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WHO AM I?

I'm Larenzo Lanzand and 1I'm an italian student from
Milano. | moved to GSteborg In September 2012 In
order to start my Master Program at Chalmers Unl-
versity of Technology, under Architecture & Urban
Deslgn.

Before moving to Gdteborg | graduated, on bachelor
lewel, at Politecnico of Milano as Civil Architect and
I've been studying architecture on all levels: from
construction details to Urban Planning.

This Masler’s Thesis project has been running from
January o May 2104, working on a real situation and
future project possibility. The idea was to develop
a strong, and original design in a specific field of ar-
chitec Lure, poopesing o valid piece of
sl epualily of

sarel in fhae

chilecly

[
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“To be a mental patient Is not to die, even If you want
to —and not cry, and not hurt, and not be scared, and
not be angry, and not be vulnerable, and not to laugh
too loud - because, If you da, you only prove that you
are a mental patient even If you are not. And 50 you
become a no-thing, in a no-world, and you are not.™

To Be a Mental Patlent
by Rae Unzicker (1948-2001)

F've chosen Lo start with quote Lo introduce you as
a reader to 2 common feeling, and sensation that a
mental ill patient can suffer due Lo hisher illness.
The patient point of view has been really important
for the overall image and concept of the project as
weell a specific point of view Lo look from while dis
curssing andd designing my project.

INTRO

As an archi

el 1ot i contact will healthare de
sign im Sepltember 2013 while e attending a lall
semester course al Chalmers University af Technal-
o@y: Healthdare Architecture, While | was attending
the course | understood the passibility and the chal-
lemge af this specific feld of architecture and | start-
ed thinking about my Master's thesis,

Alter | discovered my interest for healtheare archi-
tecture | got in contact with my Tutor Peter Frast
who proposed me several ideas for a Master’s The-
sis on healthcare architecture, Between the possibil-
ities | picked what | thought be an interesting, chal-
lenging and specific topic; and that®s how | started
my journey in the Master's Thesis development with
Sunderbyn's Hospital request for a New Psychiatric
Facility in Luled,

WHY I’M DOING MY MT?

One of the first reasons why "ve chosen bo work with
healthcare topic thesis is the challenge of being able
to control a project where a funclional and effective

CONTENT OF MY THESIS

design might collide with an architectural and more
quality based deslgn. | was interested In being able
to take together the duality of such kind of project
which from an architectural point of view might be
conskdered limited but where it's not and It Is really
interesting.

Deslgning a bullding, keeping in mind that you de-
sign is supposed Lo deliver heal and quality space Lo
sulfering people is giving me an extra challenge as a
person more than as an architect. This very category
of archilecture healthcare has the potential to show
how deep the relationship is between the spaces in : e e o
which we live and our behavieur, being and health, 1

¥ o work on a thesis researching for
= chesign Lo Hhe fund lional pl

it chi Brudy Delieve that asanare
try Lo Membiody™ in each wall of my project o idea
ar concepl aopuealily thal Daand toaschiese, e proj
acl shoaaled try Lo shure an ichsa of qualily heallhoare
design.

WHY A STUDENT PERSPECTIVE?

Sunderbyn Hospital is going Lo build 2 new Adult Pay-
chiatry Facility in the next five years and they want
to have a student perspective and vision anhow the
niw building might ook, a first draft or mock-up or
idea. The hospital has started its process and pro-
gram aboul building a new facility for the expansion
of Psychiatry.

The Management have already planned a timeline
for the project but because of other expansions and
movements, going on in other units of the hospital,
the program has been delayed by one year,

The actual stage is in-between “Program Work"
B “Design™ so this is one of the main reasons why
they are interested in a student proposal for a vi-
sion about how It might look like the new psychiatry
building. My project will be a first draft or vision of

¥, Healthcare Architecture | Chalmers University of Technology [ New High-tech Building for Orebro Hospital [ Extersor View of the proposal
Students: Lorenze Lanzani, Glada Albonico, Javier Perez Sota



CONTENT OF MY THESIS

the new facility and will give strength to the idea of
expanding the bullding with a new one, In the dis-
cussion with the County.

The Original Timetable

Astrateglc declsion | October 2012
Program Work [ December 2013
Design | May 201

Construction [February 2016
Moving | Dctober 2017

At the same time my position as a student will allow
me to play a role on the border between a consul-
tant and a researcher on the topic of Psychiatry; I'm
nal bomded with the Hospital and | can look for a
wisigar Pt miEhI '|mi||| ol o s ol Ehee ae Eual
percagranm aned way of working of He Sanderlyn hos-
pital,

Sumnelesr by hospilal s abready asked Sweco Archi
tects o develog a pgross plan desipgn Lo anderstand
to tolal amoaunt of sgm thal were necded Tor the
praychiatry niswe building; the study ended up with a
rough proposal focus an the ameunt of sqm more
than an the quality af the buailding, for a total amaunt
of 10340 sqm.

My aim was to end my thesis project with a similar
amaunt of sqm but focusing muech more on the de
sign quality and alternative solutions to a function-
al and rather boring building than a functional ap-
proach to the program, which could have brought
to life.

WHAT KIND OF NEW FACILITY ?

The hospital has some visions for the new building
and also a genweral vision of “Sunderbyn Hogpital Fu-
ture Development™, which warks on several aspects
of the healthcare daily activities & qualities.

Adult Psychiatry's fulure vision ks to conduct a pat-

-lent safety and evidence-based care; in addition to
the current capabilities needed further functlons to
be created:

- PICU and emergency department by ambulance
hall, for appropriate care of the most urgent Il psy-
chiatric patients

- Abuse and dependency unit, where there are syner-
gies in collecting the Closed care

- ECT and onecall services, where the good function
relationships for these activities can achieved

Main strategles:

- Separation of acute and elective care

- Increased surface area for a single specialty clinic

= A belter design for the psychiabric inpationt and
mare basds

= Inpuativnt caree is placed in the new buoilding

= Mistse Linil miovesd Lo Hiee hospital

= Parts of curvend peayehiatry coan be vsed Lo olhes ac-
Hiwilies

The needs of mew premises lor the receplion amd
inpatient care can be solved by an extension to the
Morth West and rebuilding the existing premises,
Hereby also the acute and elective care have to be
separated,

The new facility should be an example of quality
both an spaces and care giving not anly an national
but alse imernational level, Sunderbyn psychiatric
unil want to be an example of excellence in the field
of psychiatry,

BACKGROUND OF SUNDERBYN
HOSPITAL

In order lo know the Sunderbyn Site and under-
stand the dynamics of the hospilal it was imporant
Lo know Lhe hospital history and why the building
is looking for expansions and new implementations,
as well as being importatn to leam from the past.

In early 1900's, there were hospitals in Boden, Luled,
Fited | Kalix , Haparanda , Gallivare and Kinuna. Garri-
son Hospital Boden, established in early 1g00s in the
context of building Boden large garrison . It came Lo
bee the county medical centre and later coumty hos-
pital.

1984 - Bepinning of restructuring

In 1986, the county council decided for a strsctural
medel for the surpical, medical and pynaecolopical
areas of activity, which involved cooperation amang
haspitals in Boden and Luled developed, including
pooled the three mentioned operational areas un-
der joint clinic lines.

1984 - Review of hospital care

The County Council decided in October 1984 to check
on the hospital care quality in Luled and Boden. The
Investipators observed: a single hospital has a great-
est possibility te develop high quality and safety of
healthcare, Is the best In terms of possibilities to re-
crult staff and Is most advantageous to the County
Councll economy In the longer term.

1991 - declsbon on a hospital

In March 1991, the county councll decided that Inthe
future there will be a hospital in Lulea Constance re-
glon.

1992 - three investment alternatives

Feasibility studies continued, now with staff from
warious activities and architect, The conclusion was
that for the proposed scope of the various activities
areas, the total gross area Lo be 84.400 sqm.

In Pecember 1952, the County Councll approved the
reports as the base for the crucial question of where
the hospital would be placed. The work on the new
haspital began.

Three different alternatives were studled: redavel-
opment of Lulea Hospltal , redevelopment of Central
Hospital Boden and a new construction in Porstn in
Luled,

1993 - Dedision on hospital placement

The studies of variows siting oplions were present-
ed in the final report ® The hospital placement.” The
team thinks that a new building is the besl from a
medical point of view, bul advocates of economic
oo Lo anodhes hospital is being rebaill, In Jume
165G3 the « il decided Lo Buikd a new hospital in
Sunderbyn, between Lubed and Boden. There were
large diiscussioms reganding the hospilad™ position
anncd Sumeber by wears Lhee compromise Dl coubd gar-
ner amajorily of the Counly Cowncl members, The
hospitad =ize ws degiced booinclode 73,500 sgm
pross fhoor area amnd gol the maximom cost 1.3 il
lican kr.

1404 - programming, prefiminary planming

In 1994, lasted the design, and partly procurement
of cantractors and the County was enable an early
start of construction,

Inauguration
Queen Silvia inaugurated the hospital in September
1999.

subsequent rebuilding
Since the hospital was opened, some new expan-
sions and conversions occurred to fit he new re-
quest from the staff and patients. The main change
implemented is the advent of rehiab, medical clinic,
and the expansion of the gynaecological care beds
i 2001, Other additions had a variety of local imple-
mentations within the different departments, for ex-
ample, the expansion and remodelling of the lab on
Xeray, pathological unit, maxdllofacial surgery, recep

BACKGROUND OF THE SUNDERBYN HOSPITAL

I Custside of the Psychiatric Unit
118 11 Main Cannector
IV, Main Entrance



BACKGROUND OF THE SUNDERBYMN HOSPITAL

1. Exd Views of the Hospital

tion [ wailting room at the ENT, and an expansion
of psychlatric hospital beds. On the service side,
changes as addition to heaters, exterior lighting and
car parks implemented. A renovation of the patient
walting rooms, garment machines for staff cothing
and storage areas ( In culvert plan); data centres and
tralning centres have been also implemented.

The comversion and extension of the kitchen, wilh
a production implementation The Premises for med-
ical training and provingial technology was created
on the and floor and was inauguerated in December
2010, The Construction of patient hotel and redevel-
opment in connection with this extension has com-
menced i 2012,

THE HOSPITAL TODAY

Building

Tl Thosose cmera; 78 100 i
Croanngd Hloon area: 25,000 m2
Artihcial lakes apparox. 54,000 m2

Hospital parks 340,000 m2

Construction figures
Cost: MSEK 1,579
Architect; Tage [saksson, FFNS Architecter AR

Population of the Pertinence Area
Luled and Boden, population approw. 100,000
HorbottenCounty, total populationapprox. 190,000

Activities & Services
Crergency care

General surgeryjurology
Childrens unit

Wormen's health unit
Laboratory

Medicine

Radiologyfclinical physiology
Rehabilitation and rheumatology
Orthopedics

Adult psychiatry

Eyes

Ear, nose and throat unit, and [aw surgery
Hospital chapel
Haotel for patients or their relatives

Spaces
Rooms 300
Lifts 28
Tollets goo

Materials

Yellew and red brick facades
Plasterboard 300000 m2
Concrete J0000m3
Windows 3000

Hospital Capacity
Baels 441

Operaling theatres 15
Dialysis units 13

sive care &

wrsive cane o heard patienls g
Dlivery rooms 7

Restaurant will approx. 20 seals
Lecture hall with 150 seals

Parking space for approx. 050 cars

Staff

Visits to doctors: 119,117

Inpatients; 27,060

Days in care: 157,964

Averapge time in care; 4.7 days

HNumber of birthe: 1,119

Study visits; 5,500 visitors

Total number of employess: 3,347

Standn staff, included above: 231

Average age: 45 years

Full-time employees: 1,801

Doctors: appros, 139

Nurses: approx. 826

Assistant nursesfassistant children's nurses: approsx,
5599

Administrative personnel: approx. 230

Works and maintenance personnel: approx. 40
Others: approx. 413

HEALTHCARE DEVELOPMENTS

Before inroducing Psychislry as a profession and
all the probdematic and potentials related with it 1M
introduce you Lo the actual discussions and improve-
ments thal are aflecting the healthcare and which
are influencing even Psychiatry profession and facil-
ilies.

The actual healthcare trend is based on the concept
of healing. It is rather important to understand this
passage to make it clear wihy we are renovaing and
building new series of hospital and healthcare facili-
ties in the last 10 years.

Definition of Heal by Wikipedia

Healing, literally meaning to make whole, is the pro-
cess of the restoration of health to an unbalanced,
diseased or damaped orpanism. Healing may be
physical or psycholopical and not without the mu-
tual reception of these twao dimensions of human
health, With respect to physical damape or disease
suffered by an organism, healing, involves the repair
of living tissue, organs and the biolopical system as a
whole and resumption of normal functioning,

The healthcare system is no longer focusing only on
physical aspects about also on psychological ones
that influence and are related with the body and
the heallng process: restoring a balance In an unbal-
anced system. The patlents are now part of a sys-
tem, which work as a whole to bring out the best
cure for each specific situation; looking, for answers
nat only in the medicine field but also In psychology

and the quality of the facilities.

