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S
tress is an outcom

e generated from
 today's contem

porary pace of life. D
ue to an

increase in stress and stress related problem
s w

ithin C
anadian society, studies have been

undertaken to com
bat, prevent and treat or reduce stress w

ithin our daily lives. O
ne of the

em
erging trends used to com

bat against stress is the use of C
om

plem
entary and

A
lternative M

edicine (C
A

M
) practices. O

ur society is beginning to turn to

C
om

plem
entary and A

lternative H
ealth C

are practices (C
A

H
) as an answ

er to not only

assist recovery or im
prove illness, but also to increase w

ellness and reduce everyday

stress. T
herefore, C

A
H

 m
ay be used as a reactive choice to an existing illness or ailm

ent,

or as a proactive and preventative approach to m
anaging stress and health. G

iven these

issues, the purpose of the practicum
 is to create a centre w

hich w
ill allow

 people of

W
innipeg to both proactively and reactively m

anage their health and w
ellness. T

he

building that w
ill house this C

A
H

 centre is the D
orothy'W

ood B
uilding. It is 33,250

square feet and is located w
ithin the G

race G
eneral H

ospital com
plex in W

innipeg,

M
anitoba C

anada.

T
hrough the com

pletion of a literature and precedent review
 as w

ell as the developm
ent

of the design program
m

e, it is proposed that the building be partially reused as a C
A

H

centre for the prim
ary use of B

aby B
oom

ers residing in 'W
innipeg. T

he outcom
e of this

research-based design proposal is a C
A

H
 centre that guides an experiencial journey

tow
ards holism

.
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1.1 P
R

O
JE

C
T

 O
V

E
R

V
IE

\ry

T
he objective ofthis practicum

 is to develop a research-based 
design proposal for

a C
om

plem
entary and A

lternative H
ealthcare (C

A
H

) C
entre w

ithin the G
race G

eneral

H
ospital com

plex in W
innipeg, M

anitoba, C
anada. T

he centre w
ill allow

 people of

W
innipeg to both proactively and reactively m

anage their health and w
ellness. T

his

practicum
 explores how

 the topic of w
ellness has becom

e an im
portant concept to

individuals com
bating stress, and how

 holism
 can assist individuals in reaching w

ellness.

In particular, stress and health have becom
e increasingly im

portant to the B
aby

B
oom

er generation across societies. T
he B

aby B
oom

er generation represents the large

population of people born betw
een 1946 and 1964. O

ccupying one third of all people in

C
anada and the U

nited S
tates, the B

aby B
oom

ers represent one of the largest

dem
ographic categories. T

oday, people of this generation often find them
selves stuck

w
ith children still living at hom

e and caring for their aging parents. A
 typical com

plaint

of this generation is the feeling of being pushed and pulled by conflicting responsibilities

w
ith little tim

e for them
selves (S

tew
art-P

ollack &
 M

enconi, 2005). T
heir lives require

juggling and they report high levels of stress.

N
ow

 that this group is aging, designers are beginning to design and build a greater

num
ber of buildings to suit this dem

ographic category (G
allup, 1999). A

 large percentage

of these buildings include healthcare facilities and w
ellness centres. It seem

s clear that



the design of interior spaces w
here health and w

ellness is prom
oted is becom

ing not only

m
ore desired, but needed, by these B

aby B
oom

ers.

T
he design of a healthcare environm

ent that focuses on C
om

plem
entary 

and

A
lternative M

edicine (C
A

M
) requires that m

any factors be taken into account. F
irst, the

underlying philosophies and ancient practices of C
A

H
 m

ust be considered: the pow
erful

relationship of m
ind, body and spirit; the significance of holism

; the em
phasis on the

natural; and the journey one follow
s to ultim

ate w
ellness. S

econd, an exploration into

w
hat is occurring in healthcare environm

ents today m
ust be addressed in order to

understand issues that could affect the proposed design. T
oday, issues such as privacy,

choice and control have significant im
pacts on the design of healthcare settings (S

tew
art-

P
ollack &

 M
enconi, 2005). P

roviding opportunities for social support by accom
m

odating

spaces for friends and fam
ily m

em
bers, has affected the layout and design of healthcare

spaces. T
hird, connecting people to nature w

ith view
s to the outdoors, interior gardens

and w
ater elem

ents has proven to be restorative w
ithin healthcare environm

ents (K
aplan

&
, K

aplan, 1989; U
lrich, 2000). F

ourth, an environm
ental design that provides

opportunities for its users to experience feelings of peace, reflection, contem
plation and

spiritual connection m
ust be explored. T

hese characteristics w
ill result in 

a

psychologically 
supportive environm

ent.

2



1.2 S
T

R
E

S
S

A
lthough stress can be defined in a num

ber of w
ays, here it is defined as the

process by w
hich a person responds psychologically, physiologically and often

behaviorally,to a situation that is dem
anding or threatens w

ellness (U
lrich, 1993). T

his

tends to occur m
ore and m

ore w
ithin society as people feel greater pressure w

ithin their

daily lives. T
hough stress, at m

inim
al levels, can be positive and im

prove hum
an

perform
ance, for the purpose of this practicum

, only negative stress w
ill be addressed.

N
egative stress m

ust be m
itigated before it has detrim

ental effects on psychological

w
ellness and physical health.

A
s G

erlach-S
priggs (1998) and U

lrich (1993) state, w
e have know

n for m
any

years that stress affects every organ in our system
 - from

 the heightened arousal of our

senses, to elevation in blood pressure, increases in heart rate, increase in m
uscle tension

and changes in brain w
ave function. T

hese types of physiological responses prepare

individuals for coping w
ith stress. A

ccording to a poll conducted by lpsos-R
eid for C

T
V

and T
he G

lobe and M
ail (2002), the often cited causes of stress w

ere jobs or w
ork (43%

),

finances (39%
), children (10%

), health (7%
), school (5%

) and even drivingltraffic (3%
).

A
s for the pace of m

odern life, four in ten C
anadians adm

itted that they feel stressed

because the w
orld around them

 is changing too quickly.

T
hroughout m

uch of the scientific research, outdoor recreation in the w
ilderness

and/or in urban centres has been nam
ed as one of the m

ost im
portant psychological

benefits for m
itigation of stress (K

aplan 8. K
aplan, 1989). A

lthough the w
ords

"recovery" and "restoration" are com
m

only used interchangeably w
hen referring to

stress, restoration is a broader concept that is not lim
ited to stress recovery situations butJ



can be effective in m
itigating against stress (U

lrich, 1993). F
urther inquiry into the topic

of restoration w
ill be review

ed in the literature section.

1.3 T
R

A
N

S
IT

IO
N

 IN
 H

E
A

LT
H

C
A

R
E

W
ithin the C

anadian healthcare system
 changes are being m

ade as our society is

beginning to realize the im
portance of m

itigating against stress. T
he three 'bnzz' w

ords in

current healthcare practice arc w
ellness, integration 

and preventative (A
rchilles, 1999).

W
ith respect to w

ellness, it is believed that if patients are educated in w
ellness (nutrition,

diet, fitness and healthy lifestyles), then they w
ill live healthier lives and need less access

to healthcare, w
hich w

ill put less strain on the governm
ent (G

allup, 1999). T
herefore,

hospitals are now
 attaching health clubs or 'healthplexes' or 'w

ellness centres,' and

referring patients to such centres for recovery (G
allup). T

hese healthplexes are only one

of several exam
ples that illustrate that a change in the design of healthcare environm

ents

is occurring. F
rom

 m
aking hospital room

s m
ore like bedroom

s to allotting space for m
ore

social interaction am
ong patients, the interior environm

ent of healthcare is changing. O
ne

such exam
ple is the R

iverview
 H

ealth C
entre in V

/innipeg. T
heir centre's slogan is,

"R
iverview

 H
ealth C

entre - the hospital that feels like hom
e" (R

iverview
 H

ealth C
entre,

2004). T
his hom

elike atm
osphere is exem

plified through the use of color, textures,

com
fortable fum

ishings and artw
ork that is typically found in hom

e environm
ents.

Integration of conventional m
edicine and alternative m

edicine practices is

becom
ing m

ore and m
ore com

m
on am

ong practitioners. In a study by R
am

say and

W
alker (1999) the authors found that a substantial portion of w

hat people described as

alternative therapies w
ere provided by their conventional m

edical doctors. R
espondents4



reported that 23Y
o of m

edical doctors gave them
 herbal therapies, 357o relaxation

techniques, 
77yo hom

eopathy, and 24o/o acupuncture. R
am

say and V
/alker also reported

that this prescription of altem
ative therapies by doctors w

ho once used only conventional

practices is becom
ing m

ore and m
ore com

m
on. F

urthe¡ am
ong conventional and

altem
ative practitioners, the sharing of inform

ation, patient referral and using a

com
bination of therapies has increased. T

his grow
ing relationship betw

een conventional

and alternative m
edicine is m

aking the boundary betw
een these tw

o professions less

pronounced.

T
he preventíon of illness is now

 being prom
oted by the conventional healthcare

system
. T

he healthcare system
 has alw

ays had a reactive approach to illness yet the

federal govem
m

ent is prom
oting the prevention of illness to reduce the am

ount of

patients w
ho need to be treated in hospital environm

ents (T
atar &

 V
erhoet 2001). T

his

w
ill not only reduce govem

m
ent spending in healthcare but also prom

ote and m
aintain a

healthier C
anadian population.
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1.4.1 T
he E

m
ergence of C

A
H

T
he increase in the practice of C

A
H

 has occurred substantially w
ithin the past ten

years (A
chilles, 2001). T

he term
s 'oalternative therapy" and "com

plem
entary care" have

becom
e part of everyday language w

hen referring to health-related practices and

therapies. T
he definition of C

A
H

 has been debated over the years, but can be defined as:

a broad dom
ain of healing resources that encom

pass all health system
s,

m
odalities, and practices and their accom

panying theories and beliefs,

other than those intrinsic to the politically dom
inant health system

 of a

particular society or culture in a given historical period. (O
ffice of

A
lternative M

edicine R
esearch M

ethodology C
onference, C

ited in

A
chilles, 2001, p. 12)

C
A

H
 includes acupuncture, m

assage therapy, hom
eopathy or naturopathy,

relaxation therapy and herbal rem
edies to nam

e a few
 (see A

ppendix 6.3 for

explanations). A
long w

ith conventional m
edicine, these therapies and treatm

ents are now

being used m
ore often in clinics and hospitals. M

ost im
portantly, as a special report in

C
onsum

er R
eports (January, 2007) stated, these therapies are being tested in clinical

trials, and reliable evidence about safety and effectiveness is starting to em
erge. W

ith

m
ore and m

ore research being conducted, and positive findings being published, it is

likely that m
ore people w

ill be w
illing to use C

A
H

.

A
ccording to S

tatistics C
anada's, C

anadian C
om

m
unity H

ealth S
urvey (2003) an

average of 20%
o of the C

anadian population, betw
een the ages of 40 and 65, has had

contact w
ith altem

ative healthcare providers. In a study conducted at the B
eth Israel6



M
edical C

entre in B
oston, D

r. D
avid E

isenberg and his colleague's (1998) surveyed

2,055 people by telephone and found that 42o/o of people w
ho used alternative therapy

used it to treat an existing illness, w
hile 58o/o attrtbuted its use to the prevention of an

illness and/or health m
aintenance. T

his interest in alternative therapy has been fueled by

Internet m
arketing, dissatisfaction w

ith m
ainstream

 m
edicine, and the desire of patients

to be actively involved in their ow
n healthcare and to reduce tension and increase

w
ellness (E

isenbery et al. 1998).

T
ataryn and V

erhoef (2001), explain that the people w
ho choose to use C

A
H

 over

conventional healthcare report that they do so because: a) C
A

H
 w

orks w
ith the body's

ow
n self-healing m

echanism
s; b) the patient develops a relationship betw

een m
ind, body

and spirit; c) the patient is an active participant in C
A

H
; and d) C

A
H

 is holistic. F
urther,

w
ith m

ore of the population recognizing the im
portance of selÊ

care, it seem
s possible

that the num
ber of patients w

ho need to be treated w
ithin hospitals could decrease.

l.4.2T
he H

olistic A
pproach of C

A
H

A
s a holistic approach, C

A
H

 encom
passes a w

ide range of benefits. T
hough C

A
H

m
odalities, treatm

ents and therapies vary greatly, the foundation of all treatm
ents focuses

on the principle of holism
. H

olism
 com

es from
 the G

reek w
ord m

eaning all, entire and

total (Y
uan et al., 2006).It w

as first term
ed by the S

outh A
frican S

cholar Jan C
hristian

S
m

uts from
 the G

reek w
ord holos, w

hich m
eans w

hole (A
chilles, 2001). H

olism
 is a

systø
n w

here the w
hole is not only greater than the sum

 of the parts, but the parts are

related in such a w
ay that their functioning is conditioned by their relationship to each

other.

7



In C
A

H
, a holistic approach recognizes that a m

ulti-faceted approach contributes

to achieving and m
aintaining good health. G

ood health involves m
ore than just a focus

upon the physical body. A
ttention m

ust be paid to aspects such as the em
otional/m

ental

and spiritual w
ell-being of a person as w

ell (B
arnes P

, P
ow

ell-G
riner E

, M
cF

ann K
,

N
ahin R

., 2002). H
olistic health refers to a philosophy of m

edical care w
hich view

s

various aspects (physical, m
ental and spiritual) of life as closely interconnected and

equally im
portant approaches to treatm

ent. If a part of the system
 is not functioning

properly, then other parts of the system
 w

ill be com
prom

ised also. T
herefore, C

A
H

 is

founded on the principle that in order for a person to achieve full health and w
ell-being,

concentration m
ust be placed on all elem

ents that m
ake up the w

hole (B
am

es et al.).

H
olistic health is not, itself, a m

ethod of treatm
ent, but instead is an approach to

how
 treatm

ent should be applied. T
he traditional m

edical approach to m
edical care is to

correct physical sym
ptom

s using standardized m
ethods such as perscription drugs or

surgery. In this approach, the patient is only passively involved (R
am

say &
 W

alker,

1999).In contrast, holistic approaches to health are w
ide and varied. W

hen the concepts

of holistic health are put into practice w
ithin the healthcare system

, therapy takes on a

new
 dim

ension; traditional m
edical care is expanded to encom

pass a broad spectrum
 of

therapies coordinated to m
eet the totality of a particular individual (R

am
say &

 V
/alker).

T
he focus is no longer on just the disease, as explained above, but on the w

hole person.

T
he role of the patient also changes in leam

ing how
 choices, actions and attitudes affect

his or her condition, and how
 one can be an active participant in the healing process

(Interview
 w

ith a H
om

eopath, 2007).

8



P
eople w

ithin C
anadian society have heightened their efforts to com

bat negative

stress and increase health and w
ellness, w

hich m
ay in turn increase Q

uality of Life. T
hese

efforts have subsequently let to greater use of C
om

plem
entary and A

lternative H
ealth

C
are (C

A
H

) over the last ten years (U
lrich, 2000). T

o investigate this relationship further,

literature w
as review

ed, precedent analyses w
as com

pleted, and face-to-face interview
s

w
ere conducted.

2.lLiternture R
eview

N
egative stress can lead to ill effects on an individual's physical health and

psychological w
ell-being. T

o alleviate stress, people are turning to C
A

H
 for relief, to

increase w
ellness, and to proactively m

anage their health. T
hrough the use of C

A
H

practices, people strive to achieve w
ellness w

hich m
ay subsequently contribute to a high

quality of life. S
ubtopics related to the concept of w

ellness include: a) privacy, b) the

restorative benefits of nature and c) the theory of supportive design. T
he adoption of a

holistic m
odel of care is necessary to create a strong foundation for the caring of

individuals w
ithin a C

A
H

 centre w
ithin this proposed C

A
H

 centre. T
he literature review

provides a sum
m

ary of m
odels of care that exist, and those that are em

erging, w
ithin

healthcare environm
ents.

9



2.1.1 W
E

LLN
E

S
S

2.l,l.l 
\ilellness T

heory

T
he field of healthcare has undergone a transform

ation during the past 50 years,

from
 an em

phasis on the im
portance of physical health to a m

ore balanced perspective

that now
 prom

otes the achievem
ent of w

ellness through the pursuit of holistic health

(H
aw

ks, 1994). T
hough the w

ord "w
ellness" has been present in the field of healthcare

for som
e tim

e, the concept of w
ellness is considered an em

erging topic am
ong the

m
ajority of the public today (P

urves, 2002). ln 1947, the W
orld H

ealth O
rganization

(1995) defined w
ellness as, "physical, m

ental and social w
ell-being, not m

erely the

absence of disease"(p. 347). In 1961, H
albert L. D

unn, know
n as the creator of the

m
odern w

ellness m
ovem

ent, defined w
ellness as "an integrated m

ethod of functioning,

w
hich is oriented to m

axim
izing the potential of w

hich an individual is capable" (p. 4).

D
unn also coined the term

, "high-level w
ellness," w

here he described w
ellness not as an

end or goal but as an ongoing journey of self-creation, leading to ever-higher levels of

functioning. W
ith the idea of w

ellness glow
ing over tim

e, today, the C
anadian H

ealth

N
etw

ork (2005) explains the theory as:

m
ore than just not being sick: it is a positive state of health. T

he concept

of w
ellness refers to a level of physical and em

otional harm
ony that

affords m
axim

um
 resistance to disease and supports a sustained living of

joy. W
ellness involves the health of the w

hole person: m
ind, body and

spirit. It is believed that positive w
ellness provides the m

ost effective

protection against disease by enabling you to draw
 upon your inner

healing abilities. (para. 2)
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A
chieving w

ellness - w
here an individual's health has reached a level of physical

and em
otional harm

ony - can be influenced by the concepts of restoration in the form
 of

nature, supportive design and privacy.

2.1.1.2 P
rivacy

P
rivacy and W

ellness

T
he ability to choose to achieve a desired level of privacy is therapeutic because it

provides an opportunity for destabilization or system
 m

aintenance (S
tew

art-P
ollack &

M
enconi, 2005). P

rivacy allow
s for one to rem

ove them
selves from

 a specific

environm
ent, w

hereby preventing excessive stim
ulation, allow

ing and enforcing this

therapeutic effect. S
ystem

 m
aintenance is associated w

ith w
ellness and sim

ilarly, the

desire for w
ellness is described as a strong underlying m

otive for seeking privacy

(S
tew

art-P
ollack &

 M
enconi).

P
rivacy theorist A

ltm
an defìnes privacy as both a process by w

hich w
e control

access to ourselves or a group and a condition of selective distance or isolation. F
urther,

he reveals the need for privacy is universal, w
here privacy needs are expressed and

recognized differently according to culture (S
tew

art-P
ollack &

 M
enconi, 2005). B

ecause

of cultural differences, as w
ell as individual and personal preferences, privacy theorists

have researched m
any types of privacy throughout tim

e and across cultures related to the

built environm
ent.

P
eople seek privacy for a variety of reasons: w

hen w
e are ill, sad, tired and

anxious; w
e need it for spiritual, intellectual, creative and physical developm

ent; w
e need

it w
hen w

e are stressed, w
e need it to rejuvenate, to contem

plate and for em
otional

1l



release (S
tew

art-P
ollack &

 M
enconi, 2005). T

he benefits of receiving privacy are m
any.

C
entral to the benefits of privacy is w

ell-being, but also include: increased Q
O

L,

restoration, rejuvenation, creativity, autonom
y and recovery (A

ltm
an,l975; S

tew
art-

P
ollack &

 M
enconi). A

s one of the key concepts of privacy, choice and control are

essential to our overall w
ell-being w

ithin the built environm
ent.

P
rivacy and E

nvironm
ent

E
nvironm

ents that allow
 for privacy to occur, provide a refuge that has been

show
n to prom

ote healing by providing rest, recovery and contem
plation 

(P
edersen,

1997). P
rivacy does not m

ean rem
oving oneself from

 the presence of others in the

environm
ent. Instead, it involves controlling the am

ount of contact w
ith others in the

environm
ent. T

herefore, privacy m
ay be view

ed as a boundary control process. A
s

P
edersen states, "this involves both restricting and seeking distraction to achieve a

desired degree of access to the self by others at a particular tim
e and in a given set of

circum
stances" (p. 146). T

herefore, the design of built environm
ent can allow

 individuals

to achieve their desired degree of privacy by studying the different types of privacy

individuals seek (see T
able 1, p.21). D

eveloped by P
edersen, solitude allow

s an

individual to retreat, w
here they are not seen or heard. F

or exam
ple, going to one's

bedroom
 and closing the door perm

its a person to be undisturbed. Isolation involves

using physical distance to separate oneself from
 others to obtain privacy. G

oing for a

drive in a car alone w
ould be an exam

ple. Intím
acy w

ith fam
ily and friends allow

s an

individual to be alone w
ith the people closest to them

, for w
hich they can acquire social

support. T
he intent is to reduce contact w

ith outsiders w
hile increasing interaction w

ith12



that group. R
eserve is keeping one's feelings and ideas to one's self rather than

expressing them
 openly to other people. It is a form

 of verbal disclosure of personal

inform
ation from

 others, especially strangers. Lastly, anonym
ity allow

s an individual to

experience the feeling of being lost in a crow
d. G

oing to a concert alone or shopping in a

m
all alone w

ould be exam
ples. T

hese types of privacy can be achieved by taking into

account individuals' social and psychological needs in the design of the built

environm
ent.

T
he experience an individual has w

ithin an environm
ent has a great deal of

influence on the w
ay the individual w

ill act and how
 the individual w

ill feel in a certain

environm
ent. T

his subsequently affects the individual's physical and psychological health

and w
ellness. E

nvironm
ental stress m

ay occur in an environm
ent w

here there is a lack of

control over levels and types of stim
uli or w

hen there is rapid change w
ithin the

environm
ent (S

tew
art-P

ollack &
 M

enconi, 2005). M
any studies have been carried out,

w
hich investigate the relationship betw

een individuals, the environm
ent 

and the influence

that privacy can have on that relationship.

T
hrough research by such environm

ental psychologists such as R
oger U

lrich

(2000) it has been found that it is crucial to design spaces that allow
 people to feel

com
fortable; to be alone or am

ong friends w
ithin healthcare environm

ents. U
lrich states

that not only is privacy crucial at attem
pting to achieve com

fort in an environm
ent, but

that having contact w
ith nature w

ill also calm
 the m

ind, reduce tension, stress and

anxiety.

l3



2.1.1.3 B
enefits of N

ature

T
he benefits of being close to, or experiencing nature have long been recognized

and studied. F
or years, artists have recognized the pow

er of retreating to nature for

creative or inspiration purposes or to provide for spiritual renew
al (S

tew
art-P

ollack &

M
enconi, 2005). F

or over 20 years, K
aplan and K

aplan (1989) have researched the

psychological role nature plays on individual lives. T
he question driving their research

over this period asks, "Is the effect of nature on people as pow
erful as it intuitively 

seem
s

to be?" (K
aplan &

 K
aplan, p.inside cover). T

hey have found that yes, nature is a very

pow
erful restorative tool affecting the hum

an psyche. F
urther, M

arcus and B
arnes (1999)

have also conducted m
any studies including one that questioned w

here people choose to

go w
hen they are stressed. O

verall, 95Y
o of the respondents reported a positive m

ood after

spending tim
e outdoors, from

 feeling anxious, depressed and stressed to calm
 and m

ore

balanced. S
im

ilarly, U
lrich (1987) carried out a study of gallbladder patients over a ten-

year period w
ith the sam

e doctors and the sam
e treatm

ents. S
ix of the patient's room

s

overlooked a park w
ith trees w

hile the other six patients faced a brick w
all. H

is study

show
ed that the patients connected to nature had few

er post-surgical com
plications,

needed less m
edication and had a shorter hospital stay than those facing the w

all.

A
s show

n above, published research w
ithin environm

ental psychology 
suggests

that tim
e spent in contact w

ith the natural environm
ent does positively affect

psychological and physiological w
ell-being - m

ore focused attention, em
otion that is

anchored, relaxation, stress reduction and clearing of the m
ind (K

aplan &
. K

aplan, 1989;

P
edretti &

 S
oren, 2006; U

lrich, 2006). M
ost im

portantly, the natural environm
ent allow

s

for restoration.

14



R
estoration from

 N
ature

A
t the end of a busy w

ork w
eek or w

hen pressures of everyday life sw
ell to a

critical point, individuals often feel frazzled, w
orn out and ready for respite. T

hese

individuals, then, in turn com
m

only express this fatigue by expressing they have to

"escape" or "get aw
ay from

 it a11". T
his is w

hat K
aplan and K

aplan (1989) term
 "m

ental

fatigue". K
aplan and K

aplan explain that m
ental fatigue is brought on by difficulty

focusing or attem
pting to pay attention to som

ething w
hile expending great effort in

doing so. T
hey hypothesize that w

hen an individual experiences m
ental fatigue, the

underlying cause is "directed attention" - forcing ones self to pay attention to som
ething,

w
hich requires a great deal of effort. A

s individuals have found them
selves spending

longer hours perusing one activity (w
ork, for exam

ple) directed attention has becom
e

essential for hum
an functioning in the m

odern w
orld (K

aplan &
 K

aplan). F
urther,

experiencing fatigue reduces an individual's ability to adapt to stress (O
lsen, 2007).

T
herefore, m

ental fatigue is the result of an overw
orked capacity for directed attention

and subsequently, recovery is sought.

R
ecovery ocsurs through the process of restoration. "R

estoration" is defined by

H
artig (2005) as, "the process of renew

ing physical, psychological and social capabilities

dim
inished in ongoing efforts to m

eet adaptive dem
ands" (p.2). T

hough recovery can

occur in a variety of environm
ents, ideally, achieving this requires environm

ents and

activities that m
ake m

inim
al dem

ands on directed attention.

T
he concept of restorative environm

ents em
phasizes the recovery aspects of

places, w
hich allow

s people to be distracted, to relax, to free their m
inds and to distance

them
selves from

 ordinary aspects of life (P
edretti &

 S
oren, 2006) (see T

able 2, p. 22). In15



a focus group organized by D
r. P

atricia N
ovick at H

arvard U
niversity, nurses w

ere asked

to describe a restorative environm
ent (M

addox &
 M

ah, 2006). T
he nurses stated that such

an environm
ent is one that feels totally unlike a w

orkspace in that it facilitates reading,

m
editation, relaxation, and other short-term

 activities that restore a sense of calm
ness and

focus.

M
any researchers, across a variety of disciplines, state that it is nature thal

provides the highest level of restoration for individuals (H
arti g, 2005; K

aplan &
 K

aplan,

1989; U
lrich, 2006). N

ature also assists in increasing stress recovery in individuals.

Landscape A
rchitect and P

lanner F
rederick Law

 O
lm

sted w
rote specifically about his

belief that view
ing nature could produce stress recovery and lead to restored m

ental

perform
ance or recovery from

 m
ental fatigue (K

ellert, 1993). U
lrich &

 P
arsens (1992)

state that stress recovery has been found to be m
ore rapid w

hen individuals view
 nature

settings on video tapes com
pared to view

ing other scenes such as urban settings for

exam
ple. T

hey found a difference in individuals' blood pressure, skin conductance and

m
uscle tension. F

urther, other findings have suggested that view
ing unthreatening natural

landscapes tends to prom
ote faster and m

ore com
plete restoration from

 stress than does

view
ing landscapes that are free of nature. T

hese studies suggest that short{effn exposure

to natural scenes can prom
ote recovery from

 m
ild and even acute stress. R

esearch by

K
aplan and K

aplan indicate that aesthetic, natural settings not only give pleasure and are

satisfying to experience but also support hum
an functioning, provide a context in w

hich

sensory inform
ation can be m

anaged and provide recovery from
 stress and m

ental

fatigue. It is these characteristics of nature that m
ake it a restorative elem

ent. F
or this

reason, m
any researchers believe nature is not only benef,rcial, because it is restorative,l6



but because it is necessary. B
elow

, four characteristics of restorative settings, developed

by K
aplan and K

aplan are described.

B
eing A

w
ay

M
any individuals seeking a restorative experience speak of needing to "get aw

ay"

or'oescape". T
hese expressions, m

entioned previously) are also com
m

only used w
hen one

experiences m
ental fatigue. A

ttem
pting to recover from

 m
ental fatigue usually involves

rem
oving oneself from

 the source of the fatigue. T
his can be carried out physically,

w
here one physically rem

oves them
selves from

 one environm
ent to another - 

or

conceptually, w
here one allow

s their m
ind to take them

 som
ew

here else, such as in a day

dream
. K

aplan and K
aplan (1989) explain three different types of "getting aw

ay" in

further detail. O
ne involves "getting aw

ay" from
 som

ething such as a distraction. T
his

m
ay include a quiet country farm

 or even a quiet room
 in a hom

e w
ithout a television

w
here one physically experiences a new

 or different environm
ent. G

etting aw
ay from

content m
ay include putting aside w

ork one nonnally carries out and escaping anything

that m
ay rem

ind that individual of the particular content (K
aplan &

 K
aplan). F

inally,

getting aw
ay m

ay involve taking a rest from
 pursuing conceptual or m

ental effort of any

kind. A
 com

bination of the above three types of getting aw
ay yields the strongest

restorative effect for an individual.

17



E
xtent

E
xtent describes how

 content and structure can occupy the m
ind for a period of

tim
e. T

he environm
ent m

ust engage the m
ind by providing enough to see and to think

about in order to support exploration (K
aplan &

 K
aplan, 1989; P

edretti &
 S

oren, 2006).

Individuals often describe this as being'oin a w
hole different w

orld". T
his feeling can

arise in m
any contexts such as at the theatre and it is also present in the design of som

e

m
useum

s, w
here the environm

ent is dressed and presented w
ith the intention of taking

individuals back in tim
e so they can experience living in the past (K

aplan &
 K

aplan).

T
here m

ust be sufficient connectedness to allow
 oneself to build a m

ental picture and

sufficient scope to m
ake form

ulating the picture in one's head w
orthw

hile (K
aplan &

K
aplan). S

cope allow
s one to feel as thought they are in a different w

orld by creating an

environm
ent large enough to explore.

F
ascination

F
ascination relates to a setting or to objects in a setting that can hold one's

attention w
ithout effort. T

his is w
hat allow

s for involuntary attention to occur. K
aplan &

K
aplan (1989) describe that fascination is im

portant to the restorative experience because

it attracts people and keeps them
 from

 getting bored. M
ore im

portantly, it allow
s people

to function w
ithout having to use directed attention - the cause of m

ental fatigue.

