GRAB RAIL

HEATED TOWEL RAIL MOUNTED 
ON WALL 

BATHROOM DOORS INSTALLED WITH OCCUPANCY
SENSOR AND AUTOMATIC DOOR CLOSER FROM
DORMA. CODE: TS 71. (Non hold open system)  

MEDICAL RANGE wall mounted toilet from Duravit
#220309 Design by Philippe Starck (Starck 3)
Colour: White Alpin
Size: 360 x 700 x 450mm

HIGH CLERESTORY WINDOW ABOVE THAT
WRAPS AROUND CORNER TO ALLOW
NATURAL DAYLIGHT IN. SEE 3D’S 

DETAIL K
Bathroom Shower Seat

CORIAN SEAT
AND FEET

SHADOWLINE
(TO REDUCE MOULD)

WATER OUTLET

COMPONENTS

B

C

C

3

K

3d realization

19MM DUPONT CORIAN IN DESIGNER 
WHITE SET IN PROFILE

625

340

19
5

10
19

5

40
0

625

10 X 377MM OPENING CUT INTO CORIAN
TO ALLOW FOR EXCESS WATER TO DRAIN 
THROUGH
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DETAIL K_Seat Plan

1 M D N  O A IN E NE9M  UPO T C RI N D SIG R 
WHITE S T N P OF LE I  R I E

20
80

43
0

19 590 19

625

4MM STEEL PLA E WE GE  NT  D D I  
O N ST T R  R STC REA  RUC U E FO  ABILITY

10MM STAINLESS E  C ION STE L SE T
SHADOWLIN   REVE T M U DE TO P N  O L

ø 146 ø 
18

4
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DETAIL K_Seat Section

RUBBER ATTACHED BELOW STAINLESS
STEEL FIN SO AS TO NOT SCRATCH
FLOOR TILES

COMPREHEND

MANAGE

l ca ommr fe oh rt t

intangible qualities:
louo rc su to icc sa

BASE PLATE FIXED
TO WALL AND
PLASTERED
OVER

STEEL FIN

TIMBER PROFILE

DETAIL J
Bathroom Handrail and Grab rails

STURDY STRUCTURE
AND FIXING TO WALL

TIMBER CIRCULAR
SECTION

COMPONENTS

DETAIL L
Bathroom Timber Slats

STURDY STRUCTURE
AND FIXING TO WALL

TIMBER SLATS

COMPONENTS

SECTION
2

16MM X 50MM PINE SLATS FINISHED ALL 
ROUND WITH A CLEAR WATERBASED 
WOOD SEALER (3COATS) AND FIXED TO 
WALL BRACKETS

WALL PAINTED AND PLASTERED WITH 
MOISTURE RESISTANT PLASTER

PVC TOP HAT SECTION FIXED TO WALL

TIMBER SLATS FIXED TO PVC CHANNEL 
WITH A COUNTERSUNK SCREW @
1200MM CC AND FILLED WITH WOOD 
FILLER TO MATCH FINISH

10
0

21
40

10
0

60

23
40
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DETAIL L_Slats section 1

WALL PAINTED AND PLASTERED WITH 
MOISTURE RESISTANT PLASTER

16MM X 50MM PINE SLATS FINISHED ALL 
ROUND WITH A CLEAR WATERBASED WOOD 
SEALER (3COATS) AND FIXED TO WALL BRACKETS

PVC TOP HAT SECTION FIXED TO WALL

TIMBER SLATS FIXED TO PVC CHANNEL 
WITH A COUNTERSUNK SCREW @1200MM 
CC AND FILLED WITH WOOD FILLER TO 
MATCH FINISH

10
0

50

16 2 22

40
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DETAIL L_ Slats Section 2
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DETAIL L_Timber Slats Plan