“We spend upwards of go¥ of our lives within build-
ings, yet we kmow much more about the effects of am-
bient environmental conditions an human health than
we do about how buildings affect our health.™

More and moreresearches are now going Lo be done

on hospital environment qualities and needs in order
to understand how this Is influencing the dally work
and medicine and also the other way around, how
the environments can be shaped on hospital neads.

“Some environmental Influences we can see or touch,
such as seelng the aesthetics of a space or touching
an upholstered ergonomic chalr,” says Irving Welner,
AdA, an environmental psychology professer at Mas-
sasoit. Community Coliege in Middleborough, Mass,
“Some of these environmental influences we cannat
see or touch, yel they have a direct influence on owr
behaviar or mood. ™

The system is not the aim but a vehicle to get the
Dest re=sulls, al e saome Gime e allendion for the
efhciency of the system and the qualily of stall waork
i now Laken in considerabion as parl of The process
Los et B the Dl pesalt,

LATEST APPROACHES ON DAILY
PROFESSION IN HEALTHCARE

Evidence Based Design

The most influential introductions in the hospital de-
sign and daily work activity has been the EBD ar Evi-
denwe Based Design, which i a form of research and
work, brought together in order to get scientific an-
swers with data from hospital questions and doubts.

The main idea is that the emvironment is aﬂﬁlhg
the healing process way more than what we were
thinking before CED was introduced to the hospital
design.

Several researches have been already performeed
and the results are nowadays well know and sum-
marize in scientific artickes; between these new ap-
proaches these are the most influential on the hos-
pital facilities: single patient room, improve privacy,
improve patient-doctor discussion, easy way finding,

/
/

/
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HEALTHCARE DEVELOPMENTS

L. Anngiarden, Loleborg, Seeden
2. The Hode of Dhee Physical Bmvironmwent in e Hospil
3 Thee impacts of noabure expetiende on human cogr

of the 215l Century: A Onc
elupnc L and mweital b

ima-Liletime: Opportunily B Ueich, X C
0. W, Bratman, 1 P, Hamillon and G,

light quality, nolse controd, nature presence, positive
distractlon and provide soclal support.

“The research team found rigorous studles that link
the physical environment to patlent and stajf out
comes in four areas:

1. Reduce staff stress and fatigue and Increase effec
tiveness in delivering care

2. lmprove patient safety

3 Reduce stress and improve oulcomes

4. Improve averall healthcare quality ™z

Healing Process

The healing process is part of the new approaches
prapesed by the EBD wilh 1
il is o more complex and
prreveed. A sai wing an
unbalanced system (haman being) taking in con
sideration several aspects and nol only the plysical

1 bt hesal

o,

The Uheosy Dack Uhe lealing process is based onlwo
theories about the potential of nature on human
being: Stress Heduction Theary (SRT) and Atten-
tion Restoration Theory (ART). Bath of them wark
on the concept that nature is able ta influende in a
deeply way our hody and mind, and it able to help
the process af healing with its presence and expe-
rierie. They bath work on changies in attention and
stress [oads based on the way in which we are going
to related with natwre, bul they differ from amecha-
nism of how this process is working,

SRT

“It posits a healing power of nature that liesin anun-
conscious, autonomic response to natural elements
that can ocour withaut recagnition and most notice-
ably in individuals who have been stressed before
the experience.” 3

The main idea is that only being at the presence of
a nature setting can relieve our body and mind from
streess and can help the healing process,

n, © Simringg, A Joseph and B Choudbary

Ulrich Is one of the main supporters of this theory,
which explain the effects of nature on man as able
to create emotions and reduce stress. The theory
states also that clty environments are not able to
create such kind of feelings and emotions and pec-
ple that are lving In these environments are not get
used to stress factors spread all over the citles.

ART

“It centers on the power of nature to replenish cer-
tain types of attention through unconscious, cogni-
tive processes inresponse Lo natural landscapes.”3

It affects the focus and concentration, working on
intentional and involur Llention. The first cne
i diresed Toam of atlemt Ller profonged use
Laligy cond one s a fonm
icn thal is nol ca

+ il The

a1 Cal

ol all
Ther theary suppeors Hhe id
menls are abde to enbance the second Toom of at
LERE) el Dot ther padivsd mined Lo relax and bel go
The sbress, Kaplan and Kaplan woere bao ol Uhe main

g latigue and stress,
that mdural enviromn.

supporters of this theory
Nature contact

“Many of us have experienced an emational fulfill
ment from viewing, or being physically present with-
in, natural environments.”3

Indeed nature experience and contact is important
for the haling process, no matter which one of the
two theories one can support, SRT or ART.

“What happens Lo our cognitive abdlities, emotional
states, and mental health if we are deprived of expe-
rience in naturer3

Roger Ulrich was one of the first to propose studies
about nature ¢ffects on hospital patients. The most
famous one studied patients facing a wall or a tree
from awindow during their time at the hospital; the
results showed that nature has an impact on pa-
tients making shorter the average stay at the hospi-

-tal of the tree ones facing compare with the wall
facing one. 4

Mature Is not the only one aspect able to Influence
our healing process, but other aspects such as light
quality, nolse control, privacy and treatment quall-
tles are also Important to define an healing process
and understand how to perform a better care sys-
Lem.

FLEXIBILITY

Anather important aspect of today healthcare de-
sign is the possibility to change the building based
on mew necds aned Basks, as well new lechnologies
and breatments, The Building should be able Lo bae
clumged wilhoul building a new are bul oaly rens
1g the exisling, changing the
rooving stall and fuenituse. Wisen Dhe building wall bae
Dimistweel, thwe peoggrane el v sel during the design
e acly charngied sevesal Lir
5y Eh have passed inbelween the desipn
and the inauguration, The building must be able to
change with the haspital professions changes,

i

Sowhile architects are looking for the best desipn to
satisty needs requirements of a program the have to
keep in mind that the very same program and even
the requirements might change in the process; it a
challenging aspect of healthcare design trying to
Erasp a stable design based on an unstable program.

HEALTHCARE DEVELOPMENTS
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PSYCHIATRY

Lalizon

6. Archiled e Tor pyschialric teatment j B, Schiils &L Wicki

while | was starting to introduce myself to psychiatry
1 realized how important was It to understand what
was about the profession, how It has been develop-
Ing In the past and recent years, what patlents and
staff think about the professlon and the facllitles.

I've been dolng research all the way from conce ptual
spedfic solutions on architect:

hod to rely on the result
g x reality tham

thought aboul psych
s between Lhe

in other units of an
| in

ger th

Py Fwalisg

pact.

But first of all what is a mental disorder?

In'Wikipedia, mental dison

lity thal occurs
vt wehidchyare nol o part of normea] devel

Majes v ¢l

Al the same time ¢ven the definition of health is not
eithr clear or specific; even in the World Health Or-
ganization (WHQO) definition of rital health as ca
beeirg? of wellbei individual realizes
his or her own abilities, can cope with the normal
stresses of life, can work produ y and fruitfully,
ardd is able to make a contribution Lo his or her com-
munitys there is still space for interpretations.

“Mental health can therefore be seen as a litelong
process, In each phase of lite we have to face differ
ent challenges, which we may or may not feel capa-

-ble of evercoming. But mental health is not only an
axpression of strength, well-being and good mental
capacities. It Is also the capabllity to accept our own
weaknesses and limits, and to effectively deal with
them.” &

Understand patlents and staff need was one of my
first alms In order to be able to control the quality
of my project, but ew
of kr ':|Be' I needed an
ry of psychi b
have been d

1 belore getll

oduction 1o the histe-

essary bo understand whal

ilities,

HISTORY OF PSYCHIATRY

Peychiatric evolulio

ardl history can be divided in
ges in Lhe building,
Tise o way of thinking aboul mental illness, Ther
Bionship bebween whal was the consideration about
Lhe mental ilnesses and Lhe care given systemsis im-
portant to understand why in cerlain situations the
designs developed ina way and nol in another one.

e first step takes place when psychiatry first ap-

peared but not as a form of treatment bul more as
control over ill, different and uncom FSOMNS.
his attitude was really frequent d early

Middle Ages where psychological issues were can-
sidered as results of sins and so sort of God pun-
ishments. The theolopical and moral frame was so
strong that anly religious activities such as menas-
teries were involved in “cure” system where peaple
were kept and lived inside the walls of the premises.
Even if the monasteries were really influential, due
to lack of space in the huildings, most of the men-
tal ill persons were living with their family and be-
» marginalized and excluded, or even locked up in
prisons, since considered dangeraus.

This kind of approach was still the main approach to
mental iliness even in the Renalssance. During this
historical periods the first forms of hospitals took
place, e.p. Ospedale deghi Innocent], Florence 1429
by Brunelleschi, but because these places were bullt
and run as royal places, only for rich and Important
citizens could get access, 5o the less fortunate faced
another reality. At the same time these forms of hos-
pital were anly taking care of physical liness, since
the mental and psychological aspects of the
es were not yet considered as part of the care given.
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Only In 1656 under Louls XIV's regency the first
idpital Géndral™ was founded In Parls. it was the
first form of “Psychiatry” Hospiltal, which unfortu-
nately was not concealing any kind of form of treat-
ment but was only a form o
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the service units. Here, in other waords, we see the
gervesis of the pavilion hospital, the type established
inearnest through Morence Nightingale's nursing re-
torms during the Crimean War in the second half of
the 1850577

The bailt environment started to be seen as part of
the cure process and the building where mental ill
persons where [ocated as prisons and not hospitals,
The perspective on the iliness started to move from
the moral treatment pers v inwhich mental il
ness was a subsequent of a sin to a perspective that
mental illness was a form of disorder of the mind.
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It was a big step for psychlatry and it involved chang-
e all the way from enwironment solutions to the ap-
proach; scence started to recognized psychlatry as
a form of medicine and researches became on this
speclfic field of the human body.

One of the first answers was the Asylum, which be-
came the solution to the *problem™ of managing
mental 8l persons. It was a building, that eveolved
fram the prisons concepl Lo a place whit the goal of
care about mental ill persons and capable of provid-
ing some kind of therapy Lo the “patients”. In theory
was na more a form of seclusion but the answer Lo
the awareness of mental illness as a form of mind
disorder that might be healed. It was supposed Lo be
place of pessce and release from pains and difficullies
for the s, bul unforfunadely history Gells an
olhier readity tham Bhe one expecbed.

“The breatment of the insne is conducted not ondy
in, bl by e asylom, ™ Willliaee Dear Fadless, 1861

The asybums were based an two main conoepls:
isolation, in order to have therapeutic procedune re-
moving the patient fram his daily life ambéence, and
the moral treatmeent,

Jean-Etienme-Damindgue Esquiral, Phalippe Finel stu-
dent and designer af the typical asylum plan, placed
a big effort in desipning the new bailding inorder 1o
five patients more life quality, introducing a scheme
of 2 wings and one storey only, The schems works
diving the patients by gender, social status and be-
haviours: from the most wealthy and calm close to
the entrance to the most agitated and poor far from
the entrance and isolated.

Unfortunately the living conditions of the patients
barely changed from before the appearance of the
asylums, the scheme were not always been applied
in the right way and this cause a lot of undesired sit-
uations in the building, ke people been segregated
and isolated because of their behaviour or social sta-
tus,

“Almost as soon as they were bullt, facilities became
overcrowded, The hierarchal distribution of the plan
led to abuses (the public would only be shown cer-
tain, well maintained wards) and manipulation (dif-
ficult patients were threatened with movement to
the outer wings, even If thelr liness did not warrant
YR}

At the beginning of the zoth century the asylums
start lo decline in prestige since the patients were
not able lo leave the premises and they building
were overcrowded, placing patients in living con-
ditions not acceptable for an human being. Even if
in the first 20 years of the century a restoration and
revolution started in the Asylum procedure, chang-
iy ther manne i hospital and proposiog a more he-
sewac b bes Bl illowesses; Lhae cong

it inside

dlinngs were e same as belore, lorm or so-
cial prisons wilh few ad barely efledtive Tomms of
readments,

10 weas omly afler e Sedond Werkd War, thanks Lo
the introduction of new anlidepressant and antipsy-
chotic drugs; alat of mental ill patients were able to
o back to their homes or families.

“The field of psychiatry has rapidly grown, and dif
ferent branches ke the forensic, the military or the
pathelogical psychiatry, were formed. Today, the
freid of general psychintry is divided upinto three ape
branches to better respond to the respective age-re-
bated needs. With the deinstitutionalization process,
peychiatric treatment was split wp into different msti-
tutional types."n

At the same time with the deinstitutionalisation
came another problem called “revolving door-el-
fect™ which consists in a lot of patients or families
unable to handle the iliness outside the hospital or
asylum because of the Lack of any sort of treatment.
So most of the patients that were freed, came back
to the institutes in order to be cure or handle.

