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1. INTRODUCTION

1.1 Description of the Competition

Definition of Health. Health, as defined by the World Health
Organization (WHO), is “a state of complete physical, mental
and social wellbeing and not merely the absence of disease
or infirmity,” and “the enjoyment of the highest attainable
standard of health is one of the fundamental rights of every
human being without distinction of race, religion, political
belief, economic or social condition” (WHO, n.d.).

2022: UIA Year of Design for Health. To respond to recent
global health crises, including the COVID-19 pandemic and
other devastating disasters, the UIA General Assembly in
July 2021 declared "2022: UIA Year of Design for Health."
This commitment urges all UIA Member Sections to
encourage architects and their clients to use evidence-based
design to promote health in buildings and cities, and
promotes “Design that protects health, design that develops
Better Health, and design that restores health once it is
impaired.” The notion of Protecting, Developing, and
Restoring Health is aligned with the WHQO's definition of
health and can include two directions: (1) a project that
protects, develops, and restores the physical, emotional,
intellectual, or spiritual health of the parties; and (2) an

approach to design that protects, develops, and restores the
health of the parties, regardless of the building or project
type (Pentecost, 2022). Therefore, Design for Health should
be a fundamental component imbedded in every project, for
every practice, and at any scale.

The NOVELL Project. To fulfil the mission of the UIA Year of
Design for Health, the UIA and its Public Health Group are
collaborating with NOVELL (Neuroscience Optimized Virtual
Environments Living Lab) Redesign Team to organize this
international student competition. NOVELL is a collaborative
healthcare innovation project led by the Florey Institute of
Neuroscience and Mental Health in Melbourne, Australia.
This project aims to establish an evidence-based platform
for rethinking how stroke rehabilitation facilities are
designed and integrated into new models of care and
redevelop and protect patients’ health and wellbeing. The
project considers current best practice guidelines and
applies rigorous user co-design, research, and evaluation
approach to generate new knowledge and important
evidence for future health design.



1.2 Goals of the Competition

This competition aims to encourage architecture and design
students interested in design for health, and to advance
innovative ideas and futuristic concepts to solve current
challenges identified by brain injured (stroke) patients,
family members, and medical staff. We believe that buildings
and surrounding environments have potent influences on
these vulnerable individuals and their caregivers.

1.3 Type of Competition and Eligibility

This was an open, one-stage project student competition.
The competition was open to full-time university
architectural students from all over the world.
Multidisciplinary teams were encouraged. However, only
architectural students could serve as team leaders or
authors. Full-time university students from other disciplines,
including interior design, landscape architecture, urban
design, urban planning, medicine, neuroscience, psychology,
and others, could be co-authors or team members acting as
specialists. All team members (authors, co-authors,
specialists) must be enrolled as university students by the
time of the project submission to the competition website.
Each team may have 1 to 5 university students, with 1 or 2
advisors. Having an advisor for this competition is not
mandatory. Advisors must be named as consultants. A
student or team of students was only allowed to submit one
proposal. Regarding team projects, the student was only
allowed to join one team. An advisor was only allowed to
serve one proposal/project. Students, associates,
employees, and family members of jury members and
people involved in the preparation of this competition were
not allowed to participate in the competition.



1.4 Evaluation Criteria

The following were the Evaluation Criteria in no order of
importance:

* Creative approach

* Quality of architectural design

* Innovation regarding how the built environment supports
stroke survivors’ experiences

* Addressing the NOVELL Aspects of Design

» Adequacy of the proposal/program

* Feasibility and functional aspects

* Pertinence over an overall concept

The jury had the right to expound the above criteria during
the evaluation process.

1.5 UIA Endorsement and Legal Framework

This one stage project Competition has been reviewed by
the UIA international Competition Commission and
endorsed by UIA. The competition was conducted according
to the UNESCO Standard Regulations for International
Competitions in Architecture and Town Planning and the UIA
best practice recommendations (See: Competition Guide for
Design Competitions in Architecture and Related Fields:
https://www.uia-
architectes.org/wpcontent/uploads/2022/02/2_UIA _compe
tition_guide_2020.pdf)



1.6 International Jury

The following international jury evaluated the entries:

* John Cooper, Architect, UK, UIA Region |, Jury President

* Fani Vavili-Tsinika, Professor Emeritus, Aristotle
University of Thessaloniki, UIA, Council member, UIA
Representative, Greece, UIA Region Il

 Philip Patrick Sun, Architect, USA, UIA Region llI

* Jane Repin Carthey, Architect, Australia, UIA Region IV

* Innocent Okpanum, Architect, South Africa, UIA Region V

Alternate jurors:

* PeiIng Tan, UIA Secretary General, UIA Representative,
Malaysia, UIA Region IV

* Henning Lensch, Architect, Germany, Region |

The jury session was coordinated by Zhipeng Lu, member of

the UIA-Public Health Group, and the coordinator of the
Technical Committee.

1.7 Submission deadline

The date of competition submission deadline was originally
April 15, 2023. It was changed to April 21, 2023.

John Cooper

Innocent Okpanum

Pei Ing Tan

Fani Vavili-Tsinika

Jane Repin Carthey

Henning Lensch



2. JURY SESSIONS

2.1 Evaluation Process

The jury sessions took place on May 4, May 10, May 19, May
22, and May 24, 2024. The jurors met virtually through the
Zoom teleconference platform.

According to the report of the technical committee:

o 177 entries were submitted before the deadline;

o 2 were duplicated submissions;

o 1 submission was with crashed files that could not be
recovered (possibly with unsuccessful submission);

o 2 violated the requirement for anonymity;

o A large percentage of entries did not use the required
scales for floor plans (1:100) or unit plans (1:50);

o Some entries did not fulfil all the presentation
requirements (e.g., missing unit plans)

The jury noted the report of the technical committee. The
jury decided to remove the 2 entries that violated the
anonymity requirement but kept those that did not use the
required scales or did not fulfil the presentation
requirements in the evaluation. Eventually 172 entries were
entered into the evaluation process.



2.2 Meetings and Evaluation Results of Each Round

Kick-off Meeting (May 4, 2023)

Attendees: John Cooper, Fani Vavili-Tsinika, Jane Repin
Carthey, Innocent Okpanum, Philip Patrick Sun, Warren
Kerr & Zhipeng Lu

During this meeting, the jurors met virtually, introduced
themselves, and got to know each other. The jurors
discussed the detailed arrangement of the evaluation
process and criteria.

First-Round Evaluation (May 10, 2023)

Attendees: John Cooper, Fani Vavili-Tsinika, Jane Repin
Carthey, Innocent Okpanum, Philip Patrick Sun, Henning
Lensch, Fei Qi & Zhipeng Lu

Before the meeting, the coordinator downloaded all the
entries from the UIA competition platform. He compiled all
the documents into multiple PDF files, each of which
contained 10-15 entries.

During the Zoom meeting, the coordinator displayed all
the entries through the shared screen. The jurors reviewed
and discussed each entry according to the evaluation
criteria.

After the meeting, the coordinator uploaded the entries
to a newly created Google Drive and shared them with
the jurors. The jurors therefore had more time to study
and evaluate the entries.

After the first-round evaluation, 46 entries with following
codes were selected to enter the next round: 3, 5, 10, 12,
19, 20, 26, 27, 30, 32, 38, 40, 41 44, 48, 50, 54, 79, 86,
97,99, 102, 103, 104, 115, 119, 122, 124, 125, 127, 130,
132,134, 138, 139, 142, 145, 146, 147, 150, 164, 166,
168, 169, 172, 175.

