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abstract
This practicum project addresses the alternate option for sick children and their 
families when there is simply nothing else modern medicine can do for them. A 

misconception of palliative care is that it ends life when in reality it does the exact 
opposite. The death of a child, the idea of losing a child or sibling is something 

that is considered taboo; you just don’t want to think about it. By not thinking about 
it we lose the opportunity to eliminate the stigma and the opportunity to create 

something that will help families and children embrace the end of life stage.

This practicum project will propose the creation of a Paediatric Palliative Care 
Hospice in the south end of the City of Winnipeg. This project aims to take away the 
uneasiness of death and to assure sick children that death is not scary and that they 

have nothing to be afraid of. 
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giving support to the family. It begins when the illness is diagnosed, 
and continues regardless of whether or not a child receives treatment 
directed at the disease. Effective palliative care requires a broad 
multidisciplinary approach that includes the family and makes use of 
available community resources; it can be successfully implemented 
even if resources are limited. It can be provided in tertiary car facilities, in 
community health centres and even in children’s homes”. (World Health 
Organization, n.d.)

Palliative Care: “Palliative care is an approach that improves the quality 
of life of patients and their families facing the problem associated with 
life-threatening illness, through the prevention and relief of suffering by 
means of early identifi cation and impeccable assessment and treatment 
of pain and other problems, physical, psychosocial and spiritual”. (World 
Health Organization, n.d.)

RCP: Refl ected Ceiling Plan

RFH: Rotary Flames House

SNAC: St. Norbert Arts Centre
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1.1 Introduction
Children born and raised in today’s modern Canada have substantial access to an overall comprehensive health care 
system. This access has given children and their families greater chances of overcome illness with decreased side 
effects and disruption to family life. Unfortunately, while this applies to the majority of illnesses there are still some 
that cause irreversible damage, do not currently have the cure, or have very particular treatment needs. Children in 
Canada that are diagnosed with life-limiting diseases have very little choice as to where they are treated. Most often a 
child with a serious illness is cared for in hospital, or if given the chance, at home with the help of home respite care 
(Rapoport, 2008, p. 369). Home or hospital, the situation is not always desirable for all families or applicable to all 
illnesses; the illness in question may make it impossible for home care to be sustainable while some hospitals do not 
have the resources for chronically ill patients to spend copious amounts of time in acute care wards (Rapoport, 2008, 
p, 369).  Canadian studies show that “43.9% of Canadian children referred to palliative care services died at home, 
the single most common place of death. Yet the percentage of referrals that died in an acute tertiary care setting 
(general and critical care) was still 40%” (Rapoport, 2008 p. 369).  

Each case varies from child to child, as well as family to family. The hospital is not necessarily the most appropriate 
place for anyone, let alone a child, to pass away. The high-intensity, stressful environment that is found within hospitals 
undoubtedly takes its toll on the child as well as the family, especially when the length of stay is prolonged. While 
home care and respite does exist and is most often used by families in this situation, it is also not suitable for all 
family types. If neither options are viable, what is a family expected to do? Paediatric Palliative Care Hospices do exist 
in Canada and provide that third option for families who have children with life-limiting illnesses, although there 
is a limited number of them. The most studied are the Rotary Flames House in Calgary, Alberta, Canucks’ Place in 
Vancouver, British Columbia, and Roger’s House in Ottawa, Ontario. The hospice typology is an integral pieces of the 
paediatric care community and network. 

This practicum project will base it’s view of palliative care upon the World Health Organization’s defi nition of palliative 
care, focusing on the importance of continuation of life and care as well as the integration of the family into the 
process of healing, grief, and celebration of life.
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1.2 project description
 This practicum project will focus on the study and design of a paediatric palliative care hospice for the City of 

Winnipeg, Manitoba, Canada. There is no dedicated paediatric hospice exiting within the city’s health care network; 
services exist that provide home care and respite as well as some help to teens, but very little programming exists 
for children within the cancer care and palliative care framework. The hospice typology has proven to be effective 

and essential within the paediatric health care plans of other Canadian cities, such as Calgary, Vancouver, and 
Ottawa. That being as it is, at this point, there is some investigation being conducted in Winnipeg, by those in the 

health care system to ascertain if there is the need for its own paediatric hospice. This practicum project will create a 
factitious Paediatric Hospice that is affi liated and works with, the Children’s Hospital of Manitoba, Children’s Hospital 

Foundation of Manitoba, and Palliative Manitoba. The project will focus on a culmination of precedent research, 
theoretical research, and programmatic research to bring about a competent and viable project that not only meets 

the functional requirements of the pseudo-medical environment but also promotes family engagement.

1.3 Project Objectives
The objectives of this practicum project centre on how to improve the lives of children in Manitoba.  Children offer the 
world a unique perspective, they are often unbiased and present a clear view of the world around them and that view 

should remain unaffected as long it can. Children who are diagnosed with the life limiting illnesses at any age often 
“grow up” much quicker than they should. This palliative care hospice aims to preserve the imagination, wonder, and 

exploratory experience of childhood. To accomplish this the organisation of the project will ensure that programming 
creates opportunities for children to experience the world in a way they may have done if they were not affl icted by 
illness. Programming and organisation will also take into account family needs, the patient needs both physical and 

mental, as well as administrative and practical needs of the hospice itself.

 The design objectives of the project are to use the natural Manitoba landscape as inspiration for creating a 
natural and calming atmosphere. The hospice will provide an appropriate design for children, families, and medical 

professionals, while also keeping the atmosphere light and inviting. The aim is to create a home away from home that 
takes the fear and stress out of staying in a medical environment. The design of the environment of the hospice will 

not be limited to the indoors but will create a link between the indoors and outdoors
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1.4 Questions of inquiry
To create focus and intention within this practicum project, there are three questions of inquiry, which will infl uence 
the direction taken when researching. These research questions were derived from examining how other Canadian 
and International paediatric palliative care hospices, discussed in Chapter 3, were founded and designed. The goal 
of asking these research questions is to create parameters for research, which will, in turn, create meaningful and 
competent answers. These answers will in turn infl uence the theoretical backbone of the project and concrete design 
decisions made during other parts of the project. I asked these questions so that the patient experience, the physical 
environment, and the aesthetics may all work together to create a solid project. The research questions are as follows:

What are the specific needs of a child in a 
palliative care setting that could be supported by the built 
environment and how do these needs fall into the categories 
of physical, emotional, mental, medical, and spiritual needs?

How can the built environment work with the natural 
environment to create therapeutic and supportive spaces for 
families and children dealing with a life-limiting disease?

How can the built environment strengthen a sense of home 
and belong in the hospice environment?
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Chapter 2: Theoretical 
Framework and Literature 
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2.2 Theory of Biophilia
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2.1 Introduction
 Design projects of any type cannot exist without a background. While a designer can make decisions based 
off of functional parameters, a balanced design almost always has a reason behind its conclusions. This practicum 
project will make use of a theoretical structure to provide justifi cation for making design decisions later on in the 
project. The way users are affected by and affect the environment is crucial; especially when that environment is 
as important as a palliative care space. The complexities of the human experience within space should be taken 
into consideration when making decisions about design. The theoretical framework for this practicum project 
ensures that conclusions made during the development and programming phases are made with forethought and 
understanding. The Figure 1 below outlines the process in which theory begins to describe design outcomes

Figure 1: Integration of Theoretical Process with Design Strategies

Palliative care is a sensitive environment, even more so when children are involved. The theories discussed and 
considered through this project all aim to add weight and signifi cance to the physical interior environment of the 
hospice. Theories such as Biophilia, Concept of Home, and Theories of Well-Being all come together to create 
suitable additives to the programming and physical arrangement of space. Theories of Biophilia and Well-Being 
will be analysed to evaluate their contributions to environmental benefi ts such as stress relief, relaxation, harmony, 
comfort, and instigation of joy. Theories concerning the Concept of Home contribute to the project by creating a 
sense of understanding in how to recreate a feeling of family, familiarity, comfort, and dwelling within a foreign, yet 
residential, space. 
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Figure 2: Illustration of Theoretical Framework
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2.2 Theory of Biophilia
2.2.1 Benefi ts of Biophilia and Exposure to Nature

 What is nature? What is natural? Why do we need it? These three notions make up key questions that are 
ultimately answered by the theory known as Biophilia. The theory was fi rst proposed by Edward O. Wilson, a naturalist 
and theorist, in the 1980s as a way of understanding the human species “innate need to affi liate with nature – thereby 
benefi ting from natural conditions that positively impact physical, spiritual, social, and psychological well-being” 
(McGee, Marshall-Baker, 2015 pg 115-116).  For centuries we have been obsessed with knowing all we can about the 
world around us. We have stared at the stars, crossed oceans, delved into deep jungles, explored and migrated all 
over the world in the search for complete understanding and synthesis of nature. Wilson hypothesises that because 
the human species did not experience the entire evolution of our world, we have no understanding of its vastness 
and are consequently mystifi ed by it; “the living world is the natural domain of the most restless and paradoxical part 
of the human spirit” (Wilson, 1984, pg 10). We have this insatiable thirst for knowledge of the natural world. Why do 
need to know and crave understanding? It is not necessarily that humans are hard-wired to love nature, but the fact 
that nature has been a constant in the growth of the species means that we have over time, over our evolution, grown 
and learned to love nature (Heerwagen, Gordon, 1993, pg 139).

 What does this love mean? What does it signify for our species? The Theory of Biophilia has been studied 
by many and implemented by much more. Conclusions have been drawn when it comes to how we as humans 
react and act towards nature both mentally and physically.  Historically it has been Biophilia that has driven humans 
to explore and inhabit the world, “our intrinsic emotions drive us to search for fresh habitats, to cross unexplored 
terrain” (Wilson, 1984, pg 76). It is not only nature that drives us but life itself. Humans have a deep appreciate for 
life, as a group, we gravitate towards something living rather than inanimate objects. Even in today’s technology-
crazed society people still fi nd the need to take vacations to exotic, ancestral like places that represent where we 
as humans originated. There is still a deep need to “escape” every day and the stress which has been created by 
these inanimate objects that demand so much of our time. It has been suggested that we crave the loss of control; 
we hold a reverence towards nature as a force within our world. Biophilia is also a universal connection that every 
human being shares. It is something that pulls us together as a species; it spans cultures, religions, and continents. 
Anthropologically, cultures and religions from all over the world revere natural beings and elements. The Serpent, for 
example, fi nds its way into a variety of cultures and religions as a venerated character (Wilson, 1984, pg 86).
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 What can be learned from the study of Biophilia is the many ways in which it affects our lives. Decisions that 
humans make today are instinctually infl uenced by our development from Homo Sapien to the humans we are today. 
Intrinsically humans feel the need to seek out environments or build environments that resemble where we originated. 
The savannah plains of Africa, our ancestral home, would be considered the ultimate comfortable habitat (Wilson, 
1984, pg 109). Our stresses of everyday life are often abated we return home, the home which we have created in 
the likeness of the Savannah. We fi nd relief in an activity that originated from primitive needs like hunting; today we 
seek the relaxation that comes from immersing ourselves in the physical environment through activities such as hiking, 
canoeing, climbing, and more (Kellert, 1993, pg 45).  Stephen Kellert, Tweedy Ordway Professor Emeritus of Social 
Ecology at Yale, has carried out extensive work into the study and application of Biophilia and the tranquillity humans 
experience in nature. He describes our therapeutic need for nature as a craving for “the mental benefi ts of [outdoor 
activities]…[as they] have been related to tension release, relaxation, peace of mind, and enhanced creativity…[it is all] 
derived from the observation of diversity in nature” (Kellert, 1993. Pg 46).

 Kellert has developed a series of values that can be associated with Biophilia. These values represent the many 
ways in which nature infl uences our lives. He has defi ned these values as Naturalistic, Utilitarian, Ecologistic-scientifi c, 
Aesthetic, Symbolic, Humanistic, Moralistic, Dominionistic, and Negativistic. By looking at these values, one can begin 
to determine how Biophilia can infl uence the environment. Aesthetically and Symbolically, Biophilia is not only about 
immersing one’s self in nature, but also relates to the recognition of aesthetics and symbols. Nature is the epitome of 
beauty to humans. The establishment of National Geographic, Nature photographers, and centuries of artists trying to 
capture the ephemeral quality of nature and its beauty is a testament to that. We fi nd comfort and peace through the 
observation of this beauty (Kellert, 1993, pg 48). The qualities of nature that we try to recreate within our environments, 
the symmetry and harmony, demonstrates the necessity to establish a natural order within artifi cially created scenes. 
Naturalistically, the pleasure and release that we receive from the creation of symmetry and harmony exemplifi es the 
“human intuitive recognition or reading for the ideal in nature” (Kellert, 1993, pg 49).