“Ever since the down of culture, ethics has been an

essentlal part of the healing art. It s the view of the
Waorld Psychlatrle Assoclation that due conflicting
loyalties and expectations of both physlclans and pa-
tients in contemporary soclety and the delicate na:
ture of the therapist-patlent relationship, high ethical
standards are espectally Important for those fnvolved
In the sclence and practice of psychlatry as a medical
specialty.” 16

From 1960 to 1980 the situation was still with differ-
ent siteations about how to treal mental ill persans,
from situation of people standing in-between hospl-
tal and families, some patients totally isolated form
reality in closed building and other patients missing
treatment; there was a lack of solutions belween
the Lanmily aned Uhe bospital.

Aan iamporbant step was The Declsation ol Haawaii in
1g77 ol which Lreport below Uhe 1o n ool s

1. The aimm of psychialey is Lo treal imenbal lness and
to prcmale memelal bealth, To e best af bis or ber
ability, consistent with aocepted scienlific knowledge
and ethical principles, the psychigtrist shall serve the
Best interests of the patient and be also concermed for
the comeman good and a just allocation af health care
persanned, patients and the pubfic,

2, Every psychiatiist should offer to the patient the
best avaikabile therapy ta his knowledse and if accept
ed must treal him or ber with the solitude and respect.
o Lo the dignity of all human beings, When the psy-
chiatrist i responsible for reatment given by others
he owes them competent supervision and education,
Whenever there is a need, or whenever reasonable
request is forthcoming from the patient, the psychia-
trist should seek another colleague.

3 The psychiatrist aspires for o therapeutic relation-
ship that is founded on mutual agreement. At its optl-
mum it requires trust confidentiality, cooperation and
mutual responsibifity. Such a relationship may not be
paossible to establish with some patients In that case,
contact should be established with a relative or other

person close to the patient. If and when a relation-
ship Is established for purposes other than thera-
peutle, such as forensic psychiatry, its nature must
be tharoughly explained to the person concerned,

4. The psychlatrist should Inform the patient of the
nature of the conditien, therapeutlc procedures,
including pessible alternatives and of the possible
outcome, This information must be offered in a con-
siderate way and the patient must be given the op-
portunity to choose between appropriate and avail-
able methods.

5. No procedure shall be performed nor treatment
given aganinst or independent of a patient’s own
will, unbess, beacause of mental Blwess, thie patient
wanrd Torem a judge
erest and withoul which

il s Lo wlial is ine bs or Dwer

mend sevious

rent i likely bo occor toUhe b or athers,
6. As soon s Lhe conditions Tor compulsory Lreal-
mmvenl mo bangier apgaly, the paychilrist should release
e patiend from the compulsory nature of Dhe el
ment and if further therapy necessary should obtain
valuntary consent, The psychiatrist should inform
thes patient and/or relatives or meaningful others, of
the existenwe of mechanisms of appeal for the de-
tention and for any other complaints related to his
ar her well-bising,

7. The psychiatrist must never use his professional
possibilities te violate the dignity or human rights
of any individual or group and should never let in-
appropriate personal desires, feelings, prejudices
of beliefs interfere with the treatment. The psychia-
trist must on no account utilize the tools of his pro-
fession, once the absence of psychiatric iliness has
been established, If a patient or some third party
demands actions contrary to scientific knowledge
or ethical principles the psychiatrist must refuse to
cooperate.

. Whatever the psychiatrist has been told by the pa-
tient, or has noted during examination or treatment,
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must be kept confidential unless the patient relleves
the psychlatrist from this obligation, or to prevent
serlous harm to self or others makes disclosure nec-
essary. In these cases, however, the patlent should
be Informed of the breach of confidentlality.

4. T Increase and propagate psychiatric knowledge
and skill require participation of the patlents. In-
fosmed consent must however, be obtained before
presenting a patient to a class and, if possible, also
when a case history is released for scientific publica-
tion, whereby all reasonable measures must be tak-
en Lo preserve the dignity and anonymity of the pa-
thent and Lo safeguard the personal reputation of the
subject. The patient’s participation must be volun-
Lary, after full information has been given of thwe sm,
|1rnu‘:hl|.-(., risks ard inconvenienaes of a research
|1H1'}l'l| ard Lhere rosl .Illp\-.nr'\. b= v peascnalbile nes
Latizneships between caloulated risks o inconveniene-
es and Uhe benedit of the stody, Incinical research
ewery subsject mast pelain and exerl all his righls as
a patient, For childien and ather patients whaom can-
ol they give infarmed consent, this should be ob-
tained fram the legal next an kin, Every patient or
research subject is free to withdraw for any reason
at any time from any voluntary treatment and from
any teaching or research program in which he o she
participates, This withdrawal, as well as any refusal
toenter a program must never influence the psychi-
atrist's efforts ta help the patient of subject.

0. The psychiatrist should stop all therapeutic,
teaching or research prograns that may evolve con-
trary to the principles of this Declaration.

This declaration was an important step because with
these ten point even if it was recognized the special
situation of each case, a guideline on the ethical was
written down and make valid for all the people in-
volved in the psychiatric field; a sort of guide of how
to be as a doctor or nurse with mental ill persons.
The Declaration was updated in Vienna in 1083, up-
dated in Madrid in 1996, in Hamburg in 1999, in Yo-
koham in 2002, in Cairo in 2005, and in Buenos Alres

I 201,

The shtuation after this declaratlon pot better and
better for the new approaches and facilitles spread-
Ing, In the countries but still there was some situatlon
Inwhich coming back to the soclety was not possible
for some pathents.

“Many mental hospital inmates al that time had been
there jrom an early age and could expect the men-
tal hospital to be their “home” for the remainder of
their lives, even though new medicines and new ideas
of rehabifitation and treatment outside the mental
hospital environment had by Lhen been gaining some
ground for a mamber of years " n

Ml Il1tllu'gi1'|n'l1gul gl in USA ~.|1|'|'|r)urﬂ;u5l1
counlry started sprosding a series of Llity, called
Comanunily, which ried o place themselves indbe-
tween the hoane aned the hospital; most of e time
werie plices where mental il prersone can just have
some activities of Lime to spend together to help
cach other of overcome everyday lile problems,
They were not treatment places bul more [eisure
and activities meeting places.

This salution was not adequate for all the patients
and the mast acute can't take part in this part of the
treatment since they were not allowed to leave the
hospitals; that's why the psychiatric hospital started
maving back to the city and being involved more of-
ten in the cutpatient system since was not anymore
necessary to keep all the patients inside the hospital
but some of them were able to move back to their
houses during night.

The shape of Psychiatry is changing and become
more complex than the really first hospital idea,
the asylum, where all the patients were in the same
building, just divided internally, and treated almost
in the same way.

“For the first time in 30 years, medical buildings are
being desianed specifically for the new ideology

of medical care, “the patient in the centre”, and this
affects the way In which buildings for care are fash-
loned, with intimate transitions between publlc,
semi-publlc, seml-private and private spaces and with
abundant access to greenery and dayight.” 12

The treatment system s becoming more and more
complex with shades of approaches based on the
different treatment: from the acute hospital unit Lo
the home treatment. Each hospital and municipality,
together with the national system, is choosing the
best answer Lo specific problems.

“Today the people who design and run psychiatric fo-
cilities still put their ideas of how Lo are for patients
intos thevery walls of their buildings. Over the last bao
decades, the design of mew psyehialoic hospitals and
m'wp.l’.rr!l'lrfr ic w\irlgg. u’ ﬂﬂu'ln”l:n'u'lnh rri'lw 1= the
emphasis on tecovery, shoater stays, and e patients’
raale jon e Lreatment™ 13

TODAY PSYCHIATRIC FACILITIES

" Taday"s facilities still have their boundaries but, more
than ever before, are less places of confinement and
more places af treatment and preparation for retum
to the outside world™ 14

The fieldl af psychiatry has changed a lot during the
century and has now reached a paint in which the
outside world is the final goal for each treatment,
even when the situation is dramatic the hospital or
care given is abways trying the best ta let the patient
live without continuous contact and treatment from
aclinic or healthcare facility: the final aimis to let the
patient live hisfher own life,

“a psychiatric hospital should recapitulate a real
community in which patients will live after treat-
ment,” said Richard Lippincott, M.D., a professor of
psychiatry at the University of Arkansas for Medical
Sciences, articulating the views of many architects
and mental health professionals.

“You make the ingde represent the community out-
side.”

At the same time since the "Bo solution of a statien-
ary clindc as the only solutions to all the problems has
been abandoned and now psychlatry Is facing a mo-
ment in which there might be multiple solutions to
2 single preblems, thanks to the different faclities
that are spreading all over the world,

The Statlonary Clinic

It remains the form of the total institution, caring
for the patients 24 heurs a day and it plans all his/
her life. These facilities can be divided in two kind
of hospital: agute care and rehab care, The first
o has e goal Lo calm down on Lake cae of o
sis and emergency silualion where a patient s in
urggent reed of been hospilalized and treated, while
e secomd ane has The purpose of helping certain
patients whe con't handle thesr iy lile amd are in
neeed of heing Laking care 24 hours a d.lf o needd Lo
be followed, These chinic are not Lo be meant lo life
treatment but lor long of ralher loig period of Ueal-
ment which doesn’t allow the patient to come back
to hisfher place during the night or while rot under
treatment,

The intermediate structures

This kind of facilities usually take care of daily activity
for patients which are able to live by themsehves but
still in need of treatmwents or spaces where Lo spend
timw: during the day. The idea is that this kind of clin-
ic are placed in the city and support the patient day
life and give themn treatments and activity without
oblige patients to leave their home and families; this
¢linics work on the outpatient system.

The intermediate structures arez clinics, sheltered
workshops and therapeutic clubs, The first works as
described above given treatment and activities, the
sheltered workshops are solutions for small working
tasks in a protected environment while the thera-
peutic clubs are patients’ associations with the in-
tention of re-integrated the patient in the society.
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Ambulatory Units.

This form of support i not to be consldered as a
haspital. It Is a form of support conformed In plac-
es whare patlents can book an appolntment or can
ask for a chat with a psychiatrist or psychologist or
for soclal supports, They are more a form of consul
tation and they don’t interfere with patlent treat-
ments,

Long-Term structures

These clinics are designed and built for patients that
will not be able to go back to their normal life due
Lo the severity of the illness. These kinds of facilities
are usually placed outside the cities in calm environ-
ments and usually they can take care of patients for
}‘I'-II'\-.

“Bul just seefng e building [rom Dhe oulside and
conmparing il wilh the olher buildings round about en
afris e insdandly to albest hal bere wie hovie o heal
g curative environmenl. " 15

TREATMENT APPROACHES

“Treatment methads, then, have improved, Public
health, by cantrast, has deteriorated, Mental iliness
and morbidity today is increasing both in real termes
and a5 a praportion of total moerbidity, At any giv-
en point in time, some 155 of Sweden's adult pop-
ulation are suffering from a mental illness, Persons
with sericus and prolonged mental illressffunctional
impairment — constituting the target group of the
Psychiatry Reform — comprise some 2% of the pop-
ulation. Depressive disorders are noticeably on the
increase, especially where younger persons are con-
cerned. Alcohol abuse and abuse of drugs, opiates
especially, are both moving down the age scale and
increasing in total figures, The classical mental dis-
orders, such as schizophrenia and manic-cepressive
iliness (bipolarism) show an unchanged morbidity
rate, although treatment possibilities and prognosis
have, as already mentioned, improved dramatically,
And in the population aged up to 45, suicide s the
commonest cause of death!™6

The treatments can be group in 4 categories based
on the method and they have been developed since
the varlety of mental fliness and the singularity of
each human being mix topether make It necessary
to approach the same kind of liness of different ill-
nesses with different strategles.

The psychotherapeutic approach

It is a form of psychological treatment that works
on the patient-physician's relationship to discover
the source of unrest, freeing mental lunctioring and
promoting healing. There are several types of this
approach bul the most know and recognized are
the psycho-psychoanalytic therapy (derived from
psychoanalysis), family psycholherapy and systemic
cognilive-betuvioral paychotherapy. Mindfol awase-
mess has sciemdifially been shown Lo enban
physical, mental and social wellbeing. AL the fueard
ol this myrrilu-u'\ul SEHT 1l practice Bes e icleay
that iwameness of our ongaoing expericnoe creates
albumermenl, or pesonansce, wil
specilic sodial and emolional
ol of thwese therapies can be done inan office o in
the patient"s room,

1 urs Lhal Barmesses

il im Uhwe b ain,

The phiysical approach

The approach consists of relaxation of the body
trough a series of maseage or exercises. A skilled
staff or a physiotherapist is involved in the therapies
and usually this kind of treatment take place in a gym
inside the dinics or even in the patient’s room.