16
24

WALL PAINTED AND PLASTERED 
WITH MOISTURE RESISTANT PLASTER

16MM X 50MM PINE SLATS 
FINISHED ALL ROUND WITH A 
CLEAR WATERBASED WOOD 
SEALER (3COATS) AND FIXED TO 
WALL BRACKETS

PVC TOP HAT SECTION FIXED TO WALL

TIMBER SLATS FIXED TO PVC 
CHANNEL WITH A COUNTERSUNK 
SCREW @1200MM CC AND FILLED 
WITH WOOD FILLER TO MATCH FINISH

8080802020

980

100 100
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DETAIL J_Handrail Section  1

5MM PLASTER TO BE APPLIED ONCE 
BASE PLATES HAVE BEEN FIXED TO WALL

4MM STAINLESS STEEL BASE 
PLATE FIXED TO WALL SECURLY 
WITH COUNTERSUNK SCREWS

4MM STEEL TUBE WELDED TO BASE
PLATE AND FIXED FLUSH TO CIRCULAR
TIMBER ELEMENT. STEEL SECTION TO
BE POWDERCOATED MATT WHITE

STEEL BRACKETS INSTALLED AT EVERY
1000M IN BATHROOM

40

4

140

10040

40MM Ø CIRCULAR SHAPED SOLID
OAK TIMBER ELEMENT FINISHED IN
MATT SATIN MOISTURE RESISTANT
LAQUER AND FIXED TO POWDER-
COATED WALL BRACKET AS
INDICATED IN SECTION 2 CALLOUT   
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DETAIL J_Handrail Section 3

SECTION

5MM PLASTER TO BE APPLIED ONCE
BASE PLATES HAVE BEEN FIXED TO WALL

1

10
00

19
60

19
60

4MM STAINLESS STEEL BASE 
PLATE FIXED TO WALL SECURLY 
WITH COUNTERSUNK SCREWS

40MM Ø CIRCULAR SHAPED SOLID
OAK TIMBER ELEMENT FINISHED IN
MATT SATIN MOISTURE RESISTANT
LAQUER AND FIXED TO POWDER-
COATED WALL BRACKET AS
INDICATED IN SECTION 2 CALLOUT   

40MM Ø CIRCULAR SHAPED SOLID
OAK TIMBER ELEMENT FINISHED IN
MATT SATIN MOISTURE RESISTANT
LAQUER AND JOINED TO WALL WITH
SEPARATE TIMBER PROFILE AND FIXED
WITH PIN FROM BELOW

Previous Iterations

70
0

40MM Ø CIRCULAR SHAPED SOLID
OAK TIMBER PULL DOWN RAIL 
BOLTED INTO WALL.
FINISHED WITH MATT SATIN MOISTURE 
RESISTANT LAQUER.

4MM STAINLESS STEEL BASE PLATE 
BOLTED INTO WALL WITH M6 SIZE BOLTS

79
0

10
40

710

750 135

1080

40MM Ø CIRCULAR SHAPED SOLID
OAK TIMBER ELEMENT FINISHED IN
MATT SATIN MOISTURE RESISTANT
LAQUER AND FIXED TO POWDER-
COATED WALL BRACKET AS
INDICATED IN SECTION 2 CALLOUT   

40MM TIMBER SECTION FIXED TO 45 
DEGREE HINGE

SHADOW LINE
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DETAIL J_Handrail Section 2

REMOVABLE CURVED TIMBER CORNER
TO BE ABLE TO INSERT AND REMOVE 
TOILET ROLL. CURVE WORKS WITH A 
PUSH PIN ON EITHER SIDE FOR EASE 
OF USE.

STAINLESS STEEL FIN FIXED INTO
WALL WITH CONCEALED BASE PLATE
WITH 4MM PLASTER LAYER TO HIDE
THE BASEPLATE

VERTICAL HANDRAIL TO ASSIST 
PATIENT FROM GETTING UP FROM
BENCH

STAINLESS STEEL FIN FIXED INTO
WALL WITH CONCEALED BASE PLATE
WITH 4MM PLASTER LAYER TO HIDE
THE BASEPLATE

1

l ca ommr fe oh rt t
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INTERNAL
COURTYARD

SAND BOXES

MUSIC ROOM

NURSE'S 
STATION

ACCESSIBLE 
TOILET

ACCESSIBLE 
TOILET

MULTI-FUNCTIONAL
THERAPY ROOM

INTERNAL
COURTYARD

SAND BOXES

INTERNAL COURTYARD05

740mm HIGH SAND BOXES FILLED WITH
DIFFERENT TEXTURED SAND AS FORM OF
THERAPY FOR THE PATIENTS.