“We have this insatiable thirst for knowledge of the natural world”
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2.2 Theory of Biophilia
 Kellert’s values do not apply singularly to adults, but also to children. Biophilia has an incredibly important 
link with child and adolescent development. Much like adults, children are drawn to nature due to their love of 
exploration; we see toddlers learning to crawl and walk wander aimlessly to try and discover their surroundings. 
Kellert’s naturalistic value shows that the curiosity seen in the wandering toddlers stems from an “inclination for 
exploration, discovery, curiosity, … enhanced self-confi dence and self-esteem by demonstrating competence and 
adaptability in nature” (Kellert, 2002, pg 131). Symbolically, nature plays a major role in the development of thought 
and consciousness. Major developments such as strengthening in language, counting, and social understanding are 
all associated with the symbolic infl uence of nature. Similarly, Kellert’s humanistic value focuses on the importance 
that nature has on the development of trust, companionship, and other social constructs; “bonding with elements of 
the natural world is viewed as instrumental in this development” (Kellert, 2002, pg 130). Lastly, the aesthetics of nature 
has a strong impact on children and adolescents as well as adults. Many of the same connections are made but are 
taken a step further when relating to children. Kellert describes the aesthetic value of nature as the way of fostering a 
child’s development of sensing and recognising order in their environment. Much like adults, children will instinctually 
pick up on the embedded harmony and balance of the natural symmetry. This, in turn, creates an environment that 
stimulates discovery, imagination, and curiosity (Kellert, 2002, pg 130).

 Based on Kellert’s research one can make the statement that nature ultimately nurtures. The Theory of 
Biophilia shows us how important the surrounding environment is to the development of the human species. We 
crave it, we need it and strive to preserve it so that the benefi ts we have received from it are there to foster the 
development of generations to come. There is overwhelming evidence that suggests that humans receive enormous 
benefi ts from being exposed to nature. As children, it helps us to develop essential skills such as understanding 
social constructs and learning the language and counting as well as strengthening emotional bonds with our peers 
and ourselves. As adults nature provides and escape and healing from the busy, stressful world, we have created. 
Ultimately we recognise the importance of nature as a break and escape from the urban context, allowing our brains 
to link with primal instincts, and reconnect with the peaceful physical world.
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2.2.2 Application

 The Theory of Biophilia and its understanding of nature can be used within the palliative care setting to 
provide a peaceful escape from the stress of the hospital. This break in the traditional medical typology will be 
benefi cial for both adults and children. Natural settings, both human-made and existing can be used to provide stress 
relief and opportunities for development within the children visiting the hospice. These de-stressing agents can be 
used to positively affect the physical well-being of the children and families by de-stress their mental states while also 
working to strengthen the development of each patient’s physical, mental, and spiritual well-being. 

 The practical applications of the theory of Biophilia are endless. They can infl uence the types of spaces that 
are created, the size, the colours in which they are painted and much more. Biophilia talks to the idea that the interior 
environment can act as a tool to creating tranquility for patients. This speaks to the use of certain colours, fabrics, and 
confi gurations that can be incorporated into the building. Long hallways, such as may be seen in a hospital, could 
be replaced with “meandering pathways” that resemble a park or forest trail to break away from the institutional look. 
Physical plants themselves can be brought into the interior to integrate natural elements further. Water features or 
sound offer a chance to create a soothing atmosphere. Biophilia may even be taken further into the programming 
process by beginning to defi ne what spaces are chosen. A solarium space could be introduced as a place of 
relaxation when children and their families can plant their own personal gardens, as they might at their own homes. A 
spa-inspired space could allow families and their children to spend time together enjoying the feeling of being in the 
water. The theory of Biophilia offers such versatility that it can be truly applied to all parts of the design project, from 
theoretical to practical.
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2.3 Theory of Well-Being
2.3.1 Creating Well-Being within a Set Environment

 Well-being is the idea that there is an ultimate state of happiness and fulfi lment that can be found in life. 
Many theories have been created on what factors are needed to achieve well-being. These factors change from 
theory to theory, but three main theories seem to encompass the key factors to well-being. These theories that 
describe well-being are centred around the ideas of mental-state well-being, desire based well-being, and needs 
to base well-being (Raghavan & Alexandrova, 2015, pg 893). These theories look at the human need for happiness 
(mental state), fulfi lment (desire-based), and the ability to accumulate what is needed from our environment to feel 
content (need-based) (Raghavan & Alexandrova, 2015, pg 893). What happens when this isn’t possible? How do we 
achieve well-being within spaces that decrease our mental state, provide little opportunities for fulfi lment, and do not 
provide what we as humans need from our environment? Many buildings today create negative conditions that allow 
very little chance to achieve well-being; traditional medical spaces are one of many examples.

 When well-being is affected, it can severely change how the human body and mind operate. When the 
mind and body do not receive queues and infl uences from the environment, it can have detrimental effects on one’s 
health such as increased stress levels and dilapidated healing times.  Dr. Esther M. Sternberg, the current Professor 
of Medicine, and Research Director at the Arizona Center for Integrative Medicine at the University of Arizona, 
establishes in her book “Healing Spaces” that a major reason healing time is extensive within medical environments is 
because the bodily functions our body engages in when healing are negatively affected and unbalanced (Sternberg, 
2009, pg 43). This negativity can take form in many ways; often within a building, the form is in environmental 
stressors. These stressors increase tension within the body, which inhibits the natural healing process, creating longer 
hospital stays, increased dosages of medication, and overall unfavourable experiences for the patient. The outcomes 
of inhibited healing break down the human sense of well-being. Patient happiness is compromised, they feel very 
little fulfi lment because they do not see any results, and they do not feel like they are getting what they need from 
the four walls around them. Sternberg breaks down the types of environmental stressors and associates each stressor 
with one of the human senses. People use their senses to determine their environments and make decisions, both 
conscious and unconscious. Sternberg established the importance in understanding how each sense can contribute 
to the creation of well-being and how environmental stressors affect the brain and other organs while in the hospital 
(Sternberg, 2009, pg 73-74).
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  Breaking down each sense and viewing it as “level”, it is hypothesised that when each sense is infl uenced by 
positive environmental factors, that the patient will experience a feeling of peace and therefore exhibit a more positive 
well-being.  Part of the benefi ts of positively stimulating the senses is the decrease in stress observed by the human 
body. Stress, in turn, puts signifi cant strains on the body’s systems to create the “fi ght or fl ight” response; this response 
is what has helped keep humans alive as long as well have but has also become a silent killer in our new age. The 
stress put on the systems by stress itself is detrimental and is linked to high blood pressure (Sternberg, 2009, pg 109). 
Imagine the body trying to heal after a procedure or traumatic event and the surrounding environment forces the 
brain to send signals that create stress and tension within the body; how is the body suppose to complete the natural 
healing process and return to a state of well-being? By reducing the environmental factors that create stress for the 
patient, the chance of returning to a healthy state of well-being increased and therefore the healing process for the 
patient is sped up.

 Environmental stressors can take form as many things. Depending on what sense in engaged at the time, 
what may be considered “good” in one sense may be “bad” for another. Each sense, touch, taste, sight, smell, and 
hearing, plays an integral role in creating a complete image of our world for us. The balance of all these senses is 
what creates an awareness of where we are and how we can interact with our surroundings. In a medical setting, 
there appears to be very little emphasis on the patient experience. The set up of most hospitals today is geared 
towards the health care providers and the equipment that is needed to keep the hospital operational.  Machines do 
not have the same sensorial requirements as humans and their by-products such as sounds and heat infl uence the 
space in which they reside. Sternberg looks at the impact of excess sound in her book “Healing Spaces” and how the 
sounds within are so foreign to us. The ticking of machines, the beeps of monitors, and whirring from the industrial air 
conditioning are the exact opposites of what one would hear at home, our natural habitats (Sternberg, 2009, pg 53). 
This alienation of the hearing sense puts the mind out of whack. Our brains are genetically coded to understand and 
interpret sounds, whether it was the movements of animals or the crying of a baby. Our “fi ght or fl ight” response can 
be triggered by sounds. When our mind hears the buzzing and whirring sounds of the hospital, it elicits an emotional 
response, a negative response that increases stress levels within the body. Sternberg suggests that instead of the 
auditory focus on mechanical sounds there, music should take precedence. Humans have an innate love for music, 
which is why places such as spas, which are marketed as relaxing, use music to soothe the mind (Sternberg, 2009, pg 
73).
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2.3 Theory of Well-Being
 These parallels can be the draw to all the senses. With sight, our understanding of colour and light comes 
into play. Sternberg makes the connection between having too much light and not enough within environments, 
and how the mood created by light or lack thereof affects the human experience (Sternberg, 2009, pg 41).  The idea 
of what we see affects how we respond to an environment is linked to the theory of Biophilia and the importance 
of providing views to patients. She also suggests that colour creates specifi c emotions that can trigger peace or 
confl ict within the brain. With smell, Sternberg creates a link between olfactory responses and the different chemicals 
released as hormonal responses. For example, scents like Lavender and Chamomile have been proven to trigger 
hormone releases that create quietness and peace within the mind. Scent also can link itself to memory, generating 
associations with certain smells. The smell of a hospital or dentist’s offi ce is often linked with bad memories and elicits 
certain connotations from patients and visitors, where the smell of freshly baked bread may remind someone of 
home. (Sternberg, 2009, pg 89). The knowledge of how different scents affect the human mind can be used to create 
a positive environment for visitors. Touch is a very powerful sense; it is the physical link to the world around us. Babies 
and toddlers are constantly trying to feel their environment to generate understanding that affects their cognitive 
development. A study completed by researcher Tiffany Filed showed that babies who were massaged, defi ned as a 
gentle stroke or fl exing of limbs, grew to be healthier infants compared to babies who were left untouched and in 
their cribs (Sternberg, 2009, pg 91). Touch in an incredibly meaningful sense. When an environment presents itself 
as sterile, as many hospitals do, with surfaces that are designed specifi cally to be easy to clean it deletes the sensorial 
queues that humans, especially children, use to learn from their surroundings.

 Children experience the world in a different way than adults. Most theories of well-being have been created to suit 
adults as they have mostly fi nished their development. When looking towards building a theory of well-being for 
children, researchers Ramesh Raghavan and Anna Alexandrova, considered the three top theories of well-being; 
mental state based, a desire based, and needs based. When looking at the positives and negatives of each theory, 
they came to the conclusion that a needs-based approach was the most appropriate (Raghavan & Alexandrova, 
2015, pg 893). This conclusion was drawn because not matter what age the child, their development focuses 
mostly on pulling concepts from the world around them and defi ning their needs through those concepts. The 
idea of “developmentalism” was put forth based on ideas of Aristotle in which he hypothesises that “well-being is 
fl ourishing, that is possessing, developing and enjoying physical, cognitive, and emotional powers of human beings, 

“The balance of all these senses is what creates an awareness of where we are”
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at whatever level that is appropriate to their stage of development” (Raghavan & Alexandrova, 2015, pg 893). The idea 
that children’s well-being depends on their environment and what needs are provided by that environment is a key 
concept in understanding how peace and happiness can be created within a child. Children use their senses in more 
harmony than adults do. Therefore a balance of sensorial infl uences should be created within their environments to 
create positive environmental infl uences further. A child’s ability to achieve well-being can depend entirely upon what 
the conditions that we as adults create for them.

2.3.2 Application

 Theories of well-being are extremely prevalent with regards to the creation of a children’s hospice. Not only 
does the environment infl uence the well-being of the child but also that of their siblings, family, friends, and care 
providers. The typology of medical environments has let down these people in the past, creating surroundings that 
feel foreign, sterile, uncomfortable, and depressing. The negative environmental stressors are caused when too great 
a precedent is put on the comfort of hospital machinery over the comfort of the patient. When considering how 
detrimental these feelings and stressors can be to the mental state of all those involved, it is imperative that future 
medical environments be created with a better understanding of how the physical environment affects the mental and 
physical state of the patient. Looking at how the senses play into well-being is also important for the hospice. Children 
who are sick, especially those who are bed-ridden, miss out on valuable development opportunities due to their 
limited abilities. Creating an environment that is stimulating and pleasing to all the senses a child uses will contribute 
to creating a happier and more meaningful experience for them and their families. This positive experience will in turn 
help to create a less stressful end of life experience for the child and their family.

