PART I: COMMENTS FROM STUDENTS

(Note: Students are put in alphabetical order)

Laurent Bariat

Questions about healthcare studio semester.

Spring 2005.

1)

My experience with canon design was really interesting. I have the best comments I could have because of their knowledge about this topic. They have the experience, they know the real issues thanks to their relationship with all the characters improved in the construction of a project like this. They also sent different people from their staff with different skills and jobs to have specifics point of view on our projects. Thanks to them I also saw in their Saint Louis offices how a successful architecture firm works and what it can expect from me if I wanted to be hired.

2)

Before I took this course I was pretty aware of healthcare architecture because I paid a lot attention to the buildings I saw, and what staffs and patients wanted from them because of the numerous short or experiences I had there for surgery and members of staffs I know personally. My objectives for this course were to learn more all a structure like this needs and above all how to solve the problems we can see in hospitals. In short, I wanted to improve by architectural solution what for me is the last kind of building someone would like to be in. In this studio I learn to be conscious and deal with the biggest issues we can have during the design of buildings like that.

3)

This course didn’t change my plans about have or not a career in health care architecture. I still want to work on it but probably want to do other things as well. It is a really interesting topic but I want to be part of a firm that doesn’t focus just on it because ignoring other fields can’t be prolific and ideal to make a better heath care architecture.

4)

My impressions about ambulatory care center were pretty bad before. In France, public ones try to be efficient and private ones try to save money so the quality of these spaces were for me not really good. To see a good ambulatory care, I feel like it just needs a lot of money to attract wealthy clients. About that, my point of view didn’t really changed…

5)

What was important about this design studio was to understand the main issues of an health care structure, increase this environment to make staff, patients and visitors more satisfied of these buildings by having a design more efficient from the planning to the detail, and so have efficient services and a pleasant environment. I was surprise how some simple solutions could be brought to satisfy more all the people using these structure by increasing the quality of the way finding, planning efficient configurations to make the job of the staff easier, and reestablish a contact between all the users and the outside while other unsuccessful buildings can transform hospitals into prisons for patients and staff.

6)

John Kleparski, health care architect and professor, and Janet Czech, ER nurse and design consultant who made us visit the Saint Francis hospital in Peoria were for me really equally influential because they spent an afternoon to show us the building, the different part and explaining all the aspects they had to pay attention to during their collaboration for the design of the new wings of the hospital. They also knew everything about what worked and what didn’t  in the oldest parts and explained how they made it work in their design from the biggest issues to the smallest. They also answered our questions for a few hours.

7)

My favorite field trip was the one I talk about in the question #6 for the reasons I develop in the precedent paragraph but also because we were allowed to see a huge hospital containing almost everything we can have in an health care building and as it was building in different parts for a century we could see almost a century of evolution. Then, during this field trip we were allowed to see a smaller center (the St Francis center for health also in Peoria by Canon Design) from which Canon design gave us the programme for our design exercise. 

8)

The criteria I will use next time I see a healthcare building will be the way finding, the decoration, the relationship with the exterior and more subjectively the mood, the ambiance to evaluate the design.

9)

In this course, I learnt how to deal better with a group work, use the strengths of each member, put more emphasis on the research part from the library work to the necessary contact with the different users and experienced people related to the design of a building like that.

Megan Burgess

Studio Survey Spring 2005

Professor Kathryn Anthony

TA Altaf Engineer

1. How would you describe your experience working with Cannon Design in studio this semester?

I think that the Cannon staff should be commended for taking their responsibility, as a studio sponsor, as far as they did. They were always willing to assist with our projects and encouraged the studio to contact them via e-mail or phone, and I think that in doing that, the Cannon staff seemed much more approachable and personable. They also provided a lot of constructive criticism and were able to offer potential solutions, rather than just “picking apart” the design flaws and not offering suggestions for improvement. 

2. Before you took this course, how aware were you of health care architecture? Where did this awareness come from? What were your own course objectives? Now that you have almost completed the course, relate what you actually learned back to your original objectives.

Prior to this course I had a basic understanding of heath care architecture. I have visited numerous family members in the hospital, and my mom is a nurse, and I have accompanied her to work on occasion, and each time I entered a health care environment I was always impressed with the efficiency of the nurses and doctors. I had given some thought to the planning process involved with designing a hospital, but always thought of it as overwhelming. In participating in this course I have a new understanding of health care architecture, and a deeper appreciation for health care planners. My objectives for the course included: 

1) having a basic understanding of departmental relationships 

2) developing strategies for patient wayfinding

3) efficiently planning out a department for staff and patient use

4) providing the patient with as much comfort as possible

5) creating a building that not only served the required program, but also incorporate artistic/architectural interest in the structure

I do think that I have reached many of the objectives I originally set for myself by conducting research and learning about what works in a health care environment. Among the items I feel I have a better understanding of, the patients perspective is the most important.

3. Having taken this course, would you consider a career in healthcare architecture? Why or why not?

I would defiantly consider a career in healthcare architecture. I think that the role healthcare planners play in the comfort level of patients is extremely important. Like the Cannon staff emphasized over and over, the architect can control 90% of the patients experience in a healthcare environment. Personally, I have always been impressed with healthcare professionals and their compassion and dedication to their patients, however, I could not pursue a career in healthcare because I don’t do so well with the graphic nature of their work, but I share in their compassion for helping people to feel comfortable, and I think as a healthcare architect I could have a very large influence on patients and their families. I am also considerate of the staff’s needs. With my mom being a nurse, I’ve heard many of the negatives of the facilities she has worked in, and why things didn’t work or why they did. But the bottom line is that the staff must use the building everyday and in order for them to be productive at their job and to give quality care to their patients, they must also be comfortable yet efficient. I think healthcare architecture offers a challenging balance of comfort and healing with efficiency and profit making. 

4. What were your impressions of ambulatory care centers before working on your design projects? How have these impressions changed as a result of working on the project?

My initial reaction to an ambulatory care center was a center for dispatching ambulances. I feel a bit foolish admitting that, but it shows how much I have learned since the beginning of the semester. I was not familiar with the term ambulatory care center, but I had heard of urgent care, and have even been a patient at urgent care many times. Obviously since January, I have learned all that can be encompassed in an ambulatory care center and I think that our field trips to the Carle Surgicenter and Patients First in Washington, Missouri helped a great deal in trying to get an idea of the several functions that an ambulatory care center can include. 

5. Suppose you are at an end-of-semester party and a friend asks you to what this studio was all about. Identify whatever you consider to be most important, and what surprised you the most. Discuss 2-3 points in detail. 

I think the most important details of this studio are the following:

· incorporating evidence-based design into the building and minimizing patient anxiety

· constantly reminding yourself of the patient’s perspective, and how you would feel in the spaces you are creating when you are not at your best. 