DOUBLE GLAZED DOOR LEADING FROM
WANDERING PATH INTO INTERNAL COURTYARD.
(EASY TRANSITION)

300MM WATER CHANNEL COVERED WITH
MENTIS GRATE. WETLAND PLANTS GROW
THROUGH GRATE CREATING A WATER
FILTERING/DRAINING SYSTEM FOR THE
INTERNAL COURTYARD.

COMPOSITE DECKING TO SERVE AS SERVICE
PASSAGE FOR MAINTENANCE PURPOSES. 

COMPOSITE DECKING WITH EASY 
TRANSITION ONTO GRASS AREA. 

300MM WATER CHANNEL TO FOLLOW INTO 
INACCESSIBLE GARDEN ON EITHER SIDE OF
INTERNAL WANDERING PATH. 

 1 : 100
FINAL INTERNAL COURTYARD PLAN

WANDERING PATH

W
AN

DERIN
G

 PATH

TIMBER PERGOLA ABOVE. 

TIMBER PERGOLA WITH CREEPER

Principles

SAND BOXES / HERB
GARDEN FOR THERAPY

EASE OF MOVEMENT AND
CIRCULATION

CONSTANT VIEW OF
NATURE

DOMESTIC
FAMILIARITY

2 DIFFERENT SEATING
OPTIONS

EVA TECH ARCHED PROFILE
SIZE: 24mm x 146mm x 5800m
FIXING: HULK hidden deck fastening system
COLOUR: Rusteak / Savannah

EVA TECH ARCHED PROFILE 
COMPOSITE DECKING. SEE 
SPEC BELOW

WATERPROOFING MEMBRANE

SOIL

POWDERCOATED MENTIS
GRATE TO PREVENT FALLS. 
PLACED AT  EVERY 600MM

WETLAND PLANT, SEE SPEC
BELOW

different iterations

300MM WATER CHANNEL TO FOLLOW INTO 
INACCESSIBLE GARDEN ON EITHER SIDE OF
INTERNAL WANDERING PATH. 

TYPICAL OUTDOOR FURNITURE TO CREATE
FAMILIARITY AMONGST PATIENTS / 
RESIDENTS. SEE SPEC BELOW 

Creeper

Jasminum Sp 

Wetland Plant

Internal Aromatic

Serenio Sp Rhoicissus Sp 

Miscanthus Junceus Cyperus Marginatus Cyperus Papyrus 

Lavender Sp Aromatic Orchid Sp Jasminum Sp 

Typical Outdoor furniture

WALL MOUNTED PLANTER BOX, PLANTED WITH
FLOWERS AND HERBS TO CREATE AN AROMATIC
ATMOSPHERE IN THE INTERNAL COURTYARD
. 

WALL MOUNTED PLANTER BOX, LIFTED OFF OF
THE FLOOR AND PLACED A HEIGHT THAT ALLOWS
PATIENTS/RESIDENTS TO NOT HAVE TO BEND TOO
FAR DOWN TO TOUCH THE PLANTS

COMFORTABLE GARDEN FURNITURE WITH 
COMFORTABLE ARMRESTS TO ASSIST
PATIENTS IN STANDING UP EASILY 

W A L L  M O U N T E D  P L A N T E R  B O X ,  L I F T E D  O F F  O F

T H E  F L O O R  A N D  P L A C E D  A  H E I G H T  T H A T  A L L O W S

P A T I E N T S / R E I D E N T S  T O  N O T  H A V E  T O  B E N D  T O O

F A R  D O W N  T O  T O U C H  T H E  P L A N T S

.  