V
/ithin nature, m

any individuals report feeling fascinated by view
ing content and

processes of nature (K
aplan &

 K
aplan, 1989). T

his naturalistic value encom
passes a

sense of aw
e and w

onder, w
hich is derived from

 an intim
ate experience of nature's

diversity and com
plexity (K

aplan &
 K

aplan). Individuals are also attracted to landscapes18



and settings because they allow
 tim

e for reflection to occur (P
edretti &

 S
oren, 2006).

A
lthough K

aplan and K
aplan state that natural environm

ents are restorative, healthcare

spaces m
ust also act as places of restoration.

C
om

patibility

C
om

patibility refers to the m
atch or fit betw

een personal purposes or inclinations

and the kinds of activities encouraged and supported by the setting (P
edretti &

 S
oren,

2006). If an individual's purposes fit the dem
ands of the environm

ent, and the

environm
ental patterns that fascinate also provide the inform

ation needed for action,

com
patibility is prom

oted (K
aplan &

 K
aplan, 1989). T

he concept of com
patibility is seen

in a study conducted by T
albot and K

aplan in 1986 (S
ited in K

aplan &
 K

aplan) w
here

participants reported a "sense of oneness" w
ith the environm

ent w
hile spending tim

e in

nature. T
he participants felt as if they, them

selves w
ere not just visitors of the

environm
ent, but their personal purposes of being in that environm

ent w
ere supported by

the environm
ent. T

hey could carry out the activities they needed to w
ith ease. B

y this one

statem
ent, it is evident that the environm

ent supported and m
et the needs of the

participants.

T
he four characteristics of restorative settings: being aw

ay, extent, fascination and

com
patibility aim

 to support hum
an functioning w

ithin the environm
ent both physically,

psychologically and spiritually. T
hese types of environm

ents are further supported in

R
oger U

lrich's T
heory of S

upportive D
esign.
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2.1.1.4 T
heory of S

upportive D
esign

D
eveloped by U

lrich in the 1990's, the theory of supportive design investigates

how
 experiences w

ith environm
ents affect our physical and psychological w

ell-being

(S
tew

art-P
ollack &

 M
enconi, 2005). U

lrich's focus specifically lies w
ithin the design of

healthcare environm
ents. H

e believes that interior designers can prom
ote w

ellness by

creating physical surroundings that are "psychologically 
supportive" (U

lrich, 2000).

F
or U

lrich (2000), this involves designing spaces that provide for three things.

F
irstly, a sense of control m

ust be in place. U
ncontrolled situations are stressful and

therefore the personal control of lighting as w
ell as control and access to privacy should

be considered in healthcare environm
ents. S

econdly, having strong connections w
ith

supportive staff and access to places to spend tim
e w

ith close friends and fam
ily are

beneficial. A
ccess to social support w

ill reduce stress and im
prove health. In one study,

U
lrich found that having a fold-dow

n bed in a patient room
 allow

ing a friend or fam
ily

m
em

ber to stay overnight had beneficial effects on the reduction of stress in those

patients. T
hirdly, access to positive distractions can provide individuals w

ith im
m

ediate

benefits. U
lrich (1995) states that laughter and view

s to nature both have very rapid

benefits in reducing blood pressure. A
ccording to U

lrich, nature is the m
ost effective

positive distraction for allow
ing an individual to feel as though they have escaped into a

w
hole other w

orld. H
e argues that this theory is a key starting point for understanding

how
 design affects m

edical outcom
es (see T

able 3,p.23).
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2.1.'1,.5 D
esign C

onsiderations for W
ellness

T
he above theories represent considerations that should be taken into account

w
hen designing a C

A
H

 environm
ent. T

hese can be used to inform
 the spatial design of

the purposed C
A

H
 centre (S

ee T
able 1,p.21, T

able 2,p.22 and T
able 3,pp.23).

T
able 1: P

riv
D

esign
Im

plications
Literature Influence

C
onsideration

D
escription

B
enefits

A
llow

s an
individual 

to
retreat w

ithout
being seen or
heard.

A
llow

s for
individuals to
contem

plate.
A

llow
s for self-

discovery and
planning.
A

llow
s for

reiuvenation.

P
rospect spaces

w
here an

individual can look
out from

, view
ing

the environm
ent

around them
 and

contem
plate 

at the
sam

e tim
e.

P
edersen (1997)

P
rivacy and the built

environm
ent.

S
olitude

A
llow

s for
individuals to
contem

plate.
A

llow
s for one to

recover selÊ
esteem

 and loosen
inhibitions.

'W
indow

 seats,
private seating
areas.

P
edersen (1997)

P
rivacy and the built

environm
ent.

Isolation
T

he use of
physical distance
and separation
from

 others w
hile

carrying out an
activity.

S
eating

anangem
ents that

allow
 privacy for

fam
ily groupings.

F
am

ily overnight
room

s, space in
patient room

s for
fam

ily/friend to
stay over.

P
edersen (1997)

P
rivacy and the built

environm
ent.

Intim
acy w

ith F
am

ily
and F

riends
A

llow
s one to be

alone w
ith loved

ones w
hile

excluding others.

A
llow

s individuals
to m

inim
ize

outside social
inputs so one can
m

axim
ize social

interactions w
ithin

their group.
A

llow
s for

satisfaction ofall
privacy needs.

A
nonym

ity
G

oing unnoticed in
a crow

d of
strangers.

A
llow

s people to
experim

ent w
ith

new
 behaviors

w
ithout fear of

social criticism
.

A
llow

s people to
'do their ow

n
thine'.

H
ealing G

arden:
w

atching others,
passively relaxing
am

ongst greenery
and nature.

P
edersen (1997)

P
rivacy and the built

environm
ent,
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T
able 2: N

ature
Literature Influence

C
onsideration

D
escription

B
enelïts

D
esign

Im
nlications

"B
eing A

w
ay"

K
aplan and K

aplan's
C

haracteristics of
R

estorative S
ettings.

R
oom

s w
ithin R

oom
s

T
em

porary places
of respite.

O
pportunity for

one to physically
m

ove them
selves

som
ew

here and
then for their m

ind
to follow

.

A
llow

s people to
take their m

ind
som

ew
here else.

P
laces that allow

people to get aw
ay

are often
restorative.

C
an allow

 people
to be close to
nature and to
contem

plate.

'W
indow

 seats,
prospect spaces,
deep spaces (such

as the deeper room
w

ithin the healing
garden).

"E
xtent"

K
aplan and K

aplan's
C

haracteristics of
R

estorative S
ettings.

Journey
W

ellness is an
ongoing journey of
self-creation,
leading to ever-
higher levels of
functioning.

C
an positively take

one's m
ind

elsew
here rather

than thinking of
one's current state.

O
ffers reflection,

m
editation and

exploration.

S
paces organized

w
ith the sense of a

journey through
the space in m

ind.

"C
om

patibility"
K

aplan and K
aplan's

C
haracteristics of

R
estorative S

ettings.

C
onnection

V
iew

ing a
sequence ofspaces
creates a sense of
connectedness
through the built
environm

ent.

V
iew

s through and
to spaces &
fram

ing
view

points allow
people to get lost
in their thoughts.

O
ffers view

s to
end goal, w

hich is
w

holeness
(signified by the
ram

p) throughout
the journey.

U
nderstanding of

spatial orientation.

"F
ascination"

K
aplan and K

aplan's
C

haracteristics of
R

estorative S
ettings.

Landm
arks &

 F
ocal

P
oints

S
tim

ulating sim
ilar

sensory experience
found in nature of
w

onder and aw
e

through
com

plexity and
diversity.

S
ym

bolically
reproducing
sensory experience
1 m

ay find in
nature is
restorative 

and
allow

s for
reflection.

H
olds one's

attention w
ithout

effort, reducing
m

ental fatieue.

R
ich environm

ent
w

ith diversity of
colors and
textures.

W
ater features

N
atural m

aterials
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T
able 3:

of S
u

D
escription

B
enelits

D
esign

Im
plications

C
onsideration

Literature Influence

P
rivacy versus

socialization,
choices in light
levels, type of
m

usic, seating
options, quiet
versus active
w

aiting 
areas.

O
ffering options

and choices
enhance the feeling
of being in control.

C
reates a

psychologically
supportive
environm

ent.

U
ncontrolled

situations can be
stressful.

R
oger U

lrich's (1997)
T

heory of S
upportive

D
esign.

O
ptions and choice

C
an low

er blood
pressr¡re reduce
rm

¡scle tension and
reduce heart rate.

Incrsases physical
and psychological
w

ell-being.

P
roviding

opportunities for
fascination and of
view

s to nature via
w

indow
s to

outdoors.

W
ater features, art

in areas w
here

users m
ay be

sitting for a period
of tim

e.

P
ositive distractions

P
rom

otes w
ellness

by offering access
to positive
distractions:
provides
im

m
ediate

benefits.

R
oger U

lrich's (1997)
T

heory of S
upportive

D
esign.
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2.1.3 P
lanetree M

odel of C
are

2.1.3.1 M
odels of C

are

A
 m

odel of care is a fram
ew

ork that establishes how
 particular healthcare services

w
ill be delivered w

ithin a healthcare system
. A

 m
odel of care can encom

pass aspects of

care delivered by healthcare providers w
ithin the healthcare system

 as w
ell as services

and program
s delivered by non-providers w

ithin the com
m

unity.

O
ver the years, healthcare has begun to evolve aw

ay from
 a "disease-centred

m
odel" and tow

ard a "patient-centred m
odel" (S

tanton, 2002). In the older, disease-

centred m
odel, physicians m

ake alm
ost all treatm

ent decisions based largely on clinical

experience and data from
 various m

edical tests. In a patient-centred m
odel, patients

becom
e active participants in their ow

n care and receive services designed to focus on

their individual needs and preferences, in addition to advice and counsel from
 health

professionals.

C
overing all aspects of life, the P

lanetree M
odel of C

are represents a m
odel of

care that advocates patient-centred 
care. D

eveloped in 1978 as a non-profrt organization,

P
lanetree (2007) encourages Q

O
L aspects and healing in all dim

ensions: m
ental,

em
otional, spiritual, social and physical. It is a m

odel of care that represents a holistic

approach to the delivery of healthcare and as in C
A

H
, allow

s patients to be active

participants in their ow
n healthcare and w

ell-being to yield the best possible restorative

and healing environm
ent.

T
he P

lanetree m
odel of care takes into account ten core com

ponents, w
hich

P
lanetree recognizes as vital in the delivery of healthcare (see T

able 4, p.27). M
ost

im
pressive, is the recognition of A

rchitecture 
and Interior D

esign C
onductive to H

ealth
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and H
ealing. T

he P
lanetree philosophy believes that hom

e-like, barrier free environm
ents

that encourage fam
ily involvem

ent and support patient dignity im
prove hum

an

satisfaction and prom
ote positive outcom

es related to health (P
lanetree, 2007). H

ealthcare

environm
ents that adopt the P

lanetree philosophy are encouraged to develop spaces for

libraries, kitchens, lounges, activity room
s, chapels and gardens. A

dditionally, 
the

organization strongly believes that, "healing gardens, fountains, fish tanks and w
aterfalls

should be provided to connect patients, fam
ilies and staff w

ith the relaxing, invigorating,

healing and 
m

editative aspects of 
nature" (P

lanetree, 2007

w
w

w
.planetree.org/about/com

ponents). 
T

hey believe that these factors personalize,

hum
anize and dem

ystify the patient experience in healthcare settings.

A
nother reason for adopting this m

odel of care is because the P
lanetree m

odel

encourages the use of C
A

H
 use w

ithin all facilities. T
hey recognize that a grow

ing

num
ber of individuals desire C

A
H

 treatm
ent options because they are less toxic, less

invasive, are holistic and natural. T
o m

eet these needs, P
lanetree facilities have instituted

therapeutic m
assage, R

eiki, acupuncture, Y
oga and T

ai chi as w
ell as m

editation

(P
lanetree, 2001).
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T
he value and philosophy behind the developm

ent of any healthcare facility is

essential in creating a strong foundation for the caring of individuals w
ithin a healthcare

centre, how
 the centre w

ill run and w
hat activities w

ill be provided for, to the com
m

unity.

T
he incorporation of this m

odel w
ill greatly influence this C

A
H

 centre in the

program
m

ing of the spaces m
ade available to its users. T

he values and core com
ponents

supporting the P
lanetree philosophy offers a m

odel of care upon w
hich the design of this

P
racticum

's C
A

H
 centre can build it's philosophical foundation. T

he P
lanetree

philosophy supports sim
ilar values that have appeared throughout the literature w

hen

looking into the design of this C
A

H
 centre. N

ot only does the P
lanetree philosophy

recognize healthcare environm
ents as patient-centred 

spaces w
here individuals can

m
anage their ow

n healthcare, but it also recognizes the im
portance and supports the use

of C
om

plem
entary and A

lternative M
edicine; the P

lanetree philosophy supports the m
ain

ideas behind restorative spaces, such as those seen in the previous literature topic on

nature.
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2.1.3.1 D
esign C

onsiderations of the P
lanetree M

odel of C
are

T
able 4: P

lanetree M
odel of C

are C
ore

B
enelits

D
esign P

rogram
m

e
Influence

C
ore C

om
ponents

D
escription

R
ange ofspaces and

privacy levels offer a
range ofinteraction
types.

E
ncouraged to create cuhures that

offer different types of interaction
A

llow
 patients and staff

1o receive nurfuring,
com

passionate,
personalized 

care.

H
um

an Interactions

F
ood is essential for

health and the healing
process.

H
ealthy juice bar for

patients and visitors.
T

he Im
portance of the

N
utritional &

N
urfuring A

spects of
F

ood

F
ood is recognized 

as a source of
pleasure, com

fort and fam
iliarity

A
llow

s for patient to
feel as though they are
active participants in
their health.
R

educes uncertainty
and fear.

O
ffer an education

space w
ith access to the

internet, books and
space for talks,
sem

inars and
presentations to take
place

E
m

pow
ering P

atients
thought Inform

ation
and E

ducation

T
oday's healthcare consum

er
dem

ands to be educated,
em

pow
ered 

and involved in
m

anaging their healthcare.
A

vailability of educational
sem

inars and Internet.

A
llow

s for feelings of
support, fam

iliarity,
reduces fear.

O
ffer seating

arrangem
ents that allow

privacy for fam
ily

groupings. O
ffer space

in patient room
s for

fam
ily/friend to stay

over.

T
he Im

portance of
F

am
ily, F

riends and
S

ocial S
upport

S
upports and encourages

involvem
ent by fam

ily and
signifi cant others w

henever
possible.

H
ealing garden.

P
rivacy in seclusion can

allow
 spirituality to

fl ourish, S
pirifual room

.

C
hapels, gardens, and m

editation
room

s that allow
 for prayer,

reflection.

A
llow

 spirituality to
flourish and in turn, for
people to heal faster.

T
he Im

portance of
Inner R

esources

H
elps to reduce stress

and re-energize.
C

A
H

 treatm
ents and

services available.
T

he Im
portance of

H
um

an T
ouch

V
ariety of services involving

touching the patient.
P

layfulness and
serenity are beneficial
atm

ospheres for all
individuals in a
restorative environm

ent

C
ontrollable m

usic in
each room

 through P
A

-
type of system

.

H
ealing A

rts:
N

utrition for the S
oul

U
se and availability of m

usic,
funny m

ovies and art.

H
om

e-like, barrier-ûee,
healing gardens, w

ater
fountains

E
ncouraged to develop libraries,

kitchens, lounges, activity room
s,

chapels and gardens.
"H

ealing gardens, fountains, fìsh
tanks and w

aterfalls connect
patients, fam

ilies and staff w
ith

the relaxing, invigorating, healing
and m

editative aspects of nature".

S
upport patient dignity

and im
prove hum

an
satisfaction.
P

ersonalize, hum
anize

and dem
ystiff the

patient experience in
healthcare settings.

A
rchitecture and

Interior D
esign

C
onductive to H

ealth
and H

ealing

C
reates healthy

com
m

unttles
O

pen, w
elcom

ing to all
people of the
com

m
unity and city.

H
ealing C

om
m

unities
E

xpanding the boundaries of
healthcare. V

/orking w
ith schools,

organizations,etc to offer w
ellness

info to the larger com
m

unity.
M

ay find ow
n beließ

,
values &

 philosophical
orientations tow

ard
health and life.

O
ffering a focus on

C
om

plem
entary and

A
lternative 

T
herapies.

C
om

plem
entary

T
herapies

A
 grow

ing num
ber of patients are

desiring options, w
hich are m

ore
natural, less toxic, less invasive
and holistic, to com

plem
ent 

m
ore

conventional m
edical approaches.
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2.2P
recedent R

eview

2.2.1 R
iverview

 H
ealth C

entre

Location: W
innipeg, M

anitoba, C
anada

A
rchitect: S

tantec E
ngineering and A

rchitecture

S
quare footage: 260,000

R
iverview

 H
ealth C

entre (R
H

C
) provides specialized therapeutic and restorative

health services in a supportive environm
ent that recognizes the cultural, spiritual and

ethnic diversity of the com
m

unity. R
ather than institutional sterility found w

ithin m
any

hospital settings, the centre is filled w
ith color, textures, com

fortable furnishing and

artw
ork, m

aking the C
entre a "hospital that feels like hom

e" (R
iverview

 H
ealth C

entre,

2004) (figure I and2). T
his w

as the purpose of the design. It w
as architecturally designed

by S
tantec to look and feel m

ore like hom
e than a hospital because of research

collaboratively carried out by the planners and the centre. T
his research confirm

ed that a

hom
e-like environm

ent had a trem
endous positive im

pact on patient attitude and w
ell-

being (R
iverview

 H
ealth C

entre, 2004).

F
igure I and2: H

om
e-like elem

ents.
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R
H

C
 w

as also sensitively designed to use full potential of natural daylight

entering the building. M
ost of the C

entre's w
indow

s are 4'-0" w
ide w

ith m
any seating

spaces located w
ithin close proxim

ity so patients and their friends and fam
ilies and sit

and gaze out onto the beautiful grounds filled w
ith grasses, trees and flow

ers (figure 3).

F
igure 3: V

iew
s to the outdoors.

V
/ithin the centre m

any C
A

H
 procedures exist. In addition to the labyrinth located

in the w
orship centre (figure 4), R

H
C

 recently launched a R
elaxation N

etw
ork on its

closed circuit television. A
s W

agner (2004) states, "it has long been know
n that

m
editation im

proves physical w
ell-being, relaxes and sharpens the m

ind and invigorates

the spirit". T
his netw

ork provides unintem
rpted program

m
ing and features nature

photography, natural sounds and inspiring m
usic (see T

able 5, p.30). T
his N

etw
ork w

as

im
plem

ented to give patients and residents a soothing alternative to other channels and to

allow
 them

 to sit back, relax and let the sights and sounds take them
 to a peaceful place

(W
agner,2003).
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F
igure 4: W

heelchair accessible labyrinth w
ithin the C

hapel.

2.2.1.1 D
esign C

onsiderations of R
iverview

 H
ealth C

entre

Looking into the design of the R
iverview

 H
ealth C

entre has raised critical design

considerations, w
hich w

ill inform
 this practicum

.

T
able 5: R

iverview
 H

ealth C
entre

C
onsideration

R
eason for use

D
esisn Im

plication
R

oger U
lrich's (1997)

T
heory of S

upportive
D

esign

O
ffering options and choices enhances

the feeling of being in control.
P

rivacy versus social ization, choices
of lighting levels: dim

m
able, variety

of m
usic, seating options in w

aiting
room

s, quiet versus active w
aiting

areas.

P
edersen (1997)

P
rivacy and the built

environm
ent.

G
oing unnoticed in a crow

d of strangers
allow

s people to experim
ent w

ith new
behaviors w

ithout fear of social
criticism

. A
llow

s people to 'do their
ow

n thing'.

H
igh backed seating to allow

 for
privacy.

W
atching others, passively relaxing

w
hile looking at greenery and nature.30



2.2.2 G
lasgow

 H
om

eopathic H
ospital

Location: G
lasgow

, U
nited K

ingdom

A
rchitect: M

aclachlan M
onaghan A

rchitects

S
quare footage: 25,000

T
he G

lasgow
 H

om
eopathic H

ospital (G
H

H
) is a centre for the Integration of

C
om

plem
entary 

and O
rthodox M

edicine. T
he goal of the centre w

as to develop a place of

peace, beauty and healing, w
hich focused on the holistic needs of patients (w

w
w

.ghh.uk,

2007). T
he building's form

 is quite sim
ple; tw

o w
ings at right angles connected and

designed specifically to face the central outdoor therapy garden.

T
he patients and staff of the centre confirm

 that view
ing the garden from

 the

building's large curtain w
alls of glass is therapeutic and inspiring. T

he garden not only

breaks up the sense of institutional regularity, but also draw
s in the natural w

orld to the

healing environm
ent (S

cher, 1999). A
s the director of the centre states, "W

e w
anted a

garden that w
ould not only give patients and staff as aw

areness of the rich, seasonal

renew
als of light, color, form

 and texture, but provide a practical dem
onstration of the

w
ay that contact w

ith nature can help people recover m
ore quickly and regain their

balance, serenity and health" (w
w

w
.ghh .com

,2007) (see T
able 6, p.32).

T
he interior concept w

as designed to be "a place of beauty and healing"

(w
w

w
.ehh.com

,2007). T
o achieve this, the designers not only w

anted to have art pieces

w
ithin the building but for the building to actually be art itself. In carrying this concept

through to design, inspiration from
 natural w

orld w
as sought because nature is

universally accepted as beautiful. T
his is illustrated in the light and airy interior. T

he

color schem
e of the centre supports the healing atm

osphere. B
y using soÍt colors on the3l



largest surfaces, a light and airy interior is enhanced. T
his is offset at specific points w

ith

stronger concentrations of color on sm
aller surfaces. T

his is an effective w
ay of draw

ing

attention to specifìc areas of interest or cueing patients. F
or exam

ple, the use of deep

violet chairs in a w
aitingarea follow

ed after a corridor of lightly colored w
all signals to

patients to stop.

T
he functional building elem

ents w
ere also planned out carefully. C

afé and retail

spaces w
ere centrally located to optim

ize access and use, w
hile accom

m
odation spaces

that w
ere lesser in significance in constructional term

s w
ere intended to reflect the flow

of the building (w
w

w
.ehh.com

,2007) 
.

O
verall, the design of this centre show

s that designing a m
odem

 hospital does not

have to be a cold, threatening environm
ent but can also be designed w

ith the com
fort of

the patient in m
ind.

2.2,2.1 D
esign C

onsiderations of the G
lasgow

 H
om

eopathic H
ospital

S
tudying the design of the G

lasgow
 H

om
eopathic H

ospital has brought up issues

such as the positive effects of natural light and the connection w
ith nature w

ill inform
 the

design phase of this practicum
.

T
able 6:

D
esisn Im

nlication
C

onsideration
R

eason for use
N

atural light
N

atural light affects
people's m

ood, reduces
depression, influences
seratonin levels, w

hich
reduces pain and stress.

C
urtain w

all of glass

Light, airy interior, w
indow

s in all patient room
s

C
onnection w

ith
N

ature
R

educes institution fcel
C

ontact w
ith nature can

help people regain
balance, serenity and
health.

H
ealing garden, w

ith a curtain w
alls of glass to support the

connection 
and offer patients the opportunity for fascination

and contem
plation.
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2.2.3 T
he S

cripps C
entre for Integrative M

edicine

Location: S
an D

iego, C
alifom

ia, U
S

A

A
rchitect: S

chm
idt S

canlon G
ordon A

rchitects, Jain M
alkin Interior D

esigner

S
quare F

ootage: 9,000

T
he S

cripps C
entre for Integrative M

edicine in C
alifornia grew

 out of a vision

that a group of doctors had to better care for their patients. T
hey developed a program

called H
ealing H

earts, w
hich blended conventional m

edicine w
ith yoga, group support,

exercise, acupuncture, m
usic therapy, m

editation and healing touch. T
he success of the

program
 w

as so great that a centre w
as built specifìcally for this integrative approach to

take place. W
ith the centre cam

e a single place w
here people could have their m

ind, body

and spiritual w
ellness assessed.

C
om

pleted in2004,the goal of the design w
as to develop in the built environm

ent

a physical expression of the m
ind, body and spirit connection that is the basis of

integrative m
edicine (M

alkin, 2005). B
ecause of this, the centre w

as designed based on

the G
olden R

atio (figure 5). T
his becam

e the guiding principle for the C
entre's design

because the G
olden R

atio is intrinsically em
bedded in all that w

e see in nature. T
o the

G
reek m

entality, the G
olden R

atio w
as and is an attribute of beauty. B

oth ancients and

m
oderns realized that "there is a close association in m

athem
atics betw

een beauty and

truth. It is thought that buildings em
ploying this geom

etry have been know
n to evoke a

sense of harm
ony and w

ell-being.

T
he centre used one of nature's m

ost com
pelling form

s to express the G
olden

R
atio and the fluidity of m

ind, body and spirit - the nautilus shell. T
his form

 therefore,

shapes the interior architecture of this facility in space planning, ceiling design, anð aJJ
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m
yriad of details, including the glass-w

all fountain at the entry, the pattern of the carpet,

and the design of ceram
ic tiles in bathroom

s (figure 6).

F
igure 5 &

.6: P
lan of

S
cripps C

entre for
Integrative M

edicine and
view

 upon entry into space
facing reception.
S

ource: M
alkin (2005),

photographer: M
ichael

C
am

pos.U
pon entry, the

designers w
anted to inspire

hope in those w
ho arrive

experiencing fear 
and

anxiety. T
his w

as carried

out using natural light and

color. A
 shaft of light from

a skylight draw
s visitors to

the greeter desk. T
he

skylight 
glazing 

is

em
bedded w

ith 
a

holographic prism
 that

creates the color spectrum
,

and the form
 it creates on

floors and w
alls, changes
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continually throughout the day. T
he rainbow

 spectrum
 is identical to the seven charkas,

of the body and, m
etaphorically, the rainbow

 is considered a sign of hope in m
any

cultures.T
he w

aiting area has m
any sculptural form

s, especially in its ceilings. S
everal

choices ranging in degree of privacy are offered to patients in this space. T
hese include:

1) 
built-in banquette seating w

ith ottom
ans and a high w

all spiraling

around it for those w
ho desire seclusion (figure 7)

2) 
2) seating right across from

 the greeter and

3) 
3) seating for patients w

ho com
e in w

ith fam
ily and friends for social

support m
ay choose lounge chairs facing each other (figure 8) (see

T
able 7,p.37\.

F
igure 7 &

,8: C
hoices of privacy given in reception area.

S
ource: M

alkin (2005) photographer: M
ichael C

am
pos.
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S
taff have a break room

 w
ith natural light and a conference room

 w
ith a full-w

all

view
 of the ocean are coveted am

enities. E
xam

 room
s have an area dedicated to

consultation and an area for exam
ination. E

xam
 room

s have vaulted ceilings w
ith an area

of w
ood over the exam

 table. A
ll have view

s of the ocean or gardens. T
he w

all alongside

the exam
 table has the C

entre's design m
otif "the G

olden M
ean" printed on its vinyl

w
allcovering (figure 9).

F
igure 9: E

xam
 room

 show
ing consultation &

 exam
ination area.

S
ource: M

alkin (2005) photographer: M
ichael C

am
pos.

2.2.3.1D
esign C

onsiderations of the S
cripps C

entre for Integrative M
edicine

Looking at the design of the S
cripps C

entre for Integrative M
edicine brought up

issues such as the positive effects of natural light and color, positive distractions and

privacy, w
hich w

ill inform
 the design phase of this practicum

.
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T
able 7:

C
entre for

M
edicine
D

esisn Im
nlication

C
onsideration

R
eason for use

A
llow

 users to feel
com

fortable.
R

educes feelings of
being in a harsh
environm

ent.

F
low

 can be enhanced by using organic architecture w
ith

curved w
alls and circulation 

spaces.

O
rganic form

s respond to the hum
an body m

ore readily and
is m

ore nafural in form
. O

rganic design reflects our
existence 

as an integral part ofour natural environm
ent.

F
low

In m
any cultures,

colored light) e.g.: the
rainbow

) is a sign of
hope.

M
any skylights, w

ith colored hologram
s. 

T
he w

rapping of
light over the sculptural ceilings.

N
afural light and

color

C
ocoon areas, choice in seating in w

aiting area based on
m

ood and how
 users face m

edical issues: w
ith fear or head-

on.

P
rivacy

S
upports a range of

privacy users m
ay

require depending on the
type ofperson they are
and how

 m
uch support

they need.
C

an low
er blood

pressure reduce m
uscle

tension and reduce heart
rate.
Increases physical and
psychological w

ell-
beine.

P
rovides a range of positive distractions such as w

ater
fountain at front entry, sculptural form

s in ceiling.
P

ositive D
istractions
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2.3 Interview
s

T
o increase the understanding of C

A
H

, individual face-to-face interview
s w

ere

conducted w
ith local doctors, practitioners and technical experts w

ho offer C
A

H
 services.

T
hese interview

s allow
ed for a gteater understanding of the field, and provided

background inform
ation as to som

e of the issues that are im
portant in the W

innipeg

context. T
he data obtained w

as used to develop theoretical concepts that could inform
 the

spatial design of the purposed C
A

H
 centre.

2.3.1 M
ethodology

O
pen-ended interview

s w
ere used as the prim

ary investigation technique for a

num
ber of reasons. C

onducting face-to-face interview
s allow

ed m
e to ask for m

ore

inform
ation if necessary. F

urther, conducting interview
s at the subject's place of w

ork

allow
ed existing C

A
H

 interior environm
ents w

ithin W
innipeg to be observed.

2.3.1.1 P
articipants

A
fter obtaining approval from

 the Joint-F
aculty R

esearch E
thics B

oard from
 the

U
niversity of M

anitoba, 26 potential subjects w
ere contacted for an interview

 (see

A
ppendix 7.1). P

otential subjects \ryere contacted using the M
anitoba Y

ellow
 P

ages and

'W
innipeg's M

ind, B
ody, S

pirit D
irectory. A

ltogether, thirteen subjects agreed to

participate in the study; six m
ale, seven fem

ale. S
ubjects interview

ed ranged from
 20-30

years to over ó0 years in age. A
s doctors, practitioners and technical experts, their

professions included: a traditional C
hinese m

edical doctor, a huna kane practitioner,

hom
eopaths, naturopaths, a reiki m

aster, chiropractors, an energy healing practitioner, 
a
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yoga instructor, a m
assage therapist and physiotherapist. S

ubjects w
ere interview

ed over

a four-w
eek period from

 M
arch 15,2007 to A

pril 16,2001.