 Sternberg suggests through her research that well-being can be achieved by being surrounded by the proper 
environment. The environment of a children’s hospital is critical in that it provides support for very sick children and 
very upset families. If the physical environment can offer them comfort rather than creating discomfort then why not 
make an effort to do so. The practical implications of well-being are much like those of Biophilia; it can infl uence 
everything from colour to texture, to physical space. Using rounded walls and textures that are warm and comforting 
can offer families the chance to relax. This relaxation, in turn, allows those who are in the hospice to achieve a more 
positive mental state. This mental state can lead to better time spend with their child, which in turn increases their 
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2.3 Theory of Well-Being
well-being. From a child’s standpoint, well-being is considered to be a harmony of the senses that fosters social, 
cognitive, and physical development. By applying all of the sense to the interior, using sounds such as water, wind, 
laughter, and music, a child is invited to use their imagination. By using a sophisticated colour scheme through crucial 
rooms, children are encouraged to have fun in their environment. This is necessary for a hospice space because it 
may seem odd to have a good time in those spaces. If the physical environment can encourage children to play and 
have fun, it can signifi cantly improve their mental state, leading to a positive well-being.
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2.4 THE THEORY OF HOME
2.4.1 Home: Understanding Patterns and Rituals

 When people speak of home, they rarely talk about the structure or rooms without connecting it to some 
personal story. In her book “Falling into Place; an intimate geography of home”, Catherine Reid, an environmental 
writing professor at Warren Wilson College in North Carolina (Reid, n.d), speaks about her home as a series of stories; 
a series of rituals that were signifi cant to her life, both as an adult and as a child. For example, her connection to 
kitchen and laundry, the acts of cooking and cleaning, remind her of having to draw water from a spring across the 
lake from her home (Reid, 2014, pg 15). Home and the necessities that we claim to need to feel “at home” rarely have 
to do with dimensions, colours, or technology, but what we need to feel comfortable. Perhaps this is because physical 
entities in our lives are in a constant state of fl ux; the family washing machine may not be an essential entity to our 
construct of home because of its corporeal and fl eeting nature. Compare this with the smell of your mother’s cooking, 
something constant in your life, the scent of fresh spaghetti and meat sauce may be all you need to feel at home. 
Home is about the intangible, about the things we see, hear, touch, taste, smell, and remember.

 To feel at home, we also need to feel safe, to feel comfortable and like we have a place to call our own. To 
feel at home, we need to feel like we have our needs met through the presence of food or water, heat or coolness. 
It is not the space that we need but what we need to fi ll that space. Akiko Busch, a design professor, and critic at the 
School of Visual Arts in New York describes it, in her work “The Geography of Home: Writings on where we live” as a 
need to recognise the “pattern of our lives” within a space. For example when on a trip, the hotel room or hostel room 
can come to feel like home, or as a home base, because it presents you with the ability to carry out your comforting 
pattern of preparing for bed, whatever combination of moves that is.

 Homes are designed with patterns and proximities. There is no set way to design a home, but we inherently 
have an understanding of what the average human will do and what pattern they will follow, partially based on our 
own experiences. Due to this, we can approximate adjacencies that will make sense and ease the fl ow of said patterns. 
For example, there is the unspoken triangular rule for kitchen placements. We know that at some point, during the 
cooking of a meal, the cook will need to carry something from stove to the sink. Inevitably that same cook at some 
point will take something from the fridge and bring it to the sink, also at some point; some food will need to be taken 
from the stove to the fridge. Based on these unwritten eventualities, there is a triangular rule that follows the 3-4-5 
shape. A professor in undergrad taught my classmates and me that when designing a kitchen, your sink, stove, and 
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2.4 Theory of Home

 Creating a sense of home is essentially all about creating an atmosphere and environment that allows our 
rituals and patterns to exist undisturbed, or as undisturbed as possible. Humans can adapt to new situations and new 
environments when we recognise that our current situation is not “working” any longer. Where once we may have 
migrated across the plains of Africa in search of watering hole and animals herds, we now move from house to house 
in search of an environment that will support our habits. We allow these patterns to vary to a degree but ultimately 
these habits are sacred and often are the basis for important decisions. While one house may be perfectly good, if it 
does not support the perspective buyers ways of life then it is deemed unsuitable. These ways of life have been built 
up over time, and often our reluctance to change these habits is due to our history; Busch attributes this to a sense of 
nostalgia “that plays a part in the way we structure our homes and lives is further confi rmed by anecdotal evidence of 
another trend, dubbed “return migration” (Busch, 1999, pg 20). It is these that make up the concept of home.

“a PHysical home is no more than walls that facilitate and subtly sculpt already 
formed patterns of movement”

 The development of these rituals and patterns began as soon as we took our fi rst breath. Although we 
may not realise it, as infants we began to establish and understand patterns; when we cried someone would sooth 
us, when we were hungry someone would feed us, and so forth. Babies and children rely on rituals and patterns 
to further their growth. Our understanding of community and comfort, public and private, and many other social 
constructs began in the home (Graham, Gosling, Travis, 2015 pg 346). It is these early constructs that allow us as 
youth and adults to attribute something to a feeling of home. The way we cooked with our parents or watched a 
sports game with our siblings, the nook where we built imaginary worlds, and other such impressionable rituals may 
infl uence us to look for places with a familiar feeling kitchen, a large family space, or small opportunities to build a 
reading nook or private offi ce. Rituals and habits begin to form at an early age, as does our idea of what makes us 
feel “at home”. Busch describes it as looking for the right “fi t”; “when we think about design as being a fi t, we consider 

.fridge should align with a corner of that triangle. This arrangement would decrease the length that someone had to 
walk with a hot pan or a full pot of water. We didn’t know why it was specifi cally the 3-4-5-triangle shape, only that it 
worked. The shape fi ts the pattern of someone cooking in a kitchen. The form of the kitchen, whether it be a galley 
kitchen or open concept, didn’t matter because the emphasis was on the pattern and pattern placement, not the 
physical shape. 
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not only the physical dimensions but the moral and social ones as well” (Busch, 1999, pg 26). When seeking to create 
space that can take on the feeling of home, fl exibility is essential. Busch tells us that it is important to understand 
how we live and the multiple combinations of how our lives may play out (Busch, 1999, pg 5). We have established 
these patterns, much like a puzzle, that works with pieces coming together to create our lives. We must understand 
the multiple ways that the “pieces” of our lives can combine. The spaces that these “pieces” most often fi t into are the 
kitchen, the bedroom, and the basement; Busch refers to these as the main realms of dwelling (Busch, 1999, pg). It is 
these domains that satisfy our basic needs, both individually and communally. These realms also most often represent 
the rituals that become most sacred. Families often look for large kitchens, a certain amount of bedrooms, and large 
communal spaces that will allow each member of the family to partake in essential family rituals. These rituals that take 
place in these areas are often defi ned as the act of cooking and eating together, spending time together, yet also 
being allowed to escape to their own spaces. The kitchen, place of nourishment, the basement or family room, place 
of sanctuary, and bedroom, place of privacy, are what we see as integral spaces to our lives (Busch, 1999, pg 25). It is in 
these spaces that we live out our rituals and live our lives. It is these spaces that make us feel “at home”. 

2.4.2 Application

 Palliative Care Hospices offer patients and their families respite time to spend together with help to care for 
the patient. Often, especially in the case of paediatric hospices where children may be too young to stay somewhere 
alone, families end up living in the hospice for short periods of time. During these time periods, the hospice becomes 
their home. Busch suggests that rituals are at the part of the home; whether these rituals are washing your face, 
then brushing your teeth, then getting dressed or making sure that the family eats together at least once a week, 
these rituals infl uence the interior environment. Most importantly, the physical application of “Home”, affects the 
way spaces are grouped. Those who live in two story houses may try to complete their morning routine by doing all 
the tasks required on the second fl oor then moving to the fi rst fl oor. The natural groupings of spaces refl ect these 
rituals; this is the reason that someone else’s house does not feel like your own even though the basic rooms are the 
same. The application of this to the children’s hospice comes into understanding how families spend time together 
and designing spaces that support that. This means that space like the kitchen, the dining room, the family room, 
are crucial because they support the ritual of cooking together, eating together, and spending time together. The 
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2.4 Theory of Home
Theory of Home most infl uences the way in which spaces will be picked for the children’s hospice and which rooms 
become primary and secondary. Creating a sense of home within a pseudo-medical environment may go a long 
way in allowing the families and patients to feel comfortable and decrease stress. Through the decline in stress, there 
is a chance that the hospice stay will be a more positive experience; the Ronald McDonald Houses offer this type 
of programming to keep families together when a child is hospitalised. If the design of the Children’s Hospice can 
create a home-like feeling for families and patients, there is a hope that the end of life experience for the child and 
their family will be one of comfort, care, and peace.

2.5 Conclusion
 Theories allow us to express what we may see as intangible or unnoticeable. The three theories studied 
within Chapter 2 of this practicum project look at the study of three abstract ideas; defi ning the connection between 
humans and nature, defi ning the factors that construct human happiness, and the way in which people identify 
their feelings of comfort and home. These ethereal ideas are the backbone of this project with each one providing 
evidence for a particular consideration.

 The concept that children take cues from their environment, as discussed by the Theory of Well-Being, 
especially when engaging their senses, works in providing an understanding of how the physical environment can 
provide the fundamental factors for the child’s physical, mental, social, and spiritual needs. When applied to the 
physical environment the Theory of Well-Being can inform the types of atmospheres created in the hospice; more 
precisely it can determine what kind of sounds are produced, textures are used, visual queues and much more to stay 
the introductions of environmental stressors. The deep connection that humans have with nature and the positive 
benefi ts that come with that, brought up by the Theory of Biophilia, help create a comprehension of how the physical, 
both human-made and natural, the environment can be used to provide comfort and peace. The application of this 
theory may lead the introduction of an indoor garden, a solarium space for reading or meeting, as well as the idea 
of blurring the lines between outdoor space and indoor space.  Lastly, the mainly abstract ideas that surround the 
Concept of Home allow me as the designer of this practicum project to understand how to create a meaningful 
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environment that strengthens the families and patients sense of comfort and home within the hospice environment. 
The physical spaces within the hospice can become informed why applying the idea of ritual within the home to the 
hospice; the ratio of space can be determined by understanding which “family” spaces are most important and need 
to be focused on from a design perspective.

 Each concept alone could be used to answer each research question, but the strength of this practicum 
project comes from the idea that the theories work together to answer each question. No one person could be 
responsible for the patient care within the hospice, just as no one theory should be used to answer each question. The 
web of support added to this project by these theories is what creates a strong backbone for the design. 

Theory Theorist Idea Application

Biophilia Edward 0. Wilson Humans have an innate love fro 
nature and life; this extends from 
physical nature such as plants to 
views of nature

- feature physical nature of the site by framing views of 
the exterior to views of the interior
- integrate gardens into the interior and exterior
- blur the lines of interior and exterior

Biophilia Stephen Kellert Humans experience peace in na-
ture as well as benefi t form it both 
mentally and physically

- use natural elements such as gardens, plants, views to 
the outdoors within 
dedicated quite space to increase mental and physical 
peace

Well-Being Dr. Esther Sternberg Environmental 
stressors experienced within inte-
rior spaces by the fi ve senses can 
impede patient quality of life

- integrate interior details that appeal to all senses and 
decrease the stress felt by children and their families 
within the hospice 

Well-Being Ramesh Raghavan and Anna 
Alexandrova

A child’s well-being 
develops based on the type of 
environment they are in during 
major development stages

- create a child supportive environment that creates op-
pourtunities for socially, physically, and mentally positive 
spaces

Concept of 
Home

Akiko Busch The feeling of home is based on 
rituals that we associate with the 
spaces in our homes

- analyze family types in Manitoba to understand the 
types of rituals experienced and then create family social 
spaces based on that ritualistic information

Table 1: Theories and their Spatial Implications
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Chapter 3: 
Precedent Studies

 3.1 Introduction 
3.2 Bayt Abdullah Children’s Hospice - Sulabikhat, Kuwait

3.3  Canuck Place - Vancouver, Canada
3.4 Maggie’s Centre West London - London, England

3.5  Rotary Flames House - Calgary, Canada
3.6 Conclusion 
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3.1 Introduction
 A lot can be learned from observing what is around you, by taking stock of the existing to advance the 
planning of the future. Precedent review serves as a way of looking at the present world to inform decisions being 
made about the future. The series of projects studied as precedents were all examined for a particular reason. Two, 
the Maggie’s Centre West London and the Bayt Abdullah Children’s Hospice, represent the worldview of palliative 
care design. The last two, Canuck’s Place in Vancouver and the Rotary Flames House in Calgary, represent the 
Canadian view of palliative care design. Furthermore, each project displays something specifi c; use of the “home” as 
a design tool, connection to the outdoors, cutting edge design and colour use, as well as programmatic elements 
and their successes. Together the four hospices present a well-rounded perspective of what the physical environment 
can be and how it can support families and patients who are in need of paediatric palliative care.