The pharmaceutical approach

The goal of this approach is to decrease symptoms
of the patient and is usually one of the first steps
to calm down a patient before even start any other
therapies,

Ergotherapy

This form of therapy works an daily life activity, which
the patients have to leamn or relearn improving mo-
toric-functional, psycho-functional and sense-mator-
iic abilities. This is usually a group activity therapy a re
invalved not only the patient but can invobe some

of the relatives of people famillar with the patients.

PSYCHIATRY TODAY IN SWEDEN

“Im 1860 the Swedish Minfster of Justice, G A, von
Sparre, made a speech at Royal Academy of Sclence
on the measures made by the State for the care and
treatment of the insane. It was a duty for the State
to provide for the insane people, and the minister
praised the seff-sacrificing attftude of the Stale in its
care for the insane. Of course, this description was
rather dubious, being more ideological than histosl-
cal. But it is very inleresting Lo see that history can be
used for political reasons, even when i is concerned
wilh such an unglamorous thing as taking care of the
mentelly ilt.™ 17

Barfoarae T omwin refon e of 1980, the Swedish systom

ermalional trend of deinstitu-

woas lallowing
Linnalisation 1
lives, bt o

of umscdbwied siluations in the treatment system.

“In the 19808 o so-called sectorisation of psychiatry
wits introduced, wherehy each department was made
respansible for both cutpatient and inpatient care
wilhin a sector of the population, This facilitated tar
geted eo-operation with neighbouring fields of care
and various social inputs, leading? o a rapid expansion
of various forms of cutpatient care,'”

“The beginning of the 90s brought the ADCL reform,
as a result af which the greater partion of dementia
care was hived off from psychiatry.”

Reducing the number of patients that require assis-
tance at the facilities helped to reduce the work load
on the staff and increased the quality of the care,
but at the same time some patients were denled the
assistance or the treatment since considered less
acute situations,

“ The 1995 Psychiatry Reform, finaly, affected some 10
or 15% of psychlatric patients and among other things

PSYCHIATRY

things meant the manicipalities, through thelr social
services, taking over responsibity for housing and
occupational arrangements for this group of patients.
The care unlts today are grouped inte substantially
sub-spechalised carfng chalns comprising both in-pa-
thent and outpatient care and at the same time serving
a geographicalty imited area (*'sectorfsation”).” 18

With the referm the healthcare lacilities could have
focus only on the treatment and care of the patients
while the housing and other activities were placed
under social services and municipalities. This brought
us to today situation where psychiatry practised is
dived in what are called the “Inpatient & outpatient
system® and the “Communily & Social Services”™,
Wihiiler Lhe first is run by hospilals, which ane respond-
ing to the County amd the Come ily, Lhwe seconcd
o is rumn clirec thy by the municipalities, which arein
charge of the services for mestal il patients. As ser-
vi s v Cancount work oppeor b i Bivily,
wonsadlalion and tulorgg of course for nol serions-
by cases which coes the Institule or Hospilal tread,

“Wat sirprisingly, then, mental illness tops the fist of
public spending, amounting in 1999 to MSEK 45,000,
with circulatory disorders, comator disorders and
them cancer as ruroers up e

The system leads ta much exchanging of patients be-
twoeen the two systems and these may create some
frictions if the municipalities are not able to handle
the services or are not offering these kind of ser-
vices, or the hospital doesn't rely on these kind of
appreaches and wanl to Lake care of all the treat-
ments, case, this secand one, that is really not real-
istic due to costs problems and staff lacking in the
facilities.

S0 one of the main aim of the Psychiatry is try to find
solutions within these two system to implement the
services and make it work for the good of the pa-
tients; one of the solutions i to implement the out-
patients system and help municipality building a sys-
tem based on the local conditions to help patients in
their daily ambience.

N1, Mo Lipprsala Paychiatric Lnit [ Teogbom [ Uppsala [ 2000
17. Hisloay ol paychialry in Sweden [ B.Chvarsell
18 Archibec bure s Moedicine [ Bk Breomer
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“iat the time of writing, more than one out of every
ten Swedes s mentally (I, and yet there still exist pre]-
udices causing many people to feel ashamed of thelr
suffering and making them refuctant to seek care, Gl
ing psychlatry a pasition of parity as one of marny fll
nesses treated by speclalists at the Ostra Hospltal will,
it Is hoped, counteracts such prejudice.”1g

DISCUSSIONS IN PYSCHIATRY

Today both on international, national and |ocal level
there are different discussion going on about specif-
ic solutions, approaches, designs or staff attitudes
that might influence, change or implement the psy-
chiatric treatment results.

This i a lisd, il sorsll o= rip|i|1||,u! sowrwe of L,
which | fou mot teresling for my personal
knowledge and experience on the psychialric fweld
and vy specifie Logic and desigr:

Inpatient | Cutpatient system

The actual discussion is how to deal with the cutpa-
tient and inpatient and which solutions are paing to
be the best ta salve the needs of the fulure psychi-
atry fiedd. This specific topic has been discuss in the
last years in different ways based on national trends
and needs, while international researches are show-
ing how the costs of inpatient system are nat any-
more sustainable for psychiatry.

Forced or Coercive Measures

The use of the force and coercive measures will be
impossible ta be remaved from a unit inwhich peo-
ple might be committed and so obliged to stay there
against their will, so the discussion is now focus on
how to avoid such kind of salutions when it's pos-
sible to deal in other way with aggressive patients,
Mast of the time the discussion even in the research
is ending saying even the best design solutions won't
be enough without a skilled team working in the unit
able to understand and predict situations of danger
or stress,

“The fustification for compulsory treatment rests on
the idea that people who have a serfous psychiatric
disorder may be treated against their expressed wish:
e, If this Is in thefr best Interests or for the protection
of themselves or others (Fulford & Mope 1n4). it has
been shown that patlents may recefve compulsory
treatment but not experlence coerclon, whereas oth-
ers experlence coercion in voluntery care (Erlksson &
Westrin 1995)." 20

Smoking in the Institutes

Most ef the patients that have a mental illness are
smokers of they become smoker afler been commit-
ted of after entering a psychiatric unit due to several
factors: biological, psychological, and social conds-
tions. What some researches ae brying lo show is
that the link between mental il persoms and snoke
cat b beoken aned Tl mental il |1.Ili1-||l LA OveT-
comse Lhas smaoke atlilude, oven t[lll'nt‘. Erealbmiends
arsd in Bl clinics, OF coanrse the researchaes showed
that a slroapen will i usasal angd pood cage system
are nesesded Lo guil samoking. 21

Nature presence in psychiatric unit

Of course as part of the healing process nature pre<-
ence in the units is nawadays almost a must. Archi-
tects have been working on diferent solutions to
place nature in the healthcare treatment facility, but
the most eflective seems ta be the invelving ane,
This patients that are involved in the vegetation car-
ing are Lhe most satisfied by its presence.

“Perhaps the patients can take part in the day-to-day
tending of the garden? This would guarantee main-
tenance, give the patients access to the spaces con-
cerned and serve a therapeutic purpose. Three birds
with one stone, The choice of plants for the indoor
enviranment is also important. Most aften in a hospi-
tal environment one sees something growing rigidiy
straight up care units, or at the very worst something
made of cloth or plastic, Flants should sway in the
wind or have leaves which flutter from the draught
when somebody walks by. One must be able to see
that there is life in the plant - something which is

Is greatly and patently symbolic.” 22

Lock and Unlock Units

The discussion about lock and unlock wnit Is not an
easy answer one. Since some of the patients might
get committed and force to stay at the clindc or Instl-
tute they might try to escape, and at the same time
In the very same building free willing patlents can
shay for their reatments.

“The advantages were categorized as prolects pa-
tients and staff from the outside (eg. unwanted vis-
itors, thieves), provides staff with control over the
patients, provides patients with a secure and efficient
care, provides staff with more time for patients.” 23

*The disadvantages were calegoriaed ass makes prr
tients 'I'l“r i [IfIIIrIH'I‘ rmakes e pﬂ!il-\n!-\. IH-I lf["pl'”
denl, makes the Ilu'ij'rrlh fﬂ‘f VO R rrrlulilmlﬂr,
cruse exlrag woark Iﬂr -\.in_", creales o non h’J‘lJ-FIE e
ranrment, rmoakes pol Frni\'[un\.iw', raurkies slaf] s poweer
alavious, Camrses Concern for visilons, cases conoerng
aboul visitars” reaclions, makes patients feel Jrus
trated and forces patients to adapt ta ather patients’
needs, "33

Shaould o should not be lock each door of the unit?
Which one should be lack and which ane not? Why
if 1'm in the clinic by my will should | pat be able to
walk around freely? These are some of the question
that the discussion is trying to give an answer.

“A locked door may be provecative, reminiscent of
prison and cause more anger and aggression than
among patients at wards were permanently locked.”
24

Open or Closed Nurse Station
The nurse station is considered to be one of the
main gather points for patients seeking for staff or
attention. They usually spend time around the nurse
station looking for the staff or trying to understand
what's going on behind the walls of the nurse sta-
tion, Open or closed nurse station is a discussion that
involvies not only a social attitude but also security

and a general attitude of the institute. while open
nurse statlon are more exposed they give an kdea of
transparency between the nursesidoctors and the
patlents and a more human dizlogue, at the same
time the close station are safer but less open to a
dialogue and show a sort of defensive attitude to-
wards the patients.

15, Archilecture as Medicine | Erik Brennes

20, Forced medication in psychiatric care: patient experiences and muese perceplions! K, Haglund, L von Knoring & L von Essen

1, Management of smoking in people with psychialric disosders [ 13, M, Ziecdonis & 1 M, Williams

22 Anchilesc Dure s Maeclicine | Maria Backluned

23 Paychiadric ward with lacked doors: advanlagees and disadvantages sccording Lo murse and mental health nuese assistants) K. Haglund, L vor Knerrings & L, van Essen
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CASES STUDY

1" basen looking ot and visiting healtheare facilities
ared peychialric umils in order Lo understand Uhe ac-
Lual going on practise in e Nordic countries and all
ot the world, I've been brying Lo catch the main
achievements and qualities of cach case study.

These cases study are both Psychiatric and General
or Specific Healthcare facilities in which a detail or
an approach took my attention on specific prob-
lution relationship or gualities and new way

I will introduce each of the design using the archi-
tects words ar their wehsite description tryng to
samm upe at the end what | think they have managed
to solve in a food way and what in a bad way. This
approach will let you even judpe later how far a firm
want to o and where it has armived. Unfortunately
not al the project chosen are realized so for some of
them | was able only to prasp to pood aspects and |
had difficulties getting a lot of bad solved points due
to lack of final solutions.

Ostra Hospital Psychiatric Unit
Géteborg

White Arkitekt

2010 [Bullding

Visit

While's assignment Lo draw Ostra Hospital's new
Heatheare Building for acule psychialry was much
needed, having been run for far too long in outmod-
ed p es at Lillhagen. At the same time, there &
little scientific knowledge about how agood care en-
vironment should be designed. It is quite clear that
the buildings' aesthetics and function play a major
role in the recovery process, Unlike before, we have
brought all categiories of ward staff claser to the pa-
tient and we have also tried to create a more equal
conversational environment by designing special
chat reoms.

The wards are hased upon three pillars: the garden,
the heart and the residential proup.

The Garden

A lush oasls surrounded by buildings. The program
requirement’s "sheltered outdoor area” has been
given a freer role even for patients who are admitted
for compulsory treatment. Mo staff escort s needed
and some patients even have thelr own access to the
garden. "We belleva this is the single most important
solution,”" says Stefan Lundin. "We started out with
the goal of creating a free and open atmaosphere, to
avold any assoclations with force and power,” says
stefan Lundin, Lead Architect.

The heart

The central area of the ward department with living
room, kitchen, dining room, and activity reom and
department station grouped around a small glazed
conservalory.

Residential group

The traditional Swedish glazed veranda has inspired
the commen social cormer in the residential group
accommadating 4-5 people.

The residential group ks visible from the "heart", but
<an be separated and used for patlents with similar
diagnoses.

With regard to the Individual care rooms, the idea
was to offer multiple spaces. The design s intended
to graduzlly increase patlents’ personal space, from
thelr own room, to the garden, café and public com-
ponents, inorder to finally "break the bubble" out to
us, and to a normal e 29

Good [ Interesting

Gardens

Central light cowrtyard in the unit
Entrance Material
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Uppsala new Psychiatry Building,
Uppsala

Helsingor Psychiatric Hospital

That way the intimate living program has been fold-
ed into the landscape belng on a level with the lake.