T
he types of spaces in w

hich the subjects conducted their practices also ranged

considerably: from
 clinics w

ith a few
 therapy/consultation room

s to clinics w
ith herbal

pharm
acies attached; and from

 sm
all additions added onto the personal hom

es of

practitioners to large clinics w
ith education centres and clinics for students to practice in.

A
 yoga studio w

as also observed. F
or analytic purposes, interview

s w
ere recorded w

ith a

personal voice recorder and transcribed. A
 sum

m
ary of the findings w

as m
ailed to all

participating subjects as a source of feedback (see A
ppendix 

7 .2).

2.3.2 F
indings

T
he analysis of data revealed that m

ost questions w
ere answ

ered w
ith sim

ilar

responses by all of the interview
 subjects. E

xplained below
 are the sum

m
arized responses

as w
ell as a quote supporting each interview

 question:

1) T
he m

ajority of individuals w
ho visit C

A
H

 practitioners do so m
ainly as a reactive

approach to m
anaging their health. M

any tim
es, it is as a last resort. M

any tim
es

individuals seek C
A

H
 com

e because they are fed up w
ith conventional m

edicine. T
hese

people are usually desperate and are ill. H
ow

ever, there is a sm
all percentage of

individuals w
ho see C

A
H

 practitioners for preventative 
and proactive m

easures.
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"T
he biggest thing is w

hen they're sick and they are not getting better w
ith

m
edical doctors. T

hey get frustrated, they've been through the circus of
being on drugs or antibiotics and they're not getting anyw

here. S
o,

unfortunately w
e end up being like a last resort for m

any people. T
here is

the odd; I w
ould say 15-20%

 of people that do com
e to see m

e for
preventative m

easures. I think it's grow
ing, I think that m

ore people are
realizingthat they've got to do som

ething sooner than later".
(P

ersonal interview
 D

octor of N
aturopathy)

2) T
he m

ajority of individuals w
ho com

e to see C
A

H
 practitioners are fem

ale. M
ainly

because they are m
ore open to trying new

 things.

o'M
ore fem

ale. I actually have a lot m
ore m

ale than I w
as originally told I

w
ould have. W

e w
ere told that 85-90o/o of our practice w

ould be fem
ale

but I w
ould have to say that m

ine is m
ore like 65-75%

. Y
ah, I've actually

had quite a few
 m

en com
e through. I gather that there has been a stigm

a
w

ith using natural m
edicine but I don't know

 if it's the w
ives doing their

research and m
aking the m

en go. T
hey're sick right, they need the help

and som
etim

es they're the best patients because they w
ill actually do w

hat
you tell them

".
(P

ersonal interview
 w

ith a D
octor of N

aturopathy)

3) M
ost C

A
H

 practitioners rely on w
ord-of-m

outh for advertising. S
om

e of them
 also

have w
ebsites and are in the M

anitoba Y
ellow

 pages or W
innipeg's M

ind B
ody S

pirit

D
irectory. In the last three years 98%

 of the interview
 subjects have seen an increase in

the am
ount of people w

ho have com
e to see them

 and all of them
 anticipate a further

increase in the num
ber of people w

ho w
ill com

e to see them
 in the future.

"It has increased very fast, at least 50o/o over 2 years".
(P

ersonal interview
 w

ith a T
raditional C

hinese M
edicine D

octor)

"Y
es, it's grow

ing because it's becom
ing m

ore acceptable and people are
becom

ing m
ore desperate."

(P
ersonal interview

 w
ith a reiki m

aster)
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4) T
he m

ajority of C
A

H
 practitioners I interview

ed believe that the actual, physical space

their patients experience has a m
ajor effect on com

fort level. M
ost of them

 also believe

that it is their presence and person a that aids the individuals w
ho com

e to see them
 feel

com
fortable. T

his is one strategy a clinic em
ployed to create a com

fortable and relaxing

atm
osphere.

5) M
ost of the interview

 subjects felt that they didn't need anything m
ore in their space to

allow
 people to feel m

ore com
fortable. 62%

o of the spaces I visited w
ere not w

heelchair

accessible. T
hese practitioners noted that being w

heelchair accessible w
ould increase

com
fort for individuals com

ing to see them
.

6) W
hile at w

ork, m
ost of the interview

 subjects spend the m
ajority of their day sitting,

talking w
ith and listening to patients in a type of consultation 

correspondence. 
T

hey also

spend tim
e standing w

hile adm
inistrating treatm

ents and rem
edies to patients.

7) A
ll of C

A
H

 practitioners that w
ere interview

ed believe the field of C
om

plem
entary

and A
ltem

ative H
ealthcare w

ill continue to grow
 in the future.

"It is becom
ing m

ore and m
ore of an option for people. M

ore and m
ore,

health insurance com
panies are covering it. I don't think M

edicare w
ill

ever fully cover it how
ever. I think though that m

ore and m
ore people are

beginning to realize that w
e need a com

bination approach. 'W
e need a

com
plem

entary approach to m
edicine. W

e need the science from
 m

edical
doctors but w

e need to em
ploy these old traditional techniques that are

tim
eless and actually w

ork".
(P

ersonal interview
 w

ith a D
octor of N

aturopathy)
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2.3.3 T
hem

es

A
fter the interview

s w
ere analyzed,key w

ords and them
es em

erged from
 the data.

T
hey w

ere then arranged and organized into headings. T
hese headings represent the

underlying theories of C
A

H
 therapies practiced by the interview

 subjects, and as such,

could possibly be used to inform
 the spatial design of the purposed C

A
H

 centre. T
he key

them
es below

 are first defined and then identified and explained in reference to the

interview
s and their im

portance in the field of C
A

H
. T

he them
es include:

H
olism

/flolistic C
are

D
efined as:

- the w
hole is m

ore than the sum
 of its parts (A

ristotle).

- a disturbance on any level w
ill radiate to all other levels (M

erriam
-W

ebster O
n-line

D
ictionary,2007).

- the idea is that every aspect of the w
orld is in a relationship w

ith every other aspect, so

that if one aspect changes, so w
ill the rest, because these aspects are not separate entities

but one (M
erriam

-W
ebster O

n-line D
ictionary, 2007).

Interview
:

- "U
nity resides in holism

: onensss, the totality of all the related parts" (Interview
 w

ith a

C
hiropractor).

- o'Y
ou are bringing your body to fix your soul and your m

ind" (Interview
 w

ith a D
octor

of N
aturopathy).

- "l find that holistic m
edicine - w

hat the founder of hom
eopathy said is you treat

the person as a w
hole, you don't isolate body parts. T

o a hom
eopath it is very

funny w
hen you go to an ears, nose that throat specialist. It's like ok,lhe problem

is in the ears, nose and throat but w
here did it com

e from
? It doesn't m

ean that it's

in the ears, it can be urinary system
, it can be heart, w

e're all one unit" (Interview

w
ith a D

octor of H
om

eopathy).

42



N
aturaV

N
ature/P

ure

D
efined as:

- derived from
 the w

ord natura m
eaning the course of things, natural character

(M
erriam

-W
ebster O

n-line D
ictionary, 2007).

- it is often taken to m
ean the natural environm

ent and those things that have not

been substantially altered by hum
an intervention.

Interview
:

-o'In m
y holistic care, I w

ould like to be in a care facility w
here I can look out m

y

w
indow

. S
o if I look out to the nature from

 the w
indow

, it is a different feeling,

you know
? T

he w
indow

 is the best w
ay. S

om
ething happens in the brain, I can't

explain...a hope" (Interview
 w

ith a D
octor of H

om
eopathy).

C
onnection/C

onnected

D
efined as:

- an association or the relationship betw
een2 or m

ore things, spaces, people etc.

(M
erriam

-W
ebster O

n-line D
ictionary, 2007).

- causal or logical sequence, to becom
e joined (M

erriam
-'W

ebster 
O

n-line D
ictionary,

2007).

Interview
:

-"E
xam

ining the patients is all about the relationships 
and connections to other

parts of the body. F
rom

 the toes to the heart from
 the hands to the thyroid. W

e

address all of your body'' (Interview
 w

ith a D
octor of N

aturopathy).

F
low

/Journey

D
efined as:

- a sm
ooth continuity, a sm

ooth unintem
rpted m

ovem
ent or progress (M

erriam
-'W

ebster

O
nJine D

ictionary, 2007).
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Interview
:

- "G
enerally speaking, it is an inner journey for them

 to w
eave through, it is w

hat

they need to explore" (Interview
 w

ith a huna kane practitioner).

B
alance

D
efined as:

- conceptual sense: is used to m
ean a point betw

een 2 opposing forces that is desirable

over purely one state or the other (M
erriam

-W
ebster O

n-line D
ictionary,2007).

- stability betw
een interacting elem

ents, an aesthetically pleasing integration of elem
ents

(M
erriam

-V
/eb ster O

n-line D
i cti onary, 2007 ) .

- m
ental and em

otional steadiness (M
erriam

-W
ebster O

n-line D
ictionary,2007).

Interview
:

- "Y
ou need to be totally balanced. T

hat's w
hy it is im

portant to w
ork w

ith the

elem
entals - air, w

ind, w
ater, fire, earth" (lnterview

 w
ith a T

raditional C
hinese

M
edicine D

octor).

R
elease/S

hed/F
lush/D

ischarge

D
efined as:

- to relieve from
 som

ething that confines, burdens or oppresses (M
erriam

-'W
ebster

O
n-line D

ictionary, 2007).

- w
hen applied to a person, it suggests a helpful action.

- "O
ur body is a holder of our m

em
ories...w

e go over the body, releasing all of

those m
em

ories. R
eleasing and refram

ing. Letting the heavy stuff go. E
verything

w
e do is releasing" (Interview

 w
ith a H

una K
ane P

ractitioner).
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2.3.2.1 D
esign C

onsiderations from
 Interview

 T
hem

es

T
he above them

es represent the underlying theories of C
A

H
 therapies practiced

by the interview
 subjects. T

hese w
ere used to inform

 the spatial design of the purposed

C
A

H
 centre.

T
able 8: Interview

 T
hem

es
C

onsideration
D

escrintion as it annlies to C
A

H
D

esign Im
plications

H
olism

/
H

olistic C
are

T
he w

hole is m
ore than the sum

 of its parts.
E

very aspect of the w
orld is in a

relationship w
ith every other aspect, so if

one changes, so w
ill the rest, because the

aspects are not separate entities but 1.
U

nity resides on H
olism

: oneness.

In the built environm
ent, unity is

established by repetition in shape, form
s,

pattem
 and/or texture. T

his creates
harm

ony w
ithin the environm

ent.
S

paces m
ust relate to all others and read

as one.

N
atural/

N
ature/

P
urity

U
se of natural substances and rem

edies.
D

o no harm
.

U
se of products and m

aterials that are
natural or that have been inspired by
nature.

C
onnection/

C
onnected/

R
elationship

A
ll parts are connected.

C
onnection 

betw
een M

ind B
ody and S

pirit.

U
se of T

hresholds: literal or im
plied can

connect or distinguish spaces.
S

ubtle thresholds - connection.
Large thresholds - w

elcom
ing.

D
eliberate, low

er thresholds - private.
T

he th¡eshold betw
een the building and

the natural environm
ent w

ill be subtle,
fostering a connection.

Joum
ey

W
eave dow

n one's path or inner journey.

Journey is alw
ays changing, fluid, m

oving.
O

rganic design, curved shapes to
envelope users, allow

 people to flow
through the space, provide com

fort and
reassurance. N

on-threatening and non-
confrontational,
M

ore closely related to the body.

B
alance

M
ust offer different disciplines to balance

all aspects ofa person - physical,
em

otional and spiritual. W
ithout this

approach, no person can achieve health.

T
he sym

bol of the M
andala 

is used to
restore a loss ofinner balance - it's
sym

m
etrical, geom

etric shape sym
bolizes

balance and the strive tow
ards w

holeness.

R
elease/

S
hed/

F
lusl/

D
ischarge

F
ree, discharge, shed toxins, negative

m
em

ories 
and em

otions to becom
e less

heavy and experience w
eightlessness.

T
he m

ind needs space above it to think
clearly, the body needs enough space
around it to feel com

fortable. E
xam

ple;
double volum

e spaces, view
s to and

through spaces.
V

y'eightlessness, 
fl oating, airy: cantilever

form
s, suspended form

s in flight,
transparency.
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2.4 
Investigation T

echniques and F
indings S

um
m

ary

Inform
ation pertaining to the field of C

A
H

 w
as gained from

 a variety of literature

as w
ell as from

 face-to-face interview
s. T

he review
 of this inform

ation allow
ed for key

theories and them
es to be identified and are below

 sum
m

arized.

F
irstly, environm

ents that allow
 for privacy provide a place of refuge that has

been show
n to prom

ote healing by providing rest, recovery and contem
plation (P

edersen,

1997). P
rivacy does not m

ean rem
oving oneself from

 the presence of others in the

environm
ent. Instead, it involves controllíng the am

ount of contact w
ith others in the

environm
ent. S

econdly, relief from
 m

ental fatigue from
 today's contem

porary pace of

life m
ay be prom

oted through restoration - the process of renew
ing physical,

psychological and social capabilities (K
aplan &

 K
aplan, 1989 p.2). T

he concept of

restorative environm
ents 

em
phasizes the recovery aspects of places, w

hich allow
s people

to be distracted, to relax, to free their m
inds and to distance them

selves from
 ordinary

aspects of life. T
hirdly, the theory of supportive design investigates how

 experiences w
ith

environm
ents affect our physical and psychological w

ell-being (S
tew

art-P
ollack &

M
enconi, 2005). U

lrich believes healthcare environm
ents should be "psychologically

supportive" and therefore, should allow
 for 1) individuals to feel a sense of control,2) an

environm
ent that allow

s for strong connections w
ith supportive staff and access to places

to spend tim
e w

ith close friends and fam
ily to reduce stress and im

prove health and

finally 3) access to positive distractions such as view
s to nature.

F
urther, w

ith respect to face-to-face interview
s, key them

es em
erged from

 the

transcribed data and represented the underlying theories of C
A

H
 therapies practiced by

the interview
 subjects. T

hem
es such as 1) holism

, holistic care2) nature, natural, purity,
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3) joum
ey and 4) release, shed, discharge and flush w

ere identified as underlying,

recurring them
es that em

erged from
 the interview

s.

T
he consideration of these theories w

ill inform
 the spatial design of the proposed

C
A

H
 centre, w

hich, in tum
, w

ill allow
 individuals to proactively and reactively m

anage

their health and w
ellness in a positive, restorative environm

ent. T
he know

ledge gained

through literature and face-to-face interview
s assisted in the developm

ent of the design

program
m

e explained next.
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3.1 S
ite A

nalysis

S
ite D

escription

T
he site selected for this practicum

 is located w
ithin the S

alvation A
rm

y G
race

G
eneral H

ospital com
plex in the neighborhood of S

t. Jam
es-A

ssiniboia in W
innipeg,

M
anitoba, C

anada. T
he G

race H
ospital, as it is com

m
only know

n, prides itself on caring

for m
ind, body and spirit by caring for patients w

hole being - physical, m
ental, spiritual

and social. T
he hospital provides surgical, m

ental health, m
edicine, em

ergency and

critical care program
s.

S
ite A

nalysis

T
he D

orothy W
ood B

uilding is located at 408 B
ooth D

rive (F
igures 10, 11 and

12).It is attached to the G
race H

ospital by an underground tunnel corridor, w
hich starts

at grade in the D
orothy W

ood B
uilding and opens to the hospital below

 grade. T
he site is

bound on the north by B
ooth D

rive, w
hich supports residential developm

ent and B
ruce

M
iddle S

chool; on the east by a nurses residence and the hospital's psychiatric w
ard; on

the south by the G
race H

ospital, S
turgeon C

reek and P
ortage A

venue; and on the w
est by

S
turgeon R

oad (F
igure 10). T

he land in w
hich surrounds the site is m

ainly used for

residential developm
ent and healthcare facilities such as the G

race H
ospital, the

A
ssiniboine C

linic and the G
race H

ospital H
ospice C

entre.
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T
he site for this program

m
e is defined as the total area in w

hich the D
orothy

rü/ood B
uilding sits and the area in w

hich it is surrounded and influenced by. T
his area is

based on adjacent buildings, vehicular and pedestrian routes.

F
igure 10: T

he D
orothy W

ood B
uilding and surrounding site.

N
ot to S

cale.

I

T il

I

F
igure 11 and 12: T

he D
orothy W

ood B
uilding.
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C
ontextF

igure 13: S
urrounding influences affecting the D

orothy W
ood B

uilding.
S

ource: G
oogle E

arth (2005).

F
igure 14: E

xterior view
 of the tunnel connecting the D

orothy W
ood B

uilding and G
race

G
eneral H

ospital.
F

igure l5: Interior view
 of the tunnel connecting the D

orothy W
ood B

uilding and G
race

G
eneral H

ospital (looking tow
ards the D

orothy'W
ood B

uilding).
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V
ehicular C
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I
F

igure 16: V
ehicular circulation surrounding site.

N
ot to S

cale.
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P
edestrian C

irculation

F
igure 17: M

ain pedestrian sidew
alk facing north.

F
igure l8: M

ain pedestrian sidew
alk facing south.

F
igure 19: P

edestrian circulation affecting site
N

ot to S
cale.

Trooüoo(rl
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1
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V
iew

s

F
igure 20,21 &

.22: V
iew

s to and from
 site.

F
igure 23: V

iew
s to and from

 site.
N

ot to S
cale. ,¿

,/

1

.tJ'Eoftco0)
(tl
:'\n

..aürí€r
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S
ite O

pportunities

- 
F

ree P
ublic P

arking along B
ooth D

rive.

- 
Large open spaces surrounding building to the north, w

est and north-east allow
s

for building expansion in future if necessary.

- 
S

ite is set back from
 B

ooth D
rive, therefore, lim

its noise.

- 
F

ree public parking located closely on B
ooth D

rive as w
ell as in the parking lot in

front of the G
race G

eneral H
ospital.

- 
Large am

ounts of vegetation and green spaces surrounding the site allow
 for

optim
al view

s out of the building to these spaces.

- 
P

hysical connection to G
race G

eneral H
ospital via a tunnel gives users the choice

of using conventional or com
plem

entary 
m

edicine as w
ell as supports the use of

integration betw
een the tw

o.

S
ite C

onstraints

B
uilding is set back from

 the B
ooth D

rive and S
turgeon R

oad, therefore m
ost

view
s to the site from

 other locations are not com
pletely free from

 obstacles.

H
igher-than-norm

al noise levels from
 vehicular traffic is the greatest along B

ooth

D
rive in the m

ornings (betw
een 8:00-8:30) and m

id aftem
oons (around 3:30)

w
hen classes at B

ruce M
iddle S

chool begin and end. (Lightest vehicular

circulation occurs on the w
eekends).

H
igh concentration of buildings in the G

race H
ospital com

plex does not allow
 for

easily understood access to the D
orothy W

ood site.
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3.2 
B

uilding A
nalysis

3.2.1 B
uilding D

escription

T
he D

orothy \üood building is 33,250 square feet and is com
prised of five levels.

P
resently, the low

er level (below
 grade) is used for storage. T

he m
ain floor houses a day

care, speech and language services centre, and an auditorium
 (F

igure 24). T
helevels tw

o

to five are used as offices and m
eeting room

s. F
igure 25 is tl,pical of floors tw

o to five.

R
oom

s available for out-of-tow
n patients and fam

ilies are also available on levels four

and five. P
atients needing a place to stay overnight before early m

orning surgery m
ay

find this convenient, as w
ould fam

ilies w
anting to be near their loved ones during

hospitalization.

M
A

IN
 F

LO
O

R
N

O
T

 T
O

 S
C

A
LE

*N

F
igure 24:M

ain level plan
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a
a

S
E

C
O

N
D

 LE
V

E
L

N
O

T
T

O
 

S
C

A
I-E

F
igure 25:T

ypical plan of levels tw
o to five.

In the past, the D
orothy W

ood building w
as used as a residence for nursing

students for the H
ospital's N

ursing program
. In 1998, the G

race H
ospital S

chool of

N
ursing program

 closed and in 2004, the S
chool of N

ursing building w
as renam

ed as the

D
orothy V

/ood building in honor of an instructor w
ith 40 years of service to the school

(G
race H

ospital, 2005). A
t present, the building is used for storage, doctor's offices, a

daycare and also houses a hotel for fam
ily and friends of patients staying w

ithin the

hospital. B
ecause the building is five stories and exceeds the square footage requirem

ents

for this project, only a portion of the building w
ill be renovated for the proposed C

A
H

centre. O
f the 33, 250sq.ft. available, only 22,000sq.ft. w

ill be utilized for the C
A

H

centre. F
urther, the C

A
H

 centre w
ill be situated on the first, second and third floors.

T
he D

orothy W
ood B

uilding w
ill be redesigned through adaptive re-use for the

purpose of this practicum
. A

daptive re-use is defined as, "the process of changing a

buildings function to accom
m

odate the changing needs of the users" (B
rand, 1994). It is

considered to be an acceptable approach for this practicum
 for a num

ber of reasons. F
irst,
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the surrounding com
m

unity w
ill benefit from

 converting this underutilized building into

new
 use. S

econd, the m
ajority of the architectural space w

ill be preserved w
ith only sm

all

revisions to existing portions ofthe structure. A
nd finally, as B

rand explains, adaptive re-

use is the highest form
 of recovery w

ith the lease cost output.

T
he fourth and fifth levels of the D

orothy W
ood B

uilding w
ill rernain as they are

at present. A
s such, they w

ill continue to be used as office space and as room
s for

overnight stays. T
he basem

ent w
ill also rem

ain as is. Levels one, tw
o and three w

ill be

redesigned to house the proposed C
A

H
 centre.

3.2.2 B
uilding A

nalysis

B
uilding E

nvelope

- 
R

ectangular, sym
m

etrical form
.

- 
E

xterior w
alls are brick (figure 26).

- 
C

anopy along east side of the building clearly identifies m
ain doorw

ay entry

(figûre27).

- 
S

econdary entrance located from
 the tunnel to the G

race H
ospital along the south

side of the building (figure 28).

- 
T

w
o fire exits located on the north side of the building.

- 
W

indow
s evenly spaced along w

est and east (figure 26).
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F
igure 26: E

xterior of the building.

F
igure 28: T

unnel connection to the G
race H

ospital.

F
igure 27:E

ntrance to the building.

58



Identifiable S
tructural F

eatures

- 
Interior w

alls - 
steel-studded dryw

all, gypsum
, gypsum

 covered w
ith brick,

gypsum
 covered w

ith w
ood paneling.

- 
C

olum
ns - concrete.

- 
C

urtain w
all (frgare29).

- 
F

looring - concrete w
ith ceram

ic tile in entry and carpeted throughout.

- 
C

eiling - suspended T
-bar ceiling.

F
igure 29: C

urtain w
all.

M
echanical S

ystem
s

H
eating: hot w

ater systern fed through low
 w

all type or floor type continuous

convector units, tube radiation placed along exterior w
all of building

(E
inarson, 2007).

V
entilation: m

ost w
indow

s fixed w
ith operable and controllable transom

 to allow
 for

som
e natural ventilation.
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Lighting:

P
lum

bine

S
prinkler system

:

P
lum

bing w
alls: lighting throughout: 2x4 recessed fluorescent w

ith difhrsers, fluorescent

uplights w
ithin entry, com

pact fluorescent w
all lights dow

n corridors on

fourth and fifth floors.

sprinklered throughout.

throughout centre of building extensively (due to existing fam
ily

and patient overnight room
s).

S
pecial S

ystem
s

A
larm

: 
the building is protected w

ith a security and fire alarm
 system

.

S
urveillance: 

the entry corridor is m
onitored by tw

o surveillance cam
eras.

C
ard access: building is secured by card access for doctor's offices and fam

ily

overnight room
s after 5:00pm

, seven days a w
eek.

M
ain C

irculation S
ystem

s

E
levator: one system

 is located on the south side of the building w
ith access to all

levels.

S
tairw

ays: the m
ain stairw

ay is located at the south end of the building, beside the

elevator w
ith a second stairw

ay at the north end of the building (F
igure

30).
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M
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F
igure 30: M

ain circulation system
s and m

aintenance support.

Influence of N
atural llcht

S
¡im

m
etrical, evenly spaced w

indow
s on the east and w

est side of the building

allow
 natural daylight to enter.

T
he sm

all w
indow

s lining the north and south side of the building do not allow

for large am
ounts of light to enter.

T
he south side is blocked by the neighboring G

race H
ospital and the north does

not receive direct sunlight due to orientation.

3.2.2
O

pportunities

T
he building is under-utilized, w

ith m
any room

s vacant.

O
vernight room

s and som
e office spaces to be retained.

T
he existing building entrance and circulation spaces are accessible for those w

ith

m
obility im

pairm
ents (not including w

ashroom
s).

C
onventional m

edical doctors could refer patients to the facility.

P
atients staying w

ithin the hospital could use the facility during their stay.
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G
ives patients the option of using conventional m

edicine, C
A

H
 or an integrative

approach.

3.2.3 C
onstraints

- 
M

any people w
ho use C

A
H

 practices do so because they do not believe or do not

w
ish to use m

odern m
edicine. T

herefore, concem
 could arise regarding the

centre's attachm
ent to a conventional hospital. H

ow
ever, the conveniences of a

centralizeð full-service facility is deem
ed to be the m

ost beneficial.

- 
T

he interior environm
ent betw

een the present hospital and the C
A

H
 facility w

ill

be strikingly different.

- 
V

entilation and heating system
 outdated.

- 
S

m
all w

indow
s.

- 
W

ashroom
s are not universally accessible.
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3.3 
H

um
an F

actors A
nalysis

3.3.1 C
lient P

rofile: T
he S

alvation A
rm

yo C
anada and B

erm
uda T

erritory along

w
ith the W

innipeg R
egional H

ealth A
uthority flryR

H
A

)

T
he S

alvation A
rm

y, C
anada and B

erm
uda T

erritory ow
n all buildings and all parking

areas on the G
race G

eneral H
ospital cam

pus. T
he hospital is adm

inistered under the

direction of the G
race H

ospital B
oard of M

anagem
ent, w

hich itself is incorporated under

the G
ovem

ing C
ouncil of the S

alvation A
*y, C

anada and B
erm

uda T
erritory (E

inarson,

2007).

F
igure 3l: C

lient O
peratory S

tructure
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3.3.2 U
ser P

rofiles

C
onstituting one third of all people in C

anada and the U
nited S

tates, B
aby

B
oom

ers represent one of the largest dem
ographic categories (F

riedm
an &

, K
raw

itz,

2002). T
hough this change is occurring gradually, designers are beginning to design and

build a greater num
ber of buildings to suit this dem

ographic category (G
allup, 1999). A

large percentage of these buildings have been in the form
 of healthcare facilities and

w
ellness centres to prepare for future dem

and. F
riedm

an and K
raw

itz explain that the

drive to provide these types of buildings for B
aby B

oom
ers w

ill continue to prom
pt

architects and interior designers to design facilities specifically for this dem
ographic.

T
he user group for this practicum

 w
ill be betw

een the ages of 40 and 65. Just

oversixm
illion people w

ere aged45 to 59in 2001, according to S
tatistics C

anada

(2001). T
oday, people of this generation often find them

selves stuck w
ith children still

living at hom
e and caring for their aging parents. A

 typical com
plaint of this generation is

the feeling of being pushed and pulled by conflicting responsibilities w
ith little tim

e for

them
selves (S

tew
art-P

ollack &
 M

enconi, 2005). T
heir lives require juggling and they

report high levels of stress. T
he people w

ithin this baby boom
er generation are also

becom
ing aw

are of the im
portance of self-care and are attentive to a sense of the spiritual

(the com
bined m

ind-body relationship). T
his, as G

allup (1999) suggests, could be

attributed to their upbringing in the 1960s and 1970s. A
ccording to B

arnes et al. (2002), a

nationw
ide governm

ent survey found that w
om

en w
ere m

ore likely than m
en to use

altem
ative m

ethods of healthcare. W
om

en w
ere also found to report m

ore stress than

m
en. P

eople w
ith higher education levels and adults w

ho live in urban areas versus adults

w
ho live in rural areas w

ere m
ore likely to use alternative m

edical system
s, biologically64



based therapies, and m
ind-body therapies to reduce stress. A

ccording to the V
/innipeg

R
egional H

ealth A
uthority (2000), the highest concentration of this age group in

W
innipeg is found w

ithin the com
m

unity area of A
ssiniboine S

outh

(http:/iw
w

w
.w

rha.m
b.calhow

careldecsupifiles/population/dem
ographicprofilevoll2000.p

dt 2000).

T
he P

rim
ary user group for this practicum

:

- 
have ahigh school education

- 
live w

ithin the S
t. Jam

es area

- 
are m

ainly w
om

en

- 
are betw

een the ages of 40 and 65

- 
are attentive to a sense of the spiritual

- 
are looking to increase the quality of life through natural rem

edies and activities

- 
report to have experienced stress

- 
are either dealing w

ith an illness or have no illness and chose to proactively

m
anage their health and w

ellness.

A
dm

inistration and support staff w
ill also be considered prim

ary users of the facility.

S
econdary user group: 

includes people living outside of S
t. Jam

es w
ithin

V
/innipeg.

T
ertiar.vuser group: 

includes fam
ily andlor friends of the person w

ho attend the

centre and visitors w
ho have not been to the centre before.65



3.3.3 U
ser N

eeds and B
ehaviors:

T
able 9: U

ser N
eeds and B

ehaviors
H

ealing G
arden

F
unctional N

eeds
allow

 for users to sit in it, w
alk through it, passively relax, socialize, think'

- hard seating, pivot seating.
S

ociological N
eeds

- seating options to encourage social interactions w
ith others or to allow

 one to
contem

plate by one's self.
P

hysical N
eeds

- as a pass-through 
space, it allow

s all users access to it.
- m

ust have clear and defìned pathw
ay for people w

ith m
obility

P
hysiological N

eeds
- experience w

onder, aw
e and fascination by view

ing nature and getting "lost in
thought".
- can be used by staffoftheir breaks as release.

P
sychological N

eeds
- variety ofseating selections offer choice.

M
ain R

eception
F

unctional N
eeds

- registration process.
- healthcare w

orkers to assess w
ho patients need to see ifpatients don't have a regular

C
A

H
 practitioner they norm

ally 
see.

- receptionist to answ
er telephone and greet people, receive paym

ent for classes.
- sit-dow

n registration for handicapped.
- large colum

n of inform
ation, 

large and bold to signal to users.
- answ

er w
ayfrnding questions.