· keeping staff and patients separate while at the same time allowing staff areas and circulation to be efficient. 

I have never been in a studio where there has been such a large portion of time dedicated to research and precedent studies. However, I think that this is what made my interest in the project grow. I found so many helpful suggestions that I wanted to incorporate into the building but at times it was a challenge that our group struggled with because we would get some conflicting ideas based upon our independent research. I think the regular contact with the Cannon staff was also an important role in our design process. Not only did they give constructive criticism, but they were able to communicate to us how they approach a design, in which they told us (repeatedly) to imagine how the patient feels in the space. As I said before, the site visits to Patients First and Carle Surgicenter also helped us shape our project. 

6. Select 2 guest speakers, visiting critics, or field trip hosts whose critiques, views, or experiences have influenced you in a significant way. Explain which where the most influential, how and why.

I think that Julie Root of the Carle Surgicenter was extremely helpful in clueing us into what can actually happen in an outpatient surgery center, and she also had first hand knowledge/experience about our site. She provided an honest opinion of how the neighborhood may react to our proposed building while at the same time commenting on our plans and their efficiency. I think that all of the visitors from Cannon were very helpful and influential in shaping our design. I think that every Cannon staff member has some little piece of our building that they helped design. Mike Pukszta helped us with our lobby space and parking dilemma, Macayla Bruns helped us with our interior courtyard layout and choosing our roofing material. Early on Mike Jackson and Lori Epler helped us with our departmental organization and building massing and Kathy Dunn and Natalie Petzoldt were both excellent hosts and pointed out details in Cannon designed buildings that we incorporated into our design. Mike Petti and Helen Byce from the Chicago office were also useful in helping us focus our attention to certain details for the final design review, and as with all of the Cannon staff, they encouraged us to keep working at it and praised our progress thus far at each review. 

7. Select the off-campus field trips from which you learned the most this semester. Explain why.

I think our field trip to our precedent study at Provena Mercy Surgery Center in Aurora, IL was helpful in shaping the surgery department for our building. Our host, Tom Walsh, was the Director of Facilities Management and was involved in the entire planning process of the surgery center. He was able to provide a different perspective to healthcare architecture, because he was involved in the design, but then he also is responsible for the building’s performance and maintenance after the building is built. I also think that the field trip to Patients First was helpful because it demonstrated first hand how to separate patient and staff areas while at the same time providing natural light into patient areas.  

8. After having taken this studio, the next time you visit a health care facility—either as a patient or visitor—what criteria will you use to evaluate its design?

I think the number one issue I will be looking for in the next healthcare facility is wayfinding. Throughout this semester I have been in 2 separate hospitals to visit my grandmother who had hip replacement surgery this past March. She was first placed in a “regular” hospital then after her surgery she was moved to a rehabilitation hospital.  What I found to be very interesting is the fact the rehab hospital was much easier to navigate than the traditional hospital.  The rehab hospital used patterns and colors in the flooring material to identify where you were in the building, which even my grandma could use to orientate herself. The other factor I will look at the next time I visit a healthcare facility is the landscaping and access to the outdoors. Our group focused on this so much in our design, because most of the research we conducted kept bringing up the issue of nature and daylighting. Many of the healthcare environments I have been in the past do not even consider the planning of a healing garden or allowing natural light in staff areas. I assume this occurs because of the high cost per square foot associated with a healthcare facility. Facility owners would rather spend the money on newer technology or make an extra profit, very little consideration is given to the landscaping and Patients First was a good example of this. 

9. Final Comments about the Course:

Like I had stated above I have a much deeper appreciation for the healthcare planner and the challenges they must design for. I have truly enjoyed this studio and am very lucky that Prof. Anthony was nice enough to accept me into her studio and provide me with the opportunity to take on such an interesting project.

Depry Pierre

Studio Arch 572

How would you describe your experience working with Cannon Design in studio this semester?

Well, first of all, working with experienced people is always an interesting way to learn and because they are from the same field that we are working on, make this design project even better. With their experience, their knowledge, they can teach us somehow to really get into the project. And it’s even better for us because we know these people have encountered the same problems we are dealing with. Second, treating all along the design’s process with Cannon Design persons is not only a good experience but it’s an opportunity to meet and to interact with them during every stage of the project and realize how complex it is to design such a building by pointing the different problems that they also meet in the real life during the development of their own project. Have different crew coming down to our presentation with new (2 or 3 years from graduation) or more experienced (20 years of work in the healthcare environment) people made it really interesting in a way to learn about their experience, their background, how us can easily get involved in such study program, how the healthcare architecture is becoming a really special topic in the today’s architecture. 

Before you took this course, how aware were you of health care architecture? Where did this awareness come from? What were your own course objectives? Now that you have almost completed the course, relate what you actually learned back to your original objectives.

In the past, I heard that designing a hospital was restricted by thousand of rules, but I’ve never actually heard about or seen a project, during my undergraduate years, a healthcare architecture. I hadn’t any course objectives except to learn what I can over this subject who was close to be unknown to me. And indeed, I’ve learnt a lot.  I’ve learnt that hospital is not only a place for patient but for many different users including patients, medical staff, visitors, and administrative personnel. All these people have a specific role that has to be take into account. The building should be a multi-faced building which is able to please all. I’ve learnt that circulation, light, views to the outside, incorporation of a healing garden into the facility can have a great on the wellness of patients but as well on the people who are working there and the visitors. The importance of the design for places like the waiting room…

Really, the analogy with the city made a lot of sense to me.

Having taken this course, would you consider a career in health care architecture? Why or why not?

I’ve always wanted to work all over the world, in the under developed countries, trying to help people with my knowledge and my skills and I guess everywhere people need such environments so why not working in such area like healthcare. It would help people. I’m sure even if the budgets are not the same, the conception of a project should be the same in such building.

What were your impressions of ambulatory care centers before working on your design projects? How have these impressions changed as a result of working on the project?

In Belgium, there aren’t a lot of ambulatory care centers or I don’t know any of them. The way it works has to do with going to our family doctor for small problems and if something happens we go to in the hospital for more specific treatment. The main impressions I have it’s either about huge hospital center or a very small office mainly attach to the house of the physician. And in such office, I go to the same physician since I’m 6 years old and it has always been a “home” atmosphere even in the waiting room. I was always surrounded by people of my own town. Thus my impressions about those huge facilities are also pretty vague, because I’ve never been very often in those but I remember those infinite and boring, dull corridors which never ends, the way finding problem, and the walking distance problem too. I have realized now how it’s hard to take into account all these factors and make our building works as a pleasant, quiet, non complex system.