Helsingor [Denmark
Tengbom BJarke Ingels Group and JDS Between the functions emerges a new collective
\‘i-.. 2010 2006 space that s embraced by offices and bed units, and
" - Bullding Bullding populated by small patios. The public treatment pro-
i Visit gram on the other hand is placed on a level with the

i
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e
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26
1. Whiiling Hoom

“The new building is a bong continuous struclure wilth
a barge skylit courtyard at its core and two smaller
courtyards. The lower level includes the emergency
roomfintensive care, a psychiatric observation ward,
ared somatic care services. At the entrance level the
important general- and public functions like informa-
tion, alibrary, restaurant, caté, lecture hall, teaching
rooms, and a waiting area are located. Floors 14 in-
clude inpatient and outpatient care. Research and
teaching rooms are distributed among all the floors.
‘Workplaces for the various departments and patient
care areas, as well as proaup rooms for research and
education, are located near each other ard arownd
the courtyards, Vertically the building®s structure is
in principle identical on each floor level. “25

Good [ Interesting
Challenging Building
Courtyard Material and Feeling
Outpatients System
Landscape office solution

Bad [ Limits

Hotel Feeling,

Not well-solved Entrance
Room Deslgn & Furniture

“Conlextual disguising Grounding Ellsinore Psychi-
atvic Clinkc on 2 diflerent levels makes the building
literally grow inte the green and hilly landscape. Half
hidden in nature the clinic thus aveids spoiling the
view from the existing somatic hospital and al the
same time provides its users with a multitude of ex-
perences of the lake amd woods. The roof construc-
tion of the building is another key element in the elin-
ic's contextual disguise. At places where the building
is half rooted underpround the preen lawn slips over
the roof, this way making the clinic a natural environ-
ment for the cure of mental iliness.

To many psychiatric patients a safe and calm envi-
ronment is crucial to their well-heing. Surmoundings,
that reminds them of their fllness, cause instability
and the feeling of being insecure, Besides, to meet
the requirements of modern psychiatric treatment,
an architectural redefinition of the traditional hos-
pital typologly was necessary. In the design concept
for Ellsinore Psychiatric Clindc we have avolded all
clinical stereotypes: the traditional hospital hallway
without windows and rooms an both sides; artificial
easy-cleaning materials like plastic paint, linoleum
floors or ceflings made of gypsum, etc,

Functionally the psychiatric clink Is organized into 2
main programs: a pregram for living and a program
for treatment. The two parts consist of many differ-
ent and individual functions that nevertheless must
work together. First we carefully designed each pro-
gram and Lthen transformed them into anintegrated,
but differential whole. By using a clover structuse in
organizing the residential program we managed Lo
orient each patient's room toward its own part of
the landscape - bwo sets of rooms facing the lake,
and one sel of rooms facing the surrounding hills,

exlsting hospltal and Is organdzed as 5 Indhvidual pa-
vilions, combined into a snowflake structure by the
central space. Day sections, outpatient's clinic and
department of district psychiatry gather around the
arrival areas, The individual units contain offices and
treatment rooms Lo ene side and wailing areas Lo
the other side.

All parts of the building are fused al one single peint,
right abeove the comer of the cower structure, The
galleries of the reatment program propagate as
a snowilike crystal inoall directions and in varying
bengthes o cording to o el U inclivic
O of Uhe galleries breaks off s baidge ©
isting hospital arnd becomes a flexible stroclure for
caparmsion due Lo uture development and needs,™

26
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Good [ Interesting
Control cver Patients
Easy Conmisction System

Bad | Limits
Rathwr small aulside spaces
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7. Mard™ Archales s Wielsale

Health Care Center for Cancer pa-

tients
Copenhagen
Hord Architects
20m

Bullding

“Nord Architects is not unfamiliar with reimventing
institutions. They are almost the ghost busters of
Danish architecture. The guys you call in when you
are tired of looking at the same old bricks and need
to reshufile your organization. The healthcare cen-
ter is o exception.

The demand was clear and simple: create a health-
care center, which is more like a home and less like
a haspital. The building should be iconic and create
awareness of cancer without stipmatizing the pa-
tients. In many ways a contradiction in terms, but
Mord Architects solved the puzzle by designing a se-
ries of smaller houses shaped like traditional houses.
A raised folded roof shaped like the Japanese pa-
per art origami then connected the houses. In that
weay the bullding becomes a landmark with plenty of
space without losing the comforting scale for the in-
dividual.

“ns a new cancer patient it can be a preat hurdle
to come to the center and take on your new iden-
tity as a cancer patlent. Therefore we have done a
lot to make the bullding as warm and welcoming as
possible, There are no large reception areas and no
secretaries. You enter through alounge area and are
welcomead by volunteers who help you get the assis-
tance you need. The volunteers are all people who
have dealt with cancer, so they know some of the
feelings you are golng through™

Like the monasteries the healthcare center has anin-
ner courtyard where you sit in silence and meditate.
Other activities include pa it groups, psycholo-
gists, groups for relatives and advice growps run by
the Danish Cancer Sociely.

The house also offers activities such as climbing and
tralning:

“Many young people have cancer and It s Import-
ant for them to know that rehabliitation Is not only
about resting, They can also be very active and ac-
twally It 5 quite good for them. Therefore the bulld-
Ing, offers a range of psychical activities. There are
also kitchens where people gather to cook and leam
how Lo make healthy food, Foed i a very impartant
when you have cancer, because you often lose your
appetite during the chemo therapy. Knowing what
o cook and how to make it delicious can help recov-
ery” a7

Good | Interesting
Alternalive g
Home Feeling
Profection
Malerial Cuality

Bad [ Limits
Toairregulas imsied lor a Psychiotric building
Irregular windows - scary

Extension of Helsingborg Hospital
Helsingborg

Schmidt hammer lassen architects | Aarhus
Arkitekterne | NNE Pharmaplan

Compatition

*“The: exlension of Helsingborg Hospilal is designed
as a single building, whose architecture relates
bath to the existing hospital and the surrounding
city. The building houses three areas of activity: the
out-patient clinic and laboratories in the lower and
compact levels of the building, while the top levels
containing the psychialric ward open up to a more
transparent strocture.

Eey to the whole desipn has been flexibility, a clear
layout, variety, himan scale, preen cowrtyards and
optimal conditions for daylight.

The building is flexible and therefore sustainahle
with regards to future demands for chanping, use
and functions. It has a uniform sculptural expres-
slon, which adapts to the various functionality needs
but at the same time comresponds with the scale of
the surrounding bulldings. The shifting and indented
fagade creates varying spaces and makes it possible
to adapt the structure with open and closed parts
depending on the functions behind It.

A halbway makes up the spine of the bullding and
gathers together the different functions in a clear
fashlon. It has the double functlon of a dynamic ur-
ban street with a fine net of Intersectlons, squares
and views to green cowrtyards.

In the psychiatric ward, the emphasis Is on an en-
viropment that allows for both relaxation and ac-
tivities. This will have both a calming and inspiring
effect on the patients, who are thereby challenged
in a secure setling. The layout of the ward is clear,
and the green roofs establish a distinct, undisturbed
landscape. The compasition of the bed wards cre-
ates sheltered, inner courtyards signalling calm and

PSYCHIATRY
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New Forensic Psychiatry Facility
Tralleborg | Sweden

BSK Architects

m2

Competition

“Region Skdne launched in 201 an architeclural com-
peetition Tor a new lorensic peychialric Tacility in Trel
leborg - a cobesive unit and the center for forensic
psychiatry in Skane. The goal has been lo innovate
arwl develop basiness with safe and good working
emviromment for staff , combined with a healing care
enviromment for patients.

Four agencies were invited to participate in the
competition . B3K Architects won with his entry *
Frontline “ - a name that alludes ta a forwarddook-
inp viskon on both welfare and architecture. The new
facility is impartant for Trelleborg city and will offer
150 new johs when completed .

BsK Architects” proposal was based on the idea of
space, light and nature, both outside the window
and under the feet , provides the basis for a healing
care envirenment . Meanwhile, it was also Important
to provide a safe and efficlent working environment.
All houses should have a balance between privacy ,
visibllity and proximity to staff.

The bullding will consist of three wings on two floors
» gathered around a commaon courtyard . The differ-
ent wings have separate acthvitles for patlent dapart-
ments , rehab respective staff and visitors. All moves
around the common yard , but only in their own part
of the plant.

All parts of the new building is imbued with high en-
virommental standards and sustainability. The tech-
nical design s aimed at minimizing energy consump-
tion. The facility will also be the largest so-called
passive house in Sweden and the first to be built for
health care operations.” 29

Good | Interesting
Outside spaces quallty
Roof Deslgn

Maggie's Gartnavel

OMA

Bullding

“The: aim of o Maggie"s is Lo provide an envirornament
of practical and emotional supparl lor people wilh
cancer, their fa < arl friends. Since the opening
of the first Magy in Edfinburgh in 1996, the Mag-
gie's Cancer Caring Centres foundation has grown
substantially, commissioning and developing a se-
ries of innovative buildings designed by world class
architects.

while contemporary architecture has a reputation,
deservedly or not, for being at times cold or alienat-
ing, the poal of each Mappie's - whether in Glaspow,
London, or Home Kong - is to provide a space where
people feel at home and cared for, a space that &
warm, receptive, and welcoming. Mappie's rely on
the fundamental precept, often overlooked, that
exceptional architecture and innovative spaces can
make people feel better - thereby kindling the curl-
osity and imagination fundamental to feeling alive.
Grand in their ambitions, but designed on a small
scale, Maggle's provide a welcome respite from typ-
Ical Institutional hospital architecture,

Their spaces are more than merely functional; they
serve as a haven for those recelving treatment. In
creating a place to connect and learn from others
who are golng through similar experlences, Mag-
gle's help patlents to develop thelr sense of con-
fidence and resourcefulness. In 1007, Maggle's
approached OMA to deslgn a new centre on the
grounds of Gartnavel hospital in Glasgow, close to
the Beatson West of Scotland Cancer Centre, OMA
designed a single-level building in the form of a ring
of interlocking rooms surrounding an internal land-
scaped courtyard. Seemingly haphazasdly armanged,
the building is actually a careful composition of spac-
es responding Lo the needs of a Maggie's and pro-
viding a refuge for those coping with cancer.

Instead of 2 serles [solated rooms, the bullding Is
deslgned as a sequence of Interconnected Lshaped
figures in plan that create clearly distinguished areas

an arrangement that minlmises the need for cor-
ridors and hallways and allows the rooms to flow.
The plan has been organlzed for the spaces to fesl
casual, almost carefree, allowing one to feel at ease
and at home, part of an empathetic community of
people. At the same time the design also provides
spaces for more persenal moments - either in the in-
timate setting of the counselling rooms, or in smaller
nooks and private spaces.

Located in a natural setling, ke a pavilion in the
woads, the building is both introverted and extro-
vl each space has a relationship either to the
| connrtyard or Lo the surmounding woodlmd
I grecnery, while corlain moments provide views
ol Glasgow beyond, With o 11l rool sl foos levels
that respanad Lo e natural lopogragphy, the roomes
vary in height, wilh the more intimale
grammanedd Tor private uses sach as couns
e o and spacious fones Tor commminal wee,
More than any other space, the internal courtyard
pravides a place of sanctuary and respite,” 30

Good [ Interesting
Leading concept
Nature Conmectian
Interiors Solution

Bad | Limits
Small-scale example
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Psychiatric centre Friedrichshafen
HUBER STAUDT ARCHITEKTEN
Bullding

“The new psychialric center lies embedded into the
campus of Friedrichehalen Hospilal and Tollows Lhe
picturesque, orcharddaden, natural slope of the hill
towards Lake Constance. The building encloses a
generously dimensioned green courtyard amd ex-
ploits typologically the contour of the hillside by
providing entrances on two different levels. A wide
spanning bridge lrames the generous view into the
undulating landscape and helps to emphasize the
natural slope even within the sheltered courtyard.
The psychiatric center can be easily perceived from
the landscape while enabling picturesque views of
the countryside from within. Large central therapy
reoms with direct access to the patients” parden are
arranged on the lower floor by exploiting the possi-
hilities of natural illumination along the slape.

Tha main building of the hospital, constructed in the
0605, dominates the extensive grounds of the cam-
pus. The adjacent singular budldings of both the Kin-
dergarten and the residentlal developments relate
orthogonally to the hospital. The proposed expan-
sion of the campus through the Mother-Child Cen-
tre, the Medical Centre and the Radiotherapy Centre
emphaslizein thelr crlentation the pedestrlan-friend-
Iy character of the campus. The new Psychlatric Cen-
tre arranges Itsalf as a significant figure In this sys-
tem. The entrance area between the new bulld and
the exlsting hospital provides a high level of amenity
and invites patients, visltors and employees of the
hoespital tolinger.

The two malterials, fair-faced concrete and untreat-
ed wood, dominate the surfaces of the building both
internally and externally. Concrete is treated in a so-
phisticated way: large flat board-marked concrete
surfaces and fine horizontal linear prefabricated el
ements, cormesponding with the vertical fins of the

wooden cladding. The timber cladding is made of
untreated sliver fir as a reference to the local bulld-
Ing, tracition, partlcularly In the nearby Vorariberg
reglon of Austria. The vertical cladding, comprised
of untreated woeden profiles, lends the bullding,
through Its transparency, an alry and open appear-
ance. "1

Good | Interesting
Home fecling
Material Contrast

New Correctional facility in Nuuk
Muuk | Greenland
Shmidt Hammer Lassen architects & Frils & Moltke

Compatition

“In the design for the New conreclional Tacility in
MNuuk, the contrast belween beauly and roughness
is a guiding theme. Openness, light, views, security
and flexibility are the leading values behind the de-
sign of the 8,600 square metre correclional facility
in the capital of Greenland.