S
ociological N

eeds
- interaction w

ith staff either at the desk
P

hysical N
eeds

- w
heelchair accessible counter height.

P
hysiological N

eeds
- sound of soothing m

usic and w
ater feature draw

s users inside and sets the m
ood

directly upon entry to aid in calm
ing users and encouraging

them
 to feel com

fortable.

P
sychological N

eeds
- m

ain entry, straight into reception area is im
m

ediately apparent, friendly,
understandins and w

elcom
ing.

U
rgency

D
enartm

ent
- patients treated im

m
ediately w

ithout an appointm
ent to relieve pain

F
unctional N

eeds
- area for users to sit, w

ait and divert thoughts for short periods of tim
e.

- reception desk/nurse station to m
onitor scheduling tim

es and users.
- 4 treatm

ent room
s to offer reiki, m

assage and acupuncture: full consultation room
s.

S
ociological N

eeds
- variety of seating spaces perm

its socialization, solitary privacy or privacy w
ith

fam
ily/friends.

- use of half w
alls or w

all slats to connect users to the spaces beyond the em
ergency

departm
ent, yet m

aintaining physical privacy

P
hysical N

eeds
- w

heelchair accessible throughout.
- acoustic privacy in treatm

ent room
s increased through use of carpeting.

P
hysiological N

eeds
- w

aiting area and treatm
ent room

s to be affected by natural light and view
s

of nature
to reduce blood pressure and heart rate and allow

 for fascination,-w
onder and aw

e.

P
sychological N

eeds
- choices given by offering a variety ofseating selections to allow

 each user to feel as
com

fortable, relaxed and less anxious as possible.
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S
tudio

- for individuals to com
e and practice yoga,

tai chi and P
ilates classes.

F
unctional N

eeds
- see table 

1 1

S
ociological N

eeds
- fosters interaction w

ith others yet allow
s for individual privacy through m

editative

classes.

P
hysical N

eeds
- barrier free

P
hysiological N

eeds
- m

ust have high level of acoustic control to allow
 for m

editation
w

ithout noise
from

acent

P
sychological N

eeds
- connection

to the outdoors fostered via w
indow

s to aid in m
editation and relaxation.

Juice B
ar

F
unctional N

eeds
- variety ofseating types
- solid surface

of fresh fruits and
sink.

S
ociological N

eeds
- suþþorts social interaction: spot for people to m

eet, w
ait for others, sit and socialize.

P
hysical N

eeds
- seating m

ust allow
 for w

heelchair accessibility

P
hysiological N

eeds
- fosters social interaction

S
taff R

oom
F

unctional N
eeds

- allow
 for staffto retreat, rest, eat, socialize, w

atch T
V

 and rejuvenate, on
breaks.

- kitchenette and dining table.
- couches and com

fortable seating.
- three season room

 and outdoor access.

S
ociological N

eeds
- variety of space: dining table, quiet area and outdoor patio allow

s for choice in
privacy or socialization.

P
hysical N

eeds
- barrier-free.

P
hysiological N

eeds
- connection to the outdoors and natural light.

P
sychological N

eeds
- view

 and access to outdoors

E
ducation R

oom
F

unctional N
eeds

- desks for sem
inars, talks and education classes on treatm

ents.

- space to access the Internet.
S

ociological N
eeds

- social interaction fostered through sem
inars and classes.

P
hysical N

eeds
- task chairs for sem

inar, classes and internet activities.

P
hysiological N

eeds
- m

ust have high level ofacoustic control forpresentations and reduction ofnoise
m

ovem
ent from

 use of audio equipm
ent.

- appropriate lighting to allow
 for tasks to take place, or have lights dim

m
ed during

audio equipm
ent 

use.

P
sychological N

eeds
- access to Internet to look up inform

ation regarding health: patients can educate
them

selves to actively m
anage their health. C

onsum
ers are dem

anding to be educated.

T
his assists in

A
S

are
control of their health.
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C
onsult/T

herapy
R

eception
F

unctional N
eeds

- registration process.
- scheduling appointm

ents.
- healthcare w

orkers to organize patients from
 w

hen they com
e in, m

ove to w
aiting

area, to consultation room
s and then leave.

S
ociological N

eeds
- interaction w

ith staff either at the desk.
P

hysical N
eeds

- w
heelchair accessible counter height.

P
hysiological N

eeds
- sound of soothing m

usic and fireplace draw
s users to the reception desk allow

ing
them

 to feel com
fortable.

W
aiting A

reas for
C

onsultatiottiT
reatm

ent
R

oom
s

F
unctional N

eeds
- com

fortably perm
its people to sit and w

ait for a C
onsultation or T

herapy or
friend/fam

ily m
em

ber.

S
ociolosical N

eeds
- seating and w

alls perm
its socialization or privacy, alone or w

ith friends/fam
ily.

P
hysical N

eeds
- barrier free.

P
hvsioloeical N

eeds
- variety of seating options for com

fort, privacy and feelings of control

P
sychological N

eeds
- view

 to ram
p and outdoors.

- quiet space w
ith m

usic playing, books to read, videos playing, Internet access and
a varietv ofseating options.

C
onsult/T

herapy
R

oom
F

unctional N
eeds

- sit and converse w
ith C

A
H

 practitioners at desk.
- treatm

ents take place on treatm
ent bed.

- room
 should allow

 for either: just consultation at desk, or both consultation and
therapy on treatm

ent bed.
- som

e room
s do not need a desk for the function to take place (exam

ple: 
m

assage)'

S
ocioloeical N

eeds
- seating option ifjoined by fam

ily/friends or m
eet w

ith the practitioner
alone

P
hysical N

eeds
- barrier free, acoustic control.

P
hysiological N

eeds
- room

s to be affected by natural light and view
s of nature to reduce blood pressure

and heart rate.
- quiet space w

ith soft m
usic playing.

- tem
perature to be w

arm
er than norm

al: people's body tem
perature becom

e cooler
w

hile undergoing m
ost treatm

ents.

P
sychological N

eeds
- view

 to outdoors
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P
atient R

oom
- for patients w

ho need to or w
ish to stay overnight.

F
unctional N

eeds
- see table I 

1

S
ociological N

eeds
- daybed/w

indow
 seat for fam

ily or friend to stay overnight for social support.
- am

ple seating space to visit w
ith fam

ilv and friends.
P

hysical N
eeds

- visitor furniture to be light w
eight and easily m

ovable to accom
m

odate changing
social density and furniture arrangem

ents.

P
hysiological N

eeds
- connection to the exterior fostered via w

indow
s to aid in reducing blood pressure and

low
erins heart rate.

P
sychological N

eeds
- personal toilet, sink area and show

er in each room
 to support privacy needs.

- private room
s allow

 for increased control of tem
perature, lighting, telephone,

television, access and m
usic.

N
urses S

tation
- station for registered nurses w

ho are educated in C
A

H
.

F
unctional N

eeds
- close to patients in patient room

s, close to elevator to m
eet people visiting.

- see table 1 L
S

ociological N
eeds

- interacts w
ith patients, fam

ily/füends, 
doctors, need private space to w

ork w
ithout

beins interrupted also.
P

hysical N
eeds

- need to easily m
ove betw

een desk and patient room
s.

P
hysiological N

eeds
- view

s of the outdoors to allow
 for release from

 w
orkload

S
piritual R

oom
F

unctional N
eeds

- allow
s for users to com

e to m
editate, read, think and pray * w

hatever they need to do
spiritually.
- stiff seating areas, pillow

s on floor to sit also.
S

ocioloeical N
eeds

- allow
s for quiet interaction w

ith others or alone privately
P

hysical N
eeds

- allow
s users to be in a variety ofpositions: sit on knees, sit w

ith legs crossed in
m

editation. on the floor on a seat.
P

hysiological N
eeds

- m
ust have high level of acoustic control to allow

 for contem
plation w

ithout noise
infiltrating from

 adiacent spaces.
P

sychological N
eeds

- connection to the outdoors fostered via w
indow

s to aid in m
editation and relaxation.

A
dm

inistration
F

unctional N
eeds

- hum
an resources, accounting services and bookkeeping.

- deals w
ith insurance coverage's.

- sþace to support com
puter &

 general office w
ork.

S
ociolosical N

eeds
- social contact w

ith other staff m
em

bers, visual privacy from
 non-staff m

em
bers.

P
hysical N

eeds
- high level of acoustic controls through the use of ceiling tile, carpeting and w

all
insulation to carry out w

ork effectively.
P

hysiolosical N
eeds

- V
iew

s of the outdoors via w
indow

s to allow
 for release from

 w
orkload

F
iline

F
unctional N

eeds
- storage ofoffice supplies.
- staff should be able to easily and quickly find m

edical files for C
onsultation/T

herapy
visits.

S
ociological N

eeds
- social contact w

ith other staff m
em

bers, partial visual privacy from
 non-staff

m
em

bers.
P

hysical N
eeds

- am
ple space to open filing cabinets w

ithout feeling blocked in
P

hysiological N
eeds

- connection to reception space, the outdoors via w
indow

s and healing garden allow
s

for release from
 w

orkload.

69



R
am

p
F

unctional N
eeds

- m
ain circulation

path to m
ove from

 3'd and 2nd levels dow
n to m

ain level.
- allow

 users to w
alk the ram

p, contem
plate, think, release negative em

otions 
and

m
em

ories.
- platform

s off of ram
p to bring users close to the "calm

" centre.
S

ociological N
eeds

- room
 to w

alk alone or w
ith a friend/fam

ilv m
em

ber

P
hysical N

eeds
- barrier free w

 level areas that m
eet N

ational B
uilding C

ode standards.

P
hysiolosical 

N
eeds

- connection to nature via w
indow

s and connection to centre m
andala below

P
sychological N

eeds
- offers prospect points. C

an w
atch others experiencing their ow

n journey

P
harm

acy
F

unctional N
eeds

-display
shelves for all naturopathic, hom

eopathic and herbal C
hinese M

edical
rem

edies.
- drop offand pick-up area, cash register

S
ociological N

eeds
- interaction w

ith staff either at the desk.
P

hysical N
eeds

- w
heelchair accessible counter height.

P
sychological N

eeds
- pharm

acy is located on the circulation path one follow
s to exit the building after

individuals have undergone consult/treatm
ent sessions.

R
esource A

rea
F

unctional N
eeds

- pam
phlet inform

ation.
- shelving for books and m

agazines to reference inform
ation.

- Internet access, round tables to sit and talk.

S
ociological N

eeds
- seating arrangem

ents and placem
ent offers opporhrnities for people to interact

socially or to be by one's self.
P

hysical N
eeds

com
fortable

ln
area to

and assist in
P

hysiological N
eeds

- connection to nature via w
indow

s and connection to centre m
andala.

P
sychological N

eeds
- access to Internet to look up inform

ation regarding health - patients can educate
them

selves to actively m
anage their health. A

ssists in feeling as though they are taking
control of their health

S
upport S

ervices

F
unctional N

eeds
- housekeeping - sm

all area for storage ofcleaning carts and cleaning supplies for
patient room

s and fam
ily overnight loom

s. U
se of existing m

ain housekeeping 
space in

the G
race H

ospital as w
ell.

anitors closet - all
sink.
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3,4 
F

unctions and A
esthetic R

equirem
ents

3.4.1 F
unction and T

reatm
ents

T
he proposed centre could be operated by T

he W
innipeg R

egional H
ealth

A
uthority (under M

anitoba H
ealth). U

sers could either be referred to the centre by their

doctor or w
ould pay a session fee upon entry. S

essions could be purchased in any

duration depending on the users needs and desires.

T
he C

A
H

 treatm
ents and therapies that w

ill be offered in the proposed C
A

H

centre w
ere determ

ined based on actual surveys conducted in both C
anada and the U

nited

S
tates in2002 by M

cF
arland, 8., B

igelow
, D

., Z
ani,B

., N
ew

som
, J. &

' K
aplan, M

. F
rom

these surveys, it w
as determ

ined that the public m
ost com

m
only sought, and used, C

A
H

treatm
ents and therapies including chiropractic, acupuncture, hom

eopathy, naturopathy

and m
assage therapy. T

he surveys also show
ed that people m

ainly used C
A

H
 as an

additional form
 of healthcare rather than an alternative to conventional m

edicine.

Ln2002, the N
ational Institute of H

ealth also conducted a survey in C
anada and

the U
nited S

tates to determ
ine if C

A
H

 had actually becom
e an integral part of healthcare.

T
hey found that 360/o of adults had used som

e sort of C
A

H
 in the last year. T

hey also

found that apart from
 prayer, the C

A
H

 m
odalities m

ost com
m

only used w
ere natural

products such as herbs, m
editation, chiropractic, yoga and m

assage (N
ational Institute of

H
ealth,2002).

G
iven the findings of these surveys, the treatm

ents and m
odalities that w

ill be

offered w
ithin the proposed C

A
H

 centre, are listed in T
able l0 (p.72). A

s classified by

the N
ational C

ouncil of C
om

plem
entary and A

lternative M
edicine (N

C
C

A
M

), the

different categories or dom
ains include: 1) A

lternative M
edicine S

ystem
s, 2) M

ind-body7l



Interventions, 3) B
iologically-based 

T
herapies, 4) M

anipulative and B
ody-based

T
herapies, and 5) E

nergy T
herapies. (S

ee A
ppendixl.2 for treatm

ent descriptions).

T
able 10: N

C
C

A
M

 C

S
paces that w

ill support these m
odalities and their auxiliary functions w

ithin the

centre include: reception area, adm
inistration office, file storage, pharm

acy, juice bar

staff room
, w

aiting areas, consultation/therapy room
s, doctors offices, fam

ily overnight

room
s, patient room

s, locker room
s, a studio space, an education space, resource area

w
ith Internet access and a library, a healing garden atrium

, a spiritual room
, an urgency

departm
ent, a nurses station and a support services area.

D
escrintion

T
reatm

ents Include:
N

C
C

A
M

 C
atesory:

- C
hiropractic

- H
om

eopathy
- N

aturopathy
- T

raditional 
C

hinese M
edicine

F
orm

s of alternative m
edicine

that are built upon a com
plete

system
 oftheory 

and practice.

1) A
lternative M

edicine S
ystem

s

- M
editation

- Y
oga

F
orm

s of alternative m
edicine

designed to enhance the m
ind's

capacity to affect bodily function
and sym

ptom
s.

2) M
ind-body Interventions

F
orm

s of alternative treatm
ent

that use substances found in
nature,

- N
aturopathy

- N
atural T

herapy
3) B

iologically-based 
T

herapies

- C
hiropractic

- M
assage T

herapy
A

lternative 
treatm

ents that are
based on m

anipulation 
andlor

m
ovem

ent of one or m
ore parts of

the body.

4) M
anipulative and B

ody-based
T

herapies

A
lternative 

treatm
ents that

involve the use ofpurported
enersv fields.

- R
eiki

5) E
nergy T

herapies

N
ot part of the N

C
C

A
M

classification but im
portant to

include in the proposed health
centre. E

xercise-based T
herapies

include a variety of traditional
form

s of physical exercise in
order to im

prove health and
longevity, to increase m

uscle
m

ass as w
ell as to treat specific

health conditions and to relieve
stress.

- T
ai C

hi
- P

ilates
6) E

xercised-based 
T

herapies
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3.4.2 T
able 11:

F
ixture and

A
nnrox. D

im
ension

A
ctivities

Item
 and O

uantitv
A

rea
F

ixed bench seatine (2)
l8"D

 x length varies
S

it, socialize, passively
relax, read, w

atch,
listen.

F
ixed pivot single

seatins (10-12)
l8"D

x18"W
xl8"H

H
ealing G

arden

24"W
 x24"Lx24"D

C
ash register (l)

T
elephone (l)

8"W
 x 9.5"L

l3'-0"Lx30"W
x30"H

R
eception counter (l)

T
ask seatins (1)

l8"V
y'x 18"Lx 18"H

l8"W
xl8"Lxl5.5"H

C
om

puter (1)

F
ax/printer (1)

2'-0'W
 x2'-Ù

"Lx l'-0"H

M
ain

R
eception

C
heck in, ask

questions, fill out
health &

 insurance
form

s.

C
heck in D

esk
9'-6"Lx30"D

x30"H
24"W

 x 68-72"L
T

reatm
ent/E

xam
ination

table (l)
H

iehback seatine (l-2)
26"W

 x29"D
l2"D

x34"H
E

quipm
ent table (l)

Low
 stool (1)

l8"D
ia. x 18" - 24" adi

36"H
 x 18-22"D

C
losed shelving for

supplies (2)

O
pen shelving for

supplies (2)
16-28"H

 xl2"D

9.5"L x 8'W
T

elephone (l)
S

inele sink (l)
l8"D

 x 36-40"H
2'-0"D

x3'-0"W
x6'-0"H

P
atients are treated

right aw
ay w

ithout an
appointm

ent to relieve
pain via acupuncture,
reiki, m

assage.

S
m

all reception and
w

aiting area,2
treatm

ent room
s.

P
reparation closet

U
rgency

D
epartm

ent

S
ound system

 (l)
T

B
D

2'-0"'W
 x 5'-0"L

M
irror

Listen to m
usic and

instructor, participate in
m

ovem
ent classes.

F
loor m

at (25)
63-73"L x 20"W

S
tudio

T
B

D
M

irror (3)
Locker (18-22\

l2-18"D
 x64-76"H

B
ench (2-3)

14-17"H
 x 3-4'-0"L

C
hange for m

ovem
ent

classes.

H
ook (6)

l"x1"

Locker R
oom

s

H
ish stools (5)

l8"D
ia.

30"W
 x 36"L

B
ench seating

W
aste receptacle

behind counter (l)
2'_0,''w

 x2,_0,,L

l'-8"W
 x26"D

x2'-3"H

S
it, drink, socialize.

U
ndercounter

refrigerator (2)

Juice B
ar

T
elephone (1)

8"W
 x 9.5"L

3'-0"W
 x 4'-0"L

T
able (2)

T
ask seatine (16)

l8"W
 x 18"D

2'-0"W
x l'-3"H

x l'-0"D
M

icrow
ave (l)

R
efrieerator (l)

3'-0"'W
 x2'-'7"D

 x 5'-6"H
3'-0" W

 x 1'-9"D
D

ouble S
ink (1)

D
ishw

asher (l)
2'-9.5"H

 x 2'-0"W
 x2'-0"D

6'-6"Lx2'-6"D
S

ofa (2)
Lounse chairs (4)

26"W
 x29"D

S
taff R

oom
S

it, eat, drink, socialize,
read.
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T
able 11 C

ont.
A

rea
A

ctÍvities
Item

 and Q
uantity

A
pprox. D

im
ension

E
ducation R

oom
S

em
inars, discussions,

group therapies, search
the Internet, socialize,
listen to presentations,
w

atch videos.

T
elevision and D

V
D

player (l)
C

om
puter (6)

18"W
'x 18"Lx 15.5"H

H
orizontal task surface

(6)
C

ustom
 m

illw
ork

Lounse C
hairs (4)

26"W
 x29"D

T
ask seatine (12)

18"W
 x l8"L

P
roiector (l)

\M
aiting A

reas for
C

onsults/T
reatm

ent
S

it, w
ait, read, socialize

w
ith fam

ily and friends.
Lounge seating (5)

26"W
 x29"D

B
uilt-in seatine (l)

C
ustom

 m
illw

ork
C

onsult/
T

herapy
R

oom
s

V
arity of treatm

ents,
conversing w

ith C
A

H
practitioners,
exam

inations.

T
reatm

ent/E
xam

ination
table (l)

24"W
 x 68-72"L

C
onsultation D

esk il
draw

ers (l)
30"W

 x 30"H
x42"L

H
iehback seating (3)

26"W
 x29"D

C
om

puter (l)
18"W

x18"Lx15.5"H
E

quipm
ent table (l)

l2"D
 x34"H

S
m

all stool (l)
l8"D

ia, x 18" - 24" adi
C

losed shelving for
supplies (under/over
counter) (2)

36"H
 x 18-22"D

O
pen shelving for

supplies (over counter)
Q

\

l6-28"H
x l2"D

T
elephone (l)

9.5"L x 8'W
H

ook (3)
.5" x l"

P
reparation closet w

/
shelving (1)

2'-0"D
x3'-0"W

x6'-0"H

S
inele sink (1)

1 8"D
 x 36-40"H

P
atient R

oom
s

Look out w
indow

s,
listen to m

usic, sleep,
visit w

ith fam
ily and

friends, talk on the
telephone, w

atch T
V

,
read, cleanse and
change.

O
pen shelving (1)

l2"D
 x 3'-0"L

B
ed (1)

87"L x 39"W
D

esk (l)
3'-0"L x24"D

 x 30"H
V

isitor seatine (2)
18"W

 x 18"L
W

indow
bench/bed (l)

87"L x 39"W
S

inele sink (l)
18"D

x16"W
x36-40"H

S
ide table/cabinet (l)

20"V
y' x 18"D

T
oilet (l)

36"W
 x l8"H

T
elephone (l)

9.5"L x 8"W
C

lothes closet (1)
2'-0"D

 x 4'-0"L x7'-6"H
S

how
er (l)

4'-0"L x 4'-0"W
N

urses S
tation

S
taff area (m

ainly
registered nurses) w

ho
look after patients in
patient room

s, answ
er

questions from
 friends

and fam
ilies,

correspond w
ith

doctors.

C
om

puter (l)
18"'W

x l8"Lx 15.5"H
T

elephone (l)
9.5"L x 8"W

C
ounter (l)

9'-0"Lx30"W
x30"H

P
hotocopier (1)

2'-0"W
 x2'-0"L x 3'-0"H

F
ax/printer (l)

2'-0"W
 x2'-0"L x l'-0"H

T
ask seatins (l)

l8"W
 x 18"L

D
ocette/fi ling space for

charts (6)
3'-0" Lx 18"'W
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T
able 11 C

ont.
A

rea
A

ctivities
Item

A
pprox. D

im
ension

S
piritual R

oom
Q

uiet space.
A

llow
s users to com

e to
m

editate, read, think
and pray - w

hatever
they need to do
spiritually.

A
lter (l)

4'-0"Lxl2"D
H

ard seating (2)
5'-0"xl8"D

xl8"H
F

loor pillow
s (6)

2'-0" x2'-0"

A
dm

inistration
O

ffïce
A

ccounting office,
general adm

inistration
duties.

H
orizontal w

ork surface
(S

ystem
s furniture) (2)

7'-0" W
 x'7'-0"L

T
ask seatine (2)

l8"W
 x l8"L

C
om

puters (2)
l8"V

y'x 18"Lx 15.5"H
T

elephone (2)
8"'W

 x 9.5"L
F

ax/printerþhotocopier
in 1 (l)

2'-0"W
 x2'-0"L x 1'-0"H

F
iIe S

torage
S

torage of patient files
and office supplies.

5-draw
er file cabinets

(6)
42"W

 x28"Lx64"H

C
abinets w

/ adj
S

helvine (4)
4'-6"L x 2'-0"W

 x adj. H

H
orizontal w

ork surface
(l)

8'-0"Lx2'-0"W
x34"H

R
am

p
P

ass-thru space, w
alk,

w
atch others, listen and

contem
plate

N
/A

N
/A

P
harm

acy
D

rop off rem
edy info,

pick up rem
edies,

converse w
ith

pharm
acist, w

aiting
area close by.

C
ash register (1)

24"W
 x24"Lx24"D

S
helvine

l'-0"D
 x varies

U
ndercounter cabinets

(2)
2'-0"D

 x 3'-0"L

C
onsultation counter

(t)
5'-0"Lx30"D

x30"H

U
nder the counter

refrieerator (l)
l'-8"W

 x26"D
x2'-3"H

T
ask stools (l)

l8"D
ia. x A

di.H
C

om
puters (l)

18"'W
x l8"Lx 15.5"H

D
ocette shelving for

Literature (2)
2'-0" L x 3"D

R
esource A

rea
R

ead, search the
Intem

et, socialize,
collect pam

phlet
inform

ation, 
becom

e
inform

ed.

O
pen shelving for

books (3)
l8"D

 x 3'0"W

Lounge chairs (4)
26"W

 x29"D
R

ound tables (3)
4'-0"D

ia. x 30"H
T

ask chairs
18"W

 x 18"
C

ounter for com
puter

term
inals (2)

1 @
 l8"D

 x34"H
x 6'-0"L

1 @
 l8"D

 x29"H
x 6'-0"L

C
om

puters (4)
l8"V

y'x l8"Lx 15.5"H
C

ustom
 w

rap-around
upholstered 

benches (2)
l8"D

 around colum
n at l8"H

S
upport S

ervices
H

ousekeeping - sm
all

area for storage of
cleaning carts and
cleaning supplies on
each level.

A
dj. shelving (4)

T
B

D
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3.4.3 T
able l2z A

,
and

atial C
haracter

S
patial Q

uality
D

esired A
tm

osphere
N

ature of A
ctivity

S
pace

A
llow

s for distraction
and fascination,
interaction and social
suÞ

D
ort.

A
ctive and quiet. P

ublic. U
sed 24

hours a day. Individual or sm
all

group.

H
ealing

G
arden

C
ontem

plative,
restorative, relaxing,
energizing.

M
ainly used as a

tem
porary stopping space

for people checking in.
G

reatly affected by
natural lieht.

A
ctìve, very public. U

sed 24 hours a
day. Individual or sm

all group.
M

ain
R

eception
W

elcom
ing, friendly,

w
aÍn.

F
ocus on creating

fascination through focal
points and positive
distraction (artw

ork,
w

ater features).

C
alm

ing
A

ctive and sem
i-public, 

quiet, used
for short periods of tim

e, space used
24 hours a day, Individual or sm

all
group.

U
rgency

D
ept.

A
llow

s for connection
w

ith nature. O
pen plan.

A
ctive and quiet. U

sed during the day
and evening. S

em
i-P

ublic. S
m

all
qroups.

S
tudio

M
 editative, 

ener gizing,
refreshing.

C
lean, sanitary

C
lean

A
ctive and noisy. P

ublic. U
sed during

the day and evening.
Locker
R

oom
s

C
hoice and control

offered by providing
variety of seating
arrangem

ents, open plan,
variety of view

s to other
spaces.

A
ctive and public, used during the

day and evening. V
arying degree of

noise throughout the day. Individual
or sm

all group.

Juice B
ar

S
ocial, friendly,

ener gized, stim
ul ating.

A
ctive, sem

i-private. U
sed 24 hours a

day. Individual, sm
all or large group.

G
ives users options

based on their m
ood.

A
llow

s for distraction
and interaction.
C

onnection to natural
light, nature.

S
taff

R
oom

Interactive, peaceful,
and relaxing.

Interactive, offers control
of environm

ent by
offering choices of
lighting, learning m

ode,
etc,

H
ighly technological,

accessible and easy
learning.

A
ctive and noisy or passive and quiet.

U
sed during the day. P

ublic.
Individual or sm

all group.

E
ducation

R
oom

M
ainly used as a

tem
porary stopping space

for people checking in
and doctors
corresponding w

ith
receptionists.

A
ctive and sem

i-public. U
sed during

the day and evening.
C

onsult/
T

herapy
R

eception

W
elcom

ing, friendly
and w

arm
.
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T
able 12 C

ont.
S

pace
D

esired A
tm

osphere
N

ature of A
ctivity

S
patial Q

uality

\ilaiting
A

reas for
C

onsult

C
alm

ing,
contem

plative,
interactive.

A
ctive and quiet. U

sed during the
day, tem

porary seating space. S
em

i
private.
Individual or sm

all group of fam
ily

and friends.

C
hoice ofprivacy or

interaction, allow
s for

social support. F
ascination

through focal points and
positive distraction (w

ater
feafures, videos).
C

onnection to other spaces
to allow

 1 to get lost in
thought.

C
onsult/

T
herapy

R
oom

s

F
riendly, calm

ing,
relaxed.

D
uring consultation: active. D

uring
therapies: passive and quiet.

P
rivate. U

sed during the day.

N
atural light and

connection w
ith nature.

A
llow

s for social support
via extra seating.

P
atient

R
oom

s
R

elaxing, restorative,
contem

plative.
A

ctive or passive and quiet. U
sed

24 hours a day. P
rivate. Individual

or sm
all group.

F
ull of light, connection

w
ith nature via w

indow
s,

focus on choice, control
and social support.

N
urses

S
tation

H
elpful, w

elcom
ing,

friendly.
A

ctive and noisy. S
em

i P
rivate.

U
sed 24 hours a day. S

m
all group.

Interactive space. A
llow

s
for social support. O

pen
and easily accessibly to
m

ain circulation paths.

S
piritual

R
oom

C
ontem

plative,
restorative, relaxing,
energizing.

V
ery Q

uiet and m
aybe active.

P
rivate. U

sed 24 hours a day.
Individual.

A
ffected by natural light.

O
pen plan w

ith private
enclosures.

R
am

p
C

ontem
plative,

releasing, opening of
the m

ind.

A
ctive and quiet becom

ing active
and noisy as one progressed dow

n
1o the m

ain level. U
sed 24 hours a

day. Individual or sm
all group.

B
ecom

ing m
ore open as I

progresses dow
n w

/
increasing natural light and
connection to nafure. O

pen
plan, journey. U

sed as a
pass-thru and tem

porary
stop place.

P
harm

acy
H

elpful, inform
ative

A
ctive, public space used during

the day and evening, used for short
periods of tim

e by users. Individual.

M
ainly used as a tem

porary
stopping space. A

ffected
sreatly by natural light.

R
esource

A
rea

H
elpful, inform

ative,
interactive, social.

A
ctive and public. U

sed 24 hours a
day. Individual, large or sm

all
group.

G
reatly affected by natural

daylight. O
pen plan.

A
llow

s for both social
interaction or tim

e by one's
self.

S
upport

S
ervices

F
unctional.

A
ctive and noisy. U

sed 24 hours a
day. P

ublic, individual or sm
all

group.

F
unctional, clean.

C
irculation

M
ixture of free-

flow
ing and

contem
plative w

ith
angular, direct
circulation paths

A
ctive and noisy and active and

quiet. U
sed 24 hours a day. P

ublic
and sem

i-public, individual or sm
all

group.

F
ree-flow

ing 
curves slow

er
and m

ore sym
pathetic to

the body. C
ontem

plative.
A

ngular paths create a
direct, intentional
connection betw

een spac€s.
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T
able 13: C

olor and M
aterial

uirem
ents

* F
or lighting specifications, see A

ppendix 7.3.
** F

or m
aterial and color specifications, 

see A
ppendix 7.4. M

aterials**
V

iew
s

Lishtins*
C

olors **
S

pace
H

ard. Linoleum
,

stone, natural
vegetation.