Suppose you are at the end-of-semester party and a friend asks you what this studio was all about. Identify whatever you consider to be the most important and what surprised you the most. Discuss 2-3 points in detail.

a. Research

Well, during the whole semester, Richard insisted on going to the library and all the research we’ve done for the precedent case was a lot of work. I guess I’ve never looked so much in the books as much as this semester. But, it’s seem accurate to me now to see what has been done before us, to get some ideas, see what’s working, what’s not.

b. Presentations

Having a presentation every two weeks, it is very time consuming but I guess it has trained us to be better and quicker after a while. And I think in that process our presentation has evolved throughout the semester.

c. Field trip and visitors.

Has I mentioned before working with the Cannon Design team visiting all those sites were an interesting way to get into the studio and to learn about this subject.

Select 2 guests speakers, visiting critics, or field trip hosts whose critiques, views, or experiences have influence you in a significant way. Explain which were most influential, how, and why.

Mike Putzka, AIA, Associate Principal
He mentioned that the architect has the power to influence the feelings of the patient, the medical staff, and the administration personnel was about to be around 90 percent.  He made the point so clear that it became to me a really goal to emphasize throughout the project. 

Helen Byce
Hospital as a city, a city is a complex system where people, circulation, direction, business, parking, administrative, affairs, waste, have to works all together. It was clear about the circulation system. It was really a very interesting way of viewing the problem.

Select the off-campus field trips (including your individual precedent studies) from which you learned the most this semester. Explain why.

Well I wasn’t to the St-Louis field trip but I guess the trip to Surgicenter was one of the first introductions of the healthcare environment. We got maybe into too much information for this early stage of the project but that was necessary to realize how much the reality is different from the theory. Being there and understand that some very tiny things can make troubles on the work capability of the nurses, the feelings of the patients, and the well-being of the visitors,  and can create some very big issues.

After having taken this studio, the next time you visit a health care facility—either as a patient or visitor—what criteria will you use to evaluate its design?

Light,  environment of the waiting area, and way finding.

Responses to studio questions for Spring 2005 w/ Cannon Design

Chris Enck

1) The overall experience of working with Cannon Design was a positive one.  Rarely in the studio environment do you get a chance to work on an actual program that has also been tackled by a major design firm.  The projects in the other studios I have experienced have not compared to this semester in their sense or realism.  Often we get a project, and work on it with feedback from TAs and professors.  This semester, working with Cannon Design, we were able to get regular feedback from members of the firm.  This real-world criticism was much more relevant, especially given the intense program requirements.  Getting a comment from a member of the Cannon Design team meant much more than the typical professor comments, because these are the people that are out there, working in the field, and are the most up to speed on every aspect of the medical design field.

2) Before I took this course, I was not very familiar with healthcare architecture.  I had never had much interest in the area, because all that I had experienced in the past had been very uninteresting.  My dad is a landscape architect and I had seen much of what he and the architects at his firm had done at the Elgin Mental Health Center, which is the most experience I had had in medical design prior to this course.  I was very interested in that project because of the existing buildings on the site.  Prior to the current projects, there was a wide open park-like setting with traditional red brick buildings with slate roofs.  They were ornamented with cupolas, dormers, and were built to a human scale.  In the current work there, they demolished all of the old buildings and grouped everything into enormous corrugated metal buildings that looked more for the storage housing of pigs than people.  Another case was the closing of the small community hospitals in my home town, St Charles, and the neighboring towns of Geneva and Batavia.  They combined all of the services into a gigantic, rather bland new complex.  These initial cases made me wary of the field, and I was nervous going into the class, because I was unfamiliar with the many beautiful examples of medical architecture.  I wanted to get out of the class a new and challenging experience, and learn about the research aspects of design projects.  Now that the course is nearly over, I am very happy with how my research skills and my use towards applying them to a design project have progresses.  I feel more confident that I could get a large and challenging program, and I would know how to address the issues through careful precedent research.

3) I feel much better about medical architecture now than before I entered the class.  I am very interested in the relationship and influence of hospitality architecture on medical architecture to make people feel more comfortable.  I enjoy the research and challenging aspects of medical architecture, but I don’t think that I would choose it as my first area of specialty.  I feel that I, as a future architect, would like to focus more on preservation, and in the medical industry, there tends to be a focus on abandonment and demolition of the old facilities, despite their historical character, in favor of newer buildings that are better handle medical practices of this century.  I may be interested in the adaptive reuse of older facilities however.  I also greatly respect the patience and devotion of architects in this field.  The projects usually are quite long, on our visit to Northwestern in Chicago, they said the research alone was 4 years and the project lasted another 6 years after.  I would rather do more smaller projects over which I have more control and do not have to entirely devote myself to one vast project.

4) I had not had any experience with ambulatory care centers before the project.  While working on it this semester it was interesting to see that these centers and surgery centers are so much like full sized hospitals, with many of the same functions, equipment and design considerations, but they are smaller.  The same codes and rules all still apply, making the projects just as challenging and in-depth as a full-size hospital.

5) I think that perhaps the most important aspect to the semester was that we had real criticism and reviews by the people at Cannon Design.  This meant a lot to the process, and helped us to create good results, that are as accurate as they can be for a semester project.  While the frequent reviews were difficult to keep up with, they helped keep our amount of work flowing consistently.  This frequent feedback by the reviewers resulted in us constantly updating and improving our projects to adjust them to the comments we received.

6) All of the people we talked to on our visit to Chicago and the Northwestern Hospital and Prentice Women’s Hospital visit were very influential.  I mention them because they were not involved in the class, and all that participated directly with the class were very helpful as well form Cannon.  This group that we interviewed included the official spokesperson from the hospital, the architects from both firms working on the project, the contractor, and engineer, a site manager, and some employees.  This wide range of people allowed us to fully understand all of the issues, problems, challenges, and excitement of the project.

7) The trip to the Patient First facility outside St Louis was very helpful.  It had such a similar program to our design project that we were able to examine what we liked, didn’t like, and could improve for our project.  The similar size and addressing of some of the issues we had were great to see in built and drawn form on a real project!

8) In the next time I visit a health care facility as a patient, or an architect, I will be conscious of, and perhaps critical of many of the details.  I will notice foremost how the facility makes me feel.  The primary goal from a patient’s perspective is to have an environment that is comfortable and conducive toward healing and recovery.  I will also notice how the spaces flow, the equipment, and how the environment is catered toward the staff as well.

9) The course was an overall good experience.  I was challenged, forced to address issues of teamwork, research, precedent analysis, and critical design with a challenging program.  While I will likely not go into medical facility design, I will take what I have learned from this course and apply it to my future projects and studies.

Nathan Funk

Semester Reflection Questions

1.

Cannon Design provided an excellent resource to us throughout the semester. As inexperienced healthcare designers, it has been immensely beneficial to gain new perspectives from the experienced Cannon Design staff. Their critiques were always helpful, and the fieldtrip to their firm was very inspiring. I enjoyed being able to see real life healthcare projects being developed in the firm. Their informational presentations also kept us up to speed with some of the vast healthcare fundamentals, statistics, and terms.