TIMBER PERGOLA STRUCTURE CREATING A
SHADED AREA. CREEPER PLANTS TO GROW
UP PERGOLA

WATER CHANNEL CREATES THE SOUND
EFFECT OF A WATER STREAM THAT RUNS
THROUGH THE BUILDING. WETLAND PLANTS
TO INHABIT WATER CHANNEL AND GROW
NATURALLY

COMPOSITE DECKING INSTALLED AS CLOSE AS
POSSIBLE ON LEVEL WITH GRASS TO AVOID
TRIPPING HAZZARD.

OUTDOOR FURNITURE TO CREATE A SENSE
OF FAMILIARITY. 

https://www.deckworx.co.za/product/eva-tech-summit-arched/eva-tech-summit-arched/

https://sable77opl.wordpress.com/2015/03/13/diy-timber-pergola-
construction-pdf-download-make-surfboard-plans/
https://za.pinterest.com/waterw0man/landscape-architecture/?lp=true

https://www.google.co.za/search?q=garden+furniture+png&tbm=isch&tbs=rimg:CdtOuOa0ZXxpIjgentxyTOjOcWnmeW5hq_1XmDU9JXCEkAje5sxJdv7iUwTqcC3j3WD_1oHfJgDr7XhshWT9LjGoNxSCoSCR6e3HJM6M5xEaTnXelcL8zlKhIJaeZ5bmGr9eYRxc0Y3k8dVxHI98_183rcltCoSCbmzEl2_1uJTBEVAs3T5utWXrKhI
JOpwLePdYP-gR0v6LDpSFXs4qEgkd8mAOvteGyBEp-TCVpUV-tSoSCVZP0uMag3FIEfnC4B_1K8ubU&tbo=u&sa=X&ved=2ahUKEwjx2pnHlL_eAhVLJhoKHfF2A74Q9C96BAgBEBs&biw=1536&bih=674&dpr=1.25#imgrc=y5vZUSGlGtgotM:

I-BEAM AS SUPPORT FOR ROOF

2300 X 1400 X 400 MM HIGH CLEAR-
STORY WINDOW WITH 2460MM SILL 
HEIGHT

TIMBER SLATS_ SEE  FOR DETAIL L
SPECIFICATIONS

FLUSH PLASTERED INSULATIVE CEILING
BOARD WITH TYPICAL CEILING 
STRUCTURE FIXED TO TIMBER BATTEN 
GRID. FINISHED OFF WITH A 25MM DONN 
SHADOWLINE AROUND ALL EDGES

EXISTING CLERESTORY WINDOWS WITH 
ALUMINUM AUTOMATIC LOUVERS TO 
CONTROL DAYLIGHT AND SUNLIGHT

CUPBOARD UNIT DESIGNED BY THE 
HELEN HAMLYN INSTITUTE 
SPECIFICALLY FOR PATIENTS  WITH 
DEMENTIA. REFER TO BEDROOM PAGE
FOR  FURTHER DETAILS

HEAVY FURNITURE IN LOUNGE AREA 
THAT IS DIFFICULT TO MOVE, WITH 
STURDY ARMRESTS TO ASSIST 
RESIDENTS IN STANDING UP AND 
SITTING DOWN. 

TOP HUNG SIGNAGE 
PANEL. REFER TO 
DETAIL I. 

TIMBER SLATS WITH ACOUSTIC 
INSULATION. REFER TO DETAIL K 
FOR FIXING SPECIFICATONS

120MM DEEP SHOWER NICHE (SIZE 
400X550MM) FOR SOAP AND
SHAMPOO'S. PLACED AT A 
COMFORTABLE HEIGHT  (1100MM 
AFFL) TO ALLOW WHEELCHAIR USERS,
AND SEATED RESIDENTS TO STILL BE
ABLE TO REACH UP FOR ITEMS. 