V
iew

s w
ithin the

healing garden and to
the outdoors.

D
irect &

 diffuse
natural light. B

right
natural light levels.
S

uspended pendant
dow

nlishting.

W
arm

 &
 cool

com
bination:

contem
plation,

stim
ulation,

H
ealing G

arden

V
iew

 to m
ain entrance

and central elevator.
P

eek th¡u to ram
p and

fesource area.

W
arm

 tans and
yellow

s to encourage
w

elcom
ing and

friendly atm
osphere.

H
ard. S

tim
ulation

through varying
textures: stone,
slate, cork, w

ater,
translucent panels.

M
ain R

eception
D

iffuse natural light.
R

ecessed

dow
nlighting 

w
/

diffusers (task), cove
w

all w
ashers

(am
bient).

V
iew

 to m
ain

circulation corridor
and feature w

ater
w

all. U
se of t/z open

w
all.

C
ool greens to reduce

tension and prom
ote

calm
ness.

H
ard &

 soft.
F

am
iliar m

aterials
: com

fort: carpet,
fabric, w

ood,
rounded stone.

U
rgency

D
epartm

ent
D

iffuse natural light.
C

ove uplighting &
recessed
dow

nlighting,
pendant lighting.

H
ard &

 soft. S
heet

vinyl, m
etal, fabric,

translucent panels.

F
ocused

viedm
editation 

in
m

irror w
ith reflection

ofoutdoors via
w

indow
s.

D
irect natural light.

S
uspended

uplighitng.

S
oft blue enhances

m
editation and

allow
s for

contem
plation.

S
tudio

H
ard. Linoleum

,
w

ood, m
etal,

plastic lam
inate.

T
ranslucent, distorted

view
 outdoors for

privacy.

R
ecessed

dow
nlighting 

w
/

diffusers. D
iffuse

natural lisht.

W
arm

 tan.
Locker R

oom
s

V
iew

 to m
ain

circulation path, to
secondary entrance
and to ram

p area.
V

isual openness.

W
arm

 terra-cotta to
encourage
socialization.

H
ard,'W

ood, 
cork,

m
etal, slate, rough

stone.

Juice B
ar

D
iffuse &

 direct
natural light,
suspended
dow

nlighting 
and

track lighting.
S

oft. R
elaxing:

cork, fabric, w
ood,

carpet, engineered
stone, p-lam

.

V
iew

 to outdoors via
w

indow
s &

 open via
exterior doorw

ay.

S
taff R

oom
D

iffuse &
 direct

natural light, under
counter lighting,
recessed dow

nlights
w

/ diffusers, table
lam

ps.

C
ool blue-grey -

restful.

H
ard. M

etal, w
ood,

plastic lam
inate,

cork.

V
iew

 from
 elevator to

education room
entrance. V

iew
 to

ram
p

D
iffuse narural light

R
ecessed

dow
nlighting (row

s
independent).

W
arm

 &
 cool

com
bination for

stim
ulation.

E
ducation R

oom

V
iew

 to both prim
ary

and secondary
elevator. V

iew
 1o

w
aitinq area.

W
arm

 peach tones to
encourage
socialization.

H
ard. V

y'ood, cork,
ftre, stone.

C
onsult/T

herapy
R

eception
R

ecessed
dow

nlighting W
diffusers (task).
P

endant lighting
H

ard &
 soft.

F
abric, w

ood, cork,
w

ater, stone.

V
iew

 to surrounding
circulation paths,
ram

p and reception.
V

isual openness.

W
aiting A

rea for
C

onsult/T
herapy

T
reatm

ents

D
iffuse &

 direct
natural light, recessed
and w

allw
ashers

dow
nlighting w

/
difñrsers.

'W
arm

 peach to
encourage
socialization.
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T
able 13 C

ont.

x F
or lighting specifications, see A

ppendix7 .3.
** F

or m
aterial and color specifications, see A

ppendix 7.4.

S
pace

Liehting
C

olors**
M

aterials**
V

iew
s

C
onsultation/

T
reatm

ent
R

oom
s

D
iffuse natural light.

R
ecessed perim

eter
uplighting &

 suspended
uplighting.

C
ool green

reduces tension
and allow

s for
healing and
peace.

S
oft. F

am
iliar

m
aterials: com

fort:
carpet, fabric, w

ood.

V
iew

 to outdoors
via w

indow
s.

P
atient R

oom
s

R
ange of choice. D

iffuse
natural light. R

ecessed

dow
nlighting &

 ceiling
m

ounted incandescent
dow

nlighting. 
D

im
m

ers.
V

/all liehts.

C
ool blue-green

reduces tension
and allow

s for
healing and
peace.

S
oft. F

am
iliar, w

arm
and soft m

aterials:
com

fort: carpet,
fabric, w

ood.

V
iew

 to outdoors
via w

indow
s.

P
rospect from

w
indow

 seat.

N
urses S

tation
D

iffuse natural light,
under counter task
lighting, pendent
dow

nlighting, recessed
dow

nliehting w
/ diffusers

W
arm

 tans and
yellow

s to
encourage
alertness and
socialization.

H
ard &

 soft.'W
ood,

carpet, stone, fabric,
plastic lam

inate.

V
iew

 to elevator
entrance and
patient room

s.

S
piritual R

oom
D

iffuse natural light. W
all

lights. Low
er light levels,

dim
m

ers.

P
urples and

violets to
prom

ote
spiriruality.

S
oft. C

arpet, fabric,
w

ood.
F

ocused
viedm

editation
w

ithin the room
and to the
outdoors. E

yes m
ay

be closed.

R
am

p
D

irect natural lighting.
H

alo of dow
nlights

suspended on stainless
steel cables.

W
arm

 yellow
s to

enhance

brightness of
space.

H
ard. C

oncrete,
glass, m

etal.
T

o other points
along the ram

p. T
o

centre of ram
p and

resource area on
m

ain level.

P
harm

acy
D

iffuse natural light.
P

endant, cove uplighting
(am

bient).

'W
arm

 tans and
yellow

s to
encourage
socialization and
enhance
brishtness.

H
ard. S

tim
ulation

through varying
textures: stone, slate,
cork, w

ater,
translucent panels.

V
iew

 to: resource
area and m

ain exit.

R
esource A

rea
D

irect natural lighting..
R

ecessed dow
nlighting il

diffusers. H
alo of

recessed dow
nlights

suspended on stainless
steel cables.

W
arm

 tans and
yellow

s to
encourage
socialization and
enhance
brightness

H
ard. S

tim
ulation

through varying
texturss: stone, slate,
cork, w

ater,
translucent panels.

V
iew

 to: pharm
acy

and m
ain exit.

V
iew

up to ram
p

and outdoors via
w

indow
s.

S
upport S

ervices
R

ecessed dow
nlighting w

/
diffusers.

W
hite-

cleanliness.
H

ard. F
unctional

m
aterials.

N
/A

C
irculation

V
aries: D

iffuse natural
light, cove lighting,
suspended indirect
uplishting.

N
eutral. V

y'arm
beige/tan.

V
aries. C

ork or
carpet.

V
aries.
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3.5 
A

ccess and Life S
afety R

equirem
ents

3.5.1 B
uilding C

ode A
nalysis and U

niversal D
esign R

equirem
ents

A
ccording to the N

ational B
uilding C

ode of C
anada (2005) the occupancy classification

for this proposed building type is G
roup D

: M
edical offices and services. A

n overview
 to

the building code design param
eters applicable to undertaking such a design project can

be further developed using the C
ity of W

innipeg B
uilding D

esign S
um

m
ary G

uidelines
(2005) (S

ee A
ppendix 7.5). B

elow
 are regulations the N

ational B
uilding C

ode of C
anada

has determ
ined this occupancy m

ust m
eet.

F
ire R

egulations
- 

F
ire doors m

ust sw
ing w

ith path of travel tow
ards direction of exit'

- 
F

loor assem
blies shall be fire separated w

ith a fire resistance rating of not less
than2hours (p.3-al.

- 
T

he building shall be sprinklered throughout (p.3-al.
- 

M
ust have a fire-resistance rating of not less than t hour (p.3-aT

.
- 

E
very exit shall be separated from

 the rem
ainder of the building by a fire

separation having a fire-resistance rating not less than t hour (p' 3-116).

P
ublic C

orridors, E
gress and E

xits
- 

A
t the point w

here a doorw
ay opens onto a public corridor or exterior

passagew
ay, it shall be possible to go in opposite directions to each of 2 separate

exits (p. 3-97).
- 

E
xit lighting, signs and em

ergency lighting m
ust be provided.

- 
T

ravel point from
 any point shall not exceed 50m

.
- 

H
andrails are required on both sides of a pathw

ay if greater than 1100m
 w

ide w
ith

rail being 30-50m
m

 dia (p. 3-95).
- 

E
very floor area intended for occupancy shall be served by at least 2 exits (p. 3-

I l0).
- 

T
he least distance betw

een 2 exits from
 a floor area shall be one half the

m
axim

um
 diagonal dim

ension of the floor area having a public corridor (p. 3-
113).

- 
T

he exits shall be located so that the travel distance to at least I exit shall be not
m

ore than 40m
 (p. 3-114).

- 
E

xits shall be located and arranged so that they are clearly visible or their
locations are clearly indicated and they are accessible at all tim

es.
- 

If a vestibule is used as part of a horizontal exit, their clear w
ith shall be not less

than that of the exit doorw
ays opening into them

 (p. 3-121)'
- 

T
he surface of ram

ps and landings and treads shall have a fìnish that is slip
resistant and shall have either a color contrast or a distinctive pattern (p. 3-1 18).80



3.5.2 U
niversal A

ccessibility

T
he follow

ing accessibility issues w
ill be incorporated to allow

 all users ease of access
and use of the proposed healthcare centre. T

he follow
ing inform

ation w
as obtained from

U
niversity of M

anitoba's U
niversal D

esign Institute (2000).
- 

A
ll principle entrances used by the public should be barrier-free and lead to

prim
ary services such as the reception area, elevators, services, directional

inform
ation, telephones and lavatories (p. 

1 7)
- 

A
ll principle entrances should be m

arked w
ith tactile and B

raille signage.
- 

A
ny ram

p slope shall not exceed I in 10 (p.17)
- 

D
oors m

ust have a clear opening w
idth of not less than 2'-8", be easily operable

w
ith t hand (p. 129).

- 
A

ll operable controls (vending m
achines, telephones, light sw

itches, door handles,
elevators etc) should be located l'-6" to 4'-0" A

F
F

 (p. 31)
- 

C
orridor w

alls should be contrasting from
 the floor and not be entirely com

posed

of glass or m
irror w

hich is difficult to distinguish by people w
ith low

 vision
(p.163)

- 
F

loors should be slip resistant throughout, have a non-glare finish and not have
heavily patterned designs (p.150)

- 
Lighted exit signs that flash and beep w

hen the alarm
 system

 is activated is
preferred for people w

ith sight and hearing im
pairm

ents (p.56).
- 

A
ll w

ashroom
s shall be barrier-free and be located on each storey w

ith barrier-
free access w

ith a m
inim

um
 dia. of 5'-0" to turn around for w

heelchairs or
scooters (p.92).

81



3.6
3.6.1

S
patial R

equirem
ents and A

nalysis
F

loor A
rea E

stim
ates

T
able 14:

F
T

otal
(sq.ft.)

Q
uantity

A
pprox. U

nit S
ize

(sq. ft.)
S

pace

1,400.0
1

1,400.0
H

ealing G
arden

550.0
I

s50.0
M

ain R
eception

1,150.0
I

1,150.0
U

rgency D
ept.

6s0.0
I

6s0.0
S

tudio
600.0

2
300.0

Locker R
oom

s
425.0

I
425.0

Juice B
ar

1,150.0
1

1,150.0
S

taff R
oom

7s0.0
I

750.0
E

ducation R
oom

350.0
I

350.0
C

onsult/T
herapy 

R
ecepti on

615.0
2

308.0
'W

aiting A
reas for C

onsult
141.0

1,270.0
9

C
onsult/therapy 

R
oom

s
333.0

1,330.0
P

atient R
oom

s
4

475.0
475.0

N
urses S

tation
II

67s.0
675.0

S
piritual R

oom

41s.0
1

41s.0
A

dm
inistration 

A
rea

350.0
I

350.0
F

ile S
torage

360.0
I

360.0
P

harm
acy

1,030.0
1,030.0

R
esource A

rea
1

67.0
400.0

S
upport S

ervices
66

225.0
1,350.0

P
ublic w

ashroom
s

15,295.0
S

ubtotal
6090.0

C
irculation (40%

) of total
atea

21,385.0
T

otal
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Consult/Therapy Reception

Waiting Area

Consult/Therapy Rooms

Patient Rooms

Nurses Station

Spiritual Room

Administration / File Storage

Ramp

Pharmacy

Resource Area

Support Services

Healing Garden

Main Reception

Urgency Department

Studio

Locker Rooms

Juice Bar

Staff Room

Education Room
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3.6.2 Z
oningA

nalysis
M

ain Level:
- A

ctivities w
here individuals are seen im

m
ediately: pharm

acy, reception, urgency
departm

ent and studio.
- 'W

here the m
ost public and social activities are located: juice bar and seating area,

healing garden.

M
A

IN
 LE

V
E

L
N

O
T

 T
O

 S
C

A
LE

->
N

F
igure 32: Z

oninganalysis: M
ain Level

S
econd Level:

-'ono-rush" spaces: spiritual room
, patient room

s, lounge area.
-'W

here the m
ost private activities are located.

S
E

C
O

N
D

 LE
V

E
L

N
O

T
T

O
 S

C
A

LE
.4t'N

F
igure 33: Z

oninganalysis: 
S

econd Level

84



T
hird Level:

- W
here longer stays w

ithin the centre occur: C
onsultation and treatm

ent room
s,

education room
.

- W
here sem

i-public spaces are located.

T
H

IR
D

 LE
V

E
L

N
O

T
T

O
 S

C
A

LE
rrl>

N

F
igure 34: Z

oning analysis: T
hird Level

3.6.4 C
ÍrculationA

nalysis

- E
xisting prim

ary entrance into the D
orothy W

ood B
uilding is located along east side of

the building. S
econdary entrance is located from

 the tunnel to the G
race H

ospital along
the south side of the building. T

here are tw
o fire exits located on the north side of the

building.

-T
hrough adaptive re-use, the m

ain entrance w
ill be m

oved to the northeast side of the
building and m

ain exit located at the northw
est side of the building.

- T
here are 3 existing vertical circulation m

odes w
ithin the D

orothy W
ood B

uilding. T
he

prim
ary stairw

ay and elevator located tow
ards the south end of the building and the

secondary stairw
ay at the north end of the building. T

hese circulation paths are located
centrally w

ithin the building betw
een the tw

o row
s of structural colum

ns.

- T
hrough adaptive re-use, the existing prim

ary stairw
ay and elevator (south end of the

building) w
ill now

 act as the building's secondary m
ode of vertical circulation. T

he
existing secondary stairw

ay (north end of the building) w
ill be rem

oved from
 the first

three levels but w
ill be retained on the fourth and fifth levels.

- T
he tw

o new
 prim

ary m
odes of vertical circulation w

ill be a single car elevator lift
located centrally w

ithin the building, servicing all five levels. T
his elevator w

ill prim
arily85



m
ove users from

 the m
ain floor upw

ards to other floors. S
econdly, a large ram

p w
ill

replace the part of the existing secondary stairw
ay and serve as a prim

ary source of
egress to m

ove users dow
n and out of the building. T

his ram
p w

ill service only the first 3
levels.

T
he ground floor is com

prised of very active and public spaces and activities, the second
floor: m

ostly private spaces and activities; and the third: sem
i-private spaces and

activities. T
he fourth and fifth levels are com

prised of existing doctors offices and fam
ily

overnight room
s.

R
am

p:
U

sed by all. U
sed

m
ainly tbr going

dow
nw

ard rather
than upw

ard.

P
rim

ary E
levator:

U
sed by all. U

sed
m

ainly for going
upw

ard rather than
dow

nw
ard.

F
igure 35: E

xisting circulation analysis

S
econdary E

levator &
S

tairw
ay:

U
sed rnainly by stallfor

nroving betw
een levels.

lhisting F
m

rily-O
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ighl 
R

oom
s

W
uiting 

A
reæ

, C
onsullatior/ftcåtm
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R
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O

flice, E
ducation R
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rð, P

atient R
m

nìs, N
uß

es S
lttion,

S
piritual 

R
oonr

E
xisting f)octm

 O
füces

ÍIealing G
nrdcn, R

m
plion, 

E
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D
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 S
eüting 

A
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S
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P
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F
igure 36: P

roposed circulation analysis: P
ublic to P

rivate.
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M
ain level C

irculation:
- T

he circulation w
as designed to guide users through the space in order to experience the

space in a particular sequence.
- T

w
o prim

ary circulation paths:
1) runs from

 the road, through the healing garden, past the receptionist, into the
elevator and up to the third floor.
2) runs from

 the tunnel (south end) tow
ards the architectural ram

p feature (north

end)
- T

his prim
ary circulation path m

oves people directly from
 the entries tow

ards m
ajor

functional destinations, not through private spaces.
- S

econdary circulation m
oves people off into these m

ore private areas.lt

Ill

M
A

IN
 LE

V
E

L
N

O
T

T
O

 S
C

A
LE

-P
N

F
igure 37: C

irculation analysis: M
ain floor

S
econd level C

irculation:
- M

ain circulation path runs from
 the elevator, past the nurses station tow

ards the
spiritual room

 and off into patient room
s.

- S
econdary circulation m

oves people off into the private areas.
- M

ost private level of the centre opened to the public. T
herefore, circulation is less

dense.
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F
igure 38: C

irculation analysis: S
econd floor

T
hird level C

irculation:
- O

ne m
ain circulation path from

 the elevator to the receptionist and back tow
ards the

ram
p. U

sers m
ove around the w

aiting area in the central core of the third level.
- S

econdary circulation m
oves people off into the private areas of the consultation room

s.

- S
em

i-public level, quite active. N
ot as public as the first floor.

T
H

IR
D

 LE
V

E
L

N
O

T
 T

O
 S

C
A

T
,E

.4F
N

F
igure 39: C

irculation analysis: T
hird floor
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3.7 
D

esign G
uidelines

T
he follow

ing design guidelines are a synthesis from
 the data obtained from

 the
investigation techniques: literature review

, precedent analysis and face-to-face
interview

s.

Issue:
H

olism

O
bjective: Individual spaces, w

hich together com
prise the entire centre as a w

hole,
relate to all other spaces, in connection.

C
oncept:

C
onsider unity through the use of repetition in shape, form

, pattem
, color

and texture.

O
bjective: H

olistic healing connects people and com
m

unities.

C
oncept:

C
onsider providing open and w

elcom
ing spaces w

ith transparent entries
and/or public atria to connect people to one another in open social spaces.

Issue:
T

he natural

O
bjective: T

he practice of C
A

H
 supports the use of com

pletely natural rem
edies and

therapies stressing the bodies ow
n healing process and the reduction of

harm
ful side effects.

C
oncept

C
onsider the use of m

aterials that can be described as natural or that have
been inspired by nature. (E

xam
ple: the use of w

ood floors or vinyl floors
w

ith a w
ood pattern).

O
bjective: T

he dependence of the hum
an psyche on nature has allow

ed the hum
an

capacity to accept today's technological fabrications o/nature as an
effective substituteþr nature

C
oncept:

C
onsider designing an extrem

ely rich environm
ent w

ith a diversity of
colors and textures, w

hich m
ay stim

ulate and reproduce a sim
ilar sensory

experience, w
onder and aw

e found in nature, identified by K
aplan &

K
aplan (1989) as fascination.

Issue:
Journey

O
bjective: T

he journey represents an individual's experience tow
ards health and

w
ellness, it is alw

ays changing, fluid and m
oving.
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C
oncept:

C
oncept:

Issue:

O
bjective:

C
oncept:

C
oncept:

C
onsider the use of circular form

s and elem
ents to represent an ongoing,

cyclical journey.

C
onsider curve elem

ents to encourage a m
ore slow

er, contem
plative

experience for the hum
an m

ind, body and spirit.

C
hoice

O
ffering a variety of choices in healthcare environm

ents reduces stress
and enhances the feelings of being in control.

C
onsider choices in light levels and m

usic in private areas, a range of
seating options in w

aiting areas, quiet versus active areas.

C
onsider choices as they relate to the availability and choice of privacy

and socialization.

Issue:
P

rivacy

O
bjective:

A
llow

s users to survey their surroundings, w
atch activities w

ith or w
ithout

participating and experience a connection to the larger w
orld including the

outdoors and the centre itself. P
rivacy benefits our overall w

ell-being,
reduces stress and allow

s for rejuvenation and contem
plation of one's

current state.

C
oncept: 

C
onsider private seating areas such as w

indow
 seats and prospect spaces.

C
oncept:

C
onsider the use of spatial hierarchy from

 public to m
ore private as users

m
ove through the building.

f ssue:
C

onnection

O
bjective: C

onnection of spaces w
ithin the built environm

ent prom
otes a sense of

unity, oneness and flow
.

C
oncept

C
onsider the availability of view

s through and to adjacent spaces as w
ell

as fram
ing view

points to create connectedness and an understanding of
spatial orientation and depth.

C
onsider thresholds betw

een the outdoors and interior of the centre to be
as subtle as possible, fostering a direct connection betw

een nature and the
interior.

C
oncept
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Issue:
S

ocial S
upport

O
bjective: C

reating a psychologically supportive environm
ent for users, includes

designing spaces, w
hich allow

 for social support from
 fam

ily and friends.

C
oncept:

C
onsider furniture that is flexible in patient room

s such as light-w
eight,

m
ovable chairs to accom

m
odate changing social density and furniture

affangem
ents. C

onsider foldout sleeping chairs or beds in patient room
s

for over-night guests.

C
oncept:

C
onsider seating locations and arrangem

ents in w
aiting areas that can

accom
m

odate for social support groups of fam
ily and friends.

Issue:
C

ontrast betw
een visual openness and physical privacy.

O
bjective: V

isual openness encourages social interaction and a variety of view
s,

stim
ulating the senses w

hereas privacy encourages individual
contem

plation and physical exclusion.

C
oncept:

C
onsider the use of thin w

all slats or half-open w
alls: half open, half

enclosed such as an arch, a trellised w
all or a counter height w

all to help
balance enclosure and openness. S

em
i enclosed spaces allow

 users to
achieve optim

al physical and visual privacy w
hile still allow

ing them
 to

observe everything around them
.
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T
his research-based design practicum

 is the result of a thoughtful m
erging of the

design program
m

e and investigation techniques including theoretical concepts gained

from
 literature, precedent review

s and face-to-face interview
s. T

he design guidelines

gained from
 these investigations have been im

plem
ented w

ithin the built environm
ent

and have thus inform
ed the design concept and design developm

ent stages of this

practicum
. T

he follow
ing is an overview

 of how
 the investigational techniques have been

incorporated into the design in term
s of spatial organization, design elem

ents, lighting,

color and m
aterials.

O
verall, the concept that guided the design and spatial experience of this centre

w
as based on the notion of a journey:

F
rom

 one's present state, a journey begins. A
 personal, inner journey tow

ards

holism
.H

olism
 of health... of vision... of perspective... of life.

A
s a process, experience by forw

ard m
ovem

ent on onets personal pathr the

m
ovem

ent tow
ards attaining ultim

ate holism
 of m

ind-body-spirit 
can be reached

over tim
e.
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T
he overall circulation of the building w

as designed to be experienced in a

specific sequence dow
n a "guided path". T

his is because, in C
A

H
, practitioners are not

seen as authorities of health on w
hich the patient is dependent, but rather as individuals

w
ho help in guidìng others to w

ellness. T
hus, circulation is guided. T

his joum
ey, over

tim
e and through space, w

as further developed from
 inspiration attained during

interview
s.

"G
enerally speaking, w

e guide our patients dow
n their path. It is an inner

journey for users to w
eave through and exploreon

(Interview
 w

ith a H
una K

ane and R
eiki M

aster,2007)

T
hrough circular and angular circulation paths, users m

ove dow
n this guided path.

C
ircular form

s represent an ongoing, cyclical journey w
here a contem

plative experience

for m
ind-body-spirit can be experienced, w

hereas angular form
s connect spaces in a

direct relationship. T
he collection of these experiences w

ithin the design of this C
A

H

centre brings users from
 their present state tow

ards holism
.

T
he healing garden is the first space experienced w

ithin the interior of the

building. T
his space sets the tone im

m
ediately upon arrival that this C

A
H

 centre, offers

restoration. H
ere, influences from

 K
aplan and K

aplan's (1997) theories of the restorative

benefits of nature are exem
plified in the built environm

ent. M
any researchers, state

across a variety of disciplines that it is nature that provides the highest level of restoration

for individuals. M
any people com

ing to the centre are facing obstacles. M
any have turned

to C
A

H
 as a last resort. In one of m

y interview
s, an interview

 subject stated,
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"O
bstacles in one's life are a sign of a need to pause and contem

plateo'.

(Interview
 w

ith a H
om

eopath, 2007)

T
his space affords them

 the opportunity to sit and think, alone or w
ith a friend in a place

that allow
s for restoration if the m

ind.

It is believed by users and practitioners alike that undergoing C
A

H
 treatm

ents is a

very releasing expenence. It w
as learned in the interview

s that practitioners believe

treatm
ents discharge, flush and shed the body of it's built up heavy, negative m

em
ories,

em
otions and toxins. F

or release to occur, space is needed. T
his release is achieved

w
ithin the built environm

ent by descending a large, three-story ram
p at the culm

ination

of a user's visit to the centre. T
his ram

p encourages m
ovem

ent and grow
th tow

ards

holism
. T

he inspiration to design a circular form
 cam

e from
 the concept of the m

andala.

M
andala is a form

, w
hich m

eans "m
agic circle". It is described as a universally occurring

sym
bol of cosm

ic and spiritual w
holeness, w

hich strives to reconcile opposites I m
ay

experience in their life (Jung, 1964). It is believed that opposing forces and opposites

along the circum
ference of the round m

andala can balance one another and coexist in

harm
ony w

ithin the still centre. T
he centre represents the now

. Learning to live in the

now
 bnngs joy, fulfillm

ent and life satisfaction (Jung). B
efore the centre is reached,

m
ovem

ent tow
ards the centre w

hile users descend the ram
p occurs through the use of 4

platform
s. T

hese platform
s cantilever out, suggesting w

eightlessness. It takes users aw
ay

for the w
ar of the opposites and offers a prospect space w

here I m
ay pause to reflect,

observe, contem
plate and w

atch others experiencing their ow
n joum

ey. T
he w

alk of the
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m
andala offers the opportunity to let the m

ind-body-spirit slow
 dow

n, continuing to let

go of heavy em
otions, m

em
ories and toxins. E

lem
ents such as w

eightlessness,

transparency, cantilever and suspended form
s further support this concept of release

w
ithin the built environm

ent.

O
ffering options and choices enhances the feeling of being in control and can

assist in creating a psychologically 
supportive environm

ent. T
herefore, choices in

lighting levels, a variety of seating and/or standing options and privacy options w
ere

program
m

ed for in the spaces w
ithin the centre. T

hese theories, based on R
oger U

lrich's

(1997) T
heory of S

upportive D
esign, w

ere, for exam
ple greatly taken into consideration

in the design and layout of the w
aiting room

. S
ingle chairs allow

 for the division of

personal space and allow
 access to the Intem

et; B
uilt-in banquette seating is m

ore public

w
here a children's play area is located; social support w

ith com
plete physical privacy

w
ith friends and fam

ily is provided for in a private m
eeting room

 and a prospect space

allow
s the connection to other spaces. T

he w
aiting area focuses on creating fascination

through focal points and positive distractions such as nature videos, w
ater feature and the

Internet - further supporting the T
heory of S

upportive D
esign.

P
rivacy throughout the centre w

as greatly considered. A
llow

ing individuals the

opportunity to control the am
ount of access to the self can also be looked at in term

s of

varying am
ounts of transparency to the self. A

llow
ing individuals to choose to achieve a

desired level of privacy w
as key in the zoning and design of the space. B

uilding on this

notion of privacy and transparency, the concept of transparency w
as im

plem
ented w

ithin95



the design of the ram
p and resource areas as a design elem

ent. H
ere, transparency

signifies com
m

unication and openness individuals should feel after the w
alk of the

m
andala - they are w

eightless, transparent and light from
 the release of heavy em

otions

and m
em

ories. T
he placem

ent of a w
ater feature w

ithin the centre of the m
andala form

further supports the concept of transparency w
ithin the space. T

he glass w
indow

 w
all

enclosing the ram
p and resource area also support this concept of privacy/transparency.

T
he w

all w
as designed so that each of the parts com

prising the w
hole are constructed of

varying am
ounts of transparency signifying ranges of privacy offered and respected in the

centre.

B
ecause C

A
H

 supports the use of natural rem
edies and therapies, this concept is

reflected in the selection of m
aterials. M

aterials that can be described as natural or that

have been inspired by nature w
ere chosen. T

he dependence of the hum
an psyche on

nature has allow
ed the hum

an capacity to accept today's technological fabrications of

nature as effective substitutesþr nature. M
aterials natural in form

, texture and color have

been specified w
herever possible throughout the centre. D

esigning an extrem
ely rich

environm
ent w

ith a diversity of textures and colors m
ay stim

ulate a sim
ilar sensory

experience of w
onder and aw

e, found in nature. F
urther, m

aterials that are com
fortable

and hom
e-like, soft and w

elcom
ing such as carpet, fabrics, w

aÍn w
oods and

w
indow

coverings w
ill increase feelings of fam

iliarity found w
ithin hom

e environm
ents.

T
he building w

as zoned so that specific spaces w
ere affected by natural daylight.

E
ach patient room

 and treatm
ent room

 has access to nafural light w
hereas w

ashroom
s and
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janitor's closets are located off of the perim
eter of the building and therefore receive no

natural light. A
rtificial lighting w

as specifically selected to be soft and diffuse so that

harsh, dark shadow
s w

ould not be cast. \ü/here users m
ay lie on their backs during

treatm
ents, w

ithin patient room
s or the studio space, cove and/or suspended uplights w

ere

used so users w
ould not look directly at the light source. T

he use of dim
m

ers offer users a

choice of illum
ination intensity in personal spaces. S

culptural lighting w
as selected in

spaces w
here users m

ay stop to think and contem
plate such as in the healing garden,

along the ram
p and in the resource area.