Figure 3: Map of Hospices
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3.2 Bayt Abdullah Children’s Hospice 
3.2.1 Description

Completed in 2011 in Sulaibikhat, Kuwait
Total Square Footage: 150 694 square feet 

Built by: Alia Al Ghunaim, interiors created by NBBJ Architectural and Specialist Interior Designers
Reason for choosing: Award-winning children’s hospice and use of colour, looking at 

an international project unique to children

The Bayt Abdullah Children’s Hospice is a leader in children’s hospice care throughout the world. The project was 
sponsored and is currently run by the Kuwait Association for Children in Hospital (KACCH) which was founded by Dr 

Hilal and Mrs Margaret Al-Sayer in 1989 as “an umbrella organisation supporting the provision of child-friendly, family 
focused hospital facilities” (Kuwait Association for Children in Hospital, n.d.).  The KAACH foundation recognised the 

need for child-specifi c care spaces in the hospital system in Kuwait. Projects initiated to fi ll this need before the Bayt

Figure 4: Bayt Abdullah Children’s Hospice
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3.2 Bayt Abdullah Children’s Hospice
Abdullah Children’s Hospice were the implementation of a “child life specialist”  course, the establishment of play 
therapy in hospitals, and providing psychosocial support during advanced cancerous stages in children which 
brought about the installation of a home palliative care system. (Kuwait Association for Children in Hospital, n.d.).

 The Bayt Abdullah Children’s Hospice (BACCH) was created in memory of a little boy. After returning from 
the UK where he was receiving treatment, Abdullah was promised by his mother that “he would never again have to 
stay in a hospital” (Kuwait Association for Children in Hospital, n.d.). She applied to KACCH for help in being able 
to care for her son from home; “ a team of experts was formed to manage his pain and other symptoms allowing 
Abdullah to live as normal a life as possible in the face of his approaching death” (Kuwait Association for Children in 
Hospital, n.d.). It was this experience that sparked the idea to create a place where children in need of palliative care 
could receive it with their families in a supportive and creative environment. The project was named Bayt Abdullah 
after Abdullah in honour of his fi ght and family.   

 The design of the BACCH came down to three basic principles; normalcy, choice, and support. It was 
these concepts that would drive not only in the interior spaces but the exterior as well. Both interior and exterior 
were planned carefully to ensure that they could support families of all shapes and sizes (Kuwait Association for 
Children in Hospital, n.d.). An emphasis on openness within the BACCH was established to ensure that children of 
all nationalities, religions, and genders could receive proper care during such a diffi cult stage in their lives. Much like 
other children’s hospices around the world KACCH puts an emphasis on the multi-disciplinary approach to palliative 
care, recognising that it takes more than medical assistance to provide support within the palliative structure. Aiding 
in this multi-disciplinary system are teams of doctors, nurses, dieticians, child life specialist, and any other members 
that the family may require. Care is also extended to after the passing of the child by providing bereavement support 
as well as counselling and sibling support.

 The complex itself is 14 000 square metres (150 694 square feet) that include a multitude of therapy rooms, 
play rooms, classrooms, family suites and chalets, as well as a wheelchair friendly Ferris wheel (NBBJ, n.d.). Family 
suites and chalets allow for each family to choose their desired degree of privacy, demonstrating one of the key 
aspects of the hospice; a person’s right to choice. Due to the constant change in the life of a sick child, BACCH tried 
to offer as much normalcy as possible when designing the hospice. The design of the interiors was used to introduce 
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elements of normalcy through the inclusion of drawings of 
native animals, fi sh tanks that represent ecosystems found 
in the Persian Gulf, as well as an “atmosphere conducive to 
regular family life, play, and overnight guests” (NBBJ, n.d.). To 
emphasise “journey” within the design, another key aspect 
recognised by the BACCH, the building delineated zones. In 
the lobby, there is one zone for fi rst-time patients and their 
families as well as a second zone for returning visitors. The 
lobby makes sure that each type of visitor or patients receives 
the kind of care they need (NBBJ, n.d.) Colours, graphics, 
materials and other fi nishes were used to create a “fun 
atmosphere to reduce anxiety during a very stressful time” 
(NBBJ, n.d.). The Bayt Abdullah Children’s Hospice has been 
the recipient of many awards, all recognising the care and 
building as examples of excellence in paediatric care.

Figure 5: BACCH Family Suite

Figure 6: BACCH uses animal imagery within the interior design
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3.2 Bayt Abdullah Children’s Hospice
3.2.2 Analysis

 The Bayt Abdullah Children’s Hospice (BACCH) was built to be a centre for excellence in children’s palliative 
care. They have successfully created a program of experts and team members, combined with a state of the art facility 
that allows children with life-limiting diseases to fl ourish during a diffi cult stage in their lives. Their multi-disciplinary 
approach to care cannot be faulted; in fact, it is successfully used and recognised as a necessity for palliative care 
around the world. The multidisciplinary approach allows families to ask for support from social workers, religious 
representatives, dietitians, physiotherapists, occupational therapists, and much more. Building a facility that can 
accommodate this variety of staff is not easy. The environment at the BACCH is inclusive to all who enter whether that 
be a child, a family member, volunteer, or staff.

 The design concepts behind the BACCH are particularly strong. The desire to include choice, normalcy, 
and journey into the building and interiors is partially what make the building so strong. All three of these concepts 
allow the building to become an unoffi cial member of the palliative care team. By providing a supportive yet free 
environment for patients and their families, there is a sense of peace throughout the building. The use of colour, 
texture, and graphics as a de-stressing agent for children is an excellent example of making interiors work for the 
user. There is an interactive quality between the children and the building, which brings the environment down to 
their level. It breaks down the stigma of a medical building being a scary and intimidating place. While the interiors 
have done a great deal to enhance the healing spaces, the overall look of the BACCH is still very institutional in 
comparison to hospices such as the Maggie’s Centers West London or Canuck’s Place in Vancouver, Canada which 
have much more of the “home” look. The hospital typology has not completely been masked despite the innovative 
use of interiors spaces and while colour, texture, and graphics have been used extremely well some photos of the 
spaces render the overall environment as somewhat cold.

The ideas of choice, normalcy, and journey are concepts that can be easily applied to this practicum project. It 
is crucial within the hospice environment that families and children feel like they have some control over their 
environment. The BACCH is an excellent example of an environment that offers ownership and choice to their 
inhabitants. Other concepts such as the use of colour and graphics to represent the natural environment of Kuwait 
can also be applied to this practicum project. For example, where the BACCH uses camels and a fi sh tank that 
incorporates the plants and animals of the Persian Gulf, this practicum project could represent the prairie landscape, 
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and other landscapes within Manitoba, within the hospice to tie it to its surroundings. The way that animals and 
environment were represented throughout the BACCH has shown me that it is possible while still keeping a certain 
aesthetic to the design. 

Figure 7: Family area at BACCH
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3.3 Canuck Place
3.3.1 Description

Built in 1910 then renovated into a hospice in 1995, located in Vancouver, Canada (Canucks Place, n.d.).
Total Square Footage: 16 000 square feet
Built by: William Tait with Vancouver Architects Parr and Fee (City of Vancouver,n.d) renovation carried out in the 
1990s
Reason for choosing: Programmatic Elements, Adaptation of a Heritage Building 

 Palliative Care, no matter what the age involves much more than just medical care. The aim is to create 
the most positive end-of-life experience as can be created and to do that, so much more must be taken into 
consideration. There is extensive use of therapies such as stimulation therapy, art therapy, music, grief counselling, 
coping strategies, and just providing the time for families to spend with their loved ones. Paediatric care is no 
different, although perhaps it is that much trickier because it involves a sick child. Canuck Place in Vancouver has 
been offering families the opportunity to receive care and help from their community since the doors fi rst opened 
in 1995. There was a need in the community for such programming and Canuck Place was built to fi ll that need; in 
the year of 2014-2015 Canuck Place helped an estimated 600 families (Canuck Place, n.d.). Canuck Place was the 
brainchild of paediatric nurse Brenda Eng, who after visiting Helen House in England, sought to recreate what she 
had seen and learned in Vancouver (Canucks Place, n.d.). Much like the Rotary Flames House in Calgary and Roger’s 
House in Ottawa, the children’s hospice partnered with the local NHL team, the Vancouver Canuck, as well as other 
local charities to procure the money needed to create the Hospice (Canuck Place, n.d.).

 Canuck Place was born; all that remained was to fi nd a structure that could support the vast programming 
and occupancy needs of patients and staff. Glen Brae Manor, a heritage building in Vancouver, was gifted to the 
City of Vancouver by its owner Elizabeth Wloskinski with one stipulation; she gave up her home with the singular 
condition that the city fi nds a use for it that would benefi t the community (Canuck Place, n.d.). The City of Vancouver 
determined that the best use for the 16 000 square feet mansion would be to house the newly proposed Canuck 
Place Children’s Hospice, and in 1995 the dream became a reality. Upon it’s opening in November of 1995, the 
Canuck’s Place Children’s Hospice became known as the “fi rst free-standing hospice in North America” (Canucks 
Place, n.d.). In 2009 a second location was opened up in Abbotsford, British Columbia; for the purposes of this tudy, 
the Vancouver location is the proposed research subject.
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 The Canuck Place Vancouver location combines their in-house programming with a variety of outreach 
programs to support families in the community. The Vancouver location, built in 1910 by William Tait (Canuck Place, 
n.d.), allows for the care of 13 children (children defi ned by their program as 0-19) and their families; they offer nine 
patient rooms and four families suites (Canuck Place, n.d.).  Canuck Place extensive programming looks at three major 
components of care; “periodic respite for family caregivers, end of life care during the terminal phase of the illness, 
and bereavement support for the parents and siblings following the child’s death” (Davies et al., 2005, p. 253). Canuck 
Place has a holistic, family approach to the palliative care recognising that it is as crucial to supporting the parents and 
siblings of the child, as it is to help the ill child. The types of rooms and courses they offer reach out to help everyone 
involved in the palliative care process.

 Canuck Places offers many of the same elements seen at the Rotary Flames House in Calgary. There are family 
rooms, TV rooms, activity rooms, a family style kitchen, as well as a schoolroom, art room, and outdoor spaces like 
gardens and play areas. Different elements found at Canuck Place are what is called the Snoozelin Room and Volcano 
Room; these rooms allow for sensory stimulation and a place for an individual to let out excess emotions or energy 
(Davies et al., 2005, p. 255, 257). According to a study carried out by Betty Davies, one of the original contributors to 
the creation of Canuck Place, almost all of the spaces provided for families were well received in one way or another 
(Davies et all., 2005, p. 258). Interestingly enough, some rooms such as the Snoozelin Room and Volcano Room 
were found to be in greater use by siblings and family members rather than the patients themselves; proving Canuck 
Place’s ability to provide care and comfort for all individuals involved (Davies et all., 2005, p258). 

3.3.2 Analysis

 Canuck Place Children’s Hospice in Vancouver to this day remains one of the leading children’s hospices 
in North America. An extensive team of health care professionals, nurses, and other professionals came together 
recognising that there was a need in the community for paediatric-specifi c palliative care and respite. Since it’s 
inception in the mid-1990s, there is no doubt that the outreach and comfort offered by Canuck Place have been 
nothing but positive. The well-rounded nature of the programming and therapies offered ensures that all who are 
involved feel loved and supported. The City of Vancouver has shown its support in many ways, the fi rst being that 
the rent for the refurbished Glen Brae Manor to Canuck Place is $1 a year for the next 50 years. The Manor itself is 
a beautiful building situated in a quiet spot at 1690 Matthews Avenue in Vancouver, ensuring that the surrounding 
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atmosphere is quiet and peaceful. It is similar to the St. Norbert Arts Centre Guest House in that it is a heritage 
building that has been refurbished into its new purpose. The feel of driving up to the hospice must feel like visiting 
a friend’s house or a wealthy Aunt rather than going to the hospital. It differs from Rotary Flames House in Calgary 
in that it is a stand-alone hospice; while it has close functional ties to the children’s hospital in Vancouver, it is not on 
the hospital campus. The vegetation surrounding the house creates privacy and a barrier from the street and vehicle 
traffi c while also offering a large front and backyard with ample garden and green space. The exterior of the building 
is large but not overpowering; it has a castle-like feel that must be enticing to children possibly sending them 
wondering what sort of adventures could be had in such an old, large house.