2.

Before this course, my understanding of healthcare architecture was very little. I assumed that they would be very complex projects, with very little room for expressive, creative architecture. I have a mentor and family friend that specializes in healthcare architecture, my father-in-law is the director of pharmacy at a large hospital, and my mother is a nurse. These connections have allowed me to understand just a few of the challenges regarding healthcare facilities, but I have not spent a lot of time in them like they have. I needed to tour several facilities, as we did this semester, to get a better foundation upon which I could design such a building. Our precedent studies, research, and site visits were the key to this semester’s success for me. I think that my original objectives for this course were exceeded, in part due to the active involvement of the Cannon Design staff, and partly because of the structure of the course – research and precedent studies emphasized in the early weeks to provide a foundation for our designs later in the semester.

3.

Due to the increasing demand for health care renovations, expansions, and new facilities, this niche in the architecture field seems very promising. People will also get sick, so there will always be work for those trained in the design of health care facilities. 

4.

Before this semester’s project on an ambulatory care center, I knew almost nothing about the particular building type. Now that I have at least a little experience with such a large, complicated program, I am much more confident in my ability to propose a plan. I am more knowledgeable in conducting research and precedent studies, and just as importantly, in applying this information to the project’s design proposal.

5.

This semester I have been a part of a group effort to design an ambulatory care center, with room for an expansion that includes a medical office building. Before designing ever began, our group studied similar facilities around the Champaign area, and we compiled a variety of research findings into several presentation boards. I found this stage in the development of our project to be critical in formulating a solid foundation upon which designs could be birthed.

Our designs were continually critiqued by the professor, the teaching assistant, our peers, and even by the staff from Cannon Design. Their input was extremely helpful in pushing our designs further, while also keeping them grounded in the practical realities that the staff experienced first-hand.

I really enjoyed the variety of critique and review formats that were utilized throughout the course.  The change of pace that this offered was a welcome break from typical review styles that are often overused. Of the review formats practiced were a silent review, a round-robin style, more informal setups, and even a desk critique from the staff from Cannon (which will take place next Monday). 

6.

Our group visit to Peoria with John from OSF was an excellent learning experience. He took us to multiple facilities, and gave us some great advice to jumpstart our project. He actually lined up our entire tour with another knowledgeable woman so that when we arrived our time was extremely efficient. John’s career is devoted to designing and remodeling healthcare facilities for OSF, so his extensive experience was a huge benefit to our group during those early weeks in the semester before our designing had begun. I would encourage all students to make contacts with professionals like John during studio projects to enrich the theoretical programs that we are assigned, and to also ground them in reality with the perspectives that they can offer.

Julie Root is another guest speaker/ critic who contributed immensely to our growth as healthcare designers. Her guided tour of the Carle SurgiCenter was extremely thorough, and it just happened to be on our project’s site. The information she gave us was particularly pertinent to our group since our facility neighbors the SurgiCenter. In addition to our visit to her facility, she also participated in a review here at the university. She was able to give us very intuitive input as a nurse – a very different perspective from the other critics.

7.

 As described in #6, our group’s visit to Peoria with John Kleparski was excellent. Of particular interest to me was our second precedent study, the Center for Health, since our studio’s program was modeled after that facility. We all learned an immense amount regarding healthcare design, and this field trip probably contributed the most to our understanding of the complexities of this project type.

8.

The next time I visit a healthcare facility, I will evaluate it more critically after having completed this course. I will observe people, particularly where they congregate, how they appear to be reacting to the architecture, how circulation works or doesn’t, and how easy it is to find one’s destination. The material choices in healthcare projects have become increasingly interesting to me, and I will be more keen to the implications that they have on healing and the psychological well-being of patients, staff, and visitors in the facilities that I visit. I will also be considerably more aware of the effects that the landscape, namely “healing gardens”, have on patient’s ability to heal or recover quickly. An interesting break from the concrete and asphalt can be a huge asset to any facility, and plenty of trees, grass, and water features can add that final touch that many healthcare facilities lack.

Blue sheet questionnaire
Richard Lyew

1

Working with Canon has been an excellent experience for a number of reasons. Firstly, the firm is a leader in healthcare research and this showed in their very thoughtful critics on our projects – any firm would not have worked. Secondly, the informal tour of the office and general talks about what to expect from a career in architecture was particularly insightful (tips from the interns at the office were great too).

2

Before taking the class I was not particularly interested in healthcare but I was interested in the humanitarian aspects of architecture especially the work of Samuel Mockbee. My original objectives were to simply diversify my portfolio of studio work and it was pretty obvious after the initial studio briefing this studio was my only choice. At the end of this studio I can say that I have met my original objectives but it is really more complex than that. I have actually learnt how to conduct research and feel a lot better about my ability to present an architectural solution that is based on something concrete. I have also developed a strong interest in planning and learnt to put more thought into presenting.

3

I would definitely consider a career in healthcare now. The challenge of planning and design potential surrounding research is very attractive to me now.

4

I never thought about ambulatory care centers before but did have a family friend ask me to be involved with a proposal for a hospital back home. I really think ACCs are interesting spaces to work on now and feel that if I were to take the healthcare career path that I would definitely have something to add.

5

I would say this studio has been about research and how to use it as a guiding force for design. It has also taught me a sense of discipline with regards to sticking with a conceptual model and really developing it- this isn’t one of those little baby projects that you can start over towards the end because “you don’t like it”. I guess the most surprising thing about this studio is that I now think research and planning are cool aspects of design – actually it should be an integral component of any good proposal.

6

All the guest speakers were really good but I would say the Mark Banholzer and Helen Bryce critique was the most influential one. Mark spoke about why he wanted to do healthcare (“because it had an intrinsically humanitarian aspect to it”) and that was the first time I realized that was one of the aspects I really valued about the studio. Also Helen’s zest for planning and her animated career trajectory description from Clemson to Canon was very inspiring.

7

The Carle Surgicenter and the Canon office visits were the best in my opinion. The Surgicenter visit was a hands-on approach to design, in that we went directly to the source to provide a benchmark to start our design. The Canon office visit was great because we got to interact with people in the office, saw some excellent work in model and board form and spoke to interns that were only recently in our situation.

8

Circulations, if it’s not intuitive people get frustrated and it ruins the experience even if you do have cool interiors.

9

The only thing I would recommend is to scale down the size of the project so that the planning doesn’t dominate the semester. Projects like these take way more time to plan and students really want something they can say they’ve completed to a reasonable degree to put in their portfolios.