'W
here possible, lam

ps are used that are full-spectrum
 w

ith enhanced blueJight

stim
uli. T

his type of light is the closest artificial source to daylight w
ith a C

olor

R
endering Index (C

R
Ð

 of 94 and a K
elvin tem

perature of 6800 degrees. A
ccording to

G
eorge B

rainard, a professor of N
eurology at Jefferson M

edical C
ollege, the blue portion

of the spectrum
 is m

ost effective in halting the body's production of m
elatonin (a

horm
one, w

hich slow
s the nervous system

) and reducing the production of the stress

horm
one cortisol. It also reduces the probability of depression and S

easonal A
ffective

D
isorder (know

n as S
A

D
) (D

avidson, 2001). T
hese lam

ps also allow
 for a low

er eye

glare, reduce eye fatigue and allow
 for clearer vision. T

hese lam
ps w

ill replace all

fluorescent lam
ps.

O
verall, the m

ain concepts and underlying theories that w
ere identified during the

research phase and subsequently applied to the built environm
ent during the design phase

of the C
A

H
 centre have, above, been identified. F

rom
 an am

algam
ation of investigational

techniques, this practicum
 dem

onstrates an interior design that offers the people of

9',l



'W
innipeg, specifically B

aby B
oom

ers an opportunity to proactively and reactively

m
anaging their health and w

ellness.
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R

O
V

A
L &

 IN
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O
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O
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E
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R
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A
P

P
R

O
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A
L C

E
R

T
IF

IC
A

T
E

26 F
ebruary 2007Jennifer G

ulenchyn
P

rincipal 
I nvestigator

(A
dvisor C

. K
arpan)

F
R

O
M

: W
ayne T

aylor, C
hair

Joint-F
aculty R

esearch E
thics B

oard (JF
R

E
B

)

R
e:

P
rotocol #J2007:023

"A
 C

enter based on C
om

plem
entary and A

lternative H
ealthcare: A

 M
odelfor

H
ealthcare F

acilities of the F
uture"

P
lease be advised that your above-referenced protocol has received hum

an ethics approval by the Joint'
F

acutty R
esearch E

thics B
oard, w

hich is organized and operates according to the T
ri-C

ouncil P
olicy

S
tatem

ent. T
his approval is valid for one year only.

A
ny significant changes of the protocol and/or inform

ed consent form
 should be reported to the H

um
an

E
thics S

ecretariat in advance of im
plem

entation 
of such changes.

- 
if you have funds pend¡ng hum

an ethics approval, the auditor requires that you
ubm

it a copy of this A
pproval G

ertificate to K
athryn B

artm
anovich, R

esearch G
rants

ntract S
ervices (fax 261-0325), including the S

ponsor nam
e, before your account

opened.

if you have received m
ulti-year fund¡ng for this research, responsibility lies w

ith you
apply for and obtain R

enew
al A

pproval at the expiry of the initial one-year approval;

lease notethe account w
ill be locked

&
can

R
esearch E

thics B
oard requests a final report for your study (available at:

m
anitoba.calresearch/ors/ethics/ors 

ethics_hum
an_R

E
B

_form
s-guidelines.htm

l) in order to be in
liance w

ith T
ri-C

ouncil G
uidelines.
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ffi
rs¡

D
ept. of lnterior D

esign
F

aculty of A
rchitecture

201 R
ussell B

uilding
84 C

urry P
lace

W
innipeg, M

anitoba
C

anada R
3T

 2N
2

T
el: (20 4\ 474-6578

F
ax: (204) 474-7532

U
N

IV
E

R
S

T
T

Y
ù} M

Á
H

IT
O

B
JT

lnform
ed G

onsent F
orm

R
esearch P

roject T
itle: A

 C
enter based on C

om
plem

entary and A
lternative

H
ealthcare: A

 M
odel for H

ealthcare F
acilities of the F

uture.

R
esearcher: Jennifer G

 ulenchyn

T
his consent form

, a copy of w
hich w

ill be left w
ith you for your records and

reference, is only part of the process of inform
ed consent. lt should give you the

basic idea of w
hat the research is about and w

hat your participation w
ill involve.

lf you w
ould like m

ore detail about som
ething m

entioned here, or inform
ation not

included here, you should feel free to ask. P
lease take the tim

e to read this
carefully and to understand any accom

panying inform
ation.

P
urpose of R

esearch
D

ue to an increase in stress and stress related problem
s w

ithin C
anadian

society, studies have been undertaken to com
bat, prevent and treat or reduce

stress w
ithin our daily lives. O

ne of the em
erging trends used to com

bat against
stress is the use of alternative m

edicine practices. O
ur society is beginning to

turn to C
om

plem
entary and A

lternative H
ealth C

are practices as an answ
er to

not only accelerate recovery or im
prove illness but also to increase quality of life

and reduce everyday stress as a preventative m
easure in m

anaging health.
T

herefore, the purpose of the D
esign P

racticum
 is to design an interior

healthcare environm
ent, ow

ned by the provincial governm
ent for the C

ity of
W

innipeg, w
hich focuses on C

om
plem

entary and A
lternative H

ealthcare.

A
 synthesis of literature theories and inform

ation obtained from
 interview

s w
ith

you, w
ill serve as the basis for design in this project. T

hrough interview
techniques, I hope to gain a better understanding of the current spaces that exist
in W

innipeg to understand w
hat types of spaces are need to allow

 for the
successful interior design of a large C

om
plem

entary and A
lternative H

ealthcare
environm

ent.
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M
ethodology

A
fter I have contacted you by telephone and you have agreed to participate, an

interview
 date and tim

e w
ill be determ

ined. P
lease note that the interview

 w
ill

take approxim
ately t hour to com

plete. F
ollow

ing, I w
ill send via m

ail, em
ail or

fax, a copy of the interview
 guidelines and questions as w

ell as this inform
ed

consent form
. T

his w
ill occur at least 1 w

eek prior to the interview
. A

t the
interview

, I w
ill ask you to sign the consent form

 in front of m
e. I w

ill also ask if
you have any further questions. P

lease do not sign the consent form
 prior to the

interview
. D

uring the interview
, questions w

ill only be asked w
hich pertain to 1)

the field of C
om

plem
entary and A

lternative H
ealthcare and 2) how

 your interior
space currently functions for your com

fort and ease in carrying out day-to-day
w

ork tasks. O
nce our m

eeting is finished, your participation is com
plete. A

fter 
I

have com
pleted all the interview

s and the inform
ation obtained has been

synthesized, you w
ill receive a sum

m
ary outlining the m

ain them
es that em

erged
from

 the interview
s as a w

hole.

R
isks and B

enefits
T

here w
ill be no risks anticipated beyond those encountered as part of a norm

al
interview

 or everyday life to the subjects or to a third party.
Y

ou, the subject, benefit by being involved in a study that prom
otes the

profession of C
om

plem
entary and A

lternative M
edicine and the use of your

products and treatm
ents to the com

m
unity. T

his practicum
 m

ay act as an
advertising tool for local C

om
plem

entary and A
lternative H

ealthcare clinics and
centers w

ithin W
innipeg.

F
urther, the com

pleted P
racticum

 project w
ill be available w

ithin the library
system

 at the U
niversity of M

anitoba w
here people w

ill be able to look through
the P

racticum
 and learn m

ore about the field of C
om

plem
entary and A

lternative
H

ealthcare as a w
hole.

R
ecording D

evices
I w

ill ask if a personal recording device m
ay be used during your interview

. T
his

allow
s m

e to give you m
y full attention, rather than trying to w

rite dow
n pertinent

inform
ation w

hile w
e are carrying out the interview

. T
he use of a personal voice

recorder w
ill also allow

 the interview
 to be com

pleted in less am
ount of tim

e
(approxim

ately t hour). I w
ill also ask if photographs of the clinic/center m

ay be
taken to w

hich I w
ill ask you to sign perm

ission.

A
nonym

ity and C
onfidentiality

A
nonym

ity w
ill be preserved for those subjects w

ho w
ish to be kept anonym

ous.
lf you w

ish to have your identity kept anonym
ous, I w

ill be the only individual w
ho

is aw
are of your identity.

A
t the end of this form

, you w
ill be asked if I m

ay quote you in the final w
ritten

D
esign P

racticum
. Y

our nam
e w

ill not be used in the w
ritten D

esign P
racticum

.135



A
t the end of this form

, you w
ill be asked to sign a consent form

 allow
ing or

forbidding photographs of your w
orkplace to be taken. lf any persons appear in

photographs, they w
ill be rem

oved from
 the photograph digitally before the im

age
is used in the D

esign P
racticum

.

N
o confidential records of any kind w

ill be sought. I w
ill be the only individualw

ho
w

ill have access to the inform
ation collected on the voice recorder. B

y signing a
consent form

 to quote, you are giving your perm
ission for w

hat you say in the
interview

 to be used in the w
ritten D

esign P
racticum

. Q
uestions asked w

ill not
breech privacy. D

ata received from
 you w

ill be stored in a locked file cabinet in
m

y office to ensure confidentiality. T
he data including interview

 notes and tapes,
photographs and consent form

s w
ill only be used for the purpose of this D

esign
P

racticum
 and w

ill be destroyed upon com
pletion of the D

esign P
racticum

 
in

D
ecem

ber 2007.

F
eedback

A
fter you have com

pleted your participation and the research investigation
inform

ation obtained through the interview
s has been synthesized, a sum

m
ary of

the interview
s w

ill be sent to you. N
o nam

es w
ill be used in findings. O

nly a
sum

m
ary of the m

ain them
es, w

hich em
erged w

ill be explained.

A
fter the design practicum

 is com
plete, you w

ill be notified that you can access
the D

esign P
racticum

 on-line at M
space': the U

niversity of M
anitoba's digital

repository 
( https://m

space. 
I i b. um

anitoba. cali ndex. isp).

R
em

uneration
Y

ou w
ill be participating as a volunteer and w

ill not receive any form
 of credit or

rem
uneration.

Y
our signature on this form

 indicates that you have understood to your
satisfaction the inform

ation regarding participation in the research project and
agree to participate as a subject. ln no w

ay does this w
aive your legal rights nor

release the researchers, or involved institutions from
 their legal and professional

responsibilities. Y
ou are free to w

ithdraw
 from

 the study at any tim
e, and/or

refrain from
 answ

ering questions you prefer to om
it, w

ithout prejudice or
consequence. Y

our continued participation should be as inform
ed as your initial

consent, so you should feel free to ask for clarification or new
 inform

ation
throughout your pafticipation.

1 M
rpr"" is the U

niversity of M
anitoba's digital repository. M

space w
as developed by the

U
niversity's F

aculty of G
raduate S

tudíes and library system
 to allow

 public access to a collection
of publications, 

including theses and dissertations by students at the U
niversity of M

anitoba.
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R
esearcher: Jennifer G

ulenchyn

A
dvisor: C

ynthia K
arpan

P
hone N

um
ber:

P
hone N

um
ber:474-6075

T
he Joint-F

aculty R
esearch E

thics B
oard has approved this research. lf you have

any concerns or com
plaints about this project, you m

ay contact any of the above
nam

ed persons or the H
um

an E
thics S

ecretariat M
argaret B

ow
m

an at 474-7122
or at m

argare{_bow
m

an@
um

anitoba.ca. A
 copy of this consent form

 has been
given to you to keep for your records and reference.

S
tatem

ent of C
onsent

I have read this consent form
. I have had the opportunity to ask questions and l

have been given m
eaningful answ

ers in a language that I understand. I therefore
give m

y consent to be a participant in this study.

P
articipant's S

ignatu
D

ate

R
esearcher's

D
ate

C
ontact lnform

ation

N
am

e of S
ubject:

N
am

e of C
linic/center:

G
ender:

M
ale

F
em

ale

A
ge:

under 20 years old

30-40 years old

50-60 years old

20-30 years old

40-50 years old

over 60 years old

t37



P
erm

ission to Q
uote

I hereby give m
y consent for Jennifer G

ulenchyn to quote m
e during the interview

conducted on
2007, as part of M

s. G
ulenchyn's

M
aster of lnterior D

esign P
racticum

 project, as signed below
. I understand that l,

as a study subject w
ill not be identified by nam

e for quoting purposes or at any
tim

e throughout the practicum
 process. I understand that M

s. G
ulenchyn w

ill use
only w

hat I said in her D
esign P

racticum
 project.

P
articipant's S

ig
nature

D
ate

P
erm

ission of R
elease of P

hotographs: G
onsent F

orm

I hereby give perm
ission for Jennifer G

ulenchyn to photograph (nam
e of

clinic/center)
I understand the digital im

ages w
ill be

used for educational purposes only, in M
s. G

ulenchyn's M
aster of lnterior D

esign
P

racticum
 project. I authorize the use for these pictures to be reproduced and

published in M
s. G

ulenchyn's practicum
.

P
articipant's S

ig
nature

D
ate

R
elease of P

hotographs: G
onditions of U

se

1) T
his consent is valid for the project only. Y

our consent to use im
ages w

ill
expire after this tim

e.
2) lm

ages m
ay or m

ay not be published in the final report for this practicum
project.

3) O
riginal and duplicate, digital and hardcopy im

ages w
ill be destroyed upon

com
pletion of this project.

4) A
ny photographs containing hum

an subjects w
ill be rem

oved from
 all

photographs before they are included w
ithin the practicum

 project.
5) I understand that a copy of M

s. G
ulenchyn's practicum

 m
ay be published

on M
space, in w

hich case, all photographs w
ill be rem

oved before the
practicum

 is posted on the M
space repository.

6) lf P
erm

ission of R
elease of P

hotographs: G
onsent F

orm
 is not signed

or fully com
pleted, no photographs the space w

ill be used in the practicum
project.

138



F
eedback Inform

ation

I prefer that the inform
ation listed under the F

eedback heading above, be sent to
m

e via:

E
m

ail

P
hone

F
ax

M
ail

O
ther

I do not w
ish to be contacted w

ith any inform
ation
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H

C
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R
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A
T
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E
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S
C

R
IP

T
IO

N
S

1) A
lternative M

edicine S
vstem

s

C
hiropractic

C
hiropractic is an altem

ative form
 of health that began in the U

nited S
tates m

ore than

100 years ago. It is now
 a w

ell-defined healthcare profession recognized throughout the
developed w

orld. T
here are three m

ain hypotheses that chiropractic philosophy is based
upon: l) there is a fundam

ental relationship betw
een the spine and health, w

hich is
m

ediated through the nervous system
, 2) m

echanical and functional abnorm
alities 

can

adversely affect health and 3) the correction of sublaxations w
ill result in im

proved or
restored health (Y

uan et a\.,2006). Y
uan et al. (2006) explains that overall chiropractors

believe that by m
anipulating or adjusting the spine, a they w

ill correct the spine and
norm

alize the balance in the neryous system
, resulting in im

proved organ function and
tissue healing.

H
om

eopath)¡

B
arnes et al. (2002 p. 2) state, "H

om
eopaths w

ere am
ong the first to recognize the need

to understand the entire patient and the patient's lifestyle before prescribing rem
edies and

treatm
ent procedures". T

he H
om

eopathic philosophy resides in the idea that 'like cues
like' w

hich m
eans that if a healthy person contacts a substance that induces coughing,

then that sam
e substance w

ould be used as a hom
eopathic rem

edy for a patient w
ith

coughing to bring them
 back to health (Y

uan et a|.,2006). T
he rem

edies are m
ade w

ith
natural substances from

 the vegetable, anim
al or m

ineral kingdom
. T

hey are then given in
liquid or pellet form

 to the patient in m
inute dilutions.

In diagnosing 
a patient, an extensive list of questions is asked of the patient, including a

com
plete assessrnent of their m

ental and em
otional state. A

ll of the inform
ation is used to

determ
ine the particular rem

edy needed. It is believed that hom
eopathy w

orks on an
energetic and vibrational level (N

C
C

A
M

, 2007).

N
aturopathic M

edicrne

N
aturopathic m

edicine includes the prevention and treatm
ent of disease and the

optim
ization of health through the use of natural agents and therapies that encourage the

body's innate ability to heal (B
arnes et a1.,2002). T

he practice of naturopathic m
edicine

incorporates traditional approaches w
ith current evidence to treat the w

hole person in the
least invasive yet effective m

anner. T
he em

phà'sis is on holistic treatm
ent, w

ith attention
paid to achieving harm

ony in the m
ental, em

otional, physical, social and spiritual planes.140



T
raditional C

hinese M
edicinq(IC

M
)

T
C

M
 stresses that balance is the key to a healthy body. Y

uan et al., (2006, p. 73) state
T

C
M

, "follow
s the theory of the Y

in and the Y
ang, w

here the Y
in and the Y

ang are in a
constant state of dynam

ic balance. T
hey represent opposite stages of a cycle, w

hich
constitutes the m

otive force of all the changes, developm
ent and decay of things".

Identifying the root cause of the disease is very im
portant. A

ny long-term
 im

balance such

as extrem
e clim

ate change, overdue physical activity, heavy w
orkload, excessive rest,

unbalance diet, sudden em
otional change can all be attributed to the cause of the disease.

T
C

M
 P

ractitioners look for extem
al signs of internal organs.

A
s a form

 of T
C

M
, acupuncture involves inserting acupuncture needles at certain depths

into the skin to treat a sym
ptom

 or disease (Y
uan et a\.,2006). T

hey are inserted into
specific points of the body to stim

ulate its ow
n natural system

 to treat the disease. T
he

patient should feel a sensation of fullness or radiating w
arm

th w
hen a desired depth is

reached (Y
uan et a1.,2006).

A
cupuncture 

is norm
ally used to treat low

er back pain, head and stom
achaches, arthritis,

insom
nia and constipation. M

ost people visit an acupuncturist because of pain, fatigue,
cardiovascular disease, w

eight problem
s, m

ental disorder, allergy, m
igraine headaches,

insom
nia, skin disease and other diseases.

2) M
ind-bodv Interventions

Y
oqa

Y
oga is m

ost often understood as a program
 of postures and breathing exercises directed

to rnaintain a flexible and healthy body. H
ow

ever, in its original form
, yoga is m

ulti-
dim

ensional, focusing on the 'w
hole' individual and not just the physical body. T

he w
ord

yoga is derived from
 Y

uj m
eaning to unite (Y

uan et al., 2006). T
he connotation here is

the union of body w
ith m

ind and in a m
ore holistic sense, of m

ind w
ith spirit. Y

oga
brings one's aw

areness to the eternal existence of this union, suggesting that the body,
m

ind and spirit are in a continuum
 (B

arnes et a1.,2002). T
his is accom

plished through

training and individual tow
ards a successful practice of m

editation. In practical term
s,

yoga is a system
atic path of preparation for m

editation and progress in m
editation to a

state of etem
al joy and peace.

Y
oga can be used to help im

prove exercise tolerance and lung function in people w
ith

asthm
a; im

prove glucose control in people w
ith diabetes and reduce blood pressure.

M
editation

B
arnes et al. (2002 p. 2) describe m

editation as, "the practice of bringing one's attention
to the present m

om
ent to achieve better health, inner peace and a higher state of

consciousness". V
arious form

s of m
editation involve sitting, standing, lying dow

n or
rhythm

ic m
otion. In all form

s, one's attention is brought to a single focus to allow
 release141



of the thoughts and feelings that create stress, confusions and disease. B
ody positioning

and breathing are all used to optim
ize the energetic state by opening energy channels in

the body, w
hich helps release old energy and increase the receptivity of new

 energy
(Y

uan et al., 2006).lt is explained by Y
uan et al. (2006, p. 80) that, "the process of

m
editation allow

s the person to free them
selves from

 thoughts that draw
 their tim

e,

attention and aw
areness aw

ay from
 the present m

om
ent. T

houghts not in the present m
ay

be the source of great stress, w
orry, anxiety, or depression, w

hich w
ould ultim

ately affect
physical health". It is believed that by focusing on the present, one is able to enter a state
of higher aw

areness, appreciation, and inner peace. T
his allow

s for increased balance,
health, vitality and creativity.

3) B
iolosicallv-based T

herapies

N
aturopathy

D
escribed above.

4) M
anipulative and B

odv-based T
herapies

C
hiropractic

D
escribed above.

M
assaee T

herapy

M
assage therapy involves pressing, rubbing, and othetw

ise m
anipulating m

uscles and

other soft tissues of the body, causing them
 to relax and lengthen and allow

ing pain
relieving oxygen and blood to flow

 to the affected area (Y
uan et a1.,2006). U

sing their
hands and som

etim
es feet, elbow

s, and forearm
s, m

assage therapists m
ay use over 75

different m
ethods, such as S

w
edish m

essage, deep-tissue m
assage, neurom

uscular
m

assage, and m
anual lym

ph drainage (Y
uan et a1.,2006). P

eople use m
assage therapy as

C
om

plem
entary 

and A
ltem

ative M
edicine for a variety of health-related purposes, from

treating specific diseases and conditions to general w
ellness. P

eople use m
assaage

therapy to releive pain, rehabilitate sports injuries, reduce stress, increase relaxation,
address feelings of anxiety and depression and aid in general w

ellness. B
efore treatm

ent,

the therapist w
ill discuss the patients sym

ptom
s, m

edical history, the desired results and
other factors such as w

ork and stress levels. D
uring treatm

ent, the patient w
ill lie on a

special padded table and be either clothed or unclothed.

5) E
nerev T

herapies

R
eiki

O
riginating in Japan, reiki is a form

 of channeling healing energy. T
he reiki process as

described by B
arnes et al. (2002) includes placing ones hands onto another person, or at a
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distance through the use of sym
bols. W

hen one gives reiki to another person, they place
their hands on the body in different positions for 3-5 m

inutes. B
arnes et al. (2002 p.2)

goes on to describe that during treatm
ent, "this healing energy is said to be channeled

through the hands of a practitioner into the client's body to restore a norm
al energy

balance and health". E
nergy healing therapy has been used to attem

pt treatm
ent of a w

ide
variety of ailm

ents and health problem
s and is som

etim
es used in conjunction w

ith other
altem

ative and conventional m
edical treatm

ents. T
he person receiving reiki m

ay
experience heat, pulsations, m

uscle m
ovem

ent, em
otional releases and deep relaxation.

R
eiki affects all levels of health - physical, m

ental, em
otional and spiritual.

6) E
xercise-based T

herapies

T
ai C

hi

T
ai C

hi (short for T
aijichuan) is a com

bination of C
hinese m

artial arts w
ith C

hinese

breathing training, energy flow
ing guidance and m

editation progress (Y
uan et a|.,2006).

It is a m
ind-body harm

onizing technique for health im
provem

ent and longevity. It is
practiced for balancing m

ind and body to cultivate physical and psychologic health
benefits. A

s the form
s are practiced in slow

 but continual fluidic m
ovem

ents, the
breathing is regulated as an integral part of this flow

ing m
editation (Y

uan et al., 2006).
T

he effect of m
ind regulation produces a sedative state directly on the central nervous

system
, w

hich helps to stim
ulate and im

prove other system
s of the body. T

he m
ind

becom
es clear and relaxed. T

he m
ovem

ents help to loosen tight m
uscles, m

ake the joints
flexible, and increase the posture, stability and balance of the w

hole body.
Y

uan explains that the m
ain purpose of T

ai C
hi is to achieve health benefits and

longevity by balancing Y
in and Y

ang in order to reach holistic harm
ony.

B
arnes, P

.; P
ow

ell-G
riner, E

.; M
cF

ann, K
.iN

ahin, R
. (2002) C

om
plem

entary and
A

lternative M
edicine U

se A
m

ong A
dults: U

nited S
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enters for D
isease

C
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Y
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e
w

i nnryeg
V

E
nsrorl 

1.5 N
E

W
 C

oD
E

E
ffective D

ate M
arch 28,2007

S
ueltn¡ss¡oN

 F
oR

 A
N

A
ppucruoN

 T
o B

uto
B

U
ILD

IN
G

 A
N

D
 S

IT
E

 D
E

S
IG

N
 S

U
M

M
A

R
Y

G
oum

encrlr- P
R

o¿
ecrs

N
ew

 G
ot¡srnucloN

 tl-to A
oofftoN

s

S
ubm

ission requi rem
ents*

*D
epartm

ents

o 
P

lanning, P
roperty and D

evelopm
ent

' 
Z

oning and P
erm

its B
ranch

. 
P

lan E
xam

ination B
ranch

. 
F

ire P
revention B

ranch
o P

ublic W
orks

. 
W

ater &
 W

aste D
epartm

ents

P
roject N

am
e:

P
roject A

ddress:

F
or O

îfice U
se O

nly

F
older N

um
ber:

If you have any questions, concerns or feedback regarding com
pletíon of this docum

ent,
please em

ail P
atti R

egan at pregan@
w

innipeg.ca

It is recom
m

ended that applicants refer to the
*G

uide - B
uilding P

erm
it S

uôm
issions for C

om
m

ercial P
rojects"

for assistance in com
pleting this docum

ent

C
ity of W

innipeg
P

lanning, P
roperty and D

evelopm
ent D

epartm
ent

U
nit 31 - 30 F

ort S
treet, W

innipeg, M
anitoba

T
elephone: 

1 -204-986-51 40



C
ity of tüinnipeg - B

uilding and S
ite D

esign S
um

m
ar¡r

P
age2 of 32

T
able of C

ontents

T
¡tIE

A
ppllcation lnform

aüon

A
. 

G
eneral lnform

ation

B
. P

lans and docum
ents

C
. C

heckllst for type of perm
it

D
. G

hecklist for inform
ailon subm

itted

E
. P

eople

S
lte P

lan C
heckl¡sts

A
. 

G
eneralS

ite P
lan

B
. 

Lot G
rading P

lan

C
. 

S
ite S

ervice P
lan

D
. A

ppendix'4"

D
esign S

um
m

aries

A
. D

evelopm
ent D

esign S
um

m
ary

B
. B

uilding D
eslgn S

um
m

ary

1. 
F

ire P
rotection, O

ccupant S
afety and A

ccessibility (part 3)

2. 
S

tructural D
esign (P

art 4)

3. 
E

nvironm
ental S

eparation (part 5)

4. 
H

eating, V
entilatíng and A

ir-C
onditioning (part 6)

5. 
E

lectrical

6. 
S

chedule'4"(S
hellO

nty)

a) E
têctricat

b) M
echanical

c)M
unicipal

M
arch 28,2O

O
7

S
ection

S
ection I

S
ectlon ll

S
ection lll

333456II10

P
age

1112

1216

17

19

2225

25

27

29

F
ailure to fully com

plete subm
ission 

w
ill delay processing your perm

it appllcation



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

a4z
P

age 3 of 32
M

arch 28,2O
O

7

S
ection I - A

pplication lnform
ation

- 
T

hls form
 M

U
S

T
 be com

pleted 
by the applicant and attached to the subm

ission.

- 
F

or P
artial P

erm
¡ts com

plete shaded sect¡ons - F
or explanat¡on of perm

lt types reler to docum
ent 

"G
ulde - B

uildlng P
erm

lt

S
ubm

lssions 
for C

om
m

erclal P
rolects"

- 
F

allure to fully com
plete subm

lsslon w
lll delay processing your perm

it applicatlon

A
. G

eneral lnform
ation

1. 
C

onstruction A
ddress

S
treet N

o.
S

treet N
am

e

V
alue of C

onstruction:

C
onstruction S

tart D
ate:

G
ross F

loor A
rea:

N
um

ber of S
toreys:

B
. P

lans, D
ocum

ents and F
ee requ¡red

1. 
N

um
ber of P

lans required

a) 4 copies of com
plete construct¡on draw

ings (w
ith site plan)

2.

it N
o.

2.J.4.5.

and
2

el
trntrtrtrtrtr

b) 2 additional copies of architectural draw
ings (w

ith site

C
om

m
ercíal P

rojects)

A
 F

U
LL plan subm

ission is a com
plete set of final archilêctural, structural, m

echanical and electrical draw
ings and

site plans. P
arlial perm

its m
ay be issued to allow

 construction to proceed before a full plan review
 has been

com
pleted.

N
O

T
E

: M
echanical or electrical system

s such as com
m

ercial cooking operations and m
anufacturing processes are perm

itted to be

excluded from
 the F

ull P
lan S

ubm
ission, how

ever, separate perm
its w

ill be required tor those m
echanical and electrical $ystem

s.

a) R
equest for a P

artial B
uilding (foundation) P

erm
il (for details see 3.4.(1) of G

uide)

b) R
equest for a P

artial B
uilding (structural fram

e) P
erm

it (for details see 3.4.(2) of G
uide)

S
hell O

nly P
lan S

ubm
ission (for details see 3.3 of G

uide - B
uilding P

erm
it S

ubm
ission for C

om
m

ercial P
roiects)

trtrntr

A
 S

H
E

LL O
N

LY
 plan subm

ission is a set of plans for a com
pleted building to a shell only stage and w

ith no

occupancy. 
N

ote: S
eparate 

perm
¡ts w

ill be required for the developm
ent to the final stages of occupancy

a) R
equest for a P

artial B
uilding (foundation) P

erm
il (for details see 3.4.(1) of G

uide)

3. 
P

artial P
lan S

ubm
lssion (for details see 3.4 of G

uide - B
ullding P

erm
it S

ubm
¡ssions for C

om
m

ercial P
roiects)

A
 P

A
R

T
IA

L plan subm
ission is a set of plans that are either prelim

inary draw
ings or m

issing the final draw
ings of

either the architeclural, structural m
echanical or electrical draw

ings. P
erm

its w
ill be issued in stages based on the

extent of the finals draw
ings subm

itted for review
.

N
O

T
E

: M
echanical or electrical system

s such as com
m

ercial cooking operations and m
anufactur¡ng processes are perm

itted to be

excluded from
 the P

artial P
lan S

ubm
ission, how

ever, separate perm
its w

¡ll be required for those m
echanical and electrical system

s.

a) R
equest for a P

artial B
uilding (foundation) P

erm
il (for details see 3.4.(1) of G

uide)

F
ailure to fully com

plete subm
ission w

¡ll delay processing your perm
it applicalion

ntr



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ary
P

age 4 of32

b) R
equest for a P

artial B
ullding (structural fram

e) P
erm

it (ordetaits see g.4.(2) of G
uide)

S
ection l - A

pplication lnform
ation cont'd

D
. C

hecklist of inform
ation subm

itted

1. 
D

eslgn S
um

m
aries

a) 
D

evelopm
ent D

esign S
um

m
ary (efer to S

ection ItlA
 of S

ubm
isslon for an A

pplication to B
uítd)

F
ully com

pteted (m
andatory)

b) 
B

uilding D
esign S

um
m

ary (efer to S
ectlon ttlB

 of S
ubm

ission 
for an A

pptication to B
uild)

1 - 
F

ully com
pleted for B

uitding (fuil) perm
it (for dêtaits see s.2.(1) of G

uide)
2' 

C
om

plete for partial B
uilding (loundation) P

erm
it (for detaits see S

-4.(t) of G
uide)

3. 
C

om
pletê for partial B

uilding (structural fram
e) P

erm
it (or detaits see 5.4.(2) of G

uide)
4. 

com
plete for B

uitding (sheil onty) perm
it (fordetaits 

see s.3.(t) of G
uide)

M
arch 28,2O

O
z

r

t

Ennn

2. 
P

lans - S
tatus of plan subm

lsslon
N

ote: F
or a foundatlon perm

lt the plans ln B
O

LD
 m

ust be subm
ltted

1). S
ite P

lans (referto
a) 

G
eneralsite plan

S
ection llof S

ubm
lssion for an

- F
inal to follow

 by
l;f ,r.:. 