3.3 Canuck Place

 Where the outdoors meets indoors is where there could be more improvement. While the exterior of the 
house is excellent, the interior has not been touched. The indoor fi nishes and furniture still have the feel of an old 
house. The dark woods and traditional fabrics give off a feeling of age instead of youth. Regardless of the fact that 
the children who visit Canuck Place are sick, there should still be life found within the building. Instead of feeling dark 
and historical the atmosphere should be lively and open. The architectural elements, such as stained glass windows, 
have been preserved well but look as though they have been the focus. The building and layout lend itself well to the 
wide variety of rooms and spaces required for the hospice. Pictures seem to show within only the Volcano Room, and 
Snoozelin Room there was an effort made to incorporate what may be seen as “children’s colours” such as primary 
reds, blues, and yellows. This may have come down to heritage restrictions as the building was deemed a heritage 
building by the City of Vancouver as part of the heritage neighbourhood Shaughnessy Heights (City of Vancouver, 
n.d.).  Heritage or not, there is a way of enhancing historical elements with modern fabrics, paints, and woods that 
could have updated Glen Brae’s look and made the atmosphere more rejuvenating.

 Canuck Place provides an excellent example as to how a heritage building can be transformed into a 
children’s hospice. This is crucial for this practicum project in that the site, The St. Norbert Arts Centre, is a heritage 
building. The ways in which the interiors were transformed into a modern medical like facility provides hope that the 
SNAC Building may do the same.
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3.4 maggie’s Centre west London 
3.4.1 Description

Completed in 2008 , London England
Total Square Footage: 3 982 square feet

Built by: Rogers Stirk Harbour + Partners for the Maggie’s Centre Foundation
Reason for choosing: was designed around the concept of the “Home” 

and also focused on relationship of the inside to outside

Figure 8: Maggie’s Centre West London Facade

 The need for well-designed hospices is something can be seen all over the world. Architects and Interior 
designers alike have had opportunities create these projects; each project possessing its own takes on the design. 

These opportunities have mostly been presented in the building of Maggie’s Centres. Maggie’s Centres are not 
paediatric hospices but are indeed hospices that work in connection with a variety of different hospital, primarily cancer 
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3.4 maggie’s Centre west London
wards. The name “Maggie’s Centre” pays homage to Maggie Jencks, the wife of architectural historian Charles 
Jencks, who passed away from cancer in 1995 (Medina, n.d.). Her situation resulted in her redefi ning what she 
thought the patient experience should be when living with a life-limiting illness, especially during the end-of-life 
process. The fi rst Maggie’s Centre was built in Edinburgh, but there have been Maggie’s Centre built all over the 
world by designers like Frank Gehry, Zaha Hadid, and Snohetta (Medina, n.d.). For the purpose of this analysis, the 
West London Maggie’s Centre will be the primary focus.

 The Maggie’s Centre West London was designed by architectural fi rm Rogers Stirk Habour + Partners for 
the Maggie’s Centre Foundation. The hospice itself is linked to the Charing Cross Hospital in Hammersmith (Rogers 
Stirk Harbour + Partners, n.d.). Taking up 370 square metres (3 982 sq ft) the hospice is comprised of 2 fl oors and 
was completed at the cost of 2 Million pounds. The concept behind the design was the idea of “Home”. Much like 
GEC Architects who built the Rotary Flames House in Calgary, Canada, the design team looked to the home and 
heart as the inspiration for the form and layout (Rogers Stirk Harbour + Partners, n.d.). An initial drawing featuring a 
heart encircled in a spiral created during a concept meeting was then built upon and given meaning throughout the 
later design phases. Paul Thompson and Will Wimshurst, the leads on the project, determined that the “heart” of the 
design was to be a large family kitchen and that the remaining programmatic elements would “spiral” out from that 
point (Rogers Stirk Harbour + Partners, n.d.). The spiral concept was also applied to the physical form of the structure 
as the architecture of the hospice “spirals” out from the interiors. This then is extended to the architectural elements, 
and then to the landscape, culminating in a grove of trees that act both as aesthetic objects and as noise/pollution 
barriers from a nearby street and hospital (Rogers Stirk Harbour + Partners, n.d.). 

 Much like the Rotary Flames House in Calgary, the hospice is situated within the Charing Cross Hospital 
campus ensuring a continuation of care from the hospital and support if there should ever be an emergency. The 
interiors of the hospice are open to minimise barriers that could affect the movement of large medical equipment 
and wheelchair access from room to room. Double height spaces allow for light to fl ood into the building creating 
a bright and airy atmosphere within the main areas; the kitchen, eating spaces, and main family room. While the 
program elements of the hospice are not as diverse as seen in previous precedents, what the Maggie’s Centre does 
provide is an ample amount of is fl exible space. Flexible space was deemed a crucial component by the designers 
and built into every room. Privacy is key in a hospice setting, as many families or individuals may simply want to be 
alone. The walls within the interiors of the Maggie’s Centre are moveable to allow for rooms to be opened up or 
closed into the smaller section in order accommodate their users (Rogers Stirk Harbour + Partners, n.d.). 
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The design team also worked on 
making sure that the design and 
architecture felt human, a contrast 
to the institutional feeling of the 
next-door hospital. The interiors 
do not feel disconnected from 
the architecture, and together 
they create a liveable environment 
that ensures “users feel at home 
anywhere in the building, giving 
them ownership, rather than the 
sense that they are merely visitors” 
(Rogers Stirk Harbour + Partners, 
n.d.).

Figure 9: Form Concept design for Maggie’s Centre 
Copyright: RSHP and Image: Courtesy of RSHP
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3.4 maggie’s Centre west London
 The connection to nature is an active feature of the design of Maggie’s House West London. Like the 
Canuck’s House in Vancouver Canada, the design features garden and green spaces despite its urban locale. Three 
sides of the hospice are surrounded by groves of trees creating not only aesthetically pleasing views from the house 
but also barriers from the outside world (Rogers Stirk Harbour + Partners). These natural elements act as de-stressing 
agents as they block the view of the hospital and surrounding medical facilities. A peaceful atmosphere is created 
by the overall accumulation of materials, light, and natural elements inside and outside the hospice (Rogers Stirk 
Harbour + Partners).  

Figure 10: Maggie’s Centre Family Kitchen and Eating Space
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3.4.2 Analysis

 The Maggie’s Centres all across the world present patients and families with a total care package. Each project 
is designed solely to create a better experience for all those involved in the Palliative Care process. Each project 
also strives to create a beautiful environment that includes each of the three disciplines; Interiors, Architecture, and 
Landscape Architecture. The holistic approach to the design mirrors the dedication to a comprehensive approach 
to care provided by each Maggie’s Centre. From an Interior Design perspective, the Maggie’s Centre West London 
is a strong precedent to follow. The consideration and work that went into making sure each interior element, and 
programme element, works for all users is a key reason for the investigation into this project. The simplicity of materials, 
textures, and spaces is brilliant in creating a peaceful environment without feeling stark or impersonal. The attention to 
human scale and dimension was expertly done, especially in making double height spaces feel accessible. As a new 
build created by an award winning design team, the Maggie’s Centre West London is an exemplary project.  

 Addressing the conceptual design of the project, the idea of modelling the interiors based on the 
establishment of the heart of the home gives a perfect example of how the concept of “Home” can be applied to the 
Palliative Care typology. A question that may be asked is if the design team considered the different types of families 
and cultures that would be using the space? Does the kitchen as the heart of the home come across in all cultures? Is 
there a different element that may have been more universal? The asking of these questions is something that can be 
put towards further study in the global home for the proposed Manitoba Paediatric Palliative Care Centre. Despite the 
precedent not being an example of a Paediatric Palliative Care Hospice, the Maggie’s Centre West London does offer 
many examples of key theories and elements that could easily be applied to a Paediatric typology. The integration of 
theories is exemplifi ed by the designer’s use of “home” as a key factor in determining the physical and conceptual 
form of the building. 
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3.5 Rotary flames House
3.5.1 Description

Completed in 2009, located in Calgary, Canada
Total Square Footage: 20 000 square feet
Built by: GEC Architecture for the Calgary Heath Region
Reason for choosing: Project was a new-build, specifi cally designed to be a palliative care centre, design was based 
on elements of the home

 The Rotary Flames House in Calgary, Alberta was the fi rst Paediatric Hospice to be built in the province and 
is today one of six Paediatric Hospices found in Canada. Due to the nature of it being the only children’s hospice in 
Alberta, the Rotary Flames House is an integral part of the medical community in Alberta. The house has strong ties 
to the Alberta Children’s Hospital both medically and physically.

Figure 11:Rotary Flames House Facade
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 The hospice itself is located on the Hospital’s campus on Children’s Way NW. Specifi ed children’s care is 
crucial in all aspects. Everything is just that much more complicated when dealing with children’s health care, and 
palliative care is no exception. When a child is dying, it puts a strain on many key relationships in the child’s life; 
relationships with parents, siblings, doctors, nurses, and more. Often more specifi c children’s care needs are allocated 
to adult programming, especially teenage care. The Rotary Flames House does an excellent job of providing specifi c 
care for children (children defi ned as 0-17) and their families in what is a trying and tragic time in their lives (Flames 
Foundation, n.d.).

 The name “Rotary Flames House” comes from the joint donation of 2.5 Million dollars from the NHL Calgary 
Flames’ Flames Foundation for Life and the Rotary Clubs of Calgary to help fund construction of the hospice space, 
both the building itself and the park spaces (Flames Foundation, n.d.). The Flames Foundation for Life is very involved 
in the community as well as with the support of the Alberta Children’s Hospital and other health care initiatives in the 
community. The overall construction of the project came to a cost of 10 Million Dollars. At 20 000 square feet the 
Rotary Flames House hosts many programmatic elements all based on the idea of what a “home” is. GEC Architecture, 
the primary architects and designers on the project, came to the conclusion that the best way to come up with a 
suitable environment was to come up with a way to produce the “reconciliation of the institutional requirements 
inherent with a health care facility with the desire of a residential character” (GEC Architecture, 2013). They also noted 
that it was important to take into consideration the vast and varying nature of the families that would be staying at the 
house; there was a need to “[maintain the] understanding of cultural, emotional, and spiritual needs  of the diverse 
populations of families that would be using the facility” (GEC Architecture, 2013). The aim of the project ultimately was 
to “not to create a step down from the hospital, but instead to create a safe alternative to a home where each child’s 
need could be met.” (GEC Architecture, 2013).

 The name “Rotary Flames House” comes from the joint donation of 2.5 Million dollars from the NHL Calgary 
Flames’ Flames Foundation for Life and the Rotary Clubs of Calgary to help fund construction of the hospice space, 
both the building itself and the park spaces (Flames Foundation, n.d.). The Flames Foundation for Life is very involved 
in the community as well as with the support of the Alberta Children’s Hospital and other health care initiatives in the 
community. The overall construction of the project came to a cost of 10 Million Dollars. At 20 000 square feet the 
Rotary Flames House hosts many programmatic elements all based on the idea of what a “home” is. 
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3.5 Rotary flames House

GEC Architecture, the primary architects and designers on the project, came to the conclusion that the best way to 
come up with a suitable environment was to come up with a way to produce the “reconciliation of the institutional 
requirements inherent with a health care facility with the desire of a residential character” (GEC Architecture, 2013). 
They also noted that it was important to take into consideration the vast and varying nature of the families that would 
be staying at the house; there was a need to “[maintain the] understanding of cultural, emotional, and spiritual 
needs  of the diverse populations of families that would be using the facility” (GEC Architecture, 2013). The aim of 
the project ultimately was to “not to create a step down from the hospital, but instead to create a safe alternative to a 
home where each child’s need could be met.” (GEC Architecture, 2013).