ADJUSTABLE SHOWER HEAD WITH HOSE
TO PROVIDE FLEXIBILITY FOR DIFFERENT
PATIENTS’ REQUIREMENTS

MOVEABLE CORIAN SHOWER SEAT. 
REFER TO   FOR DETAIL B
SPECIFICATIONS . SEAT IS DESIGNED
IN A LIGHTWEIGHT MATERIAL SO THAT 
IT IS EASY TO PICH UP AND MOVE.

LOUNGE & TV ROOM

MANAGER'S OFFICE

BEDROOM 
WING FOYER
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SECTION BB
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SECTION BB

2572236226403195 6150

STAFF QUARTERS

16
8
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HANDRAIL DESIGN 
BECOMES BALUSTRADE 
WHERE APPLICABLE. 
REFER TO DETAIL H

TIMBER SLATS WITH ACOUSTIC 
INSULATION DETAIL L. REFER TO  FOR 
FIXING SPECIFICATIONS.

670 X 2500 X 0.8 MM STANDING SEAM
VWZINC IN "QUARTZ ZINC' @ MINIMUM 
3DEGREE PITCH LAID ON ASPHALT 
SATURATED FELT UNDERLAY ON PLY-
WOOD  SUB-LAYER CLAMPED @ 600 

CENTRES WITH 30 X 0.6 STAINLESS 
STEEL TIES.

NEW CONCRETE FLAT ROOF ON 
ADDITIONALLY BUILT BATHROOMS. 
INTERNAL GYPSUM FLUSH PLASTERED 
CEILINGS WITH INSOLATION. SPAZIO
SPOT LIGHTS SPECIFIED FOR BATHROOMS

CLERESTORY WINDOW  TO ALLOW
SOUTH WESTERN NATURAL DAYLIGHT
TO LIGHTEN UP BEDROOMS NATURALLY.
WINDOW IS FIXED - NOT OPENABLE

REFER TO DETAIL J FOR FULL 
SPECIFICATIONS OF HANDRAILS AND
GRAB RAILS DESIGNED FOR THIS 
FACILITY. HANDRAILS PLACED AT A
COMFORTABLE HEIGHT (920MM) TO
ACCOMMODATE ALL USERS.

GREEN MOSAIC WALL TILE TO HIGHLIGHT 
SHOWER HOSE. REST OF THE WALL
TILED IN A WHITE WALL TILE AS IN PATTERN. GREENHOUSES

SUPER-IMPOSED
ONTO RUINS

LOWER GROUND  0MM

GROUND FLOOR LEVEL   3000MM

FIRST FLOOR LEVEL   5800MM

FIRST FLOOR ROOF LEVEL 1   8400MM

FIRST FLOOR ROOF LEVEL 2   10 00MM

LOWER GROUND FLOOR LEVEL   3000MM

FIRST FLOOR LEVEL   5800MM

FIRST FLOOR ROOF LEVEL 1   8400MM

110 X 120MM PORTICO CEILING LIGHT 
WITH WHITE ALUMINIUM BODY AND 
TEMPERED GLASS DIFFUSER. 230V LED 
3000K WARM WHITE

145MM ACTROS 25 CEILING DOWN LIGHTER
WITH WHITE ALUMINIUM BODY AND 
GLASS DIFFUSER. 230V LED 3000K 
WARM WHITE. SPAZIO

BATHROOM 02

800MM X 80MM FLUSH CONCEALED
SHOWER TRAP INSTALLED LEVEL WITH
 FLOOR TILES

BEDROOM 04

Mary

110 X 120MM PORTICO CEILING LIGHT 
WITH WHITE ALUMINIUM BODY AND 
TEMPERED GLASS DIFFUSER. 230V LED 
3000K WARM WHITE. SPAZIO