::

:r ; i': 
',rl

| 
-' 

: 
|'i

nnntr
S

ite
P

lan

C
onstruction D

raw
ings (eterto S

ection 2 of G
uide)

A
rchitectural draw

ings

S
tructural draw

ings

c) 
M

echanicaldraw
ings

d) 
E

lectricaldraw
ings

- F
inal

- F
inalto follow

 by

- F
inal architectural

- P
relim

lnary architectural, final to follow
 by _

- F
inal structural

- F
lnal foundation and prellm

inary structural draw
ings

- F
inal structural draw

ings to follow
 by

- F
inal m

echanical
- P

artial m
echanical, others to follow

- M
echanical draw

ings to follow
 by _

- F
inal electrical

- P
artial electrical, finaldraw

ings to follow
- E

lectricaldraw
ings 

to follow
 by_

I]nntrûtrntrüü

2]'.

a)

b)

S
igned:

D
ated:

(A
pplicant)

O
tflce U

se O
nly:

M
odifications m

ade to this S
ection m

ust be ¡nítialed by the A
pplicant, and signed and dated below

:

F
ailure to fully com

plete 
subm

¡ss¡on 
w

¡ll delay processing your perm
it applicat¡on



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ar¡i
P

age 5 of 32
M

arch 28,2O
O

T

M
odified by:

D
ate:

F
a¡lure to fully com

plete subm
ission 

w
¡ll delay process¡ng your perm

it application



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ary
P

age 6 of32

S
ection l - A

pplication lnform
ation cont'd

E
.

to

M
arch 28,2O

O
7

N
am

e:
P

hone N
o:

C
ontact:

F
ax N

o:
A

ddress:
E

m
ail:

N
am

e

t,'....ì,

r]tt
P

hone N
o

.:,

C
ontact:

F
ax N

o:

::î:-
'':

A
ddress:

N
am

e:
P

hone N
o:

E
m

ail:

C
ontact:

F
ax N

o:
A

ddress:
E

m
ail:

P
hone N

o:
C

om
pany N

am
e:

A
rchilect:

F
ax N

o:
A

ddress:
E

m
ail:

C
om

pany N
am

e:
P

hone N
o:

C
ontact:

F
ax N

o:

'..

A
ddress:

E
m

ail:

N
am

e:
P

hone N
o:

F
ax N

o:
A

ddress:

N
am

e:

E
m

ail:

P
hone N

o:

F
ax N

o
A

ddress:
E

m
ail:

P
hone N

o:
N

am
e:

F
ax N

o:
A

ddress:
E

m
ail:

N
am

e:
P

hone N
o:

F
ax N

o

A
ddress

E
m

ail:

C
om

pany N
am

e:

- E
ngineer:

F
ax N

o:

P
hone N

o:

A
ddress:

E
m

ail:

N
am

e:

C
ontact:

F
ax N

o

P
hone N

o

E
m

ail:
A

ddress

N
am

e:

C
ontact:

F
ax N

o:
A

ddress
E

m
ail

F
ailure to fully com

plete subm
ission w

ill delay processing your p€rm
¡t application



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ary
P

age 7 of.32
M

arch 28,2O
O

7

S
ection ll - S

ite P
lan C

heckllsts
F

older N
o.

A
ll applications 

for new
 construct¡on and building addltions m

ust be accom
panied by a w

ell-draw
n, legible, detailed site plan that m

atches the
construct¡on draw

ings subm
itted w

¡th the application. 
(T

his checklist M
U

S
T

 be com
pleted and attached to the subm

ission, and T
he C

ity w
ill not

begin processing the perm
it application until the follow

ing inform
ation is provided:

A
. G

eneral S
ite P

lan

T
hls general slte plan addresses lhê requlrem

ents of all departm
ents 

involved ln plan revlew

G
eneral lnfor¡nation

N
orth A

rrow

D
raw

ing scale (not less than 1:500)

C
ivic A

ddress (if assigned)

Legal D
escription

S
treet nam

es

P
roperty lines, lot lines and all adjacent public rights-otw

ay

Lot D
im

ensions

T
otal lot area

C
onstruction access route(s) (índicated)

E
xìsting structures

P
roposed structures

E
xisting sew

er and w
ater conn€ct¡ons

Location of fire hydrant(s) and sprinkler and/or standpipe connections

A
ccess routes / lanes for fhe fighting

lndicate sito-surfacing m
aterial and show

 all curbs, w
heel stops, parking fences and lighting. (R

efer to
S

ections 
1140 - 1142 inclusive of Z

oning B
y-law

 N
o. 6400/94 or S

ection 230 of D
ow

ntow
n Z

oning B
ylaw

N
o. 100/04.

D
im

ensions of all projections (i.e. eaves, steps, landings, architectural features.)

G
aóage enclosure(s)

P
roposed on-site lighting

P
roposed signage

D
im

ensions, location and type of surface of existing and proposed approaches, aisles/drivew
ays, vehicle

parking areas, loading, storage, etc.

P
roposed and existing private sidew

alks w
ith dim

ensions

A
ccessory structures (e.9. booths, fences, parking lots, planters, retaining w

alls, curbing, lam
p standards,

free standing signs, aw
nings, etc.) w

ith dim
ensions and offsets/setbacks from

 property lines

A
isle, drivew

ay(s) and approach locations. (R
efer to S

ections 
1 120, 

1 130, and 1 140 of Z
oning B

ylaw
 N

o.
6400/94 or S

ections 230 and 250 of D
ow

ntow
n Z

oning B
yJaw

 N
o. 100/04) and P

rivate A
pproaches B

y{aw
N

o.6546/95

1.

2.3.4.5.6.7.8.9.10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Y
es

ûtrntrtrtrnntrflûtrEntr

N
A

nntrD

ütrtrtrnutrtr

24. 
lndicate total num

ber of parkíng spaces. S
paces m

ust be I ft. w
ide x 20 ft. deep,

w
all or a fence. (R

efer to S
ections 

1 120 and 1 1 30 of Z
oning B

y{aw
 N

o. 6400/94
D

ow
ntow

n Z
oning B

y-law
 N

o. 100/04).

or 10 ft. w
ide if abutting a

or S
ection 230 of

F
ailure to fully com

plele subm
¡ssion w

ill delay processing your perm
¡t appl¡cation



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

aqr
P

age 8 of 32

S
igned:

M
arch 28,2O

O
7

N
Atr

Y
es

25. lndlcate total num
ber of loading spaces. S

paces m
ust be 12 ft. w

ide x 33 ft. deep, or 50 ft. deep
depending on use and floor area. (R

efer to S
ection 

1 151 of Z
oning B

y-law
 N

o. 6400/94 or
S

ection 240 of D
ow

ntow
n Z

oning B
y-law

 N
o. 100/04).

26. lndicate all landscaping areas and identify m
aterial s.g. grass, trees, shrubs, ornam

ental paving,
etc. (R

efer to S
ection 1140 of Z

oning B
ylaw

 N
o. 6400/94 or S

ections 230 and 250 of
D

ow
ntow

n Z
oning B

y-law
 N

o. .l00/04).

27. F
or autom

obile sales, vehicle display areas shall be show
n indicating surfacíng and type of

fencing (post and chain or bum
per guard)

28. V
ent racks and underground storage tanks com

plete w
ith fuel re-filling areas

29. S
torage C

om
pounds w

ith the surfacing indicated and the type and height of fencing around the
com

pound.

30, P
roposed surface alterations and enhancem

ents or im
provem

ents in the public right-of-w
ay

including all landscaping, ditch m
odifications, and proposed hard surfacing. (R

efer to A
ppendix

"A
')

31. Location of any proposed slruclures, portions oi structures or services in the public right-of-w
ay,

including utility service connections. (R
efer to A

ppendix "4").

32. A
reas of the public right-of-w

ay that w
ill be encum

bered, occupied or obstructed as a result of
the proposed construction, including the installation of any hoarding, fencing, covered w

alkw
ays,

piles or shoring, or any portion of a construction crane that occupies or projects ¡nto the right-of-
w

ay. (R
efer to A

ppendix "A
")

D
ated

(A
pplicant)

O
Íîlce U

se O
nly:

M
odifications m

ade to this S
ection m

ust be initialed by the applicant, and sígned and dated below
:

M
odified

D
ate:

tr
tr

Entrtr

nnntrnn

F
ailure to fully com

plete subm
ission w

ill delay proc€ssing your perm
it applicalion



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ary
P

age 9 of 32
M

arch 28,2O
O

T

S
ection ll - S

ite P
lan C

hecklists cont'd
B

. Lot G
rade P

lan
F

older N
o.

T
his checklist M

U
S

T
 be com

pleted and attached to the subm
ission

T
he C

ity w
ill not begin processing 

the perm
it application untilthe follow

ing inform
ation is provided:

1 . 
Lot grading plan(s) prepared and sealed by a P

ofessional E
ngineer, Landscape A

rdr'lted, or A
tfrited.

T
his inform

atlon is required on all site plans:

2. 
C

ivic address and legal description of the property

3. 
D

raw
ing scale (m

etr¡c) and N
orth arow

 
(no less than 1:500)

4. 
P

roject location w
ith reference to adjoining streets (strest nam

es) or dim
ensions to street corners at m

id-
block locations

5. 
Legal dim

ensions of all property lines and total gross area

6. 
B

uilding location(s) and distances to other buildings, property lines, drivew
ays, etc.

7. 
E

ntrances to buildings and proposed geodetic floor elevation(s)

8. 
E

xisting and proposed geodetic lot grade elevations (¡n m
etric) both on the site and on adjacent property,

public right-of-w
ays, or easem

ents.

9. 
D

rainage patterns indicated by flow
 arrow

s and slopes described in percentages

10. 
Location of roof drain dow

nspouts and sum
p pum

p discharge outlets

11. 
D

im
ensions and location of all paved or im

pervious areas such as parking lots, lanes, drivew
ays,

sidew
alks, curbs and gutters, roofs, etc.

12. 
C

atch basin locations w
ith rim

 and invert elevations

13. 
Location and elevation of sew

er and w
ater connections

14. 
Lot grades to confirm

 drainage

15. 
D

istances to flood line if developm
ent is located w

ithin llood fringe area

16. 
lndicate F

lood P
rotection Level (F

P
L) if developm

ent is located w
ithin flood fringe area

17. 
S

ize, location, and configuration of private approaches off of public right-of-w
ays including slopes

described in percentages

18. 
P

roposed location of garbage enclosures

F
or questions and/or additional inform

alion contact:
W

ater and W
aste D

epartm
ent

C
ustom

er T
echnical S

ervices B
ranch

849 R
avelston A

venue W
.

W
lnnipeg, M

anitoba 
R

3E
 1S

8
P

hone: (204) 986-3484
F

ax - (204) 222-2168

S
igned: 

D
ated:

(A
ppttcant)

O
ffice U

se O
nly:

M
odificafions m

ade to this S
ection m

ust be initialed by the A
pplicant, and signed and dated below

:

D
ate:

Y
es

N
Atrtrnn

Eutrtrtr¡trtrtrnurütrnntr

M
odified by:

F
ailure to fully com

plete subm
ission w

ill delay processing your p€rm
it applicaT

ion



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ar¡r
P

age 1O
 of32

S
ection ll - S

ite P
lan C

hecklists cont'd

C
. S

ite S
ervlce P

lan

T
his checklist M

U
S

T
 be com

pleted and attached to the subm
ission.

T
he C

ity w
ill not begin processing 

the perm
it application unt¡lthe follow

ing inform
ation is provided.

1
S

ite S
ervicing P

lan(s) prepared and sealed by a P
rofessional E

ngineer exoerienced in
m

unicioal design w
orks (M

unicipal E
noineer preferred).

S
ize and location of sew

er (w
aste w

ater/sanitary and/or land drainage / storm
 w

ater) and w
ater

(dom
estic/fíre) service connections, fire hydrants, and siam

ese connections, including the
connection details (i.e. - connection type, invert elevations, etc.) to the com

m
on m

ains.
W

astew
ater/sanitary and land draínage/storm

 w
ater connections shall be separate connections

to the com
m

on sew
er m

ains.

3. 
S

ize, location (alignm
ent), and m

aterial type of sew
er and w

ater m
ains and other underground

utilities in the public right-of-w
ays or easem

ents.

4. 
lsolation details of w

ater m
eter (including locations proposed for m

ultiple m
etering) and m

eter
by-pass c/w

 backflow
 prevention, inter-connections, location and layout. lnclude fixture count

for large com
m

ercial s¡tes to aid in m
eter sizing.

5. 
S

ize, location, and configuration of sto^rm
 w

ater control devices including overflow
 locations.

S
ites greater than 1,000 m

' (10,750 ft') shall be serviced w
ith an internal land drainage system

including catch basin(s). (N
orm

ally, sites less than or equal to 1,000 m
z (10,750 ft'¡ w

ith no
potential for future expansion m

ay be drained via private approaches). D
rainage is not

perm
itted across sidew

alks and boulevards.

6. 
T

he pre-developm
ent and post-developm

ent peak discharge rates for 1:5 and 1:25 year C
ity of

W
innipeg des¡gn storm

s (storm
 w

ater discharge m
ust be controlled in accordance w

ith S
ew

er
B

y-Law
 7070197l'. ln areas w

here gravel parking lots are perm
itted, the sam

e storm
 w

ater
control conditions shall apply.

7. 
M

axim
um

 depth and extent of ponding (not to exceed 0.3 m
etres of depth on paved sudaces)

for a 1:25 year C
ity of W

innipeg design storm

8. 
S

ize, location and type of roof drains w
here roof storage is used to reslrict peak discharge rates

or w
here roofs exceed 

1 ,000 m
' (10,750 ft') ín area

9. 
C

onstruction note (recom
m

ended) ind¡cating services are to be installed in accordance w
ith

latest revision of the C
ity of W

innipeg S
tandard C

onstruction S
pecifications

10. S
ize and location of grit interceptors. G

rit interceptors shall be constructed for all indoor parklng

- 
and loading area applications. lnterceptors installed in indoor areas shall be connected to the
building's internal w

astew
ater sew

er system

11. S
ize, location, and configuration of drainage safety features m

ust be constructed in accordance
w

ith C
ity of W

innipeg C
ulvert and D

rainage lnleV
O

utlet S
afety G

uidelines

F
or questions and/or additional inform

ation contact:

F
older N

o.

W
ater and W

aste D
epartm

ent
C

ustom
er T

echnical S
ervices B

ranch
849 R

avelston A
venue W

.
W

innipeg, M
anitoba R

3E
 1S

8
P

hone: (204) 986-3484
F

ax - (204) 222-2168

M
arch 28,2O

O
7

Y
es N

o 
N

A

2.

tr
n

u truu

trtrE

nüt]

trtrtr

nûtr

nntr

nnt]

ntrn

S
igned:

D
ated

(A
pplicant)

O
tfice U

se O
nly:

M
odifications m

ade to this S
ection m

ust be initialed by the A
pplicant, and signed and dated below

:

D
ate:

M
odified by:

F
ailure 1o fully com

plete subm
ission w

ill delay processing 
your perm

it applicat¡on



C
ity of W

innipeg -B
uilding and S

ite D
esign S

ui'nm
ary

P
age 1L of32

S
ection ll - S

ite P
lan G

hecklists cont'd
D

. A
ppendix "4" - S

lte P
lans

M
arch 28,2O

O
T

S
U

P
P

LE
M

E
N

T
A

R
Y

 IN
F

O
R

M
A

T
IO

N

1. T
he P

rivate A
pproaches B

y{aw
 N

o. 6546/95 regulates the location, dim
ensions, and m

aterial types. A
n approval is required

for new
 private w

alks and approaches or for relocating or w
idening existing pr¡vate w

alks and approaches. A
 construction

perm
it is required prior to the construction of private w

alks and approaches.

2. T
he C

ity of W
innipeg S

tandard C
onstruction S

pecifications w
hich are available in A

dobe A
crobat (pdf) form

at @

http://w
w

w
.w

innipeo.calm
atm

qt, 
are applicable to w

ork in the public right-of-w
ay including private w

alks and approaches.

3. P
erm

ission to construct and m
aintain an encroachm

ent m
ust be obtained independently from

 the B
uilding P

erm
it A

pproval.

E
ncroachm

ent applications are received at the follow
ing office:

P
lanning, P

roperty and D
evelopm

ent D
epartm

ent

Z
oning and P

erm
its B

ranch

31 - 30 F
ort S

treet

W
lnnipeg, M

B
 R

3C
 4X

7

F
or furlher inform

ation, call 986-5140.

4. 
A

 'U
se of S

treets' perm
it w

ill be required w
here any portion of a street (public right-of w

ay) is encum
bered, obstructed or

occupied. (S
ee sections 4.06, 4.07 ,4.08,4.09 &

 4.10 of the S
treets B

y-law
 N

o 
1 481/77.)

5. C
utting, breaking, tearing or rem

oving of a road surface, or excavating w
ithin the right-of-w

ay requires the C
ity's

perm
ission, an excavation perm

it and the paym
ent of street cut repair fees prior to com

m
encing any w

ork. O
nly

C
ontractors licensed under the S

treets B
ylaw

 are perm
itted to w

ork w
ithin the C

ity's right-of-w
ay. (S

ee sections 4.06,

4.07 ,4.08,4.09 &
 4.1 0 of the S

treets B
y-law

 N
o 

1 481/77.)

6. F
or any w

ork w
ithin the street right-of-w

ay draw
ings rnust be subm

itted to the C
ity of W

innipeg, 
U

nderground S
tructures

and M
icrofilm

 S
ervices B

ranch to obtain approval for construction w
ithin the right-of-w

ay.

F
ailure to fully com

plete subm
ission w

ill delay processing your perm
¡t application



C
ity of ïi/innipeg -B

uilding and S
ite D

esign S
um

m
ar5r
P

age 12 of32

S
ection lll - D

eslgn S
um

m
aries

A
.

M
arch 28,2O

O
T

F
older N

o.

D
evelopm

ent D
esign S

um
m

ary (Z
oning) 986-5140

(T
his form

 M
U

S
T

 be fulty com
pleted and attached to the subm

tssion.)

2.

3.

4.

5.

6.7.

8. 1.
Legal D

escriptlon

Z
onlng B

y-law
 N

o.

E
xisting or previous use(s):

P
roposed use(s): (specify)

flZ
oning B

y-law
 N

o. 6400/94 tr Z
oning B

y-taw
 N

o. .t00/2004

(T
he exlsting and proposed uses are needed to determ

ine if m
ore or tess parkingspaces are required,)

P
arklno and Loading

P
arking - num

ber of stalls:

P
arking surface: (specify)

Loading spaces required

Loading space dim
ensions:

A
oprovals

Z
oning A

greem
ents: (specify)

C
onditionalU

sê

V
ariance

O
ther approvals:

S
ite C

overaqe

T
otalM

ain F
loor

R
equired --

P
rovided

R
equired _

P
rovidedsquare m

etres

square m
etres

square m
etres

Lot A
rea

F
loor A

rea R
atio

T
otal area of building (all floors)

Lot A
rea

M
axim

um
 allow

ed floor area ratio

B
9.10.

11.

12.

áÞ

14.

15.

16.

ry'Þ
*;u

M
ain floor area

Lot area

l=
o/o

Lot C
overage

18.

19.

20-

square m
etres

square m
etres

-t
t_m

21.

22.

23.

24.

25.

B
uildino H

eioht (feeV
m

elres)

Y
ard S

etbacks

F
ront

S
ides

R
ear

E
ncroachm

ents: (specify)

T
otal building area Lot area 

F
loor area ratio

R
equired_m

 
provided 

m

R
equired -..-_- 

m
 

provided

R
equired --- 

rn 
provided

R
equired ------- 

m
 

provided

t 
Y

es tr N
o (specify type)

S
igned:

D
ated:

O
Íflce U

se O
nly:

(A
pplicant, A

rchitect, Landscape A
rchltect,

S
urueyor.

O
the r Q

uallfied P
 rofessional)

M
odifications m

ade to this S
ection m

ust be initialed by the A
pplicant, and signed and dated below

:

D
ate:

M
odified by:

F
allure lo fully com

pfeto subm
ission w

ill delay processing your perm
it application



C
þ of W

innipeg -B
uilding and S

ite Þ
esign S

um
m

arS
r

P
age 13 of32

M
arch 28,2O

O
T

S
ection lll - D

esign S
um

m
aries cont'd

F
older N

o.

B
. B

uildlng D
esign S

um
m

ary (P
lan E

xam
ination / F

ire P
revention)

G
eneral lnform

ation for S
ection lll

1. T
his form

 M
U

S
T

 be fully com
pleted, including the seals of the respective design professionals, and attached to the

subm
ission. W

hen necessary, additional analyses shallbe provided and lncluded w
ith this S

ubm
ission.

2. 
A

ll references in B
uilding D

esign S
um

m
ary refer to the M

anitoba B
uilding C

ode.
3. 

P
lease indicate all item

s that are not applicable.

T
he C

ltyw
lll not begin processlng the perm

lt appl¡catlon until the follow
ing inform

ation ls provlded:

1. F
ire

and A
ccess¡bi

P
art 3 - D

ivision

M
B

C
 - S

ectlon 3.1- G
eneral

i. 
D

esign occupant load(s) (3.1.17): (specify occupant 
loads for various spaces w

hen applicable)

M
B

C
 S

ectlon 3.2 - B
F

ire

F
ailure to ful¡y com

plete subm
iss¡on w

ill delay processing your perm
ít applicat¡on



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ar¡r
P

age 14 of32

3.2.8 - M
ezzanlnes and O

pening through F
loor A

ssem
blies

(N
ote: M

ezzanÍne(s) - senfences 
3.2.8.2.(1) and see also sentences 3.2.r.1.(3) to (7).)

a. 
O

pen m
ezzanine (m

ax.40%
).

b. 
E

nclosed m
ezzanine (m

ax. 10%
).

c. 
lnterconnected 

floor space - (S
entence 3.2.S

.2.(6).)

d. 
lnterconnected 

floor space - (A
rticles 3.2.9.3 to 3.2.8.9)

(N
ote: see 3.4.3.2.(6) E

xits from
 lnterconnected 

F
loor space)

M
B

C
 S

ectlon 3.3. S
afetyw

lthln F
loor A

reas

a. 
S

uiteseparatíon (3.3.1.1) 
(H

our)

b. 
M

ajor occupancy separation (T
able 9.1.3.1) 

_ 
(H

our)

c. 
P

ublic coridor (3.3.1.4) 
_ 

(H
ou{

F
a¡lure to fully com

plete subm
ission 

w
ilf delay processing your perm

it applicat¡on

M
arch 28,2Q

O
7

Y
es

Etrutl

N
/A

nnnn

F
ire separation

F
ire separation

F
ire separation



C
ity of \l/innipeg -B

uilding and S
ite D

esign S
um

m
ary

P
age 15 of32

d. 
D

ead-end corridor (3.3.1.9) 
_ 

(m
)

S
ectlon lll - D

eslgn S
um

m
arles cont'd. B

. B
uildlng D

esign S
um

m
ary cont'd

ê. 
S

u¡te egress (3.3.1.5)

f. 
Janitor's room

 (3.3.1.21) 
_ 

(H
our)

S
. G

om
m

on laundry room
(s) (3.3.1.22) 

_ 
(H

our)

h. 
W

elding and C
utting room

(s) (3.3.1.25) 
(H

our)

i. 
R

epair garage (3.3.5.5) 
2 hr fire separation

i. 
S

torage garage (9.3.5.6) 
1.5 hr fire separation

k. 
A

dditional occupancy requirem
ents (see S

ubsectíons 3.3.2 to 3.3.5) - {speclfy)

M
arch 28,2O

O
T

(M
axim

um
 6 m

)

N
o. of egress doors

F
ire separation

F
ire separalion

F
ire separation

nntrn

M
B

C
 S

ectlon 3.4 - E
xlts

E
xir lobby (3.4.4.21

(hr) fire separation

E
xit capacity (3.4.3.2) - stair (w

¡dth)
lïìfll =

i. 
E

xit capacity (3.4.3.2) - door (w
idth) 

rrÍr =
g. 

H
orizontal exit (3.4.1.6 and 3.4.6.9).

j. 
E

xit schem
atlc provided (optional)

t.h.
(num

ber) persons

(num
ber) persons

tr Y
es trN

o
fl Y

es tr N
o

M
B

C
 S

ectlon 3.5 - V
ertlcal T

ranspofiatlon

a. 
E

levator shaft (3.5.3.1)

b. 
E

levator m
achine room

 {3.5.3.3)

c. 
E

levator size (3.5.4.1) =
 

tîm
 x 

m
m

M
B

C
 S

ect¡on 3.6 - V
ertical S

ervlce S
pace

a. 
S

ervice (furnace) room
 (3.6.2.1)

b. 
S

eM
ce (other) room

(s) (3.6.2.1)

c. 
lnc¡nerator room

(s) (3.6.2.4)

d. 
R

efuse (garbage) room
(s) (3.6.2.5)

M
B

G
 S

ection 3.7 - W
ashroom

s F
ixtures (S

ee 3.7.2.2 and T
ables 3.7.2.2 A

 to C
)

a. 
O

ccupant Load _12 
=

 
/sex

b. 
F

em
ale 

W
ater closet 

N
um

ber R
equired

c. 
Lavatory 

N
um

ber R
equired

d. 
M

ale 
W

ater closet 
N

um
ber R

equired

e. 
Lavatory 

N
um

ber R
equired

(H
our)

(H
ouQ

F
ire separation

F
ire separation

(H
our)

(H
our)

(H
our)

(H
our)

N
um

ber P
rovided

N
um

ber P
rovided

N
um

ber P
rovided

N
um

ber P
rovided

F
ire separation

F
ire separation

F
ire separation

F
ire separation

F
a¡lure to fully com

plete subm
¡ssion w

¡ll delay procossing your perm
it application



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

aqr
P

age 16 of32

S
ection lll - D

eslgn S
um

m
arles cont'd. 8. B

ullding D
esign S

um
m

ary cont'd.

M
B

C
 S

ectlon 3.8- B
anier- F

ree D
eslgn

a. 
B

anier-free 
protection (3.3.1.7) - (specify type)

b. 
B

arier-free access provided to all m
ain floor tenants (9.9.2.1)

c. 
B

arrler-free access to upper floo(s) by elevator (9.9.2.1)

d. 
B

arrier-free w
ashroom

s are provided (3.8.2,9)

e. 
P

ublic entrance doors equipped w
ith pow

er door operators (g.g.g.g)

B
ulldlng C

ode E
lectrical Llfe S

afety S
ystem

s

a. 
3.2.4 - F

ire A
larm

 and D
etection S

ystem
s: F

ire alarm
 is required

b. 
3.2.7 - E

m
ergency Lighting: E

m
ergency lighting is required

c. 
3.4.5 - E

xit
E

xit signage is required.

S
prinkler system

 fire departm
ent connections indicated

S
tandpipe system

 fire departm
ent connection indicated.

M
anitoba F

ire G
ode

a. 
P

art 3 - lndoor and O
utdoor storage - D

angerous goods, etc.

b. 
P

art 4 - F
lam

m
able and C

om
bustible Liquids

c. 
P

art 5 - H
azardous P

rocesses and O
peraflon, e.g. spray booths, laboratories.

d. 
O

ther conditions/features. 
(specify)

N
ote: A

dditional analysis m
ay be required

M
arch 28,2O

O
7

ü 
Y

es

ü 
Y

es

D
 Y

es

tl 
Y

es

Il 
Y

es

tr 
Y

es

trN
o

U
N

o

trN
o

trN
o

trN
o

trN
o

ntrtr

€f.

ü 
Y

es

E
 

Y
es

ü 
Y

es

tN
o

trN
o

D
N

o

F
allure to fully com

plete subm
ission w

ill delay processing your perm
it applicatlon



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ar5r
P

age 17 of32

A
tÍix S

eal over sígnature

M
arch 28,2O

O
7

F
ailure to fully com

plete subm
ission w

ill deiay processing your perm
it application



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

arS
r

P
age 18 of32

S
ection lll - D

esign S
um

m
aries cont'd. B

. B
uilding D

esign S
um

m
ary cont,d.

2. S
tructural

P
art

S
hop D

raw
lngs (D

iv.C
-2.2.7.3.)