Keep the refreshments! It was “refreshing” to have some form of sustenance during reviews and eased the daunting task of working on such a large project. The informal reviews were good too, in that we didn’t have to spend valuable time finishing the boards and instead worked on it development. Maybe alternating formal with informal reviews every two weeks would be the best solution.

 Questionnaire- Arch 571-Healthcare Design Studio.

-Puja Mohandas

Graduate Student (M.arch)

Team # 3

1) How would you describe your experience working with Cannon Design in studio Semester?

I had a wonderful experience working with the Cannon Design staff during the course of this studio. The most benefiting aspect was the fact that we were getting input from one of the best firms in the healthcare design field and that at every stage of progress, at least two members from the cannon design staff were present to guide us through the design process, ensuring that at every point, we met the requirements correctly at the same time did not deviate from our initial concepts and ideas.

2) Before you took this course, how aware were you of healthcare architecture? Where did this awareness come from? What were your own course objectives? Now that you have almost completed this course, relate what you actually learned back to your original objectives.

I was aware of the importance of healthcare architecture even before I took this course. Since I come from developing country (India), I have seen how bad health care spaces can be designed and have also witnessed the consequences of the same. I feel the design of spaces such as hospitals; hospices, homes etc. are more critical because of the mindset of the users in these spaces. They seem to be most vulnerable I feel a good design will go a long way in providing them with metal relief. On the other hand, a badly designed space produces only negative effects on an already traumatized mind. I would also like to attribute my awareness of healthcare architecture to my undergraduate design studio, where I was made to design a rural health center. In that project through, the program was of most importance and we were supposed to keep the project as economical as possible. There was not much of emphasis on user needs and the quality of space. I feel I have been able to learn those aspects now, which I had missed in my previous studio, so now I feel I have a comprehensive knowledge of how healthcare spaces work and how they need to be designed. Some of the objectives I had for this course were to know what makes the design of these spaces so special and what extra effort or knowledge goes into them, which we don’t see in other designs. I also wanted to learn about the general circulation patterns and spatial organizations in hospitals. I wanted to know how to design a good health care space at the end of the term and also to learn about what affects and influences a person’s spatial experience. I feel I have been successful in finding the results to the numerous questions I had in mind when I signed up for this studio. I have also learnt a lot of things which I previously had no clue of such as patient, staff mentality and its importance and what can be done to improve them. I find this studio experience to be very rewarding.

3) Having taken this course, have you considered a career in healthcare architecture? Why or why not?

I have definitely been considering a career in healthcare architecture right form the start and taking this course has only further strengthened it. I am very interested in being involved in the planning and programming stages in the design of a healthcare facility. Although it takes a long time to witness the completion of a healthcare project, I feel the experience is quite rewarding, considering the effort and research that goes into each project.

4) What were your impressions of Ambulatory Care Centers before working on your design projects? Have these impressions changed as a result of working on the project?

From what I have seen of ambulatory care centers in the past, they have been not adequately designed and I perceived them a place where I would not want to be for a long time, not because it helped heal me fast, but because the environment was so unwelcoming and unfriendly that I would wish I could leave as soon as possible. After taking up this course and looking into various state-of-the-art examples, I have realized that if designed well, these centers can serve as places of architectural interest that can not only attract patients and staff due to its appealing atmosphere, but can also attract other visitors who come there just to see the building and feel the space.

5) Suppose you are at an end-of-semester party and a friend asks you what this studio was all about, identify what you consider to be the most important and what surprised you the most. Discuss 2-3 points in detail.

I would say this studio is all about the following:

· Research- I think this was the most valuable aspect throughout the entire design process. I learnt different research techniques, especially how to filter out what was required and what was not from a huge pile of related information.

· Presentation- This was another issue that was given importance throughout the course of the studio. The use of annotated plans and other graphical means to convey information in a more interesting manner rather than typing out big paragraphs of just text contents fascinated me the most and as a team we would try to discover new ways of representation.

· Emphasis on feedback: At every stage of design, we were given tones of feedback, not only from the reviewers and the professor, but also from peers. I saw this as a good starting point after each review as we had ample comments and we knew which areas needed to be reworked the most and what aspects were most appreciated in the design.

6) Select 2 guest speakers, visiting critics or filed trip hosts whose critiques, views or experiences have influenced you in a significant way. Explain which were the most influential. How and why?

I feel every person we met in connection to the project provided valuable information that helped us throughout the design process. However, two names that stand out distinctly in my mind are Ms. Julie Root (Director of the Carle Surgicenter) and Michael Jackson (Healthcare planner –Cannon Design). Ms. Root took us on an elaborate tour of the Carle surgicenter and explained the spaces from the users and staff point of view. This was the first time I actually got to see how spaces function within a surgical clinic and the tour, especially the way she explained the needs and requirements to us, helped me and my team develop our concepts. Mr. Mike Jackson reviewed our design at one of the most critical stages of design- the initial scheme and he gave us valuable input that helped us develop our design from there on, without compromising on any of our initial conceptual ideas.

7) Select the off-campus filed trip including your individual precedent studies from which you learned the most this semester. Explain why.

The trip to Cannon Design – St. Louis was the most rewarding experience according to me. We not only got to closely observe one of the best healthcare firms in the field and see how they work, but also got to tour the entire office and see their ongoing projects. The presentation by Natalie Petzoldt was very informative and it helped us a lot with our final design. The tour of Patients First, a clinic in Washington was also very informative as the design concept was similar to ours and it was interesting to see how they had overcome the issues and problems we were facing.

8) After taking this studio, the next time you visit a healthcare facility- either as a patient or a visitor, what criteria will you use to evaluate its design?

The next time I visit any medical facility, the first thing I would observe will be if user needs have been considered in planning the space. How receptive is it to the users? How well does it understand what they want and how can it be improved. Another important aspect I’d look for is how well the way finding problem is solved. Is the building clear enough to be understood by patients who come there for the first time? Are there adequate signage or postings to direct patients, staff etc.? I would also closely observe the interior treatment of the space, its tactile qualities and the emphasis given to the use of positive distractions such as music and artwork and the use of landscaping for a healing effect.

9) Please add any final comments about what you have learned form this course.

I feel this course had greatly improved my ability to perform extensive research on any given topic. I like the way the design progressed, the feedback we were given and the systematic way in which the whole studio was organized. The biweekly reviews kept us on our toes, and we were constantly working, trying to raise the bar every time, with each review. The review dates were well planned, not too quickly spaced that it would inhibit creativity by just having us focusing on presentation and not to widely spaced either that would make us lax in our working pace. The Cannon design staff involvement was the best part. Getting feedback from the best in the field, as well as from the users themselves was really significant.