Figure 12: Family Room in the Rotary Flames House
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 This was achieved by establishing close and integral relationships with other designers, palliative care 
professionals such as doctors and nurses, caregivers, and parents of children in palliative care. The Rotary Flames 
House not only provides respite care for children with a variety of different health concerns, but it also provides end-
of-life care for children with life-limiting diseases (GEC Architecture, 2013).  The House offers programming for both 
planned and emergency visits with care being provided 24 hours a day, seven days a week (Rotary Flames House, 
n.d.). The building features a variety of programmatic elements that not only serve the children in care but also their 
families and support staff. The house is a two-storey complex that aims to engage children through indoor and 
outdoor space. Patient rooms and family rooms can accommodate up to 10 children and their families (this breaks 
down into eight individual rooms with pull out beds and two family suites)(Rotary Flames House, n.d.). Other rooms 
include a large open family kitchen, family rooms, reading rooms, a stimulation room for children who are confi ned to 
a chair or bed, a sun room for children who’s immune systems are too weak to be take outdoors (Flames Foundation, 
n.d.), as well as adjourning outdoor spaces that are provide safe opportunities for outdoor play. Family suites ensure 
that parents and siblings can stay with their child and sibling during their stay at the Rotary Flames House while the 
play structure and outdoor barbeque area allow for the families to enjoy the outdoors together in a way they may 
have done previously to their child’s illness (Rotary Flames House, n.d.). The Rotary Flames House seeks to provide an 
environment as stress-free and “normal” as one possibly can for families whose lives are far from “normal”.

Figure 13: Sensory  Room at the 
Rotary Flames House
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3.5 Rotary flames House
3.5.2 Analysis

 The Rotary Flames House helps an estimated 400 families a year as the only dedicated Paediatric Hospice 
in Alberta (Flames Foundation, n.d.). The numerous families that it helps and the positive feedback from families 
who have spent time at the centre enforces the success of the design and elements of the program. The fi nal design 
feels residential, like a home or at least a get away from the business of the hospital atmosphere while still provides 
suffi cient medical care. The location near to the hospital ensures that there is cohesion between care and practices 
while not feeling like one is actually “going to the hospital”. While the building is a large mass, it has to be to hold all 
the elements required for its function, the way that GEC Architecture has broken down the pieces brings the building 
down to a more manageable scale; while adults experience buildings as vast and intimidating, a child sees that as 
being even bigger so the breaking down of the size and scale of the hospice reduces the chance that a child may be 
intimidated by the structure. The colour and interior design of the spaces works well in providing an environment that 
is suitable for health care needs and code requirements but does not give off an institutional feeling. 

 The architects and designers used “The Home” as their chief inspiration and what they loved about their 
homes, what made them feel comfortable and safe, while still taking into account the vast diversity of families and 
cultures they would be serving. While the inside of the hospice is excellently planned, there may have been more 
attention paid to the exterior of the building and surround park space. The location of the Rotary Flames House is 
so close to the hospital that what can be seen from windows of the hospice is the Alberta Children’s Hospital and its 
surrounding campus. While there is some outdoor space, space is limited due to the encroaching hospital campus 
and the surrounding trees have not succeeded in masking the views; this was successfully done by Rogers Stirk 
Harbour + Partners when designing the Maggie’s Centre West London. While it is not only important to create that 
barrier to create more peaceful views, it is also imported to establish a barrier between the sounds of the surrounding 
busy streets and hospital noise. The Rotary Flames House could have been given more separation from the hospital 
to create more of a retreat and block the noise pollution of ambulances and the constant traffi c of the hospital.  



57

3.6 Conclusion
  There are many different approaches to palliative care just as there is many approached to interior design. 
There is nothing wrong with having different approaches as each brings to the table a new perspective and new 
information. By looking at a variety of views, more informed decisions can be made, and more aware projects can 
be created. The Bayt Abdullah Children’s Hospice, Canuck’s Place, Maggie’s Centre West London, and the Rotary 
Flames House all strive to provide excellent and holistic care for patients and families, each using their strategies 
and concepts to achieve this. These varieties of approaches all offer complete programs from which the program 
for the Manitoba Children’s Hospice can be derived. Each interior provides elements that can be used along with 
the theoretical framework to create meaningful spaces that support families and patients as the studied hospices 
do. Canuck’s place offers the chance to study and understand how a building, especially one that is protected by 
heritage regulations, can be remodelled into a modern facility whereas the BAACH, Rotary Flames House, and 
Maggie’s Centre West London show how new construction offers the chance to tailor the building entirely to 
programmatic needs. The Rotary Flames House and Canuck’s Place exemplify the Canadian personifi cation of a 
children’s hospice where the BAACH and Maggie’s Centre West London showcase the general look of hospices. 
Each hospice, in turn, makes use of the concept of Home in a different way, focusing on ideas such as normalcy, 
the “heart” of the home, and how a residential atmosphere completes the idea of home when not at home. More 
specifi c applications can be seen in the table located below.  

Precedent Architect/Firm/Designer Idea/example Application

Bayt 
Abdullah 
Children’s
 Hospice

Alia Al Ghunaim, NBBJ, 
Architectural Specialist Interior 
Designers

Three major concepts of 
Normalcy, Choice, and Support

- provide variety within colour patelle, furniture choices, 
space programming to allow for choice
- use inspiration from the Manitoba landscape to provide 
both individual and group support to children and their 
families

Canuck Place William Tait, Parr and Fee,
 Unknown

Emphasis on residential surround-
ings and atmosphere

- focus on creating environments that have little to no 
resemblance to the hospital environment 

Maggie’s Centre 
West Lond

Rogers Stirk Harbour + Partners Emphasis on allowing users to 
create their own “home” within the 
hospice

Using conceptual art to inform the 
physical form of the design 

- allow families and children to have control over their 
surroundings, contrary to the control they give up when 
in the hospital
- allow my abstract ideas and drawings to infl uence the 
design of the space

Rotary Flames 
House

GEC Architecture Extensive programming to allow 
children and families to get 
much needed support

- create a extensive programme that provides options for 
families and children

Table 2: Precedents and their Spatial Implications
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Chapter 4: Site and 
Building Analysis

 4.1 Introduction 
4.2 Site Investigation

4.3   Built Form Investigation
4.4 Conclusion
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4.1 Introduction
 The St. Norbert Arts Centre, also referred to as the SNAC complex, is located in the community of St. Norbert 
just outside the City of Winnipeg. Its address, 100 Ruines du Monastere, gives visitors a sense of where they are about 
to go both in geography and history. The site itself has been in use since the late 1800s and has remained a relevant 
and important site to both the community of St. Norbert and the City of Winnipeg. The natural beauty and shape 
of the site are mostly infl uenced by the La Salle River, which fl ows through the site to the North East/South East side 
creating an oxbow around the buildings.

 The St. Norbert Art Centre site is rich in historical signifi cance and offers the community a unique retreat from 
busy everyday life. The St. Norbert Art Centre was not always an Art Centre but has played a key role in the defi ning 
of Manitoba as a province as well as the defi ning of St. Norbert as a community. The land that the SNAC site sits 
on today was once a point of tension between local French/Metis groups and the Government of Canada. It was 
over this land and the Government’s decree that it should be surveyed for incoming settlers that sparked the Louis 
Riel Rebellion and in turn the creation of the Manitoba Act of 1870 (St. Norbert Arts Centre, n.d.). The SNAC site is 
bordered by the infrastructure of Pembina Highway, the Southwood Golf and Country Club, and Highway 75.

4.2 Site Investigation

 There are many geological and geographical components to the SNAC site. They way the winds fl ow 
through the site combined with the abundant sun exposure highlights the natural prairie landscape that has 
been allowed to grow largely untouched. The land itself was once used primarily for agricultural purposes by the 
community of Trappist Monks whom initially settled on the site in 1982 (St. Norbert Arts Centre, n.d.); the monks grew 
their food, raised their animals, and lived entirely off the land. Since then the land has been dedicated as part of the 
Parc Provincial du Monastere-des-Trappiste and the buildings dedicated as historical buildings (Planning, Property, 
and Development Department (City of Winnipeg, 2009, p. 41).

4.2.1 Description
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Figure 14: Site Context Map
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4.2 Site Investigation
 The SNAC site receives a large amount of sunlight all throughout the year averaging between 8 hours in the 
winter (8:06 hours at the Winter Solstice) and 16 hours in the summer (16:19 hours at the Summer Solstice) (Sunlight 
Calculator, n.d.). The south side of the building receives the most sunlight as well as experiences the most heat gain. 
The amount of sunshine has been taken advantage of by the current inhabitants as one can see a large part of the 
outdoor activity spaces line the south end of the site, following the curve of the La Salle River. Wind patterns that can 
be found on the site are consistent with the St. Norbert and Winnipeg area. The primary winds come from the North 
with a slight change in the spring when they originate from the South (Spring is defi ned in this statement as April and 
May)(Wind Finder, n.d.).  

Figure 15: Wind Direction Diagram Figure 16: Sun Path Diagram

 The soil content and makeup for the area has been created over the thousand of years 
of geological growth. The silt left behind by the prehistoric Lake Agassiz is called Pleistocene 
drift and can still be found in the soil today (City of Winnipeg, n.d., p. 60). The clay and silt 
content is consistent with the Prairie Ecozone, which is also characterised by fl at ground and 
limestone formations While the site is not a host to any outcroppings, the Guest House and 
Monastery Ruins show the use of the local stone throughout their structures, especially the ruins 
as they are made mostly of the Tyndall stone found in Manitoba.
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 The agricultural richness, which drew 
the monks to the area, is a result of the fact 
that the land under the City of Winnipeg 
and the Community of St. Norbert bridges 
the gap between the prairies of the West 
and the Boreal forest of the East. This bridge 
produces fertile and agriculture-friendly, 
nutrient enriched soil (Ecological Stratifi cation 
Group, 1995). The foliage found on the site 
is also characteristic of this bridge as well as 
showcases many tree species that are crucial 
to the maintenance of the La Salle River Bank. 
Aspen and Oak groves, as well as Rough 
Fescue grass border the river as their roots, 
help prevent the bank from eroding.

 The overall land use of the St. Norbert Arts Centre site has changed over its many years of use. At fi rst, it was 
primarily agricultural land, but that has since changed as the program of the site has changed. Today the SNAC land 
parcel has been labelled as “Institutional” land according to the City of Winnipeg with “Parks and Open Space” as 
well as “Agriculture” area surround it (City of Winnipeg, n.d. , pg 31). The Community of St. Norbert that borders the 
site is small compared to the City of Winnipeg, yet it is just as diverse in planning and infrastructure. The community 
also hosts to a provincial park dedicated to the preservation of the area that the Trappist monks inhabited; Parc 
Provincial du Monastere-des-Trapist that straddles the La Salle River, stretching from the Southwood Golf Course to 
Highway 75. The provincial park system also included the Trappist  Monastery Provincial Park and the  St. Norbert 
Provincial Heritage Park. St. Norbert, in general, has been slated as a conservation area by the City of Winnipeg (City of 
Winnipeg, n.d. , pg 13). The land that the site sits on is ruled over by Rural Policy (St. Norbert report fi gure 2-B pg 15). 

Figure 17:  Existing Activity Spaces Diagram
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4.2 Site Investigation

 Pembina Highway is close to the site as well as the Winnipeg Perimeter highway, which allows for ease 
of access from all points of the city. Due to the proximity to the Community of St. Norbert and the South End of 
Winnipeg, the SNAC site has nearby amenities such as grocery stores, restaurants, public services like libraries and fi re 
stations, as well as is a short drive from the Victoria General Hospital. 
 

Figure 18:  Land Use Map of St. Norbert Area



65

4.4.2 Analysis

 The St. Norbert Arts Centre land and location presents many opportunities to develop 
a rich programme, although like most sites in not perfect. The site assets include the amount of 
sunshine received, the natural prairie landscape, proximity to the La Salle River, and the overall 
peace and quiet of the site. The character of the site and Guest House also provides visible 
differences from the look at feel of the Children’s Hospital. Some of its imperfections are its 
remote location from other health care facilities, lack of connection to public transit, and distance 
proximity from the city centre.

Figure 19:  Existing Site Map
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4.2 Site Investigation
 The natural beauty of the site is one of its chief attractions as a building site. The St. Norbert Arts Council 
has worked hard to keep the integrity of the site as well managed as possible. It has been well taken care of and 
supported by the community. The trees and grass have been trimmed and cut to look natural while still being in 
control. There has been the effort to preserve the native prairie species without introducing foreign plants that 
detract from the untouched look of the site. The amount of sunlight received by the site is also the main attraction. 
Due to the site being out of the city there is no noise pollution from busy streets and the sun in remains unblocked 
by high-rise buildings and apartments that can be seen lining Pembina Highway and the Downtown Core. There is 
green space surrounding the site in the form of Provincial Parks and the Golf course that ensure that there will not be 
development involving buildings of 3 or more storeys that may block natural light from the site for many years.