N
ote: D

ocum
ents 

listed below
w

lllbe subm
itted priorto instatlation, if appticabte

a. 
R

igld steel fram
e, including design sum

m
ary sheet

b. 
O

pen w
eb steeljoists

c. 
S

tructuralconnections

d. 
l-Joists, open-w

eb w
ood joists, êtc.

e. 
R

oof lrusses, including girder trusses

f. 
G

lulam
/S

tructural C
om

posite Lum
ber (S

C
L) beam

s

g. 
H

ollow
-core slabs

h. 
P

re-cast structural m
em

bers

i. 
S

tairs, handrails and guards

M
arch 28,2O

O
7

Y
es

N
/Anntrtruutruu

ntrtrnutrtrtrtr

F
ailure to fully com

plete subm
ission w

ill delay processing your perm
it application



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ary
P

age 19 of32

section lll - D
esign sum

m
aries cont'd. B

. B
uilding D

esign sum
m

ary cont'd.
3. E

nvironm
ental 

S
eparation (M

B
C

 P
art S

)
(D

esign P
rofessionals to initialtheir 

ttem
s of responsibitity)

M
B

G
 S

ectlon 5.2 Loads and P
rocedures

a. 
O

psrat¡ngtem
perature

b. 
O

perating relatíve hum
idity range

c. 
O

perating static pressure

d. 
W

ind load calculations for environm
ental separation done by

M
B

C
 S

ectlon 5.3 H
eat T

ransfer

a. 
A

nalysis of condition control done by

b. 
P

lacem
ent and types of prim

ary insulating layers in environm
ental separations (D

escribe)

M
B

C
 S

ection 5.4 A
ir Leakage

a. 
A

lr-barrier system
s utilized (D

escribe)

b. 
S

pecified leakage rate (not m
andatory) for buitding (D

escribe)

M
B

C
 S

ect¡on 5.5 V
apour D

tffuston

a. 
V

apour barrier m
aterials used and location (D

escribe)

M
B

C
 S

ect¡on 5.6 P
recipltafion

a. 
R

oofing and flashing system
s (D

escribe)

b. 
D

rainage and disposal system
s (D

escribe)

M
B

C
 S

ectlon 5.7 S
urface W

ater

a. 
M

ethods used to control surface w
ater (D

escribe)

M
arch 28,2Q

O
T

F
ailurê to fully com

plete subm
ission 

w
ill delay processing your perm

¡t application



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

aqr
M

arch 28,2O
O

7
P

age 20 of 32

secüon ilr - tÞ
sign sum

m
artes cont'd. B

. B
uirding D

esign sum
m

ary cont,d.
M

B
C

 S
ect¡on 5.8 M

oisture in the G
round

a. 
M

ethods used to control m
oisture in the ground (D

escribe) --

b. 
P

enetration of service

c. 
M

ethods used to
accom

m
odate penetrations by w

indow
s, doors, electrical services, m

echanical services, etc.
(D

escribe)

M
B

C
 S

ect¡on 5.9 S
ound T

ransm
lssion

a. 
W

alls

b.

R
esponsibllities of the D

eslgner:

(N
ote: S

eal applies to those ¡tem
s initialed)

l.w
ilf provide construction reygy.!gs 

requireá by S
ubsection 

6..1 of the
W

-innipeg. B
uitding B

y-Law
 4ssvez ãnãìffi ;d.-pË

rü of rhe w
ork,

{ll.proy,o" a tetrer of certificat¡on ¡n "o"d^ànãä 
ñ,¡ir,Ë

ubsection 
6.s

of the B
y-Law

.

R
esponslbilifles of the D

esigner:

(N
ote: S

eal applies to those item
s initialed)

I,w
ifl provide construct¡on review

s as required by subsection 6.1 of the
W

-innipeg.B
uitding 

B
y-Law

 4S
S

5i8z "nãïp* 
ð,jr-f,iãiãn 

of the w
ork,

w
ill provide a retter of certification in "ontcirr"À

ãä 
ññË

éubsection 6.8
of the B

y-Law
.

S
ignature 

D
ate:

A
tflx S

eal over slgnature
D

ate:
A

ffix S
eal over signature

R
esponsibillties of the D

esigner:

(N
ote: S

eal applies to those item
s initiated)

l-w
ill provide construction reygw

s as requkeá by S
ubsection 6.1 of the

W
.innipeg.B

uildíng B
y-Law

 4555/az anã ffi;;pü;" 
of the w

ork,
w

ill provide a retter of certification in conrärm
añðä ñii¡réuosect¡on o.s

of the B
y-Law

.

R
esponsibilities of the D

eslgner:

(N
ote: S

eal applies to those ¡tem
s initiated)

l_w
ill provide construct¡on review

s as required by S
ubsection 6.1 of the

W
innipeg.B

uitding B
y-Law

 4S
S

5/A
7 ""0 irpon "jrpìãt¡* of the w

ork,
w

ill provide a letter of certification in conidrm
anõò ñitnêubsection 

6.3
of the B

y-Law
.

S
ignature 

D
ate:

A
ffix S

eal over signature
A

tfix S
eal over slgnature

F
ailure to lully com

plete 
subm

¡ss¡on 
w

ill delay processing your perm
it appl¡cat¡on

D
ate



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ar¡r
P

age 21 of32
M

arch 28,2O
O

7

S
ection lll - D

esign S
um

m
aries, B

. B
uilding D

esign S
um

m
ary cont'd.

4. H
eating, V

entilating and A
¡r.C

onditioning (M
B

C
 part 6)

(D
esign professlonals 

to initialtheir Ítem
s of responsibitity)

N
O

T
E

:_E
lectrical 

system
s such as com

m
ercial cook¡ng operations and m

anufacturing processes are perm
itted to be excluded from

 the F
ull or

P
artial P

lan S
ubm

ission, how
ever, separate perm

its w
ill be requked for those electr¡cá'system

s.

M
B

C
 S

ection 6.2 D
esign and tnstaltafion

M
B

C
 S

ubsectlon 6.2.2 V
entllat¡on

G
eneralventilation (A

S
H

R
A

E
 62) - 6;.2.2.1

a. 
U

se(s):

b. 
R

ate(s):

c. 
O

ccupant Load(s):

d. 
V

entilation capacity required =

e. 
V

entilation capacity provided =

f. 
V

entilation based on

O
ther space ventilation

a. 
S

torage garage - 6.2.2.3

b. 
E

m
ergency generator ventilation - 6.2.2.4

c. 
A

ir contam
inant exhaust - 6.2.2.4

d. 
D

ust collection system
 - 6.2.2.4 &

 6.2.2.s

e. 
W

elding and cutting operations (N
F

P
A

 51) - 6.2.2.4 &
 6.2.2.s

f. 
C

raw
l S

pace/A
ttic or R

oof S
paces - 6.2.2.2

S
. 

O
ther conditions /features

M
B

C
 S

ubsectlon 
6.2.3 A

ir D
uct S

ystem
s

(specify)

a. 
F

ire D
am

pers (S
ee A

rticle 3.1.8.9) - 6.2.9.6

b. 
S

m
oke D

etector C
ontrol (see A

rticle 9.2.4.12) - 6.2.9.7

c. 
E

xhaust D
ucts and O

uilets - 6.2.3.8
d. 

lnterconnection of S
ystem

s - 6.2.9.9

e. 
M

ake-up A
ir - 6.2.3.11

M
B

C
 S

ubsection 
6.2.4 G

arbon M
onoxlde A

larm
s

a. 
C

arbon M
onoxide A

larm
s - 6.2.4.1

tl 
Y

es

tr 
Y

es

tr 
Y

es

tl 
Y

es

n 
Y

es

I 
Y

es

(specify type of use(s)

(cfm
/person)

(specify num
ber of persons)

(specify)

(specify)

(specify)

trN
o

trN
o

trN
o

trN
o

üN
o

trN
o

D
N

o

D
N

o

nN
o

trN
o

trN
o

tr 
Y

es

tr 
Y

es

tr Y
es

tr 
Y

es

tr 
Y

es

F
ailure to fully com

plete subm
¡ssion w

ill delay processing 
your perm

it application



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

arS
r

P
age 22 of 32

R
esponslbllit¡es 

of the D
esigner:

(N
ote: S

eal applies to those item
s initialed)

I w
ill provide construction review

s as required by
S

ubsection 6.1 of the W
innipeg B

uildíng
B

y-Law
 4555/87 and upon com

plet¡on of the w
ork,

w
ill provide a letter of certafication in conform

ance
w

ith S
ubsection 6.3 of the B

y-Law
.

S
ignature_ 

D
ate

A
tîlx S

eal over signature

O
ther S

ystem
s

1. R
epair G

arage/S
pray B

ooths

a. 
A

uto-body repair shop - 6.2.2.4

b. 
S

ervice/repair garage (N
F

P
A

 304) - 6.2.2.5

c. 
S

pray B
ooth (N

F
P

A
 33) - 6.2.2.4 &

 6.2.2.5

2. C
ooking E

quipm
ent

a. 
C

ooking equipm
ent (N

F
P

A
 96) - 6.2.2.6

3. M
anitoba F

ire C
ode (M

F
C

)- D
angerous and H

azardous G
oods

a. 
F

lam
m

able and C
om

bustible Liquids

b. 
H

azardous P
rocesses and O

perations

4. M
echanlcal S

ystem
s R

equlrlng S
eparate P

erm
¡t

R
esponsibilities of the D

esigner:
(N

ote: S
eal applies to those item

s initialed)
I w

ill provide construction review
s as required by

S
ubsection 6.1 of the W

innipeg B
uilding

B
y-Law

 4555187 and upon com
pletion of the w

ork,
w

ill provide a letter of certification in conform
ance

w
ith S

ubsection 6.3 of the B
y-Law

.

S
ignature_ 

D
ate

A
tfix S

eal over signature

M
arch 28,2O

O
7

S
ection lll - D

esign S
um

m
aries cont'd, B

. B
uilding D

esign S
um

m
arycont'd.

4. H
eatlng, V

entilatlng and A
ir-C

ondition¡ng 
(P

art 6) cont'd
(D

esign P
rofessionals to ¡nit¡al their ¡tem

s of responsibility)

tr 
Y

es

tr 
Y

es

I 
Y

es

tr 
Y

es

tr 
Y

es

nN
o

trN
o

trN
o

trN
o

trN
o

tl Y
es ü N

o

I 
Y

es nN
o

a.b.c.

F
ailure to fully com

plete subm
iss¡on w

¡ll delay processing 
your perm

it application



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ar5r
P

age23 of32

R
esponslbilltles of the D

eslgner:
(N

ote: S
eal applies to thôse ¡tem

s ¡nit¡aled)
I w

ill provide construction review
s as required by S

ubsection 6.1 of the
W

innipeg B
uilding B

y-Law
 4555/87 and upon com

pletion of the w
ork,

w
ill provide a letter of certification in conform

ance w
ith S

ubsection 6.3
ofthe B

y-Law

S
ignature_ 

D
ate

A
lflx S

eal over slgnature

M
arch 28,2O

A
T

R
esponsibilities of the D

esigner:
(N

ote: S
eal appl¡es to thase item

s inftÍaled)
I w

ill provide construction review
s as required by S

ubsection 6.'l of the
W

innipeg B
uilding B

y-Law
 4555/87 and upon com

pletion of the w
ork,

w
ill provide a letter of certification in conform

ance w
ith S

ubsection 6.3
of the B

y-Law
.

D
ate:

A
ffix S

eal over slgnature
sig

F
ailure to fully com

plete subm
ission w

ill delay processing your perm
it application



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ar5r
P

age 24 of,32

S
ection lll - D

esign S
um

m
aries, B

. B
uilding D

esign S
um

m
ary cont'd.

4. H
eating, V

entilating and A
ir-C

onditioning (part 6) cont'd
(D

esign P
rofessionals to initialtheir item

s of responsibitity)

F
ire S

uppresslon 
S

ystem
s

1. S
prinkler S

ystem
s

a. 
sprinkler system

s (9.2.5.19) - N
F

P
A

 13 u, 1gR
 Il, 1gD

 tr (check if appticabte)
b. 

T
ype of system

: W
et_ 

D
ry_ 

O
ther_ 

(specify)

c. 
H

"r"rd

d. 
S

prinkler shop draw
ings under engíneers sealto be supplied by contractor tr (check if applicable) M

arch 28,2O
O

7

2. S
tandpipe S

ystem
s

a. 
S

tandpipe and H
ose S

ystem
 - N

F
P

A
 14

b. 
F

ire P
um

p (see 3.2.5.19) - N
F

P
A

 20

tr 
Y

es

tr 
Y

es

trN
o

trN
o

R
esponsibilities of the D

esigner:
(N

ote: S
eal appl¡es to those ¡tem

s ínitialed)
I w

ill provide construction review
s as required by S

ubsection 6.1 of the
{innipeg B

uilding B
y-Law

 
4555187 and upon cóm

pletion of the w
ork,

w
ill provide a letter of certification 

in contorm
ance w

ith S
ubsection 6.3

of the B
y-Law

.

R
esponsibilit¡es 

of the D
eslgner:

(N
ote: S

eal applles to those item
s initialed)

lw
ill provide construct¡on review

s as required by S
ubsæ

tion 
6.1 of the

W
innipeg B

uilding B
y-Law

 4555/87 and upon cóm
pbtÍon of the w

ork,
w

ill provide a letter of cert¡fication in conform
ance w

ith S
ubsection 6.8

of the B
y-Law

.

S
ignature_ 

D
ate

A
lfix S

eal over signature
A

Íflx S
eal over slgnature

D
ate

F
a¡lure to fully com

plete subm
ission 

w
ill delay processing your perm

it application



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ary
P

age 25 of 32
M

arch 28,2O
O

T

S
ection lll - D

esign S
um

m
aries cont'd. B

. B
uilding D

esign S
um

m
ary cont'd.

5. E
lectrical - B

y-Law
 36/2003 (lncluding C

anadian E
lectrical C

ode)
T

his M
IJS

T
 be com

pleted and attached to the subm
ission

N
O

T
E

: E
lectrical system

s such as com
m

ercíal cook¡ng operations and m
anufacturing 

processes are perm
¡tted to be excluded from

 the F
ull or

part¡al P
lan S

ubm
ission, how

evêr, separate perm
its w

¡ll be required for those electrical system
s.

5.1. G
eneral

a. 
N

on-com
bustible construction is required 

tr Y
es fl N

o

b. S
P

rinklered 
tr Y

es n N
o

c. S
ervice: 

V
 

P
hase 

W
ire

d. 
S

ervice conductor routing: 
O

/H
 - 

U
/G

 -
D

etails

e. 
G

round fault protection required 
tr 

Y
es

f. 
S

ingle line diagram
 provided 

fl 
Y

es

g. 
U

/G
 cable am

pacities:diagram
: detail: 

table:-
h. 

R
ule 8-104 cable am

pacity com
pliance 

tr 
Y

es

i. 
G

rounding conductor size: (specify)

j. 
G

rounding electrode: W
ater pipe- 

A
rtificial

k.

lC
 ratlngs:

S
ervice entry

6O
O

V
 C

D
P

600V
 panel

2O
8V

 C
D

P

208V
 panel

D
ielectric filled transform

er clearance >
3m

T
ransform

er asper 26-242(3) if <
3m

w
orking space requirem

ents 2-308(1m
) 

2-310(1.5m
)

P
anel locations show

n 
tr 

Y
es

E
xits from

 electrical room
s as per 2-310 

[ 
Y

es

S
prinkler shielding provided 

I 
Y

es

F
lood plain requirem

ent details

Landfill requirem
ent

nN
o

U
N

o

nN
o

t.

K
A

K
A

K
A

K
A

K
A

m
.

n.o.p.r.s.t.u.

w
.x.

5.2. E
xit S

ignage - (see M
B

C
 S

ubsection 3.4.5)

a. 
E

xit signs required

b. 
E

xit signs P
rovided

c. 
E

xit sign locations show
n

d. 
D

edicated exit light cct./em
ergency light¡ng cct.

5.3. E
m

ergency L¡ghting - (see M
B

C
 S

ubsection 3.2.7)

E
m

ergency lighting required

E
m

ergency light¡ng provided

E
m

ergency lighting locations show
n

E
m

ergency pow
er supply

tr 
Y

es

tr 
Y

es

tr 
Y

es

I 
Y

es

trN
o

nN
o

trN
o

trN
o

trN
o

tl N
o

trN
o

a.b.c.d.e.

il 
Y

es tN
o

n Y
es lN

o
Il Y

es t 
N

o

G
enerator..--

E
m

ergencypow
erduration Ú

lzhr. tr1hr. 
tr2hr

W
E

B
 com

pliance 
46-106 

46-304(4)-
F

ailure to fully com
plete subm

ission 
w

ill delay processing your perm
¡t applicat¡on



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ary
P

age26 of32

S
ectlon lll - D

esign S
um

m
aries, B

. B
uilding D

eslgn sum
m

ary cont'd.
5. E

lectr¡cal cont'd (T
his M

U
S

T
 be com

pleted and attached to the subm
ission)

5.4.

5.5.
D

oor H
ardw

are/C
ontrol

a. 
D

oor holders provide

b. 
D

oor holder F
A

 release provided

c. 
S

m
oke detection located per C

A
N

/U
LC

-S
524

d. 
E

lectro-m
agnetic door locks provided

e. 
E

leclro-m
agnetic door locks com

ply w
ith M

B
C

 - 3.4.6.15.(4)

5.6. E
m

ergencyG
enerator

a. 
E

m
ergency generator location show

n

b. 
C

A
N

/C
S

A
 C

-282 com
pliance

c. 
T

rouble supervision

d. 
U

nit equipm
ent provided in generator room

e. 
U

nit equipm
ent provided in transfer sw

itch room

5.7. F
ire P

um
p

a. 
F

ire pum
p required / provided

b. 
S

how
n on single line diagram

c. 
R

equired em
ergency generator provided

d. 
R

em
ote trouble supervision provided

e. 
F

ire alarm
 supervision provided

f. 
T

ransfer sw
itch approved for fire pum

p service

F
ire A

larm
 S

ystem
 - (see M

B
C

 S
ubsection 

3.2.4)

a. 
F

ire alarm
 system

 required 
tl 

Y
es

b. 
F

ire alarm
 system

 provided 
tl 

Y
es

c. 
F

ire alarm
 system

 specifications provided 
tr 

Y
es

d. 
T

ype of fire alarm
: 1 stage_ 

2 stage_ 
addressable_

e. 
A

nnunciator location(s) show
n

f. 
M

anual pull stations show
n

S
. 

F
ire alarm

 detectors show
n

h. 
S

prinkler system
 supervision provided

i. 
Latching supervisory zones provided

j. 
Z

one schedule provided

k. 
E

levator control/alternate floor hom
ing provided

l. 
A

ir-handling dêtector(s) provided for shutdow
n

m
. C

entral vacuum
 shutdow

n required/provided

n. 
C

ooking exhaust hood extinguisher connection provided

o. 
A

udible signals show
n

p. 
V

isual signals provided

r. 
C

entral reporting required

s. 
E

m
ergency pow

er supply

tr Y
es trN

o
fl 

Y
es tr N

o

tr Y
es nN

o
D

 Y
es E

N
o

! 
Y

es trN
o

D
 Y

es trN
o

tr Y
es üN

o
tr Y

es trN
o

tl 
Y

es fl N
o

tr Y
es trN

o
t] Y

es trN
o

tl Y
es tr N

o

I 
Y

es üN
o

G
eneralor

[] Y
es trN

o
ü Y

es trN
o

tr Local il R
em

ote

n Y
es trN

o
tr Y

es trN
o

M
arch 28,2O

O
7

trN
o

trN
o

trN
o

trN
o

trN
o

tl N
o

tl N
o

trN
o

trN
o

nN
o

trN
o

D
N

o

ûN
o

trN
o

tr 
Y

es

I 
Y

es

E
 

Y
es

tr 
Y

es

tr 
Y

es

tl 
Y

es

tr 
Y

es

tr 
Y

es

tr 
Y

es

fl 
Y

es

ü 
Y

es

F
ailure to fully com

plete subm
ission w

ìll delay processing your perm
it application



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ary
P

age27 of32

R
esponslbilities of the D

esigner:
I w

ill provide construction review
s as required by S

ubsection
6.1 of the W

innipeg B
uilding B

y-Law
 4555187 and upon

com
pletion of the w

ork, w
ill provide a letter ol certilication in

contorm
ance w

ith S
ubsection 6.3 of the B

y-Law

M
arch 28,2O

A
7

S
ection lll - D

esign S
um

m
arles. B

. - B
uilding D

eslgn S
um

m
arycont'd

S
.B

. 5. E
lectrlcal cont'd.

B
arrler F

ree R
equirem

ents

a. 
F

ire res¡stance for elevator conductors required. M
B

C
 3.3.1 .7.(1X

a)

b. 
A

ssistive listening system
 required, M

B
C

 3.8.3.7

5.9. D
w

elllng U
nits

a. 
P

anel location show
n

b. 
S

m
okealarm

s/circuiting/interconnection

c. 
H

eat delection required / provided

d. 
F

ire alarm
 audible devíce provided

e. 
K

itchen receptacles

f. 
M

andatory circuits

S
. Lighting / sw

itched outlets

h. 
S

w
itches/com

m
unication 

outlets in bathroom
s

i. 
G

F
C

|protectionprovided

j. 
A

F
C

|protectionprovided

k. 
V

oltage

l. 
E

lectric heat control

6.0 E
lectrical S

ystem
s R

equirlng S
eparate P

erm
lt

û Y
es tl N

o

fl Y
es fl N

o

E
 Y

es

tl 
Y

es

tr Y
es

E
 Y

es

tr 
Y

es

tr Y
es

tr Y
es

D
 Y

es

tr 
Y

es

tr 
Y

es

tr 
Y

es

tr 
Y

es

trN
o

trN
o

U
N

o

fl N
o

trN
o

E
N

o

tl N
o

üN
o

trN
o

tl N
o

trN
o

trN
o

tl Y
es tr N

o

a.b.

S
ignature_
- 

A
ftlx.S

eat w
er stsnature

D
ate

F
ailure to fully com

plet€ subm
iss¡on w

ill delay processing your perm
it applicatlon



C
ity of W

innipeg -B
uilding and S

ite D
esign S

um
m

ary
P

age 28 of 32

S
ection lll - D

esign S
um

m
aries,

B
. B

uilding D
esign S

um
m

ary cont'd.

6. S
chedule A

 (S
H

E
LL O

N
LY

 perm
its) T

his M
LT

S
T

 be com
pteted and attached to the subm

¡ss¡on

6.1 E
lectr¡cal

1. 
S

lte $/ork R
esponslbility 

for:

a. 
T

ransform
er/C

sT
E

 
/ U

tility C
oordination 

E
 Y

es

b. 
S

ervice C
onduit to building(s) 

E
 

Y
es

c. 
S

ervice conductors to building(s) 
t 

yes

d. 
S

ite Lighting (conduit / conductors) 
[ 

yes

e. 
C

om
m

unications P
edestals, C

onduits 
E

 yes
f. 

R
elated M

echanical S
ite-w

orks (pum
ping stations etc.) 

tr 
Y

es

g. 
O

ther

M
arch 28,2O

Q
7

fl N
o

trN
o

trN
o

!N
o

trN
o

U
N

o

trN
o

üN
o

trN
o

trN
o

üN
o

trN
o

E
N

o

trN
o

üN
o

trN
o

trN
o

fl N
o

2. 
B

ullding(s) S
hell R

esponsiblllty for:

a. 
U

t¡lity / S
ite S

ervices

b. 
S

ervice E
ntrance C

onductors

c. 
S

ervice E
ntrance E

quipm
ent

d. 
M

etering / M
eter C

entre

e. 
C

om
m

unicatíons S
ervice C

onduit

f. 
C

ode R
eview

 related to O
ccupancy

S
. 

F
ire A

larm
 S

ystem
 and F

A
 panel location - local /central reporting

h. 
E

xits/E
m

eçency Lighting (B
attery backup)

i. 
S

ite Lighting (conduit / conductors)

j. 
B

uilding (exteríor) outlet rough-in

k. 
B

uilding (interior) outside w
all rough-in

l. 
V

apour B
arier lntegrity

tr 
Y

es

û 
Y

es

tr 
Y

es

tr 
Y

es

tr 
Y

es

tr 
Y

es

tr 
Y

es

tr 
Y

es

E
 Y

es

E
 Y

es

ü 
Y

es

tl 
Y

es

m
. 

O
ther

F
ailure to fully com

plele subm
¡ss¡on w

ill delay processing your perm
¡t application
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3. 
E

lectrical D
eslgn A

ssum
ptions

a. 
S

ervicesize V
-A

 
phase -w

ire-K
A

IC
S

ervice C
onductor: I 

underground E
 overhead

C
U

 A
L

A
m

pacity
D

etail I T
able

b. 
C

onnected Load (est)
K

V
A

M
arch 28,2O

O
7

trN
o

trN
o

trN
o

c. 
D

em
and Load (est)

kV
A

; based on W
E

B
 R

ule 8-2 --
(fill ln applicable rule)

d. 
M

etering (circle): single m
eter O

R
 m

ultiple m
eters (circle one)

F
or m

ultiple m
etering, service includes for the follow

ing sub-services w
ith m

eters:
e.

-x 

60A
- 

x 1004- 
x 2004- 

x 400 A
 - 

x 600 A
 - 

x 800 A

f. 
B

lock H
eaters N

um
ber- 

(circle): controlled / uncontrolled

S
. 

B
uilding is intended for G

roup - 

occupancy

h. 
F

ire A
larm

 system
 required 

tr 
Y

es

i. 
C

entralR
epoding 

IJ Y
es

j. 
S

prinkler S
ystem

 installed 
I 

Y
es

R
esponslbilities of the D

esigner:
T

o lhe best of m
y know

ledge, these des¡gn assum
ptions 

reflect the
best-know

n estim
ates of the electrical requirem

ents for the subject
building. I agree that this Íorm

 and the inform
ation hereon m

ay be
provided to others for future verification as part of further building and
occupancy 

perm
it processes. lt is m

y understanding that the building
m

ay not be occupied under a "S
hell O

nly" perm
it.

D
ate

A
ttix S

eal over slgnature

F
a¡lure to fully com

plete subm
ission w

ill delay processing your pem
it application



C
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m
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M
arch 28,2O

O
7

S
ect¡on lll - D

esign S
um

m
aries,

B
. B

uildlng D
eslgn S

um
m

ary cont'd.

6. S
chedute A

 (S
H

E
LL O

N
LY

 perm
its) cont'd (T

his M
IJS

T
 be com

pleted and attached to the subm
ission)

6.2 ilechanical

N
O

T
E

: M
echanical system

s such as com
m

ercial cooking operations and m
anufacturing processes are perm

¡tted to be excluded from
 the F

ull or

P
artial P

lan S
ubm

ission, how
ever, separate perm

its w
ill be required for those m

echanical system
s.

1. 
B

uilding(s)S
hellR

esponsibilityfor:

a.b.c.d.e.f.s.h.i.j.k.t.

R
oof D

rainage and run-off / control flow

O
il lnterceptors

H
V

A
C

; R
oof T

op U
nit(s), furnace, boiler, ventilation assum

ptions and equipm
ent capacities

P
rovincial lnspections R

equired (gas / boiler)

D
am

pers / F
ire S

eparations

V
apour B

arriers - R
oof P

enetrations

C
ode R

eview
 -O

ccupancy considerations

S
prinklering of building

F
ire F

ighters (S
iam

ese) connections - location(s)

B
ack{low

 prevention

C
om

 m
ercial K

itchen requirem
ents

O
ther

tr Y
es

tr 
Y

es

tr Y
es

t 
Y

es

E
 Y

es

tr 
Y

es

tr Y
es

tr 
Y

es

tr Y
es

ü 
Y

es

tr Y
es

trN
o

fl N
o

D
N

o

nN
o

trN
o

fl N
o

trN
o

tl N
o

ilN
o

trN
o

nN
o

2.
M

echanical D
esign A

ssum
P

tions

a. 
H

eat T
ransfer 

C
eíling

b. 
(H

eat G
ain / Loss) 

W
alls

c. 
F

loor

d.e.f. 
D

rainage

s.h. 
V

entilation

¡.j.

k. 
C

om
m

ercial K
itchen

l. 
lnterlock E

xhaust i M
U

A

m
. 

F
ire A

larm
 S

ystem
 lnterface?

n. 
S

prinkler S
ystem

 R
equired?

o. 
W

ater M
etering:single, 

m
ultiple size(s)

p. 
G

as M
etering: single, m

ultiple (num
ber)

D
ew

 P
oint A

cceptable

A
ir B

arrier T
ype

F
rom

 building:

F
rom

 site

U
se 1 (per A

S
H

R
A

E
 62) 

B
ased on - 

occupants

U
se 2 (per A

S
H

R
A

E
 62) 

B
ased on - 

occupants

U
se 3 (per A

S
H

R
A

E
 62) -B

ased 

on - 

floor area

A
dditionalU

ses attached 
tr Y

es 
tr N

otl 
Y

es

[] 
Y

es

t 
Y

es

tr 
Y

es

(to be located in one room
)

tr Y
es fl N

o

üN
o

trN
o

trN
o

trN
o

X

F
ailure to fully com

plete subm
ission w

ill delay processing your perm
¡t application
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q. 
F

ire S
uppression:

M
arch 28,2O

O
7

fl Y
es tr N

o
lncluded

lf Y
es: S

eparate P
ipe S

ize 
C

om
bined pipe size

B
ased on N

F
P

A

P
lum

bing F
ixtures 

w
.c.- 

sinks: - 

other: - 

(fill in num
ber)

T
o lhe best of m

y know
ledge, these design assum

ptions reflect the best-know
n 

estim
ates of the m

echanical requirem
ents for the

subject building. I agree that this form
 and the inform

ation hereon m
ay be provided to others for future verification as part of further

building and occupancy perm
it processes. lt ¡s m

y understanding that the building m
ay not be occupied under a "S

hell O
nly" perm

lt.

r.s.t.

R
esponslbilities of the D

eslgner:

(N
ote: S

eal appl¡es to those ¡tem
s initialed)

E
ngineer com

pleting this form
 (include seal)

R
esponsiblefor (lndicate all that apply)

D
ate

A
îfix S

eal over slgnature

R
esponsibillt¡es 

of the D
eslgner:

(N
ote: S

eal applies to those ¡tem
s inítialed)

E
ngineer com

pleting lhis form
 (include seal)

H
esponsible for (lndícate all that apply)

S
ionature 

D
ate

A
fÍlx S

eal over slgnature

F
a¡lure to fully com

plete subm
ission w

ill delay processing your perm
it âpplication
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S
ectlon lll - D

esign S
um

m
arles

B
. B

ulldlng D
eslgn S

um
m

ary cont'd.

6. S
chedule A

 (S
H

E
LL O

N
LY

) cont'd

T
his M

T
JS

T
 be com

pleted and attached to the subm
ission

6.3 M
unlcipal

1. 
S

lte W
ork R

esP
onslbllltY

for:

a. 
G

rading / C
atch basins

b. 
C

onnection to underground infrastructure for site drainage

c. 
B

uilding w
ater run-off

d. 
S

ile S
ervice C

onneotions W
ater and S

ew
er

e. 
other -

2. 
B

ulldlng(s) 
S

hell R
esponsibllltylor:

a. 
C

onnection to lnfrastructure

b. 
S

ite D
rainage

c. 
S

ite S
ervice C

onnections w
ater and sew

er

E
ngineer com

pleting this form
 (include seal)

R
esponsible lor (lndicate allthat apply)

M
a¡ch 28,2O

O
T

fl 
Y

es

tr 
Y

es

tr Y
es

tr Y
es

trN
o

trN
o

trN
o

trN
o

û 
Y

es

tl 
Y

es

n 
Y

es

tl N
o

trN
o

fl N
o

S
ignature

A
îÍlx S

eal over slgnaturc
D

ate

F
allure to fully com

plete subm
isslon w

lll delay processing your pem
it applicalion
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