The project matches the unique and beautiful sor-
roundings and supports the focus of the Danish Pris-
on and Probation Service on the balance between
punishment ared rehabilitation. The belief that the
physical surroundings have an important impact on
human behaviour and the will to collaborate has mo-
tivated the client to initiate a project of hiph archi-
tectural quality. Moreover, the competition aimed
at creating a good warking environment far the em-

ployees.

The project consists of five residential units with
rooms for 76 inmates, in both a ‘closed’ and an
‘open’ section. The project also includes work and
leisure facilities as well as spaces for visitors to the
Inmates. In addition, there is an administration divi-
sion and various technical and security installations.

Architecturally the facllity Is composed of accurately
shaped blocks, which In thelr positioning follow the
natural contours of the rocky landscape. In apprech
ation of the lines and character of the landscape, the
orlentatien and scale of the project makes the bulld-
Ing appear subordinate to its surroundings. It will be
a place with an identity - a small, well-defined area in
a magnificent and vast natural setling.

The design of the residential units offers an experi-
ence of the changing daylight and the surmoundings.
The contrasts of nature - snow, ice, rocks, maoss,
blue sky, sum, night, day, birds and other animals

are brought Into the complex by the way the bulld-
Ings are arranged In relatlon to each other. Thus,
2 panoramic window In the common lounge area
carries nature into each residential unit, and the in-
mates have an unrestricted view towards the land-
scape from the windows In their cells,

The contrast between beauty and roughness is also
present in the choice of malerials: concrete, wood
and corlen sleel, The choice of materials is rooted in
adesire to adapt the complex Lo the landscape.

New correctional lacility in Muuk is the first such fa-
cility in Greenland "3z

Good [ Interesting
Material
Lamlscape Inbegration
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3. Architesc Dure s Maedicinge [ Mario Backbhoned

MY PERSONAL READING OF THE
PSYCHIATRY

This short part of the Lext will be focus more on my
personal thoughls about psychialry and 1"e been
perceived the subject and how | perceive il as an a-
chitecl.

Since the very first being of the thesis, even when
| weas choosing the topic and which one of the pro-
posed thesis | would have worked with Psychiatry
was the one that attracted me most because of the
miysterious fog that surrounds it due to the general
and common knowledge that | have and in general
peaple have about psychiatry due to movies, books
and myths.

“The most vivid recodlection from that time is that the
care unit hed in patients with psychotic tendencies,
with the result that conditions in the care unit could
et really turbulent from time to time."'33

This field of medicine Is not well known and can
be scary to people who doesn’t know what we are
talking about. | Immediately started remaoving all my
restraints on the subject, such as fear and misjudge-
ments or prejudges; | refresh my mind and let my
personal experience and specific literature to intro-
duce me to the topic.

I've start leamning how as any other field of the now-
adays medicine most of the attention has been fo-
cused on the single patlent and histher feelings,
emotions, perceptions and illness.

“I remember sitting on a chalr that scraped when you
maoved it, outside a hatch to the office. inside the halch
a mental nurse sat making notes as | described my
symptoms. The office wis just fnside the suter doovs,
which ruled out any form of seclusion and privacy,
with people coming in and going out all the time, and
it was very unpleasant, silting there describing one’s
situation in life. And every lime the door opened a gist

34, Envirommental and Therapeutic lssues in Psychiatric Hospital - Desigre Toward Best Practices | B, E, Karlin & B A, Zeiss

of cold alr accentuated what I was already feeling
deep down Inslde.” 33

Psychiatry is not anymore a close cage for disturbed
pecple how somecne can Imagine after watching
maoving like “One flew over the Cukoo's nest”™ or
similar movies in which the Instate were described
and visuallzed as prisons, as they were In the past.

Today my personal experlence, short so far, but
enough intense and real Lo let me judge this med-
cine field as full of contradictions and difficult dec-
sions, especially when dealing with person that have
troubles with their minds.

Al the same 1 gol Lo know how impaortant is Ue am-
Biersce whweres the treatment Bake plce since it®s ex-

'nl'h\itil] ol Bl w.lyillwlﬁth Bl ipwsLibusles oor I1|W|1'rl.'|l
whaitd o dlewal weith the pationt aned how they are con.
sidering the treadment process.

“Mnteticr desdgmn feslures are Db less permmnent as
pects of the hospital emviionmenl, Fmning [or inlern
o chirsigin should toke inta aocownt the unit"s symbalic
meaning or the et of messages that the environment
sends o ifs users, One of the most congistent rec-
ommendations in the body of literature on psychict
ric hospital design is the importance of reducing the
institutional feel of the facility and incorporating o
homelike enviromment whenever possible, This type
of atmosphére has Been associated with enhanced
emotiong and intelectual well-being and improved
patient Behavion Medical staff have also been noted
to prefer non-institutional environments.” 34

S0 as an architect I'm been dealing with the same
questions from the beginning of my process:

What kind of message do | want to give to patients,
staff or visitors?

How do | think this will influence patients, stafl or
wisitors?

What are my limit as architect to influence the daily
activity of Pyschiatry?

PROJECTINTRO

Profession Approach

Thee Aclult Psychiabry Unit of Sunderbyn Hospilal hoees
A wision Lo be a model lor psychiatry in Sweden. The
ethical platform and priorilization Commission®s un-
derlying principles guide the division's waork.

The pricrities should be based on three basic ethical
principles:

Human dignity: all people are of eqgual valee and
equal rights, regardiess of personal characteristics
and function in society.

The need and solldarity: resources should primarily
be allocated to the areas of preatest need.

Cost effectiveness: efforts should be a reasonahle
relationship hetween cost and effectiveness when
choosing between activities or actions, in terms of
health and quality.

“Coming to a less threatening and maore open envi-
ronment located in the midst of the community and
not set apart from it will In tum counterect varigus
persistent fantasies and prejudices concerning mental
patlents.” 35

Actual Building Facility

Adult Psychiatry In Sunderby serves an area equiv-
alent to slx munlcipalities: Luled, Kalix, Overkalix ,
Haparanda and dvertomed. Durlng on-call hours
{evenings, nights and weekends) with the catch-
ment is expanded to indlude in Pited, which corre-
sponds Lo an additional four municipalities: Pited |
Arvidsjaur, Alvsbyn and Arjeplog.

Current adult Psychiatry building is named BY 105,

It starvds Morth West from the main entrance, It
extends with approxdmately Gooo sqm distributed
onthree levels but the premises of the department
are not optimal for the task.

The design Involves many nocks and crannies,
which the structure will allow the department,
which are difficult to monitor. A further complicat-
ing factor is that the patients in the current design
of the department can move and reside throughe
oul the healthcare emviranment, It also makes it
difficult to cater to the different patient groups’
needs, Man forced to shuffle patients whe would
benefit from being cared for separately. Patients
with an acute psychiatric care along with general
peychialric patients and newly disgnosed in the
setling as pati il
ks arsd ledic e

SHIHY bs admilled for suls

nrieel Be e clesUinguished in B
e enviromment,

The department woas caiginally buill lor 18 beds and
hasin recent years expanded to 24 locations on the
same surface, A densification from 18 to 24 beds is
alreacly a form of overcrowding in existing preme
ises,

In February 2001 the numbers of beds increased
fram 24 ta 32 beds due ta high eccupancy in the
ward for a long time. The consistently high occu
pancy of the department has meant that patients
could only be entered in acute conditions and pro-
jected enrolments not been possible, Outpatient
care has had a requirement to plan the care that
needs inpatient decreases,

At the same time part of the Psychiatry activities
take place in a temporary pavilion, which stands
North West from the BY 105, In this temporary facil
ity part. of the Outpatient system has been located,

PROJECT INTRO
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Today Activities

The daily aclivilies influence the design and the
space of the old ladilily and will Lake big parl in the
design of the new facility and that's why iL's import-
ant Lo locus on whal kind of service is supposed Lo
Lake place in the new building.

While in the past the Inpatient system was taking
mast of the effort nowadays there's a change to-
wards Cutpatient and Acute system, which means a
change in the building and way of working.

The intreduection of the Outpatient system has been
thought after reflecting on cests and effectiveness
of some of Inpatients approaches in Luled. The spe-
«cific aim of Sunderbyn Hospital is to give more space
in the future facility, to some of the Outpatient activ-
ities that nowadays are located in | uled municipality.

This takle on the left shows how is changing even
today the system in the Psychiatry Unit of Sunder-
byn Hospital; moving from Inpatient to Outpatient
system. 36

One of the main challenpe will be how to shape a
building that in future will be able to move from In-
patient to Outpatient system more and more and ex-
pand, without rebuilding a new one like s happening
right now.

Program

After mesting the Psychiatry and Management Team
at the beginning of January 2014 | recelved what
they call the “Program™ of the future building. This
program has been developed in collaboration with
SWECD Archilects and several workers both from
the Management and Psychiatry Units.

The “Program®™ is 2 Programmatic approach to the
plamning of the future facility. The teams have placed
on a table all the rooms necessary, with dimensions,

without taking care of technical, outdoor and con-
nective spaces; they ended up with 4000 sgm pro-
grammatic Program.

After the Steering Group review of the group’s
work, It revealed a need for:

- Two general psychiatric units with 10 seats each.
M0 Sqm

= Acute psychialric unit 10 locations associated with
PICU device [ 585 sgm

- APICL umit with six locations | 280 sqm

- An emergency unit with psychiatric and addiction
targeting { 210 sqm

- An ECT care undls [ 150 sgem

- An entity with cemmon facilities for the specified
dlevices | J00-500 sgm

= A Unil for Drug & Adcahal Abuse both Inpatient
ansd Oulpatients [ 880 sqm

Frorm Lhis "'I’Iua'l,nu" ] sl.ulr:lwuﬂki:"glrl L ceane
copd anwd e design ol e Mew Psychiabric Building,
Bod b tryingg Lo Tollowing Uhwe instietion given and
Lo challenge them in ofder to guestion some of the
rules and the limits,

My aim was to give them back not only a praject
bl alsa create some new questions and thoughts
about how they deal with everyday activities and
how they can implement their way of work in the
Paychiatric field,

SITE
The city & Hospital Position

Luled s situaled close Lo Lhe Ballic Sea while Sunder-
byn Hospital has been buill in-belween Boden and
Luled, so 30 km lorm the coast in the middle of a for-
est close bo the main highway thal connects Boden
and Lubed. The decision about the positioning was
taken based on the idea of placing the new hospital
at halfway from Boden and Luled in order to solve a
big political discussion between the two cities.

As results the hospital is not at all a city hospital but
more a far city located institute which can enjoy the
calm of the forest that surmounds the facilities but
this means a lack of really fast connection how it
could have heen present in a city contest.

0 0 k
2dkm 151 km

Cirirhens 18277 HOSPITAL

36, Data from U Pyschiatric Unit Repont of Sundesbyn Hospital



The Building Area

The site Fee chosen is siluated NMorth West from Uhe
main enlrance and is cosed Lo the Morth Gate of the
Hospital.

s avather flat arca whil only 1 meter of altitude gap
between the zone close to the hospital and the one
far from il. The area is also facing the forest South
West and North. It%s a really quiet and calm area in
which nature i really strong in presence and wisu-
al contact. It's alse present an artificial lake close to
the new fulwre facility’s area.

The main accesses to the area are a streel coming;
from Morth West, the North Gate and the outdoor
paths system that spread all over the open spaces
facing the forest.

There was no specific limit or indication about this
specific spot so | was free to spread on the area as
1 think is the best for sohing the program piven. At
the same time | was aware of trying to limit myself

In order to save space for further developments or
implementations; keeping this in mind my project Is
using a falr amount of sqm of the site to solve the
program and [t takes In consideration future possk-
bilities.

Climate Conditions

Luled has a subarclic climate, which borders on a
continentsl climate: wilh shorl, mild Lo warm sum-
mers and long, Cold, snowy winlers,

Thee area can benelil of the sun facing South with-
out any building presence, bud at the same lime this
make of it a rather windy spot with winds coming
generally form North o South.

One of the main problems of this area, and this
narthemn region, are predpitations, both in form of
rain or snow, and the presence of the second one
mostly all over the autumn, winter and spring; usual-
ly from October to beginning of May.

Ihe temperature can be bebween -10°C and + 20°C,
with extreme minimums of -25"C and maximums of

5 350
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Introduction of Concepts

My project evobved on sewveral concepls tat | will
inroduce ard describe now in order Lo gel an idea
on how 've answered some questions and thoughts
mentioned before in the text.