Figure 20:  View from Ruines de Monastere Street out across the 
Southwood Golf Course
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 The natural beauty of the site also extends to the La Salle River. The river itself is mostly unused and remains 
a peaceful part of the landscape; there may be the occasional canoe or kayak that can be seen going by, but that 
only adds to the quaint atmosphere of the River. The Riverbank is also stable; because of the extensive tree growth 
along the river, there is little need to worry over the deterioration of the bank. The wildlife of the site consists of deer, 
birds, small animals like rabbits, and the occasional human. The natural sounds of birds chirping or bees’ buzzing in 
the summer adds to the peaceful atmosphere that would be integral to the palliative care centre. The distance from 
the busy city offers a haven from noise, pollution, stress, without having to go far from the amenities of the city. The 
visible differences from the St. Norbert area and the SNAC site allows visitors to feel they are completely away from 
the hospital. The site does not have an industrial or institutional feel, therefore, creating a visual break from the typical 
hospital typology.

Figure 21:  Site with view of the Monastery Ruins
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4.2 Site Investigation
 The St. Norbert Arts Centre’s proximity from the city is its biggest strength as well as its biggest weakness. The 
unfavourable aspects of the site centre around the fact that the building site is outside the city. The Winnipeg Transit 
system does not offer any route that would be able to take someone directly from the Children’s Hospital to the 
SNAC site. While there is a bus stop on Rue de Trappiste it would take an individual over an hour to get there by bus 
and an addition 10-20 minutes walking from the stop to get the site. The site is easily accessible by car or by taxicab, 
but those options may not be viable to all types of families, visitors, or staff. The distance by bus is also indicative of 
the distance between the Manitoba Children’s Hospital and the proposed site for the Paediatric Palliative Care centre. 
It would take someone over an hour and a half by transit and over 40 minutes by car to travel from the main point of 
care for children and the palliative care building. While the Victoria General Hospital is only a 12-minute drive away 
should there be an emergency, if the child has a more severe medical emergency there may not be qualifi ed staff 
there to suffi ciently handle the situation.  This case could be amended by implementing a shuttle service that could 
provide rides to and from doctors appointments, outings, the transit stop, and other needs voiced by the children, 
their  families, and the staff.

Figure 22:  Transit Stop Map
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4.3 Built Form Investigation
4.3.1 Building Description

 The building that is inhabited by St. Norbert Arts Centre is a unique and historically signifi cant building. 
The Guest House (SNAC Building) was originally the Trappist Monks fi rst Monastery, before the building of the 
Tyndall Stone monastery seen in ruins today. Built in 1892 the Guest house has seen many changes in itself from a 
Monastery to a Guest house in 1904, a rebuild due to fi re in 1912, abandonment in the 1970s and 80s, and fi nally, 
its establishment as and Arts Centre in 1991 (St. Norbert Arts Centre, n.d.). While the building has undergone 
changes over the years, the overall structure has remained the same. When the SNAC Council was formed they 
became dedicated to preserving the history of the building and lobbied for the Guest House and Monastery Ruins 
to be designated heritage sites, which came to fruition in 1988 as the Monastery Ruins were added to the Historical 
Buildings Inventory list. The Guest House is part of the Building Conservation List and thus is subject to different 
restrictions and rules (City of Winnipeg, n.d. , pg 40-41). The Guest House is three storey building with a large 
basement constructed from local materials and offers around 9000 square feet of useable space. The Third Floor 
features a mezzanine area, which is currently used as a loft artist space. As the building has been in use for many years 
now, there have been improvements made to the building. There is new electrical, plumbing, and other modern 
amenities such as Internet access.   

Figure 23:  SNAC Guest House Building, 
proposed building for Hospice - Summer

Figure 24:  SNAC Guest House Building, 
proposed building for Hospice - Winter
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4.3 Built Form Investigation
4.3.2  Interior Description

 The interior of the Guest House (SNAC Building) has evolved throughout the years. The history and 
heritage of the space can still be seen today in the way the original wood plank fl ooring has had to be patched 
after the demolition of walls. The overall atmosphere of the interior is eclectic. Modern renovations and needs have 
determined the creation of new wall formations, which on the fi rst-fl oor curve in and out of spaces. The pairing of 
drywall with antique looking mouldings and the original fl oors gives the interiors a charm that is not often seen in 
buildings in the area. The interior also offers the chance to learn about the older building construction; the thickness 
of the exterior walls as seen from the interior give the viewer a sense that they are not in the cookie cutter type 
structure seen today. You come to understand the character and history of the interior as you stand in the main space 
on the fi rst fl oor and can take in the heritage elements of the interior and the calm views outdoors. It is because of 
this unique atmosphere that I believe the Guest House is an ideal location for this practicum project.  

Figure 25:  SNAC Interior Image 1
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Figure 26:  SNAC Interior Image 2

4.3.3 Analysis

 The St. Norbert Arts Centre Guest House is a magnifi cent example of classic Manitoban architecture. The 
qualities that it has can be both a help and a hindrance to the proposed paediatric palliative care centre proposed for 
the site. Together with the natural landscape surrounding it, the positive qualities are noticeable. The building itself is 
visually and physically different from the traditional hospital building, giving users the sense that they are far away from 
the stress and bustle of hospital life and care. The building interiors feature many of the original wood fl oors and other 
original features. There is a charming eclecticism exhibited by the interiors that further distances the proposed SNAC 
Building from the standard, sterile look and feel of a hospital setting. The building receives a vast amount of sunshine 
due to the fact that there is very vegetation little to block out the sun. It is nestled in a small patch of forest, blocking a 
lot of the major winds that sweep through in the summer as well as in the winter.
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4.3 Built Form Investigation
 Views to the outdoors can be had on all sides of the building, offering varying views of water, sky, and land. 
These views are also guaranteed as it is considerably unlikely that the city would allow signifi cant development on any 
of the land surrounding the Guest House. Most importantly, the structure and other major practical concerns have 
been upgraded over the Guest House’s year of use as the St. Norbert Arts Centre, saving the need for all electrical/
HVAC/plumbing needs to be updated before the project’s initiation. 

 While there are many positives to the Guest House building, there are also some negative aspects. The 
Guest House building, while it has been upgraded may need further upgrades to be able to provide suffi cient power 
for any major equipment required for any complex medical technology that may be required. Further, the structure of 
the building, while safe, is an older structure and is protected by heritage laws. The heritage laws could limit the type 
or amount of construction allowed to the Guest House. Should their need to be an addition made to the building 
there may be constrictive boundaries to the construction.

 Taking the positives and negatives of the St. Norbert Arts Centre site into consideration, there is still a sense 
that the SNAC Guest House would be an ideal and optimal site to propose for a Paediatric Palliative Care centre.

4.4 conclusion
 From a biophilic stand point the site of the St. Norbert Arts Centre is ideal for this project. The combination 
of peace and natural beauty will play a major role in creating the Manitoba Children’s Hospice.
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Figure 27:  Site Plan and 
accompanying photos
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5.1 Client profile and demographics
 The project of designing a paediatric palliative care hospice has been defi ned as the joint project linking the 
Children’s Hospital Foundation of Manitoba and Palliative Care Manitoba. In the eyes of both organisations, the care 
and comfort of patients and their families are paramount. These groups are teaming up to provide unique support to 
families and their children during a diffi cult time in their lives. The focus of each client is to create an environment that 
is supportive and appropriate for allowing patients to experience peace and comfort in their fi nal days.

 To tailor the project further to families in Manitoba it was important to look at what types of families exist 
within Manitoba. The following fi gure is based on Census information from the 2011 Canadian Census. The charts 
outline the types of family households within the city limits of Manitoba; Married couples, Common-law, and Single-
parent as well as the cultural background of Manitoba.

Figure 28:  Family Make Ups in Manitoba
Figure 29:  Cultural Backgrounds in Manitoba

5.2 User Profiles
 For the purpose of this project, users have been designated into three categories; Primary, Secondary, and 
Tertiary. Primary describes the user group that has the most contact with space and will receive the most from the 
space; patients and their families as well as full time staff. Secondary describes the user group that work for a time 
within the space; they may be members of the palliative care team but do not work full time in the hospice. Tertiary, 
the third category, describes users who spend the least amount of permanent time in the space. These may be 
visitors, cleaning staff, or volunteers. The tables below defi ne each category, the type of users that resides in that 
category, and what their direct needs and desired activities are.
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Users Needs Activities

Primary

Children spanning the ages of 
0-18, may be extended to 21 
based on the child and their 
situation, who suffer from life-
limiting illnesses (cancer etc), 
in their cases there has been a 
timeline associated with their 
disease and their life expectancy

Personal space as well as group 
space
Flexible space that can support 
therapies and various activities
Creative expression spaces
Spaces that offer a level of safety and 
comfort
Spaces that allows (visual or physical) 
access to the outdoors
Medical/Non-Medical spaces

Eating/Sleeping
Playing/Learning
Sensory Therapy
Playing games/watching movies or television
Doctors visits
Physical Activity 
Emotional Outburst

Families of the children who 
reside at the centre,  more 
specifi cally those living their full 
time with their child

Individual and Group Space
Therapeutic Space
Spaces that offer a level of comfort 
and safety
Spaces that allows (visual or physical) 
access to the outdoors
Medical/Non-Medical spaces

Eating/Sleeping
Playing/Learning
Sensory Therapy
Playing games/watching movies or television
Doctors visits
Physical Activity 
Emotional Outburst
Post-loss therapy and programs for families and friends of 
deceased patients

Members of staff that will be 
permanent fi xtures at the 
centre (nurses/therapists) who will 
be working one on one with the 
children and their families (working 
both day and night shifts)

Personal space for resting/eating/
meeting with each other that is 
separate from the families
Space to store personal items
Access to the outdoors

Interacting with families/other staff members
Charting and other responsibilities
Eating/sleeping/etc

Secondary

Semi-permanent staff members like 
visiting doctors/therapists/admin
staff/etc

Eating/Relaxing or places to take 
breaks
Private work space
Guaranteed parking
Places to store sensitive 
information

Interacting with Children and their Families
Meeting with other members of the palliative care team
Instructing informational sessions/therapy sessions
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Tertiary 

Visitors to the centre may include 
family members of the children, 
friends,  or volunteers working with 
the families

Open/fl exible group space
Individual/private spaces
Parking
Secure storage for personal items
Spiritual space
Relaxation space/activity spaces

Interacting with Families/children/various medical professionals/
other volunteers
Greeting visitors/families
Partaking in or assisting in the facilitation of activities

Cleaners/Maintenance staff Secure storage for personal items
Parking

Providing a clean and safe environment for the children/
families/users

5.2 User Profiles

5.3 activities and experiences
 Due to the diversity required within the program to meet the needs of each user group, the activities 
and experiences are extensive; they cater to both medical and non-medical needs of the users. Each activity 
and experience should feel like a natural part of the environment but yet also has to adhere to the strict medical 
parameters of the design. The design has to have an institutional (hospital like) approach due to the nature of the 
patients, but should not resemble an institution such as a hospital or clinic. The fact that patients and their families will 
be living here for certain periods of time means that the centre must have a relaxed, home-like feel. These homelike 
rooms and other non-traditional programme elements allow the feeling of a hospital to dissipate into a relaxing and 
stress-free environment.  The tables below describe the various programme elements needed to create the hospice. 
Attached is a description, rationale, and estimated square footage for each space.

Table 3:  User Profi les

Table format based on IDES 7170 Assignment FP2: Design Programme, created by Caroline Grimes March 2nd 2016
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Programme Space Description Rationale Square Footage

Individual/Patient Suite 
(4 Suites)

For children who are staying at the centre 
with 1-2 family members (may include a 
small bedroom with convertible sleeping 
options for 1-2 family members or 
caregivers, small living space, bathroom)

Offers privacy to patients
Provides a small personal space for children and 
their families if they choose to stay away from the 
larger spaces within the centre

150-200 sqft each

Family/Patient Suite 
(2 Suites)

For children who are staying at the centre 
with 3-4 family members or care givers 
(may include two bedrooms, small living 
space, small kitchenette, bathroom)

Allows a larger family to stay with the child, 
especially in emergency cases
Offers privacy to the family within a “typical” 
home-like setting

300-350 sqft each

Group Kitchen Space Open concept kitchen that allows 
multiple families to cook together or for 
the resident chef to cook meals on a large 
scale (may include two stoves, two fridges, 
two ovens etc.)