Second-Round Evaluation (May 19, 2023)

Attendees: John Cooper, Fani Vavili-Tsinika, Innocent
Okpanum, Philip Patrick Sun, Henning Lensch, Fei Qi &
Zhipeng Lu

Note: Jane Repin Carthey was not able to attend the
meeting due to the time zone confusion. Henning Lensch
cast the vote during this session as an alternative juror.

During this meeting, the jurors thoroughly discussed the
remaining entries in greater details and short-listed
following entries: 12, 20, 27, 32, 50, 54, 86, 99, 102, 103,
125,127,134, 139, 142, 164



* Third-Round Evaluation (May 22, 2023) Honorable Mentions:

Attendees: John Cooper, Fani Vavili-Tsinika, Jane Repin 20 (USA Site), 32 (UAE Site), 54 (Poland Site), 99 (Poland
Carthey, Innocent Okpanum, Philip Patrick Sun, Henning Site), 102 (China Site), 142 (Cameroon Site), 164 (Africa
Lensch, Fei Qi & Zhipeng Lu Site)

During this meeting, the jurors discussed and reviewed 2.3 Prizes and Honorable Mentions

the short-listed entries and determined the top 4 prize

winners and honorable mentions: The total prize money available was EUR 12,500. The jury

determined five prizes and seven honorable mentions.
o Top 4 prize winners: 27, 50, 103, 125

o Honorable mentions: 12, 20, 32, 54, 99, 102, 142, 164 The following amount of cash will be paid to the prize

winners:
* Fourth-round Evaluation (May 24, 2023)

Attendees: John Cooper, Fani Vavili-Tsinika, Jane Repin o 1st Prize: EUR 5.000 to #27

Carthey, Innocent Okpanum, Philip Patrick Sun, Henning o 2nd Prize: EUR 3: 000 to #103
Lensch, Brooke Parsons (stroke survivor, advisor to the o 3rd Prize: EUR 2 'OOO to #125
o
o

jury), Fei Qi & Zhipeng Lu 4th Prize: EUR 1,500 to #50

) ) . . . ) 5th Prize: EUR 1,000 to #12
During this meeting, the jurors decided to add one prize

winner, determined the winner for each prize, and

o Certificates will be awarded to all prize and honorable
finalized the results:

mention winners. Novell Redesign will invite the prize

) o winners to become co-researchers at Novell.
o 1st Prize: 27 (South Africa site)

o 2nd Prize: 103 (China Site)

o 3rd Prize: 125 (South Korea Site)
o 4th Prize: 50 (Cameroon Site)

o 5th Prize: 12 (Japan Site)

The prize money will be paid within 90 days of the result
announcement through UIA Secretariat. Prize winners will
be responsible for any taxes and/or charges incurred as per
their countries’ laws and regulations.



2.4 Remarks and Recommendations of the Jury

The jury was of the firm belief that this competition offered
unparalleled opportunities for students all around the world
to understand the 'design for health' concept, apply
evidence-based design methodologies, and incorporate
human-centered design principles. This competition also
succeeded in amplifying global awareness about the
significance of health as a crucial aspect of design practice.
They were impressed by the quality of the submissions. The
student teams demonstrated exceptional design and graphic
abilities, and displayed meticulous attention to contextual,
historical, cultural, and human factors. The jury identified
excellent innovations that effectively tackled a variety of
globally challenging issues.

Meanwhile, the jury noted a discernible shortfall in the
incorporation of sustainability across the submissions. While
sustainability was not explicitly stated as a requirement in
the competition brief, it should naturally be integrated into
each project, given the pressing issues surrounding global
climate change. The jury also encouraged students to
present a “whole story” about their designs regarding
“where the project was located,” “who they were designing
for,” “why they adopted specific approaches,” and “what

made their design unique,” rather than simply arranging the
drawings on presentation boards. In addition, the jury
suggested students pay attention to site planning and
landscape design, as outdoor environments significantly
contribute to the health and safety of patients and
healthcare staff.

* First Prize Winner
The jury offered high praise for this exquisite design,
remarking on its provision of culturally appropriate,
economically feasible solutions for Xhosa stroke survivors
in the Eastern Cape Province of South Africa, a region
characterized by rural poverty and an extremely arid
climate. The design artfully harnessed the natural
landscape, light, and ventilation to create therapeutic
spaces. Public areas within the facility were transformed
into cultural showcases that nurtured social interactions
and provided positive distractions. The patient unit was
designed thoughtfully with options for one-bed, two-bed,
and three-bed rooms. Each bed was granted convenient
access to the bathroom and common living area, as well
as exposure to natural light and outdoor views.



e Second Prize Winner
This design adopted a modular and prefabrication
approach, effectively providing viable and adaptable
solutions that could be implemented anywhere in the
world. It fostered a sense of community, vividly illustrating
how stroke survivors could be cared for in a community
setting. The jury appreciated the team's depiction of a
user's daily use of the facility, which lucidly demonstrated
their design intentions and the versatility of the unit
designs. However, the jury also voiced concerns about
some issues, including maintenance (cleaning and
landscape upkeep) and wayfinding.

¢ Third Prize Winner
The jury appreciated the concept of a centrally located
water garden that delivered a therapeutic landscape for all
stroke survivors. The idea of a water garden—with a grassy
bottom—doubling as a conduit for natural light to
illuminate the therapy pool directly underneath it in the
basement, was deemed particularly innovative. In general,
the design was thoughtfully crafted, though the jury
pointed out that the outdoor spaces sandwiched between
the two units might be too constricted to offer pleasant
experiences.

* Fourth Prize Winner
This design exemplified low-cost construction, leveraging
vernacular architectural style and local materials. It was
characterized by an elegant form and a simple, double-
loaded corridor floor plan. The roof overhang offered
shaded outdoor spaces and limited excessive direct
sunlight to the indoors. The unit design was uniquely
structured, with private bedrooms and bathrooms but a
shared common living area. The jury remarked, however,
the corridor on the north side might not be needed and
some of the transportation spaces might be oversized.

e Fifth Prize Winner
This design introduced small-scale, decentralized care
clusters that forged cozy, homelike atmospheres for
stroke survivors. The compact size of each unit may
facilitate ease of movement for stroke survivors and could
foster closer personal relationships between the care
staff and stroke survivors. The outdoor landscaping,
interior design, and detailing of the units were
commendable. Nevertheless, the jury pointed out that
certain aspects and details might not be suitable for
stroke survivors, such as the floor seating and the
outdoor pool with steps, though there were some
drawings illustrating how they could be used by stroke
survivors.



3. INTERNATIONAL PARTICIPATION

749 teams from over 100 countries registered for the
competition, among which 175 teams from 40 countries
submitted their projects. The participating countries and the
related number of submissions are listed below:

China
Russia
Poland
USA
Kyrgyzstan
Indonesia
Greece
Romania
Cameroon
Portugal
Brazil
Egypt
Ethiopia
France

South Korea

UK
Belarus
Germany
Lebanon
Morocco

NNNDNWWWWWWOLUo oo o

Nigeria
Turkey
Australia
Austria
Cyprus
Denmark
Finland
Ghana
Iran

Italy
Kenya
Philippines
Slovakia
Sri Lanka
Thailand
Tunisia
Uganda
UAE
Uzbekistan
Viet Nam
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The jury extends heartfelt gratitude to the following
individuals and organizations responsible for orchestrating
and supporting this remarkable student competition. The
profound impact of this competition will undoubtedly
resonate in the years to come.