The main idea is to design a building thal i able to
change psychiatry perception and show it as any
other illness and at the same time a form of architec-
ture able to share with the patients experience and
quiet atmospheres,

“The Jurst thing one sees - whether as patient, mem
ber of stajf or visitor - is the exterior of the building.
This is the first sipnal transmitted to the person ap
proeching. A beautifil building with care devated to
its desipn and materisls conveys a sense of people
having given the matter thought and sipmals: i cownt
for something.” Fsychiatry has long been a low-status
speciality, even among other medical specialties, and
this of course Is also reflected by the image the staff
have of themselves and the role they play.” 37

Tha project ks based on the concapt of four stones
(the units)and a river (the common space ) the units
are the four elements close on themselves and fo-
<us on the patlents inslde the unit but In contact be-
tweeen them thanks to the common element, which
connects them physically.

In my process I've been working with several con-
cepts and |deas that came out from articles, re-
searches, discussion with Sunderbyn Hospltal , from
my tutor and other students; | will now go trough
some of them Urying Lo explain how they have influ-
enced me and my design.

Stigmatization
Mental illness as been always subject Lo stigmatiza-
tion due Lo general knowledge about the illness and

prejudges. Gne of my first concept was to design a
bullding able to break this condition and able to dia-
logue with the world about patients conditions and
show (tself as a bullding as any other, without specif-
I restrictions due to the patlents. Open up as much
as possible part of the dally activitles of the psychia-
try unit has been a main effort from the baginning in
order to show the normality of mental lliness.

“But fs complete anoaymity Lo be insisted on if we
wanl Lo alleviste prejudice and stigmalization where
psychiatey is concerned?” 38

Healing Process
“How many do not feel more inner tranguilfity when
close Lo still walers or a whispering woodlned?* 37

Ther concepl of healing process is now parl of mosl
healihcare Lacilities due b
are showing how important is e ambicen
rmsphese in which sball are working and palients
are being cured. For my personal appaoach Pve al-
weays believe Dhal nalure conbact is really important
ever in daily activities so the idea of bringing nature
and light in the building as ane of the main actor of
the unit core was present since the viry beginning
of the design, I've been using the courtyard and the
garden as the core element of the units since the
frst sketches arpuing that such kind of space would
have benefit the all buiding ghing qualities in term
of space and experitnce,

lot af researches Heat

Landscape Relationship

I have a particular interest for Landscape design and
landscape relationship and so in all my project | tried
to gain as much as possible, in term of references
and qualities, form the space surrounding my build-
ing. In this specific situation the area chosen for the
new building hadn™ any particular terrain conditions
but it had a presence that was and is surrounding
the site: the forest, My project tries to gain as much
as possible from the view and the visual contact with
it and with the outdoor spaces that exist close to the
site.

Personalise

As human beings we are all different and we all seek
for differant spaces and qualities, even If some of us
are looking for similar qualities, the ideas that every-
one of us |5 looking for a personal space torelyonks
really strong In my design, The bullding 15 not looking
to create thousands of different space but more for
letting people take care of the spaces and person-
alise them or looking, for their own spot.

Security & Coerclon

The staffs is not always able to handle the patients
wilhoul physical restrictions or coercive measures,
but what | believe and alot of researches have been
showing is that the ambience together with the
shafls atlitude can belp reduce such kind of situa-
Liners i which coercive measimes on aggressive at-
Eibuscde camwe ool duse Lo shress, The I|I'\l-“l_{ll Burs Bieen
Tocus on giving a space able bo remove situation of
shress and giving an ambicnce quality able Lo dis
bress temsians,

“Patients inoa paychiclric core wnil will by confront
o in the course af their stay by people with o variety
of proflems and difficulties. Some of these confron
tations occasionally kead to aegressiveness and even
physical vielence, Units with a fairty small number of
patient equivalents (12-14 beds) and opportunities for
secusion can be ¢ way of eliminaling these risks. If, ad
ditianally, one can offer o renge of eppartunities for
socialisatfondnon-sociclisation, one cim be certain of
the ingredients of g secure and tranguil environment
being in place.""39

Socialize & Retreat

Being a mental ill patient can be really stressful and
nat easy at all to handle it alone, and here it comes
the others help. Not everyone is enjoying company
and social life in psychiatric clinic or unit but it helps
people overcoming situation and sharing experi-
ence and enjoying a little bit of the stay at such kind
of hospital. My design is not fording anyone to be
social or to have daily contacts with others but is en-
hancing meeting situations and sharing possibilities

giving at anyone the possibllity to retreat back to
his/her room.

Easy wisual contact

This concept ks highly related with control and safety
of the unit and as well with time consuming of staff
about checking on patlent’s location in the bullding.
The design sheuld Improve the visual contact be-
tween stalf and patient in order help the staff saving
tirmee and let them focus on assisting the patients and
at the same time for the patient to feel slafl pres-
ence; patients need Lo know that the staff is check-
ing on them and they are caring about them,

Welcoming & Clear space

Mental ill patients can be volneralibe due Beir con-
ditions and Lo their insecure status, They can spend
Liewe weeanaleving wiwl"s happening to Uhein mind o
Bl aned <o tlu',r chone't el Lo 1 sl o0 e
Tusesd Dy the design o vwdiich Ty livecd
thesir slay al the hospital, The design should be able
Low et e pratients beel comlonbalile and *home®™.

b

“But whal impression is the environment o make
homelike, cosy of professional? Frobably profession
al in the treatment situation and more cosy for car-
ingr and residence, but it can be hard to pin down the
qualities making one enviromment homelike or cosy
and another professional. Most often, though, & con
sersars of perception is not hard te find. 4o

Freedom & Control

These two words are not easy o be combined not
even on a conceplual level but what I've been trying
in my master's thesis is to combine these two terms
giving freedom in each single unit locking the main
entrance door and leaving the patients with a sert of
freedom inside the block

“The desire for @ care unit, which will be experienced
as open, fs coupled with the need for a care unit which
will be closed and focked, The desire to give the patient
an identity of his or her own and the ability to choose,
for example, between seclusion and sociabiiity,

HELP)
RUSS
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is coupled with the staff’s need to know the patients’
whereabouts. " 41

All these concepts and other not mentioned here
were part of a step forward and coming back pro-
cess, which takes 3-4 menths to stabilize In a shape
and architectural solutlons, Each of these elements
were a base for my personal declsion and declara-
tion on what kind of design | wanled to achieve.

Description

“¥ou don't design or construct a building first and
then add the colour and shape as an after thought * g1

T Dsilefings, from oulbsichs doesn’l look like o series
ol l|,'|||-\.|lt-|I elemmvents Tharks Ba Lhe catation ol oack
unit, which appear Lo be unigue and different. The
Toue Dlocks or unils, wanld to eRpess ||rul|-ulim'| L=
weareds the inside space with a ot clevser aned reg-
ul fagadde, which might ook ke an operation ol
closing up Uhe building an itsell, bul the responsi-
bility of the relationship with the autside warld has
been given ba the comman spacees, which will handle
the first meeting between the patient and the new
building.

“Other patients, like the staff, alsa demand protection
frown patients with acting eut behaviour within the
care unit itself, added to which, patients need in cér-
tain cases to be protected from their own self-destruc-
tive behaviour, the ultimate consequence of which is
attempted suicide." 41

The common block takes together the four blocks
facing the outside with a wood facade towards
Horth, Weest and the street access while it will open
up to the South and the forest with a continuous
glass fagade, This operation on the materiality of the
common block, in contrast with the units shingles
fagade, will make it easier for the visitors to walk
around the common ground and facing this space as
a public and totally open space; at the same this will
let common space be a light and enjoyable public

space, opening the fagade to the sun and the nature
view.

Walking from the entrance a vishtor will be facing
first the maln reception, deslgn as a low desk solu-
tlon with light coming form above, and then will
start facing the rest of the space. This operation have
been done to make It clear where to go at the first
maoment and al the same time be aware of what's
happening in the overall common space.

“Net infrequently, the entrance situation has been a
neglected peint in psychiatry. Descriptions from the
world of psychiatry tesilfy to obscure, shabby entranc.
e5 next. to loading bays and wasie bin rooms. This has
the effect of degrading the patient, making bim or ber
jWFr.nlwullhyuj newabrwess anwd & decent Jrrqlh'!:ul, B
u'u:lb; Fime I'il'rlgh Faa rrasbee i lr\.'\d‘!ﬂ‘"mpr_’\,\ﬂlﬁ“ Irl
”lr';miirnd o seek ceoe. g1

The common groumd has several aclivilies g on
chiie to Lhe public agp oy bebween these aclivities
1 can list a library, thiee conferende rooms, lwo ca-
fes, ta quiet rooms, a meeting room, two children
meeting raoms, stafl relax and eating place, a pa-
tient gym and toilets, This block i supposed to be
the open part towards the cutside, will be unlock
all day bong and is connected trough the North Gate
with the hospital. The commen grownd or *river™ will
be the main spot of sharing and meeting between
patient, visitors, doctors and people from outside
with the Psychiatry,

After receiving instructions where to go or after
have taken a coffee close to the entrance a patient
or a visitor will go to hisfer destination, which mean
entering one of the four units. The entrance of each
block has been design in the same way to make it
clear where are the four main entrance, with a portal
bouncing from the unit facade and welcoming the
visitor or patient. One inside the patient will be fac.
ing another kind of space with more regard to the
protection and private ambience.

Each unit has the same structure with rooms on the
pentagonal perimeter and a central elliptical garden,
which ks the main actor of the space in term of qual-
Ity. Three-square rooms have been designed on the
elliptical garden perimeter in order to break apart
the elliptical glass fagade and create a series of am-
blence Inslde, Instead of a single blg amblence.

The units have the same structural solutions but
the fexibility of the design will let the staff in the
future change the actual design of the outer rooms
Lo fit new needs. Even now the rooms following the
pentagonal perimeter are nol always placed in the
same way in each unit, due to different spedific pro-
grams; this is a prove that the unit is able to adapl to
different requests and siluations and able to react
(Il.lhgina Lew B Lhwe Baesl TS B a (I.1I5r FTs tivilr
(ll.l'l'[gl', Th ™ ﬂul:‘I Uy elegmwents, which can'l
b changed or moved and these are e main stairs
wilhy am elevatorn, e foe sbaircase and Uhie Dhee ine
nes sepuare vooms, Excepl these elements the rest ol
Ui poeaim aie defined by interml walls, wihich can be
moved, remaved of changed, based on luture pro-
Erams.

V've biren working on the possibility to acoess it free-
ly thee unit without asking permission te the staff and
meving arcund the unit withaut being fallowed by a
dactor or nurse. 5o the elliptical salution came out
ta be the best answer to problem such as cantral B
overview of patients, avoiding dead-end corridors,
soit ambience feeling, freedom to walk around the
unit and creating a series of different space qualities.
The spaces around the elliptical glass fagade will be
design as day reom or casual meeting place for staff
and patients; a wood seating solution will be place
all over the round fagade to let people sitting and
have comversation in each point of the unit avoiding
to force people to gather in a spedific spot.

One of the main ideas of the unit design was to give
everyone a favourite spot or place where to go, with-
out forcing patients to stay together all the time but
enhancing them with the power to decide whenever

gather together or be alone. | was always keeping
in mind the freedom Is one of the maln problems in
a lock wnit, where a patlent lcose hisher abllity to
decide whatever to do or to wherever to go due to
the control of the staff.

Soln order to let patlent be free and staff to check
on them one of the three square roems placed on
the elliptical garden fagade has been dedicaled to a
stafl, nurse and control room, which has the position
to both look at the central space, be a point of relasx
and break and let stafl have a safe space where Lo
retreal in case of threat.

Another unit’s aspect that is comstant in all of them,
even il the specific programes ace differcnd is Use cedl-
i Bicorw rarm 2.8 eowima | haes pesormes
ax inihe COTITN S, o hanve
2.8 my, as stamdard, wihile jm.l oulsiche he |1.|li|'||l"'\.
FEROETYS 3 H.I]}ﬂl 1 mwdll e 2.5 o [l-\.ll:-.l]mﬂr't Lizary
el sl feseling in Lise paticnts while gelling oul the
soeaims, The rest ol the space will hove Ui cotling po-
g lroin 3.0 moup Lo 3.5 mhigh based an how dose
they are to the elliptical fagade, since the concept is
to apen up the unit towards the core of the unit: the
garden of courtyard.

As said above the central element of the unit is the
garden. This space will be a moment of break and
relax from the daily activities and routine of the unit,
both for patients and staff: they will be able to get
in the garden and look for a private or persenal spot
where have time for themselves,

The garden has three accesses, which let the patient
to enter the space from one side of the unit and get
out from the other making it more clear how much
free they are to decide where to go. At the same time
this solution will aveld situation of frictions between
patients, which will be able to choose from where
get access to the garden in order to avoid specific
other patients or lacking of personal space.