ALUMINIUM CEILING STRUTS FIXED TO
STRUCTURAL I-BEAM

BOOKCASE: DETAIL D

110 X 120MM PORTICO CEILING LIGHT 
WITH WHITE ALUMINIUM BODY AND 

TEMPERED GLASS DIFFUSER. 230V LED 
3000K WARM WHITE. SPAZIO

OPENABLE GLASS SLIDING DOOR 
TO OUTSIDE GARDEN WITH WHITE

ALUMINIUM DOOR FRAME

ALUMINIUM CEILING STRUTS FIXED TO
125MM PERLIN (ROOF STRUCTURE)

CLUSTER OF STROKES 3 PENDANTS FROM
SPAZIO. WHITE ALUMINIUM GLASS SHADE,

160 MM DIA x 400MM H. 230V E27

TIMBER CLADDING WITH CONCEALED
ACOUSTIC INSULATION BEHIND

ACOUSTIC WALL PANELLING TO REDUCE
THE REVERBERATION IN SPACE. INSTALLED

ON A MDF BACKER PANEL WITH VELT 
FABRIC COVERING  

ACOUSTIC WALL PANELLING TO 
REDUCE REVERBERATION IN SPACE. 
INSTALLED ON A MDF BACKER PANEL 
WITH VELT FABRIC COVERING  

LOUNGE

900MM HIGH BALUSTRADE 
ALONG MEZZANINE. REFER TO 
DETAIL J  FOR SPECIFICATIONS 
OF BALUSTRADE

110 X 120MM PORTICO CEILING LIGHT 
WITH WHITE ALUMINIUM BODY AND 
TEMPERED GLASS DIFFUSER. 230V LED 
3000K WARM WHITE. SPAZIO

ACTROS 25 DOWNLIGHTER WITH
DIE CAST ALUMINIUM BODY (WHITE)
FROM SPAZIO (2640Lm)

ACTROS 25 DOWNLIGHTER WITH
DIE CAST ALUMINIUM BODY (WHITE)
FROM SPAZIO (2640Lm)

HEAVY FURNITURE IN LOUNGE AREA THAT IS 
DIFFECULT TO MOVE, WITH STURDY ARMRESTS 

TO ASSIST RESIDENTS IN STANDING UP AND 
SITTING DOWN. 

GRANO PENDANT WITH PLYWOOD SHADE
230V 3000K WARM WHITE SUSPENDED
FROM CEILING. 

100MM PERSPEX WITH VINYL CUT OUT IN
DEDICATED COLOUR, PLACED ON EITHER
SIDE OF A 9MM MDF BOARD. FOR MORE 
DETAILS REFER TO  DETAIL C.

ACTROS 25 DOWNLIGHTER WITH
DIE CAST ALUMINIUM BODY (WHITE)
FROM SPAZIO (2640Lm)

STORAGE

LONE PAR 30 PENDANT WITH EXTRUDED
ALUMINIUM SHADE. DIA 65MM x 100MM H,
230V 3000K WARM WHITE 

EXISTING CLERESTORY WINDOWS 
WITH ALUMINIUM AUTOMATIC 
LOUVRES TO CONTROL DAYLIGHT 
AND SUNLIGHT

MULTIFUNCTIONAL THERAPY ROOM

FIRST FLOOR ROOF LEVEL 2   10 00MM

125 X 50MM TIMBER PURLIN FIXED TO 
I-BEAMS. SUPPORTS IBR SHEETING

254 X 146MM I-BEAM INSTALLED AT
4500MM INTERVALS TO CARRY THE
WEIGH OF THE ROOF STRUCTURE.

CHARCOAL IBR ROOF SHEETING FIXED
TO PURLINS WITH ALUBUBBLE

INSOLATION MATERIAL

erd ao tem 9.5MM RHINO BOARD FLUSH
PLASTERED, PAINTED WHITE & FIXED

TO ALUMINIUM SUB-STRUCTURE.
SAINT GOBAIN (GREEN STAR 

ACCREDITED)

ed rao tem

12.5 MM GYPREX ACOUSTIC CEILING BOARD
WITH CONCEALED CEILING GRID FROM
SAINT GOBAIN.

plem to ec

plem to ec 12.5 MM GYPREX ACOUSTIC CEILING BOARD
WITH CONCEALED CEILING GRID FROM
SAINT GOBAIN.