Organizers

Public Health Group of International Union of Architects
(UIA-PHG)

NOVELL Redesign Team

Sponsors
International Union of Architects (UIA)
Australian Health Design Council

Organizing Committee

Competition Manager: Warren Kerr, Architect (Australia,
UIA-PHG)

Coordinator: Fei Qi, Architect (China, UIA-PHG)

Maryam Banaei, Post-doctoral Researcher (Australia,
NOVELL Redesign)

R. Chandrashekhar, Architect (India, UIA-PHG)

Nirit Pilosof, Architect (Israel, UIA-PHG)

NOVELL Redesign Team & its Collaborators
Ruby Lipson-Smith

Aaron Davis

Brooke Parsons

Anna Fox

Michelle Shannon

UIA-PHG Administration/Technical Committee
A. Ray Pentecost (Director)

Zhipeng Lu (Coordinator)

Cynthia Lockledge (Secretary)

Uran Sokoli (Website Manager)

UIA Secretariat

Pei Ing Tan, UIA Secretary General
Mwiyathi Wanjira

Claudia Da Silva

Sonia Cela

UIA International Competition Commission

Regina Gonthier
Jerzy Grochulski
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5. DOCUMENTATION OF WINNING ENTRIES

First Prize

Name of the Project: Xhosa Miracle Spring
Location: Coffee Bay, Eastern Cape, South Africa

WED COAST

University: Harbin Institute of Technology
Country: China
Team Members:

Zheyuan Zhao (Leader)

Jiayu Sun

Yutong Sun

Haibo Sun,

Fei Lian (Advisor)

ID #: 632288df288e8
Submission folder #: 27
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Second Prize

Name of the Project: Community Patches -
Warm Around, Life Around
Location: Beijing, China

University: Beijing University of Civil Engineering
and Architecture
Country: China
Team Members:
Zuozheng Shi (Leader)
Han Cui
Biao Chen
Xiaohui Guo
Wen Ouyang (Advisor)
Tingwan Huang (Advisor)

ID #: 64074ef0580aa
Submission folder #: 103
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¥ stroke is the leading cause of death and disabili-
iy ol adults in China, with ihe aging of the popu-
lation and the acceleration of urbanization, the
prevalence trend of stroke risk factors is obvious, | '
and the burden of st isease in China has an '
increasing trend. gy =
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M yichang District of Baijing is onw of the mest aging e
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. Based on the needs given in the Further focusing Dlgital technology is used to collect
| mission statement. the propasal on the surviver the individual needs of survivers fer
is divided into two parts: public space, anchoring P @ and fine-tuning of
| services and stroke survivor the wellness unit, private tendencies is carried out on
! space. Tha public service part is focusing on half the basis of providing seven cus-

, dosigned as a whals of the custom tomized units.
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Considering that the aging of the population in
Xieheng Districy is relatively serious. the demand

for siroke rehabilitation centers in Xicheng District

I nbvious,
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nity servies functions, & comprehensive that con
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Meet meat 5 1L |

Seoul Medical Center{SMC) is & leading public
general hospital which demonstrates a new med-
ical program and facility among the other public
hospitals, Due to the incrcasing number of stroke
patients due lo sging socisty and the sbsence of
@ stroke rehabilitation center in South Korea, this
project is plannad on the extra land for future ex-
tenston of the hoapital, By planning a new stroke
survivor spaceiSSS) next 1o the department of re-
habilitation medicing, it would bring an attention
to the stroke and the facility from the society. A0
Thus, the close rchabilitation medicine would

agaure the stroke survivers by providing ropid /e Flun iws v Buneby Wedicne @ have

Lanivect the axeting Nehab Maduiie Aakds ol Courtyse Arrangd Wel durround Wi siEter gaden
spanse 1o the possibility of the roourmnt stroke. rapid responso (o reelsrant stk i e sl TV & s WL TR g BT LEL IR P FHSY TR il
(.} SCALE 1:1500



Stmke survivor's unit

This surviviers can axpEnence greenary by scoessible ouldoor (Brec

c :
—mall community space

I he surviviars can maat up with medical staM and other survivors through small £s, which
faces the carndar and tha water garden.

Medium community space

The dining and activily area is arranged around the cantral water garden to provide relax-
ing atmosphere,

|_arge community space

i

-_— - - 1
On the semi-cutdoor space near the hydrotherapy pool, the outdoor training area, event
space and greenery is deagined for the patients, visitors and medical staff

—~

The stroke survivers can recenve various rehabilitation programs through the new passage connected from the existing rehab medicine canter to the

hydrotherapy pool,

S.M.L. Community Spaces (CS)

D 1o the ek of publio space for the rehatilisanon ward of SMC, most of patients spand air Ume iying on Bes othar 1han ranat wenimant Tims
i v period. Therefore, in this project, a verious scale of public space
is planned 10 encourage the stroke survivors 1o visit the community space(C3) and interact with other people in their daily activity.

Thie causes an adverse effect on the patient’s
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Stroke Survivor's Unit Plan
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1. Potignl risom
2. Rustreum

3 A ™ 1, Small commiuinity space (Outdogn

4, Srall cammunity spaca {Indoot)

Root & Laht

The gable ool and tho pokycar-
pongts pangl Lrnog  ndirect
sundight e the sioke Sumvi-
vor's space which creates vearm
atmuspham and moices [lae
caused by the direct sunlight.

Movement & View

The existing tvwo people inpatlent room with the bed adjacent to another, has s prob-
lerr ot ol haying g eonirml gvgr the QULSdE vigw, f# The patient next 10 The window
uses Curtans Tar povacy. To solve this orobkrn, an oulsite courtyand @ Tensce =
Ineeried between the twe ingatiant mamea. Thus, all 1 Unvivers can eee the axter
nal greenary which would promota 155t racavery i gie smpessanrman i thi s
vors
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Ground floor plan 0 DROP-GFF ZONE -

s ! | ‘ (Cir
0 1z ] o 1M\ )
—-_ -\.+./
1. Main entrance 9. Treatment room 17. Pantry
2. Lobby 1. Clean Utility room 18. Sub nurse station
3. Storage 11. Disposal room 19. Lingnroom g e
4. Waiting ares 12. Wheelchair Bay 20. Cleaner's room
5. Main nurse statian 13, Water garden 21, Small CS (Indoor) |
G. Staff lounge 14, Madium C5 (Outdoor) 22, Small C5 (OQutdoar)
7. Staff room 16. Medium CS {Indoor}  23. Stroke Survivors' Space (SSS)

8 Preparation bay 16. Meal cart hay 24, Gardan entranca




Basement floor plan
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1. Lobty

2. Storage

3 Recepiion

4 Therapist workroom
B.Tharapist changing room
G.Patient changing roam (M)
{.Patient changing reom (W)
B Areessihle changing ronm
8. Accessible reatroom

10. Hydrotherapy pool

11, Accessible restroom (M)

12. Accessible restroom (W)

13. Restraom (W)

14 Restroom (M)

15, Cleaner's room

18, Cormidor to Rehabllitation medicing
17. Bookeate

18, Storaga

19 Duidaar trsining area

20. Stege

21, Large CS

22. 5MC Rehatilitation medicine

I,

Section

1. Tenaca

2. Btroke Burvivars' Space (B58) 6. Quidoor training arca

3. Corridar
4 Watar garden

5. Hydrotherapy pual

7. Large CS
B.-SME Nehabilitation medicine
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Japan : Sanpu - KanagawaisStroke
Rehabilitation Center

Design Description:

Tha liland Siraks Rehahilitation Cantar i lacated in the clty kland of Sanpi, Kanagaws Pratacties, lapan The climate hars <
nieasamt and the vegetatian is rich, which ix suitabla for the rehabiiation of siroks patients. This program ja mainky simed
at the rehabilitetion of patents in welking pediod to provide a basix for their return to nafmsd socul fife. The achems s
camposed of thres basle graups, they are all medulas bulldinge ard can sstend Infinitaly te sternal spaces, providing the
possihility of adding more funcucnal spaces in the future, while aka better imegrating inta natuse, Thesa thres groips are
apaplivaslehe b pralemiis b difteent shayes ol wiking, amd s fonesd e ation, hpdiotleapy, gckivg so ol e et
therapies, Walking Facilities for pationts’ famnilies and local residents are alsn arranged |n the plan. Choosing the prefabricated
type can greatly save ion time, and g the sama an-stn can reduce labor costs, while als
faciiitating future axcanzion of bullding spaca,

g
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Ihers are two peaks 1or SITOKe, one 1

Plant & Culture Analysis

It |3 found that mived coniferous forest hos the baat effect
fi 1! o, b I

scause this

kind o
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Iy e eesiedy wim e

I below 0 T, and the other is in
the middle of summer when the
1emparsture i above 32°C Acearding
1o clinkcal investigation, every year
Uy July ard August cersbrova scular
divnace attank and martality ic acmall
pusk

The minimam temperature o 3.3 T (in
Rarvuaryand Febiusey) - 30°C {in Augusty

me; FriANE 1he rerLilrEmant

switable for patients’ rehabsiitation

prodicss higalivi daygén IanL. Uﬁith= i mahe

Most lapanese choose to go
e hot springs for leksure time.

Today there dre & Varely of @iotic

bathing methods such as “sanc
Bath * "heetbath **, "ramen bath

", pih bath "and co o Ly
ancasrors thought wawer could
T Wy e

Har Spring Culture

esrcse drength bl
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Prefabricated modular building

The building adopts a prefabricated lightweight wooden structure. and the
ward units are farmed inte modules, which are convenient for transpartation
and canstruction at various stroke prometion peints in the city. The bullding
material medule is 1200mm* 1200mm,which is in line with the international
rexqirements for wood acsembly
Weoden roof

Salid wood beam
100mm*200mm

purline
50mm*20mm

Step Rehahalitahinn Trasnimg Chister

>

Double ward units [ Modular paved fioar

0SB board

[

Makleable modular space J

Dense Forest Regimen Cluster

I Pile foundatian

B

Single ward units Public activity space Supparting service space Wooden keel $ding door

Turilet powr wit Duoulbe ward uiit The washwown unit

Staff livirg unit

Rehabilitation in everyday life

Coiartyard spane WA ENTPARTS Corridar tpacs Pubilir apen spase
Forest restoration
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Ut s
N ARG A FARRN fOFRATATION APTANINE SUSH a5 farser Yhas, haredl clnkning, telich hendleats Bt (oF Uraki patiAATe AR Kl PATIOAN MSiaNes thi AEEaston 81 ANGANVE SYTHeN lant and
restare social life a5 soon as possible

Meditation

Walk in the woods




First Floor Plan 1:500 Hot Spring Physiotherapy Cluster
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Double Ward Plan 1:50 Rehabilitation Training Room Plan 1:50
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Single Ward 3D Plan Double Ward 3D Plan

NOVELL Information
1. Promote the serialization and generalization [1. The construction speed s fast. which can
. The building is divided into severaljof prefabricated components. sharten the construction period by 50-70%
Prefabricated space modules, and all the equipment, (2. The construction site of prefabricated 2. Very fitte pollution 1o the envionment
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Honorable Mention

Name of the Project: Riverside Recovery
Location: San Antonio, Texas, USA

University: The University of Texas at San Antonio
Country: USA
Team Members:

Dana Martinez

Ariana Gomez

Narda Parga Moreno

Neda Norouzi (Advisor)

ID #: 640fcelf4a832
Submission folder #: 20
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DESIGN + LAYOUT FOR STROKE RECOVERY
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ACTIVE + FLEXIBLE DESIGN PROMOTING MOBILITY WITH ARCHITECTURE

COMMUNITY SPACE

A space where patients, guests and siafi can engage n
social activities provided by rehabiitation facility. Rotating
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PATIENT SUITES £vPOWERMENT THROUGH INDEPENDENCE
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Honorable Mention

Name of the Project: Kumasi Stroke Rehab Center
Location: Kumasi, Ashanti Region, Ghana

University: Kwame Nkrumah University of Science
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STROKE SURVIVORS' REHABILITATION CENTER
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STROKE SURVIVORS' REHABILITATION CENTER
ELMASI
GUANA
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Honorable Mention

Name of the Project: Reinvigorate Center
Location: Abu Dhabi, United Arab Emirates

University: University of Sharjah
Country: United Arab Emirates
Team Members:

Salma Essam Eldin Anwar (Leader)

Ameera Abdallah Anas

Muna Mohamed Elsadig
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Submission folder #: 32




REINVIGORATE CENTER PROJECT

Our concept behind the design was based on several parameters that consider
and integrates the physical and psychological aspects in design to help in the

Greenary
stroke survivor’s healing progress. Choosing a curvilinear form was meant to ease
the Stroke survivor’s wayfinding inside the space, this is by deriving away from
typical healthcare rectilinear designs that have several repetitive corridors
To both reduce the confusion caused from repetition and to give the Stroke survivors Access

their personal control over the space, A ramp was designed to take the stroke
survivors from the inpatient unit from the first floor to the outpatient/rehabilitation unit
in the underground level. Having one clear path will allow Stroke survivors and their
families to easily circulate and move from one space to another.

(Main roatis)
(secondary roads)

A structure revolving around the mass was added to amplify the curves and to be used
to direct daylight in an indirect way to different spaces within the centre. The structure
is treated with perforations to add to the dynamic effect of shadows caused by
daylight.

Transportation
(Bus station)

The motivation behind choosing a site in Abu Dhabi relates to #ts vision in 2030,
where it aims to position Abu Dhabi as an international destination for medical

Tournism [l Cultural ¥ Educational Residential tourism. Furthermore, the unique nature of the site and the surrounding that includes
Zone 1 the guwf sea and a golf yard helps in constantly connecting the stroke survivor o the
Zore2 ) Inpatient unit Sublracted voigs Parforated structure nafure, hence. affecting their psychology positively and fasten the recovery.
Qutpatient/rehabilitation unit  60% of the total area P
40% of the total area r
e e level-0m .
\‘_' Positive view o~
."/
site-2 m
no filling or cutting is
needed

Golf field-Tm

- positive view ]
~ i1

(‘ ’) Noise pollution
I Low traffic
[ Medium traffic
I High traffic

()]

(+)
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One major step in designing the rehabilitation centre took into consideration several NOVELL Redesign core concepts. And
the step was subtracting voids to create central nodes within the space. Having clear and unique spaces will give the Stroke
survivors their personal control over the social and interpersonal experience by treating these spaces as landmarks within the
centre. Hence, improving their wayfinding will support their choice, flexibility, and social activity. Choosing to subtract masses
to create semi-open courtyards not only was to engage the Stroke survivor with the community and the real world, but also to
give them the opportunity to connect to nature, active, positive, and stimulating environment. Furthermore, having semi-open
courtyards will help improve the sightlines of the survivors to see key spaces inside the centre

Taking into account the survivor’s long stay inside the rehabilitation made us derive away from typical healthcare layouts and
forms to positively affect the healing process of the survivors. This is by creating an environment that helps in reminding them
that they are not there fo only rehabilitate. Healthcare environments tend to increase stress levels of survivors because it
constantly reminds them of their medical condition. This is solved by using different colours, matenals, levels, using smooth
and curved lines in the form, and integrating daylight.