In order Lo let patient have the oppartunity to move
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freely in this space all over the year a glass & steel
roof have been placed on top of the unit. The roof
will protect the garden from rain and snow but will
let the Hght to get in; at the same time this space
will be treated as a seml-opened space with different
temperature and alr control compare to the Inshle
of the bullding. One of the idea Is to let the patients
be aware of the cutside not only by a visual contact
from their rooms bul also experiencing tempera-
ture, humidity and comiort change in the garden
during the year.

Another space, which has received alot of attention,
is the patient's room, where a lot of effert has been
used to place them in the best orentation and de-
signing it bying Lo ged the best oul of this space for
II1:-|1.lEi1-I|I,

Al |!.|Ii|'||l"'\. rowsns will D I.|r|'||g, Soaulh, Sowlly Fast
5 in owcder Lo gl as e b sundight
arwd nabure view as possible, since the e is lacing
the larest an that side and obwviously the sundight
cormes from those disections, In ondes to catch the
maximum amount of lght possible the patients’
raam are the anly ones with three windows, this as
pect is also related with the intention of giving dif-
ferent quality spaces based an what kind of window
weill b s,

There will ta be a 1.5 m, a 1m and a 0.6 m wide win-
dow and all of the 2 m tall: each of them with a spe-
cific aim or concept behind it. The widest will be
placed centrally in the room and is gaing to be the
main frame towards the cutside with a small table
integrated in the frame to let reading, locking out-
side or even eating from with a direct and exposed
position; a place thought for the patients that are
careless of the other looking at them form outside
and not afraid of the out world.

Thee 1 m wide windows will have a seating place inte-
grated in the framw in order to sit while enjoying the
outside and feeling protected by the small dimen-
sion of the space. It's a less exposed windows where

is possible to be seen but at the same time the pa-
tlent will be able to look outside with possibllity of
retreat.

The smallest window will be an eye on the outside
that “can’t be seen” from outside. It's the expres-
sion of some patients to be afrald of people looking,
Inslde the rooms and so they need more protected
solution. This window even if the other two will be
closed with the roller Blind will let the patient to be
in contact with the oulside and let the light get in
without let any eye from outside Lo look inside.

Each of these windows frame will be integrated with
a roller blind system to avoid patients placing sheets
on L winchowes aned Bo bet thaem reteeal in thesir awn
room willoul Been seen rom ool side, i Illlvy on"t
seand o,

Wheilee Thee weinddony fragmes ane gncinﬂ T b T, Dl
insiche ol the room will be semi-permanent with parl
of the lumilue fixed and part that can be moved,
While wardrobes will be fixed and place in the same
position in all the rooms, the bed, 3 couch, a couples
of chairs and a small table will be at patients dispasi-
tion, It will be possible for example ta switch the bed
and the safa position to create two different situa-
tions based on staff and patients feelings, ideas and
sugestions: a more hospitalfeontral situation and a
mmare horme loking like,

The first one, called hospitalicontrol solution can
be created placing the bed near the roem entrance
door in order o have an easy control over the pa-
tient from the door instead of turning the commer to
check on them. This solution might be necessary if
the patient is unstable or at risk of hurting himself,
or even il the stafl don't feel safe leaving him/her
meaore hide behind the corner. At the same this solu-
tion moving the couch out of the sight from the door
create a private discussion area.

The second selution with the opposite disposition,
beed far from the entrance and couch dlose toit cre-

ate another kind of space, with a feeling of living
room entering the room and a private night space
for the space Just over the room corner. This solu-
tion might be really appreciated from the staff for
having meeting with the patient close to the door
In their own reom and the patlents will enjoy more
privacy during the night.

The decision on the spedific positioning of each ele-
ment. should be taken by the patient and the staff in
order to sort out the best solution for both,

The stall will be 2ah present in the building an in the
units, that's why they have a nurse station where
back up if tired, or looking for a break, or lo solve
specific bureancratic papers ar ather activities, This
Spum o i e o Ll inewer ST PO and hais been
dlivided in Hlhires FI.I"\: a srmall Bresake rosoery, Thee -
Bierd conbact ||t|i1|l el the worksbation, The three
of U work as marse sbation, The warkslalion is
s Bl o Dhe space and is a lemposary station lor
bwo people that resed Lo wark wilh a campuler or
newed a desk, the bieak room is a squaie space wilh
a calm ambience, twa chairs a small tabde and rug
whiere take a break from the confusian and noise of
the wnit and the last bul nat least part i< the patient
contact paint were the nurses can have a contact
with patient and talk with them form the nurse sta-
tian,

Thee units has said before are all similar but different
in the interior specific wall placements. Between the
4 units the mest different is the Outpatient, which
works less as a unit and more as a daily activities
hub for patients, This unit has a ground floor for the
patients to come and have consultations and a first
floor for the stafl and for offices. The ground floor
works as the other units with a central garden and
the rooms spread on the borders, The three inner
rooms are located in the same position as in the oth-
er units and are a meeting room, an activity room
and a chat room, while the rooms in the perimeter
are single office with a space for consultation with a
small table and a chair.

This floor will ba mainly by patients for consultation;
the patients will walt thelr consultation around the
courtyard and close to the offices enjoying the relax
amblence before having thelr consultation, The first
floor Is dedicated only to staff with permanent work
position or continuous work at the desk without
having a lot of consultations. This floor has on the
perimeter a series of rooms of landscape or small
units office with a small focus reom. The centre of
the flpor with the three rooms and the dayfrelax
space around the courtyard will be a space for break
and casual chats,

The design is not completely solved and might net
be the best answer Lo each specific problem but give
anallermative proposal bo comaenlional approach Lo
b paychioltic bailedings. Wit | mean is Ut the
|1rupm.|1 Ehl ' \Iuwﬁug lml'.1r I reachwed a die-

tail level and acourate procision on answering needs
.|||r|'|)tul1||~||r\. bt [lll'ri)'\.-'w-ljli £ for i:npmu-
mmenls e changes ire tha umnil s s Dl 's one of the
strongesl point of this design,

THE PROJECT
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Visualizations

The building is proposed s an extension of the existing building usng another architec bural lnguage compare Lo the existing Lultiies as way to show that this part of the hospital as special character, The material of the outside
will {ry Lot b with Dhe existing Uhanks Lo dark Brownshingle shefl, which rapresent the intention of proteclicn tewards the patients. The units disposition ansd the commmon space wants Lo replicate avillage or commanily sense.



Connections and Entrances Nature Presence Future Developments Possible Areas of Expansion
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Compact Pavillions Radial Units + Connector
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Turning Adapting Adapted & Unique Units Adapted & Systematic Units
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Units & Entrances Distribution

Garden Access

Anel it Taxi { Ambulance
Ambulance |
Entrance ) Main Entrance |
Acute/TECTPICU | Common Spaces L Circular
| | | \ ,ll Cantinuos
y | | \
\ -i' \

Inpatients

] Carden

Thae Bauilding is divide in Tour units withia commaen blockfoonnee tor, The Units age the Acate o BCTs PEU ane, the Inpationts arse, Bhe Abase or Drug 8 Alcehol Unit ansd the Outpationt one, Each anit bas its owe entrance while Thee afistribation works o linear concept in the common ok o connecbor and inciroular way in the units, This will coeate passibility for the patient to aveid encing in dead-eod coaridars snd make easier fos e patient Lo get
Hseres i o marinn Eritrance situated Morth, The emengency entrance is located Nonth close Lo the street while The hospital conneetion ane North Bast, tes e rocmsdining racm and easier the movesmrents of goods and peaple in e comenon block,



Transparency Control & Freedom

UnlLock Space
Free Access |

Semi-Transparent

Interior Border Spaces Lock Space : \
Strong Border  Separate \ Control Access | Xy
Filter ! ! d
Transparent
Layer
Ther partside shell of border of the unit plyy o robe of protector Bowards the pationts, which are complele ree ioside Uhe unil withoa anspoarency towands Dhe inside. AL Use same lime Bhe commoen block use the same system Thes desiggn warded to redusce T nummnber of bocked doors and so the solutions is Lo lock the main entrance of the wnits and Uhen led the patient walk Treerly inside of e, The common block is Lotally apen and unlock with the

Lerwands U shree bt Then it"s open and glass Lowards he gasden amd South, only exceplion of Uhe stall asea,



Meeting & Social Points Private & Common
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Informal Meeting/Chat Protected space | Comman Space Public
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Palients/Doctor |

Shared Rooms

Meeting Room

Sauna
Meeting Expedition

Patients/Doctor Nurse Station

ils e basesd on

pnso caf SRR essson Tor Lhae F"“ jenls, wisich L TWTL SR aned Lismse, The common ok is Fluldit aned :Il'\.'!;n il a -\Jl.lri‘ng ambienoe, while Uhe
mast privale areas, Lowards the inside with the day rooms angd innes roonms, shared spaces, o end it op in the garden, Uhe unil public and social huts,

Tevend shades of meeting point. The Most enplanned and casal ones The privascy i comsichered Lo b one of the n
difterent shades of ownershipand privacy. From Une borders wilh e

b oo an mwental il pationt and *s why thae chesipn focus a lol ol altention in creating

[RATEES (IS lm-:-lihg mament is ane of the mosl i|:|mrh|h| (I8
i D vy wvilly Uhee sball o |1.|I|('||I\,gtl'r|g Lovwear s pllaneeed aaned dhow Eoe-patient meeting in the chal roonmes, corversalion rooms o Uhe pratients” roomes and

in Thes commmon bilock, moving Loy mere daily ard private meseling
Hially astall meeting moment i he group roems o in the statl rooms,




Meeting & Social Points

Private & Common
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Services !
Office \

Technical Spaces |

Shared
Patients/Staff
Day Rooms
Chat

Families f
Children Room
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Cuiet Koom |

Relax
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Distribution
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Private and Safe |
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txternal garden,
still protected but
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landscape
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peticnts bul even the oulsice park design waorks on Dhe idea of a series of steps Loward Dhe pubilic and open lasdscape, like a jommney el lakes steps 8 breaks Lo gel Lo an end,
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Nurse Station 1:50
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L Frotective Layer 50 mm

2. On shte Concrete sy mm

A Water

4. Shingles

s.5teel Frame 100X100 mm

6. Bitumen Impregnated fiberboard 15 mm

2 Steel tlerod

8. Plywood Panel 10 mm

9. Twoinsulation wood fibers panel 9o mm each
10. Plywood Panel 30 mm
n. Steel sheet Pl
12, Openable Window

13- Wood Window Frame 10 mm

1. Wod frame for technical space

15 Wood panel 20 mm

o, Adr Vent wilh filte

17. Prifats. Concrele Slab 750 mm

18, Oresiles Concriele 5oomm

1. Ventilation ducl 2e0xmen mm

20, Cabales renl

21, Wond Firkshing 20 mem

22, Flaaling Floor 300 imn

23. Waood Window Frame « Sted Sheel
24. Shinge

25, Ceilgin Cobiles

26, Ventilation duct support

27, Steel Frame 1005100 mm

2B, Seating Pillow

29, Woad frame for technical space
30. Ceiling Panel 20 mm

3. Air Vent with filter

32 Wood Window Frame + Steel
Sheet

33 Shingle

4. Insulation

35, Steel Frame 100x100 mm

6. Dralnpipe diameter 90 mm
32 Seating Plllow

38. Woed frame for technical space
39 Al vient with fiiter

40, Insulation

41, Wood Panels 30 mm

42, Openable Vent

43. Sandwich Weod Panel 100 mm
44. Steel Roof Beam

45. Openable Vent

46, Deainpipe diameler 90 mm
47. Drafnpipe diarmeter 9o mm

Detail Section 1:20
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Conclusions

1 befieve that my thesis has o value in Uhe healthcare
research as an example how Lo combine scientific
approach and intuition, eriding up with an original
design solution,

Ive supporled my decisions with artides and re-
searches about specific and general question on
healthcare facilities and practise. 've balanced the
intuition and scientific side of my design leading to
bold and strong design able to collect qualities and
real solutions.

Al the same time my intuition has been a way of in-
terpreting the scientific data and info. | totally sup-
port the scientific side of my research of my project
hut the intuition side is what make it different from
any other; my personal experiences and idea are
what mould numbers and words in a concrete pro-
posal.

tor this reason my design is unique and would nat
be never the same even if | would po again through
the same process, since the moments and feelings
of specific situation are part of the end result. At the
same time a scientific side Is supporting this emo-
tional and maore human side of my project.

My deslgn answers to a specific and real situation
and program without the burden and responsibllity
of a real constructlon to come In the future, so this
Is the reason why my experience let me push and
experiment more on the intultion and quality space
then in a possible real bullding deslgn.

What | mainly learned from this thesis Is how much
complex and difficult can be such specific design,
while at the same time how as an architect | can
place my ideas and abdlities to mould a building able
to answer a program but at the same time giving
back more gualities than even the ones expected.

Of course managing my time and my energies is
what | was primarily concerned with ask to during
these 4-5 months of my thesls and I what 1earned
Is the most difficult part and the key to the success.

CONCLUSIONS
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