Anne Roman

475 Healthcare Studio

Kathryn Anthony

Final Comments

1. I knew that the involvement of a professional firm in our studio would be very insightful and help to make the studio more valuable as an experience. Until the Cannon representatives actually came to our reviews, however, I had no idea what to expect from them in terms of input and critique. Through the semester I have found that their advice and criticisms have been very helpful. The only disadvantage is a result of time constraints, in that no single Cannon representative can come to all the reviews. Thus, each time we present we get different feedback, which has conflicted with previous feedback on several occasions. I think it is better to get these different perspectives rather than only one the whole semester as long as grading takes these differences of opinion into account.  The presence of a representative in the reviews also adds an element of excitement and professionalism to the class that might be otherwise be missing.

2.  Before taking this course, I had some awareness of the field of healthcare architecture.  My professor in undergrad was a babyboomer architect who stressed the opportunity arising in the healthcare field as his generation aged. We did some design with this in mind, and we were briefed on the possibilities of a career in the field. Coming into the course, however, I did not have nearly the amount of interest or knowledge on the affects this field has in society. As we began research it was very easy to be immersed in the plethora of information available, and I did develop a strong interest in healthcare as a field to look into during my future endeavors.

3.  Having taken this course I would definitely be interested in working in the healthcare field.  The opportunity to make an experience better or even good for people forced to be in a health facility could be very rewarding. My only worry would be confining myself to such a highly specialized field and failing to develop in other architecture areas.

4. Ambulatory centers have always seemed generic to me. I speak as a patient, or waiting family member, these places tend to have a very suburban cookie cutter look on the exterior and a generalized homely interior which I find uncomfortable. Having worked on the project for class, I have seen the research being done to improve these places, and I have been able to form my own opinions and design recommendations. Now I can look at an ambulatory care center as a place for potential in design.

5.  The most important part of this project would be the relationship between the building and it’s occupants.  The amount of research we did allowed us to be “semi-experts” in designing to involve, comfort, and easy stress for users. This can apply to any building type as long as research is done to back up the design choices.  The opportunity to be critiqued by visiting architects in the field of healthcare was another very important aspect of the class. Without this aspect, the class would feel distant from reality the way many other studios can be. It added a touch of reality as the visitors could speak from experience and a greater knowledge base. Surprisingly, the importance of clarity in presentation has become a very large presence in the project. Good design and drawings can lose their impact when a presentation is not up to par. By trial and error throughout the semester our groups were able to try different approaches to showing our work, then we are able to make changes before final review. This will carry through to any and all design classes in the future.

6.  One guest critic that had a memorable presence was Mike from the first review.  He seemed to be very interested in the project and therefore really tried to get into the designs.  He made plenty of good comments, criticisms, and suggestions. Because he was the person responsible for setting up the project with the studio, he had a greater appreciation for what the students were up against and he appreciated the great efforts we made. His presence was very motivating and positive. 

The visit to the Cannon Design office in St. Louis, MO was another highlight for me. The office was located in a very interesting part of the city, it had a great view, and the people we met were very outgoing and friendly. I could tell after one visit that the environment was a productive and positive one in which a designer could learn a lot and develop many skills. I liked to see the work they had up on display throughout the office, and to walk around the workspace. Our discussion in the conference room with the younger female designers was very encouraging, and seeing their portfolios, etc., was an added bonus. It seemed like a place that would help a young person develop a career.

7.  While the Cannon visit was very informative, in terms of the project, our precedent study field trip to OSF St. Joseph was the most beneficial for researching our project. We had a guided tour by a very well informed employee who was able to tell us everything from the history of the hospital to what worked well, to what got complaints, and to what improvements were in progress. We were able to take many photos, even in the most private areas. This allowed us to show exactly what we learned on our study boards. Most of the information we gathered either backed up or elaborated on the research we had already done.  All in all, that trip allowed us to really get into all aspects of the ambulatory care center inside and out. 

8.  Most importantly when visiting a health care facility I will be looking at how the architects solved the wayfinding issues.  Wayfinding has been at the forefront of every major decision in the project, so to see how different people solve it will be interesting. Daylighting and general patient comfort as they pass through the space will be a second point of interest. Of course, the age and state of the facility will have to be taken into consideration when observing these issues.

9.  Although health care was not a first priority in my architectural studies, I feel grateful to have been in this studio. It forced me to take user needs into consideration much more than most other studios. By allotting time and energy to research our projects have turned out to be much more comprehensive and educated. In the “real world” a firm would probably have done plenty of research, and the designers would be responsible for learning it. I feel that by doing the research ourselves the information had a greater impact and it will stay with us much longer. 

The alternative review styles were a great improvement in this studio over those I have taken in the past.  It helps to keep students interested in the project when each review is a different experience.  In addition, students are able to figure out which review styles work best for them and which do not. Thus they can distinguish which aspects of the reviews are their strong points, and which are their weaknesses. 

Bringing refreshments to the reviews made them seem more formal, yet more comfortable overall. I think the guests appreciated the gesture as well. When I brought food, there was hardly any left over after the review.  This attests to the popularity of this aspect.

ARCH 572:  Semester Studio Critique

by: Michael T. Shea (Team #3)

1)
The experience of working with Cannon Design in studio this semester was excellent.  The representatives from St. Louis and Chicago are true professionals dedicated to the healthcare market.  Their sustained involvement in design reviews throughout the semester provided invaluable critique towards development of a cohesive project.  Furthermore, the manner in which they conducted themselves provided prime examples of why the firm is successful. 

2)
Before I took this course, I was only aware of the existence of a healthcare market based on research of architectural firm websites.  My primary objectives for the course were to obtain knowledge of the healthcare market beyond limited familiarity, broaden my understanding of design through a unique and challenging studio project, and further develop skills necessary to compile and present a comprehensive design.  In retrospect, my primary objectives for this course have been met.  Through research, precedent studies and post-occupancy evaluations and interviews, the process reflects the diverse nature of healthcare design and provided a great experience this semester.

3)
The idea of choosing healthcare architecture as a career option is possible.  My true passion involves residential architecture but, the longevity of the healthcare market is an alluring alternative when the economy is slow.  One issue with choosing healthcare architecture as a career is the time spent on one particular project.  I find it difficult at this point to fully consider this path when involvement requires dedicating 5-7 years towards a single project.  I enjoy the idea of diverse involvement with various projects within the same amount of time.

4)
In all honesty, I had no idea what an ambulatory care center was prior to this studio.  As a result of this project, I am now quite familiar with the definition of ambulatory, as well as the purpose of such a facility.  The impressions gathered suggest a growing need for this particular building type and this studio provides an introduction to their design; a very valuable experience.

5)
The elements I found most important, or beneficial, were the precedent studies of various ambulatory care facilities, the direct involvement of the Cannon Design team and the team research conducted prior to the design phases.  The ability to tour built facilities and obtain post-occupancy comments served a vital role in understanding and designing the ambulatory care center.  The factor that surprised me the most is the consideration of long-term expansion and the flexibility necessary to achieve this goal.