B Ramp

occupational therapy room

Stroke survivors’ space

Stroke survivors’ space
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3D Plan

Deciding to choose a single room layout for the Stroke Survivors was
lo mainly achieve high levels of privacy, but to accommodaie for the
drawbacks such as decreased level of physical activity, a therapeutic
garden was designed to encourage the Stroke Survivors to engage in
psychical movement. The garden consists of different leveis and
elements (bridges, walkways, and recessed activity spaces) to
stimulate the survivor's psychical and psychological healing.

Stroke survivors' space section Stroke survivors' space plan 49
Scale 1:50 Scale 1:50
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Name of the Project: Rehabitat
Location: Gdansk, Poland

University: Silesian University of Technology
Country: Poland
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REHABITAT

Rehabilitation centre REHABITAT fakes its name from a combination of the words rehabilitation and habitat. These
describe the project as a place for by optimal for its users.The main design
directions shaping these oplimal conditions are siructuralism and biophilia.
I for ism s the of IM system and He incompleleness, which is more lke a constantly
changing city than a defined, finite i ition. It is this in terms of ing to the
coming increase in the incidence of stroke as a result of an ageing population and population growth that allows
the structure to adapt to current needs. Therefore, a designed rehabilitation centre is never finished. Thanks to
its modularity and characteristic 'block-courtyard” layout, it can be extended in the future fo meet current demand
for such units. Structuralism also aims to create a balance between private and shared spaces. Designing spaces
whera patienis can actively participate in the community has a major impact on the recovery process. Activity and
social suppert s impertant in pmheﬂng against the onset of pest-siroke depression, which is a facter that reduces
for further
The aim i3 a balance botwoan Ihnao apaces and the possibility for users to control these rones. According
1o this concept, It is the user who decides when he or she wants to Interact with others. SQcill isolation, |.e.
a lack of access 1o social canbea of in cognitive and
that affect and the ges of futura [ife in society 2
In line with these ideas, the designed building has many spaces for social interaction. By covering the night area
and sliding the enfrance door open. the Siroke Survivor's Space can be opened up to other patients by its user.
This allows contact to b initlated between them. Some of the corridors, in order to avaid limiting ts function to
muverment only, ave been extended o include spaces fo
exlended space s been with
urban streel.
Biuphilis plays an important role in the project. Our tendency to come into contact with nature has a significant
impact on physical and mental health. In the heaithcare fieid. contact with nature can reduce stress, lower
biood pressure, bring relief from pain, speed up recovery and improve staff performance. Extensive research in
various settings has demonstrated the positive sffects of biophilic design on human health and function. * This
is particularly important in terms of healthcare facilities, The centre p views af
enurtyards full af graanary tram avary ram. |n addiian, tha éanstruchion matenals a8 wall 48 tha intanor hrikhes
ara natural materials,
In order to create a site with the most cptimal parameters, the project piot is located in the Folish city of Gdansk.
Tha plot is close to a neurslogical elinic, a landscape park, the sea, a lake and a stud farm with hippotherapy
activities.

furnilure s Teigiit invaking it simitar 1o an
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l.wn A, Jdbqnn M, Werheid K. The influsnce of sali-efficacy, pre-siroke depression and perceived W support on
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and Social of Stroke: and Ethical

# Mukherjee D, Levin R, Heller W. The Cognitive,
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DESIGN ISSUES

WORLD POPULATION GRAPH STROKE INCIDENCE SRARH

The i of an it
againg  population and lifastyle rolated
health status in developing countries is
moving towards an increasing incidence
al &btk among tha populahian, faquifng
health faciibes to be adapted to these
changes, These lauiilies inust be sdieptable
and amenable 1o continued growih and
development.
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A WCREASMG THE LFE SPAN OF A BULDING
THBIUIGH (T FREEDIOR NI ALUAFTRREITY

'
Ol

A COWTACT WATH CREENERY AND WATURAL (4 USE OF SVART SSTEMS FOR - PATIENT-LINIT
MATERIALS | wreRacmon

. USE OF RENEWABLE ENERGY SOURCES

& GREEEN ROOFS B. CHOICE OF PERMEABLE SURFACES

"
i

STRUCTURE FORMATION SCHEMES
4. HETTRRBAATION O MODULE DIMENDONS Ltlr.l!mk OF A GRE OF MAS TRAFTIE ROUTES

3CREATION OF A FREE PLAN THANKS TO A |3.TREEDOM OF M3CM ARRANGEARENT
STRUCTURE CHESED ACCORDING TO THE WIITH

FREFABRICATED LOMG-SPAN:

by
I s -, /
‘q'{\’ llll"

7.0
AN TieE GREENERY

BNV £5 WD |
RUNCTIONAL mmmrmnm mm( e

f commEoRs WD
o m!mn TAACTS W SPACE JOR FOR CORSECT INTERIOR LGHTING

vy N

0F MODEL STRUCTLRE TORLOT |
ROUNCRNGS

NSEDAMEATION

WG 10, CONTAOLLLD GROWIN OF THE STRUCTURE 1. THAN:
CECUMETHY AND SR

1. BALTIE SEA
2 TRACITY LANGSCARE PARK
3 MEUSDLOGY ELINKC
4.5TE

. JASIEN LAKL B2 AT
| 6. GOANSE CITY CENTER ;

7. fonEst

R

" B HOBSE STUD WITH HIPROTHERARY




ER——

A~ CHTRANCE ZONL, VERTICAL COMMUNICATION
COUMON SPACE DSNNING ROOM

- PATIENT ROOME

STAIF ROOMS, VERTIGAL COMMUNICATION

Ly

D- SENSORY GARDENS

= GYMNASILM
= TECHNICAL ROOMS, KITCHEN FACILITIES

n

Ly . WA ENTRANCE
Ly DISCREET ENTRANCE

Ly - TEGHNIGAL ENTRANGE

ADAPTABILITY OF PATIENTS' RODMS

The paiunt slayng in fes roen can decidy on the fofm of this space
b Trw bemic chesm o of e oo G or connest up e
comkined with @ communal specs and. beoome @ plecs ke socal
mmgmuon

ADAPTABILITY OF GYMNASIUM

Pasenis mesrciaing 1 Ihe Gymeasium uvosook @ gaden full of o
waredy of plantn. Dunvg tae wemile condiiions, patents. cin
ennrCe direstly in i groan spact

el ti—trt
A T TN T R

B
GROUND FLOOR PLAN - 1:100

s
P

AREA: 1591.8 5OM

—y

omm A P+ AN ST

At




A« VERTICAL COMMUNICATION. COMMON SPACE

B- PATIENT ROOMS

C- VERTICAL COMMUNICATION, COMMON SRPAGE,
INDIVIDUAL EXERCISE ROCHS

ILITY OF ROGME
AN INMOUS: NSICSA LN WAT) DASE GAMBNECRS, DY LSIng -SaEng
i
parian
rubctics i fhe fakd of sehabitation. Al e moment, we do ol know

e spnce FoquirETESS of M Nay dovelgyen, bu § Wil be ghie 0
ndapt i e,

—_— —
_ar
—

-

ADAFTABILITY OF DINNING ROOM

Thiriks b thar lis of long-span structines, the ek desgn can be
ey sfusgued ared Chargue, Tha iy dima, wiich 1§ iy usd i
part of the day for S Become u pice
TS G Lunimeanal acivities

— il
M b
T
—_ e
oW ny
{2 ] T
Lol S Fh ®IE L
.'-‘;’.
- - @.’:-’;'
N
i s
= g e
S8 g