12.5 MM GYPREX ACOUSTIC CEILING
BOARD WITH CONCEALED CEILING 
GRID FROM SAINT GOBAIN.

plem to ec

9.5MM RHINO BOARD FLUSH
PLASTERED, PAINTED WHITE & FIXED
TO ALUMINIUM SUB-STRUCTURE.
SAINT GOBAIN (GREEN STAR 
ACCREDITED)

erd ao tem

erd ao tem

erd ao tem

plem to ec plem to ec

plem to ec
itedmil degree of acoustic absorption required 

according to the three zones as indicated 
on the First Floor Plan diagram

56823600

minimum lighting requirements according to the
minimum lux required as set out in the design
guideline booklet

01 | CONCLUSION
This dissertation set out to achieve a reversal of institution along with the ill-effects thereof. A 
literature review on Alzheimer's disease and wellbeing led to the adoption of a salutogenic 
approach as a means to achieve this reversal. A thorough understanding of Alzheimer's disease 
was required to ensure an authentic design resolution. This understanding was gained not only 
through the literature but also from personal experience with the disease, thus conclusions could 
be drawn quickly.

The two case studies and related interviews added additional insight that theoretical research 
alone could not provide regarding this topic. After the analysis, the strengths and weakness of the 
facilities could be weighed up and were added a comprehensive set of guidelines that went on to 
direct the design development stage.

The Agricultural Research Centre, by March(Prof) graduate Natasha Laurent, provided an mode 
location for an Alzheimer's Residence and was successfully adapted to accommodate the new 
programme. Thereby demonstrating that it is possible to adapt or retro�t existing retirement homes 
to suit the speci�c physical and psychological needs of patients with Alzheimer's disease.

An extensive mapping exercise was undertaken to fully understand the identi�ed site so as  to 
respond responsibly to the existing, albeit virtual, building. The virtual nature of the project 
presented both opportunities and challenges, it is believed that the design outcomes 
demonstrates a successful exploitation of the former, as well as overcoming the latter.

Precedents were critically analyzed in order to gain an accurate understanding of design intent and 
the effect that it has had on patients and residents. Moreover, the precedent studies served as 
informants for the design development and technical resolution of the project.

The theory of Salutogenics proved to be the most important design informant. Salutogenics was 
interpreted into practical design principles and guidelines. This set of guidelines then became the 
main design generator for all the design decisions that followed.

02 | CONTRIBUTION
Establishing a comprehensive design guidelines for facilities for Alzheimer's disease makes a 
contribution to discipline of interior architecture in South Africa. The guideline document provides a 
valuable tool with which to conduct audits of existing and proposed Alzheimer's facilities. 

The objective of creating empathetic interior spaces that can enhance wellbeing and quality of life 
for Alzheimer's patients has been achieved through merging all the interdependent parts (such as 
theory, case studies and precedents) to create an ef�cient and effective outcome.

03 | FUTURE INVESTIGATION AND TESTING
• It is recommended that the guidelines set out in this dissertation be re�ned through further 
research and testing. 
• It is recommended that further research be undertaken to identify which of the guidelines could 
be applied to domestic situations where an Alzheimer's patient is to remain at home in the care of 
their family and / or a professional carer. With the aim to comfortably and safely extend the patient's 
stay in their familiar environment of home, with the minimum of stress to the patient and their family.  

Conclusion

WANDERING PATH
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THANK YOU

Granddad...for being the inspiration behind this topic, 
may my memories of you never fade.

My dearest parents... whose example will forever inspire my human existence. 
Thank you for giving me the opportunity to follow my dreams.

My husband to be... you are truly God’s most exquisite creation.  
I thank you for being you, and helping me be me throughout this journey.

My girls... Simone, Nadine, Klara, Claire and Corien
for being in this thing together with me.

and finally,
Catherine... for being my mentor and becoming a friend.

Thank you for all the editing and guidance.
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