6)
The two individuals who influenced me the most this semester from Cannon Design were Katherine Dunn and Lori Epler.  Both introduced concepts and ideas I felt enabled me to focus more on the practical applications in a real-world project.  Although school studio projects allow for the imagination to run wild, the projects outside of school work with a budget and constraints usually not present in class.  Katherine, as well as the staff at Patients First in Washington, MO, provided in-depth comments about the facility, which helped me understand the dilemmas encountered during design development.  

7)
The precedent study of Sherman Hospital in Elgin, IL is the case I learned the most from this semester because the building functioned specifically as an ambulatory care center and medical office building.  The concise tour we were given made a lasting impression and influenced several key design elements throughout the process; the indoor landscaping, the four seasons garden, the use of wood as an indoor material, the concept of “front of house\back of house” and the utilization of a more private entrance for special patient needs.

8)
After developing a floor plan for this project, I feel the key element I would pay close attention to is wayfinding, both exterior and interior.  The importance of the traffic flow to the facility and once inside compiles a significant amount of the experience for a patient/visitor.  Based on the precedent studies, patient/visitor comfort while using the building would also contribute to the analysis of other healthcare facilities. 

9)
No additional comments.

Joshua Stewman
Arch 572 Studio Eva.

April 20, 2005

Questions:

1.  This studio was a lot of work, but rewarding in itself. There were many points of inspiration along the way, points where connections were made for me between the idea and the built environment. I was able to grasp for fully the challenge of the architect and the extent to which his or her work affects a community. I was also amazed at the high level of profession feedback and interaction available to this class through Cannon Design.

2.  My exposure to health care had been limited to the medical need of my family. I was with my wife when she delivered our two boys (one in Nanchang, China and the other here in Champaign, Illinois). Therefore, it was only through first hand experience that I was able to get a grasp on interior healthcare environments and the challenges these building types face. My course objectives were really to glean as much as I could from the research process and how those finding correlated with our actual design. Looking at these same considerations now at the end of the course, I would definitely say I have a much deeper level of comprehension behind the reasons and methods behind healthcare design.

3.  I would steer away from healthcare architecture if the opportunity presented itself. I have grown to appreciate this building type, but am honestly still very interested in residential architecture and construction.

4.  I found that I had a varied experience before this class with ambulatory care centers. One center (Christie Clinic) seemed to work fairly well and I was impressed with the facility when my wife and I took our boys there for a checkup. However, I’ve learned through this course how dynamic and crucial this design can be given the right team of professionals working on the project.

5.  One of the hardest aspects for me was working on a team on a demanding schedule and a complex design. We had problems with time management and group leadership. I’ve been an English teacher in China, worked on construction crews, and even been in other studio teams, but the difficulties of this team gave me an insight as to some of the problems architects and design professionals face in the real world. However, I would also mention that a studio like this affords one an excellent opportunity to be in a highly stimulating design environment. Not only were we exposed to a high level of excellence among our peers, but also our work was evaluated by working professionals who eat and drink this kind of design on a daily basis. 

6.  Personally, I had an excellent time learning from Michael Jackson during his visit with us during a design review. His way of offering advice was uplifting and challenging. He gave pointed advice and insightful comments. I will add that I believe our visit with Julie Root was a key aspect that gave me the foundational understanding that I needed in grasping the key elements of healthcare design and operation. Her comments at the review were not on the architectural level, but on a level nonetheless that was practical and essential to consider.

7.  I especially benefited from our site visits to Northwestern Hospital in Chicago. Our group was able to talk about healthcare design consideration with planners, architects, construction managers, and representatives from the hospital itself (the client). Needless to say, it was a full day, but one from which we benefited immensely.

8.  I believe that I will never look at health care facilities that same for the rest of my life. I will be keenly aware of way finding, light, the use of nature within the facility, issues of privacy, and even the use of art. I was at a clinic the other day and was aware of problems that the staff and the patients must deal with on a daily basis. This course has opened my eyes to look at public building and health care facilities in a completely new light.

9.  I was able to get a much deep appreciation for the immense amount of work that must go into such large scale projects as hospitals, and how challenging the design and construction of these buildings must be with such a changing building type and environment. I also saw how much the public must be a part of the process in the design as well.

Survey about healthcare design studio

By Lisa Anne Thompson

First year graduate student in design

April 6, 2005

1) Working with Cannon Design was an unbelievable opportunity this semester.  Not only did I learn a lot about healthcare design, but it really sparked my interest in healthcare as a whole, rather than just senior living (which was my initial interest in healthcare).  The experience also opened up future career opportunities for me that would have been harder to come by otherwise because I would not have had networking abilities with the firm.

2) Before I took this course, I was very aware of healthcare architecture in terms of senior living.  I have done some research in that field (resulted in a paper approximately 80 pages long).  However, I never applied it to healthcare as a whole.  I had an aloof attitude towards healthcare until I realized that it involves very similar design concepts and methods in an effort to help people, much like senior living does.  Now, I respect it and am passionate enough about it to make it my career.  My own course objectives were to learn what I could from the course to apply to my thesis project next year (a senior living community).  With the course almost completed, I realize that I have learned a significant amount about healthcare and that many concepts and design methods can be carried into senior living.  This was my first real experience designing spaces with user needs in mind, which is also imperative for my thesis project.  I am grateful to have gotten the chance to learn to apply user needs before having to do it with my thesis project.

3) Would I consider a career in healthcare architecture?  You bet!  I was already heading in that direction and this course has sealed that thinking into a definite goal.

4) I had no idea what an ambulatory care center was before this project.  My home town has a major hospital and a medical center.  Ambulatory care was not a part of my vocabulary.  After working on the project, it seems like such a normal concept to me that it’s surprising I never knew about them before this semester.

5) The most important parts of the studio for me are probably different than for other people simply because I have done quite a bit of research before and so that was nothing new to me.  My awareness of healthcare and understanding of user needs within healthcare has significantly increased.  It has completely changed my frame of reference in terms of healthcare design.  My graphic/presentation abilities were lacking before this class and improved ten-fold just in the first two weeks of class as I adjusted to using a square format for presentation boards.  I work for the City of Champaign Planning Department and they have since caught onto the square board concept and agreed with me that it is an excellent way to present information.

6) The most significant experience I had in terms of reviews and guest speakers was the trip I took on my own to Cannon Design’s St. Louis office for a desk critique over my spring break.  I learned more in that hour than I had in weeks put together about healthcare design.  In one hour overall concepts for ACC design were reiterated and reapplied to the project and I received “space planning 101” for floor plan layout schemes in healthcare design.  There is nothing like being able to have a resource like the Cannon Design staff who jump at the opportunity to help a student who wants to learn.  None of the other visits even remotely compare to this experience.  Since I have to choose another experience, I think the first lecture done by one of the fellows at Cannon Design about demand for healthcare was the most eye-opening for me.  I was amazed that I had picked a focus in architecture that had such high demand.  It was a nice coincidence for me to realize that if I pursued healthcare architecture, there would definitely be a place for me in that field.