EAST ELEVATION 1:100

gl e L o e

AL

[F
(7

il BN A
b

[ ] |
\
—
(B I
FIRST FLOOR PLAN. 1:100 AREA: 8318300

SCCTION A 1:100

eyl B
P

. DAL e

H:HH BN, DI ROOM

PTG HETEISER MOCM

(F S




NOVELL ASPECTS OF DESIGN

1. Empoverment 2. Communieation

Fatiznts at the rehabilitation centre have cantrol of the room. In the aspect of technologicol amenities, they can control Patients can Interact with other patients in their roams or in public areas, &g in specially designed corridors estended
af the raam with g vaice In the aspect of cantraf of the social experience, the user of the with space for mestings and relmention. They can also spend time with family and friends in their private space, Private

space can transform @ private place into @ place for social (see stheme on board no.2t Movemeni and communal spaces have direct access (o the where one can L] with nature. bringing

nnd orlentation are facilitated by views of the differentisted patios as signposts. conversation ar personal relaxation to a peaceful tons

3. Ll of rizks

Patients have the opportunity 1o engage in different types of activities depending on their stage of rehabilitation.
Activities with other patlents such as exercising, working with plants in the greenhouse, stimulating the senses in the
sensury gardens, meeting in communal areas allow them (o spend tne ool of bed aod repain aclive,

Green roof garden

The mroen space taken sway by tha buildings has been

reiocated ta roof level, whore some of it has beon landscaped
Greenhouses A Inta gardens with tarreces and vegrintion and views of the
A greenhouse with plants ta enable simpla gardening surmounding,
SCTIWILIS T0 Ak recovery. .

Green courtyards
Green: courtyards scoessible from prvate and communal
g b

pacan, - fram
4 plase (@ relan, met, Yalk, eaerciee s semmunn with
nuiurm.

L

Sensory gardens
A garden In which the patiefit tan experiance thy
SEEIS B NWATS. NEThS AR VaRALADIES, & VATIBtY o T =
iﬂdmllvﬁ.ll\iiil’ehﬂllilﬂﬂl’ll‘xw i
PR 2 sl A
; %
actions in pﬂ'lent‘s room

YN U(InR 30078 31D CLPTAING EOVATInG tNe Sleoning prea,
: canb from a private space
Inta @ apace far fnteraction -I;u"unlwr patiens.
. y ]
.

Bk |;\' jature sui ding,

The direct location af the gymnaslum aext 10 the garden
‘aliows rehabilitation activities to Lake place in the natural
wherindings of lich ungrratiod with & posltive slfact an
patients. X A \

AFRIAS SAHIY VRIS 10 oy

STROKE SURVIVOR'S SPACE SECTION 1:50

SIRUKE SURVIVUR'S SPALE PLAN 1:50
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Honorable Mention

Name of the Project: Wroclaw Stroke Rehab Center
Location: Wroclaw, Poland

University: Wroclaw University of Science and Crapna

Technology Analisodtunctien Aol communicaton . Anciss of reenary
Country: Poland Wbz :
Team Members:

Ewelina Zub (Leader) =\

Fryderyk Karzkowiak

D #: 63cfbb22b9e9b m S = —
. EEE  Single-family housing Roads ments
I . C e EE  Multi-family housing [ Pedastrian & bicycle traffic, paved pathways =1 Short greenery
. . B Religious function ? Pedastrian & bicycle fraffic, unpaved pathways :C:fi:_s g
. B Commercial function Public fransportation stop xisting trees
S u b m I SSI O n fo I d e r # . 99 B Alotments =3 paved road with limited access for cars
Garage.outbuildings
2 Sport & leisure function

Combination of wheels Wheels linking Cutting out 5 5 Heightening



WROCLAW STROKE REHABILITATION CENTER
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Chosen analyss

REPORT

Location;
.'. Thie :'m(.‘m Fehooiiahon l’:ﬂﬂlﬂ[ rojec! was ocaied in Wiooow, Oon NOEDIowWiCIo
P Shesl, The prolect plot i kocoted near Ihe Odm River. Gmidi! geen fecreclionsl
N * amas, The reighborhood alfers many walking fralls aksng the fver, aveay from e
i hustie and bustie of the oity, in addition, there s o hospial 7 Close prosdmity,

Anatysis odd funation Anahesls of communication Anaiyus of greanary

o | '-—‘—-'——1 | T

The idea:

Ihe tocity, together wilh Ine adjocant grounds; has been desgrsd 1o provide
patients witn 0 nealing space for Ine Dody and for the mind. A renapitation area,
fheropy orea, medical lociiies. entertainment and reloxofion oreas and ouidoor
recreational and stimulaling spoces have been desgrid.

Detigred piol
Singia famay hodising
IAURNIOMEY Nousng Proegomrion & uioyo ruffic, Dovoen Do Wy
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Exisling trems

Architecture:

The body of the Buliding s fre fsufl & Hhe infersection of fnee circiss, The two oo
it cantdin e reem and rercbRtation areas, wits the smlkes crels connects
the common oncas for palionts, in oo v Inrer
aurcker, The Elling b inghe-atory, which makes 1 fetain @ Numan scate, A lange
amaunl &l Fiedrg aleas nalure Io peen iR lie bherlon, 4 chamsherslic slemard of —
The AR i it Frid indife Wi e e e hasicie ared Ak prids shns ior
*he rmom teraces. The ed in the smatiest orcis, nas
s AP Ly v T s, Segtughn Desves T e s i b
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| Bty

Functional program:
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Funcionol schems
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BLENDING TO
HARNMONY

The Next Generation of Stroke Rehabilitation Centres Design

CONCEPT ANALYSIS DESIGN GUIDELINE Padents need a quiet iving L 30 iy notses wit ksad 10 faigue of #1e brain 2]

In Maslow's need theory, he divides human needs into five levels: physiological needs, safety needs, love and belonging, self-esteem and self-actualization. The five levels rise in succession. Patients in bright rocms needed 22 percent fewer painkitiers than those in dark rooms. Patients in bright rooms also spent less time in the hospital than
At present, most rehabilitation centers still only focus on basic physical needs and safety needs, and lack attention to patients' psychological and higher needs. those in dim reoms. [3]
Therefore, as the next ion of rehabilitation centers, we should pay more attention to the psychological and higher level needs of stroke patients, while ensuring that the basic level Ptionts who had access 1 nature expeeienced liss pai and had faster recovery thnes.[5]
needs are fully satisfied, through the design of space and functmn to create a humanized, diversified, warm and comfortable rehabilitation space for patients Bedactivity
The refiection of the ground will bring glare, 5o try to choose frosted matesial as the ground material, and pay attention to the position of the bed [4]
THEORETICAL ANALYSIS STROKE SURVIVORS' NEEDS SPACE REQUIREMENT DESIGN STRATEGY
Tha imartace of publc activity space is 100 smeath and hard materials such as ceramic tle, metal plate. etc. which Lacks sound-absorbing teatment. The
noise produced by TV, telephone and caller is Gficult 1o eliminate, hich is easy to make the eklerly appear indifterent. sgitsted and other negaiive
. for contac states. [3]
4 e e I SOCIAL Create a space.
High SELF-ACTUALIZATION x = ‘ EQUALITY = | nication, ex ‘i’(’l‘:f'g ::fp'd”“”"" Seund or music close to nature (such as the sound of running water, birdsang. elc ) can help patients relax and reduce ansiety [5]
- - " Going out for  walk is conducive 1o relieving patients’ mood and reducing negative emations in life [2]
[, | MENTAL P | | Create -th'-‘u:n space to :lsplay | . OVERALL Physical —_—
-ESTEE ti g ilitati ieve- r - Srter. activi " ae - P -
ESTEEM b% ATy " | - ; patients ;;d::r:r::illl:’;ra:allzze | LAYOUT DESIGN rehabilitat | ':-nlr o nang nué. Uatehan aundry mam, etz b unst can tnomur hesminde 3nd hadp patiants meoe
0 . . . ther physical functions
MASLOW'S | r I =lon
Create a spacs eandueive ta patiant | —_— - ar rlnlisomby wicke traffic. - 5 0f el
HIERAR- LOVE AND BELONGING x - COMMUNI- - | intaraction and emotional connoc- | GUIDELINES Saee antinnce tre) and comridor need ralafioeby wide taffic 30acs ko seet the needs of whesichai ]
CHY OF I CATION tion FOR THE Patents with pocr physical funct thair ind daity actanties in bed, requining adequate access 1o the bed far medical
NEEDS ik StATT and aquipment such AL wheslehairs
Design spaces that protect patient — - R m " * o i
SAFETY NEEDS v puvsio.| = ‘ PRIVACY ‘ => | orivacy and meet different needs S DESIGN OF E:’TE‘;;@W ke the camider long and dark, and lacks recogniion, which wilncrease the arety ferdency of patients to 3 certain
— |LOGICAL b | THECESIGH OF &5 REHABITATI- - - »
HEALTH Y n spaces that facilitate dallj’ UNITS UCing the distance Detween Culdoor Space and Datents’ living area Can pRomaole patenty’ Ndepenent ouldoor SClivites 10 a Cenain extent|4]
PHYSIOLOGICAL v = | REHABILITA- | _ | B e e nd aias ON UNITS N
o NEEDS TION Tite turse station near the ward is better able to mortor and nofice the problems and risks that may occur to patients, and the room fasther away from the
v Taad nurse Mmay have Greater seeurity ks (2]
FOR STROKE Hedical care
LO CATION ANALYSI s -4 7{ Low-gHnsity NUTSing envirenment can biing significant posithve therapeutic effects to patients (8]
SURVIVORS Ead actwity In mltiphe rooms. patients with kow physical function need to set up the necessary shade to protect the privacy of patients while recavering or ofher
The site is located in the southwest of Wuhan City; T | tvinesmbes
Hubei Province, China, in a suburban area. The origiral - Commma . .
site of the site was a ceramic factory, with a residential Pllvacy_ N Vi pricacy pratechion; i mchisyse iy sarati O, Sfenton shessts o pad 1o Ventistin, BGERG, space dopressian and oiher aspects. Patients
community an  the nofthwest side, serving  tath protection ¥ L e
commarcial and educational functions.The northeast _— [xtferent patients have differen: needs for single and Doubie IOGMS, S0 It 5 NOE sultatie 10 Make a banke? cut (5]
side is an industrial park, and & new health center is g i
i istri L 3 __ Medcsicare
planned to be built.There are large lakes distributed on S The nurse station shoukd not be too insttutionalized o conspicucus, which wil strengthen patients’ sense of being monitored.
the east and soulh sides, providing & good landscape . " .
view. The site is connected to the urban trunk e i dnkin Provides T il Conuw Rocamed 0 Convers or ST SROGES AN STy Brormate Comsraatn and cudest wil bt T}
through the second-class highway an the narth side of communic- Sl e
the four sides A Setting space levels with different privacy s conducive to meeting pasients’ different space needs (private, semi-private, semi-public, pubtic) [1)
h Sy ations and
™ ' longin - v . -
f belongings Rl Seihe Tare veriy wified ard stereotypicl devign and mansgemant af tiw enline rehabiitafon centes is 2t condusive 1o the formation of & werdiat same af
| belonging for patients (5]
1 i China ke REFERENCE
Study on Environmental Behaviar and Spatial Structure of Eldarly Care Facilities (2012) [6] Guidelines for Adult Stroke Rehabilitation and Recovery ,
Does the physical environment matter? - A qualitative study of healthcare [7] Impact of the Design of the Built Enviranment on People with Dementia: &n
professionals'experiences of newly built stroke wnits (2021) Evidence-Based Review Q
* & [3] Pain in its environmental context: Implications for designing environments to enhance pain [#] Explaring liminality in the co-design of rehabilitation enviranments
i contral (2008)

[1] Healing environment: A review of the impact of physical environmental lactors on users {2012)
5§ Research on the Design of Healing Space Environment in nursing institution for the elderly with
dementia

i s
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MAIN
ENTRANCE

MULTI-FUNETION
ROOM
COURTYARD FOR

f' EXTERMAL PERSONNEL (1

.
LEXHIBITION
AREA

\i.i’ COURTYARD FOR
i STROKE SURVIVOR

SECONDARY
ENTRANCE

‘DANING AREA
o

.\&:

IN S PIRATI 0 N So U Rc E Tao Te Ching, Lhe masterpiece of eastern philosophy, mentioned that,

“All things bear the 'negatives (Yin)" and embrace the
‘positives (Yang)' to become harmonious by blending two forces.” | i

WEST ELEVATION 1:200 M

the rehabilitation center can communicate with each other and understand
each other through two separate but closely integrated courtyards. While

— eliminating social discrimination, let patienls gain self-esteem, let each
patient realize the transformation from negative to positive, from loneliness
to companionship, from illness to recovery.

—g //—\\ it is innovatively reinterpreted into a healthy-diseased combination of spaces
N
oY)
.

geimeraied by iwo colirtyards centered on the origingl two chimneys on the
L]

) site. We hope that, the healthy people from the saciety and the patients from

-, g 3 d .
# ! s ! 7 ! & :
\ ™, i~
% 7 . ; & :




REHABILITATION UNIT DESIGN STRATEGY
ACCESSIBLE COURTYARD THE PLANTING PATIO  MONITORING WINDOW

_GENERAL PLAN 1;1000°

= k. o

~ Pasiants who had #ccess 1o nature experienced Moise contral ard is wtter sl 1o :
- HuangLing. =
less pen and had faster recovery times. [3] the arculens and rsks that g Huangling. F
— Patients need 3 auiet living eriranment. and may occur to patents, an:l the rogen fart! “ centre sireel

= Rwducing the nel Betwesn Oulsao! Space noagy naties Wil lead be Tatigue of the brain [2) wmay fram the head russe may have .—m-

and patients” | an promate patierts” security risks §7] = - &

iNGEpENdent oUdDor SCVIES 10 & Certai dnylighting - LY o

atnnt (7] = Stedies have SHown thal the Gacrs of strokn \ % #

= Patients in beight rooms needed 77 peccent patients are Closed mest of the time, which (s 1

- 5ound or music tlase o natare [(Such as the fewor painkillers than thase in dark roams. |37 net coNAUCve to NUFLE CATE 303 MOAIaring [ 5 R Lake

30und gt runaing water, Dirdsong, etc.] tan heip % % o

patierts relax and reguce asmesy (6 ~ The iMEnGr cornace Iyoul Mstes The comane = Far The rurses on suty and patrol 1 nignt, @ X .

tong and dark and laces recognition. which will ceetain rest space -
- hﬂl'") D’Jl 1or @ wisk of CONOUCIVE 0 Televing Increase T ANYIATy TNaency of Patents Ta & 3
sand amd reducing nEGSIVE EmEtOnL certain extent [2]1[4] = =
it 21 i
§ Al b S
SECONDARY ST
4 ENTRANCE -
3 ; #
7 Lake
Patienls have tasy stcass 1o nature Thn patéo provides good fighting and sound Cartgivers cap elfectively monilor the status of
nsulakion fous patients at ance

DIVERSE TYPES OF CARE UNITS | y
= I U o, RSy A LT 510 A h DY F TS WA o YN WPt Y B GRS O G e actres AXONOMETRIC EXPL PATTERN
bed [2] !