7) (See Question 6 for information about my personal visit to Cannon Design)

8) The criteria I will use to evaluate a healthcare facility I visit in the future will be drastically different from what it used to be.  I will pay much closer attention to the little details both for patient needs and staff needs.

9) This has been a wonderful experience.  I would not have given it up for the world.  It has solidified my career goals, even though they were beginning long before I took this class.

Liz Vespo

Final Course Comments

04/11/05

1) I think the experience of working with Cannon Design this semester has been very beneficial.  I have taken many studios and have had the opportunity to work with clients one-on-one; however, the experience of working with such a prestigious and knowledgeable design firm has been quite different.  I don’t know what my career plans are at this time, but I feel like I would have a head start if I chose healthcare design in the future.  It was very helpful to have Cannon representatives come to our reviews and give positive feedback.  I felt as if their reviews comments were less subjective and very helpful in comparison to the comments from our fellow peers and professors who see our projects on a regular basis.

2) Before I took this course I was somewhat aware of healthcare architecture.  During my undergraduate degree, I took a studio where we designed a much smaller healthcare facility.  However, my studio at that time was more concentrated on universal design and interior environments.  I feel like this studio has become a great compliment to my previous knowledge, and I am much more confident in my ability to design this type of facility.  I didn’t really have too many objectives at the beginning of this course, but I was anxious to get a feel for what studios were like at this school.  I was also hoping to further my knowledge of the healthcare industry, considering its increasing demand and significance in today’s society.  I feel like I have gained much knowledge during the course of the semester, and I can honestly say I have a greater appreciation for the individuals in this type of field.

3) After having taken this course I would definitely consider a career in healthcare architecture.  It is such a promising field offering much advancement, in which we as architects really do have the power to benefit the lives of our users.  I also think it would be such a great experience because there are a wide variety of career options within the field.  After visiting Cannon Design and learning more about their company, I realized that there are many different positions in the firm that could potentially appeal to me.  Before that, I had more of a closed opinion of what the healthcare architectural firms really offered.

4) Honestly, before working on my design project I can safely say that I never really thought much about ambulatory care centers.  I now feel as if this is one of the main problems—lack of attention to detail.  I don’t think some of the current healthcare facilities are getting the proper attention they deserve.  When I say this, I obviously mean in reference to the building and design process itself.  I feel like a majority of the time, healthcare facilities are being designed with factors such as cost and space being the major considerations.   After taking this studio, my impression has completely changed.  I now understand how important it is to always keep in mind user needs.  Healthcare facilities are such a “touchy” and “sensitive” space that I think it is an excellent way to learn exactly how to design for a specific population.  Ultimately, for a population that will never stop increasing.

5) I would describe this studio as a course that dealt with a very in-depth, hands-on design of a healthcare facility.  I learned several important aspects during the course of the studio.  I studied how much architects need to take user needs into consideration, especially when designing for this type of structure.  This can be broken up into a variety of things ranging from way-finding, all the way to interior details and patient comfort.  These types of factors become even more relevant when designing at such a large scale, as we see with a majority of healthcare buildings.  One of the other important subjects that I feel more knowledgeable in after taking this course is site analysis.  When first choosing our site location we didn’t expect to encounter any space issues.  In the long run, our site had many more constraints and obstacles than we had anticipated.  It has been a good experience choosing a site in an upcoming urban/residential area, rather than a very rural, limitless location.  I found our site to be much more challenging, which is more of a common scenario in real-world applications.  

6) The two visitors that stand out in my mind the most are Mike Jackson and Natalie, both of whom are from Cannon Design.  Mike was present at our second review, which was actually the first review to be critiqued by any outsiders.  Even though our time with him was somewhat limited I felt like he had great advice to offer.  We were at the very initial stages of our design, and because of this his comments really influenced us in a significant way.  He critiqued our exterior, interior and made suggestions about parking and spatial issues.  Our team felt like he was a very reliable and helpful source of information, and our only complaint is that we would have enjoyed visiting with him longer.  Natalie was also very helpful and we had the opportunity to meet her during our field trip to Cannon Design.  I was very impressed by Natalie, mostly because she didn’t dwell and critique our projects during our time in St. Louis.  Instead, she took the opportunity to teach us more about their company, our future career plans/education, and real-world design firm situations.  Not only was this a fresh break away from our individual projects, but I also learned a lot of interesting information.  Her power-point presentation was very informative regarding current design firms, and different career choices we may have within a particular firm.  Her own personal stories and experiences were also very insightful.

7) The off-campus field trip that I probably learned the most from this semester would have to be our precedent study.  My group had the opportunity to go Peoria and visit three different examples.  I was able to get in touch with one of my undergraduate professors, John Kleparski, who is a licensed architect in the field of healthcare design.  He was able to set up tours for us that were very informational and adequately pertained to our studio project.  We first met him at the OSF Corporate Office, his company’s headquarters, and then we were able to walk over to Saint. Francis Medical Center for our tour.  He showed us current projects and renovations they were working on, and told us that their corporate office was responsible for building and maintaining six different OSF facilities in Illinois and Michigan.  Our tour was given by a friend of John’s who had been a nurse for most of her life; more recently she has been serving as a construction/project manager of the hospital.  Her opinion was absolutely wonderful, and couldn’t have possibly been any more informational. Once again, I just wish we were able to spend more time with her.  The other precedent study we reviewed was OSF Center for Health, which happened to be designed by Cannon and was almost an exact replica of what are program entailed.  It had been built in very recent years, and was an ambulatory care facility with a healing garden.  It also possessed many other details that our program required.  This was my second time visiting this space, and again, I learned a lot from it.  There was an MOB attached to the existing structure, and many new features incorporated were very helpful to our project.  Some of my initial design ideas were inspired by this particular visit.

8) After having taken this studio, the next time I visit a healthcare facility I will be much more observant of my environment.  I think I have always been this way because of my interior/environmental design background, however, this course has only helped to advance my knowledge of this building type.  I feel I am more sensitive to user needs and demands, therefore, I feel like I am much more stringent when it comes to evaluating healthcare design. Architects have such a major influence on the design, but also on the well-being of others using the facility.  We need to learn what criteria makes or breaks a good design, and how we can make the lives of those utilizing the space that much easier.  From a patient point of view, I think it is sometimes easier to point out the good versus the bad.  If I am ever a patient in the future I will mentally take note of all of these aspects that influence my feelings toward an environment.  At such an apprehensive time, it is great to have the feeling that you are in a secure and comfortable space.