= Ditferent patienas have differens needs for single and doubde rooms. 5o # is not zuitabile 1o make a blanket cu (5]

— Tha cresety u
for patients

-

tind and doign and gemant of the entire i canter is ot eonduche ta the farmation of & cordial sense of balanging
5l

with poor physieal function carry out most of their rehabilitation and dssty activitios an the bod, which requires adequate space for madical staff and
% such as wheelchair access 5]

= Patients ned & cenain vense af private domain for visiting. reaing and atter activity space (1)

i
g : T o
Single room for mild cases double room for mild cases double room for intensive cases
Tlaxibis charge 1o double raom accoeding to aetiviting of il patients The Ranging curtaa protects the privacy of the
patent reeds ARG Cantain can casly achseve privaLy ‘parent’s bea nctivitie:
canession Nutsing Wi prowdes an <Micent way To:

i
15 at all times

caregivers 1o monkor Datiel

- |

INTERIOR LAYOUT
BEFORE

Puilic Space L

Linear Space Group Space oualic sami-aualic semi-garvate vt

~The apathetic exllectivzed fausing ~Famiy lnvmg mode in groups = Loww-densdy rursing enviranement can bring significant positive
=Each patient has maty sreess to the Mierapeutic tHiccts ko patients [§]
activity space - For patlents with poor piyucal funcion, they tanded 10 chacse 3 maal

have limited access to the
Avity spage

=Muyltilevel pubbe spacs of %55 than 15 peuple, and half chose bess than § ,_\g,‘.l m
isonal public space ~ Setting tpa grivacy i conducie f ing
o palients comenuricate and A i ~
~Have dificulty ta hullﬁ a sense of build a sense of beionging PR Vi, Jemi-Braie. semh Dupin.
belonging and f pubiic) 1)

= Mozt pationts tend 1o prefer a 2-3 parson nursng unet thal is bes
arless patients[l]

EXTERIOR LAYOUT
BEFORE AFTER

Isolated Communication Snciety area  Commanication ans Fatimn area

SECTION 1-1
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SINGLE ROOM FOR
MILD CASES

1 movable partition wall

2 closet and cabinet

3 2m * im Single bed

4 public toilet

5 light patio filled with greenery

DOUBLE ROOM FOR
INTENSIVE CASES

public space corridor
light patio filled with
graenery

public toilet

living space

(Y]

woe W

* The apartment is distributed on the
southside and east side, using the
floor-to-ceiling window of

south side for lighting

outdoor balcony

DOUBLE ROOM FOR
MILD CASES

movable curtain
closet and cabinet
2m * im Single bed
public toilet

light patio filled with
greenery

[LRE T N

DOUBLE ROOM FOR
MILD CASES

-

public space corridor
light patio filled with
greenery

living space
public toilet

Y]

[FL R )

outdoor balcony

* The unit is distributed on the north side
useing the north side patio for lighting

DOUBLE ROOM FOR
MILD CASES

DOUBLE ROOM FOR

INTENSIVE CASES

movable curtain
closet and cabinet
2m * 1m Single bed

public toilet
light patio filled with

greenery
MNurse's desk

woE W =

=

DOUBLE ROOM FOR * The apartment is distributed on the south
side, using the floor-to-ceiling window of

INTENSIVE CASES south side for lighting

1 public cpare corridor
2 Nurse's desk 1 2 = 3 &
3 living space I
4 outdoor balcony




Honorable Mention

Name of the Project: Revive Through Nature
Location: Minkoameyos, Yaoundé, Cameroon

University: National Advanced School of Public Works
Country: Cameroon
Team Members:

Kenfack Azangmo Anselme Raoul (Leader)

Tekeu Kelly Fakira

Tsafack Fabien Junior

Tiayo Nopousse Diderot

Joubouh Atiofak Bienvenu Espoir

ID #: 63f0d801eff73
Submission folder #: 142
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Minkoomeyos s o villoge ot the outskirts
of Yanunds, in the cantra region, bfeunni
department and yaounda 7 Municipolily
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FEE - located at outskirts, so away from the
noise of the city
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= Poor state of existing roads
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Being aware of the posiive and stimulating effect of nature on hcaling, the design seaks to establish an environment
which itself already serves os therapy tar the patients, using Evidence based design and Expenence driven design
strategies.

The project is divided in 03 moin zones: stroke survivor space, stroke survivors’ services and staff areq, all 3 linked by
an open space at the Centre where stroke survivors can meet, interact and carryout various activities. The wavelike
covering, unifies theses three instances intw one, supported by columns: This covering is slightly detached from the
blocks to allow cross ventilotion and cregtes ambient shadows through the perforations made,

The presence of a cultural space allows vernacular treatment techniques, as in Cameraan, brain injury is generally
perceived as a mystical illness.

! Simplicity and sustainability are the basis, underlying the building process. The roof sheet is made of recycled plas-
| tlics, supported by the wooden treelike columns, The walls are made of adobe sarth bricks with plaster as finish lay-

ars, and the use of glass on all elavations allows some transparency and continuous diologue with the exterior envi-
ronment.

The design is genuinely sustainable, exploiting its climate and context to minimize energy consumption and maxi-
mize the use of passive energy. Courtyards, gardens and fountains provide shade and allow evaporative cocling.

W SECTION BB
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The stroke survivor spaces have 03 typologies, which
can be used by a wide range of patients, including
bariatric patients and patients on wheelchairs at dif-
ferent levels of recovery.

The independent living unit permits patients at an ad-
vanced stage of recovery to receive their family mem-
bers in private and carryout activities of daily living, to
simulate life at home.

The use of moedern technelogies like light sensors and
camara views, halp keap potisnts in contaoct with the
staff and provide information, directions and orlenta-
tions to patients about diffarent octivitics,

Clements like patient wall, skylight which are compo-
nents of the Adaptive healing room allows the patients
tar feel sorme empowerment aver the space in which
they are.
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INDIVIDUAL STROKE SURVIVOR SPACE
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Above all, the stroke survivor space creates d learning
environment to stimulate the senses. |he presence of a
versatile and adaptive area allows the patient to take
risks and engage in various activities. A simple custom-
izable area, using retractable furniture’s, where differ-
ent activities like self-directed therapy, painting, could
be carried out.

The design empowers patients and ancouragss them
to becorne active participants in their path to recovery.
They can control their personal space, choose the type
of environment they want to recover in and the level of
social interaction they prefer. They have full access to
landscape and meditation spaces - an essential part
of the healing process,




6.1 Statement

This document presents an overview of the student
competition, describing the judging sessions, evaluation
process, and results. All information provided herein is
accurate. This document was initially developed by Zhipeng
Lu, the coordinator of the jury sessions, and has been
reviewed and approved by the competition jurors: John
Cooper, Fani Vavili-Tsinika, Jane Carthey, Innocent Okpanum,
Philip Sun, and Henning Lensch.

6. STATEMENT & CONTACT INFORMATION

6.2 Contact Information

If there are any questions regarding this report, please
contact:

Zhipeng Lu, PhD

Member & Secretariat Coordinator, UIA-Public Health Group
Associate Director, Center for Health Systems & Design
Texas A&M university

Luzhipeng@tamu.edu

+1-979-845-6183
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