Gives families options to cook together to be 
cooked for
Gives staff the chance to partake in meals and 
interact with families
Multiple fi xtures and fi tments allows for large 
scale cooking to be carried out with ease

400-500 sqft

Group Dining Space Large space with fl exible seating that 
allows for large family meals or small 
individual meals

Allowing community space that provides staff 
and families with the chance to gather formally 
or informally, further strengthening the bond 
between families

500 sqft

Individual Dining Space Smaller private space for families to have 
intimate meals when desired by the family 
or child

Allows for personal family time to happen over a 
meal when needed

300 sqft

Group Family Space Large, fl exible space that allows multiple 
families to gather and spend time 
together, formally and informally

Allows for families and staff to get together for 
various reasons

500 sqft

Private Family Space Smaller, more intimate setting for smaller 
family gatherings, formal or informal

Allows families to have intimate time together 
for small gatherings or family time

300 sqft

Teen Room A place for older children and adolescents 
can go to escape the noise of the hospice 
for some of their own time

Allows older children to take part in activities that 
appeal to older kids

300 sqft

Reading Room/Quiet 
Space

Library or refl ection space that guarantees 
the user a quiet environment

Individuals are guaranteed a space free from 
noise, hustle and bustle, and a place to recharge 
both physically or emotionally

300 sqft
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Media Room Technological space that allows users to 
watch movies/skype/video chat/ or play 
video games

Allows families to access equipment that 
they may have at home such as a computer, 
television, game console etc.
This rooms should be fl exible to accommodate 
large groups for movie nights or for smaller 
family gatherings

400 sqft

Burst Room A space that supports users in having 
an emotional outburst such as anger, 
frustration, sadness etc.

Allows for children, family members, visitors, staff 
to feel comfortable in expressing their emotions 
in a safe space

300 sqft

Refl ection Space A space that allows for people of all faiths 
to have a connection with their faith or 
faith ceremonies within the centre

Allows for faith-based activities to take part in 
the palliative care process both pre and post 
passing
Allows for multiple faiths to feel comfortable in 
the space

300 sqft

Outdoor Garden Space A fl exible and safe space that allows 
children and their families, as well as staff 
members, to have access to green space

Allows patients who have previously been 
restricted to the indoors the opportunity to 
experience green space (in connection with 
Biophilic theories of healing)

Planters and 
outdoor vegetable 
garden

Multipurpose Room An open space that provides an 
adaptable environment for activities such 
as holding birthday parties and other 
events

Allows for the hospice to be adapt to the family 
needs,

200 sqft

Resource Space A fl exible and safe space for tutors to 
come in and work either one on one 
with children or with a group as far 
as continuing and supporting their 
education

Allows for children who want to continue their 
education a safe space to do so

200 sqft

Art Room A fl exible space that provides a creative 
outlet space for painting/drawing/etc.

Provides a release for frustration through the 
engagement of creative forces and notions

200 sqft

Tub Room A space that allows for nurses to bathe 
children properly or for them to supervise 
children that enjoy spending time in water

Allows for children to spend time in water, 
whether for hygiene or pleasure, under 
supervision of a nurse

150 sqft

Sensorial Room A space that allows children to 
be exposed to different sensorial 
experiences, for examples like sounds, 
smells, and vibrations

Allows children who are physically limited to 
have their senses stimulated to further their 
cognitive development

200 sqft

5.3 Activities and Experiences
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Music Room A space that allows children and their 
parents to engage in the making of music 
and to express themselves

Allows music therapy to take place in order 
for families and their children to have the 
opportunity to express themselves and benefi t 
from the stress relief that music provides

200 sqft

Nurses Space A space that offers a private space for the 
nurses and doctors who are on shift at the 
centre

Providing nurses and doctors with a professional 
space to work and communicate with each other 
about administrative and record keeping duties

150-200 sqft

Rounds/Health 
Professionals 
Conference space

A large meeting space that allows nurses 
and doctors to group in the morning to 
discuss the day’s goings on

Allowing medical professionals to discuss the 
day to day needs of the children staying at the 
centre and how to best support them

150-200 sqft

Feeding Prep/
Medication Prep space

A space that allows for doctors and nurses 
to properly prepare specialised feeding 
programs and medication programs for 
various children staying at the centre

Allows medical professionals to have a safe 
and secure place to prepare many of the 
complicated medications and feeding options, 
safely out of access from the children and 
anyone in the centre

100-150 sqft

Offi ces/Admin Appropriate administrative space for staff 
who are there to focus on the business 
side of the hospice

Allows administrative staff to have a quiet and 
business like space to focus on the integral 
administrative duties

100-150 sqft

Reception A place that allows the fi rst impression of 
the centre to be a positive one as well as a 
place that allows the security of the centre 
to remain intact

Allows the necessary security to be handled as 
well as the provision of additional support for 
way fi nding and information giving

100-150 sqft

Mud Room A place for families to store outdoor 
clothing when visiting their loved ones, 
also for staff to store their outdoor 
clothing while at work

Allows for secure storage of personal items while 
in the hospice

100-150 sqft

Storage A place to store excess furniture/supplies 
when not in use by the centre

Allows for the nurses/admin staff to have a safe 
and secure place to store excess fi les, furniture, 
and equipment with the peace of mind that the 
average visitor can not access it

500 sqft

Laundry Room A place for staff and families to wash 
clothes, bedding, and other items

Allows for the safe cleaning of bedding and 
other fabric objects during a families stay at the 
hospice

100-150 sqft

Washrooms A specifi c need within any building Allows for visitors to take care of any biological 
needs

200 -300 each

Total Proposed Square Footage: 5000-8000 + 
undetermined 
spaces

Table 4:  Programmatic Elements
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5.4 Functional, Technological, 
and Aesthetic requirements
5.4.1  Non-Medical Requirements

 The non-medical requirements for a hospice environment refer to the equipment and furniture that exist in 
spaces such as patient suites, kitchen spaces, and media spaces. They are supportive environments that are meant to 
mimic rooms found in a home  

Space Items Required Quantity Aesthetics

Individual Patient Suite Medical Patient Bed
Fold out couch or chair for 
additional sleeping space
Comfy Chair
Coffee table/Bedside table
Bookshelf/storage option
Lamps/task lighting
Bathroom:
Accessible toilet
Accessible sink
Accessible shower/tub area

1
1

2
1
2
1

1
1
1

Atmosphere:
warm, comfy, cosy, inviting, calming, personal

Strategy:
Warm neutral colors scheme  that can be adapted to each 
family through the introduction of their personal items etc.

Family Suite Medical Patient Bed
Double family bed
Fold out couch for additional 
sleeping space
Comfy Chair
Coffee table
Bedside table
Bookshelf/storage option
Lamps/task lighting
Bathroom:
Accessible toilet
Accessible sink
Accessible shower/tub area

1
1
1

2
1
4
2
4

1
1
1

Atmosphere:
 warm, comfy, cosy, inviting, calming, personal

Strategy:
Warm neutral color scheme that can be adapted to each 
family through the introduction of their personal items etc.
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Group Kitchen Space Stove
Sink
Pantry
Cabinetry
Counter space
Bar stools
Microwave
Island
Cold storage

2
3
2
10-15
3
6
3
1
1

Atmosphere:
 Lively, inviting, warm, clean, spacious

Strategy:
Fun warm colours that create a vibrant environment, use 
warm looking and feeling fabrics and materials

Group Dining Space Banquet seating
Chairs
Tables
Art work
Storage

1-2
16-20
4-5
TBD
2

Atmosphere:
 Lively, inviting, warm, clean, spacious

Strategy:
Fun warm colours that create a vibrant environment, use 
warm looking and feeling fabrics and materials

Individual Dining Space Banquet seating
Chairs
Tables
Art work
Storage

1
4
2
TBD
1

Atmosphere:
 Lively, inviting, warm, clean, spacious

Strategy:
Fun warm colours that create a vibrant environment, use 
warm looking and feeling fabrics and materials

Group Family Space Couch
Chairs
Coffee Table
Storage
Television
Cable hook up/module
Task lighting
Ottoman

2
4
2
3
1
1
4
2

Atmosphere:
 Lively, inviting, warm, clean, spacious

Strategy:
Fun warm colours that create a vibrant environment, use 
warm looking and feeling fabrics and materials

Private Family Space Couch
Chairs
Coffee Table
Task Lighting

1
3
1
3

Atmosphere:
 Lively, inviting, warm, clean, spacious

Strategy:
Fun warm colours that create a vibrant environment, use 
warm looking and feeling fabrics and materials
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Teen Room Comfy Couches
Comfy Chairs
Coffee table
Computer
Desk
Television
Storage

2
3
2
2
2
1
3

Atmosphere:
Relaxing, inviting, fun, sophisticated, “grown-up”

Strategy:
Use colours, patterns, materials, that give the older 
kids at the centre the chance to feel grown up and like 
themselves as teenagers

Reading Room/Quiet 
Space

Comfy Chairs
Comfy lounger
Table
Coffee table
Storage
Bookcase

4
2
1
3
2
5

 Atmosphere:
 Calm, relaxing, restorative, peaceful

Strategy:
Incorporate acoustic measure that ensures the peace and 
quiet of the space, use colours, materials,
and furniture that ensures the comfort of the space

Media Room Comfy Couch
Comfy Chairs
Coffee Table
Video game console
Projector screen
Projector
Cable Hook-up/module
Light cancelling shades

2
3
2
1
1
1
TBD

Atmosphere:
Energetic, fun, exciting, comfortable

Strategy:
Use acoustic strategies and material strategies that allow 
the media room to balance between a fun space for video 
games and a comfortable space to watch movies

Burst Room Durable furniture
Sound proofi ng
Plush pillows
Kickable objects such as beach 
balls/dodge balls
Foam objects

TBD
TBD
TBD
TBD

Atmosphere:
Soothing, safe, private, comfortable

Strategy:
Use wall and fl oor treatment that ensures the safety of 
those are expressing their emotions within the burst 
room, a mix of calming and energetic colours, incorporate 
acoustic treatment so that user feel comfortable 
expressing themselves

5.4 Functional, Technological, 
and Aesthetic requirements
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Refl ection Space Seating
Cushions
Some sort of object to face? Or 
direction? Circular space with 
the option of facing a certain 
direction

20
20
TBD

Atmosphere:
Soothing, safe, private, comfortable

Strategy:
Comfortable seating, acoustic privacy, colour scheme that 
is warm and comforting

Outdoor Garden Space Garden plots or hanging 
apparatus
Seating benches
Storage

5-6

4
2

Atmosphere: Open, light, soothing, 

Strategy:
Keep it open, establish views to the areas around

Multipurpose Room Storage
Adult Sized Chairs
Kid Sized Chairs
Kid Sized Tables
Adult Sized Tables

2
10
10
3-4
2-4

Atmosphere:
Energizing, focusing, open, playful

Strategy:
Seating/tables that accommodate both young children 
and young adults, use a colour scheme that fosters a 
sense of play and exploration

Resource Space Storage
Adult Sized Chairs
Kid Sized Chairs
Kid Sized Tables
Adult Sized Tables

2
10
10
3-4
2-4

Atmosphere:
Energizing, focusing, open, playful

Strategy:
Seating/tables that accommodate both young children 
and young adults, use a colour scheme that fosters a 
sense of play and exploration

Art Room Easels
Adult Sized Chairs
Adult Sized Tables
Kid Sized Chairs
Kid Sized Tables
Storage
Drying space
Display area

5
8
3-4
8
3-4
3
1
1

Atmosphere:
Energising, focusing, open, playful, creative

Strategy:
Seating/tables that accommodate both young children 
and young adults, use a colour scheme that fosters a 
sense of play and exploration

Tub Rooms Accessible bath tub
Medical Tub
Storage for towels etc

1
1
1

Atmosphere:
Fun, energising, playful

Strategy:
Use a bright colours scheme to make “bath time” more 
fun for children and less scary for those who don’t enjoy it
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5.4 Functional, Technological, 
and Aesthetic requirements

Sensorial Rooms Audio/Sound system
Vibration bed
Soft beds like seating
Bubble tubes
Waterfall
Funky lighting that changes 
colour
Projector
Hanging objects/mobiles

1
1
3
4-5
1
5-10

1
5-7

Atmosphere:
Flexible – can work between calming and soothing but 
also bright and energetic

Strategy:
Use materials, sounds, scents, vibrations, lighting to create 
a stimulating environment for child

Music Room Musical instruments
Sound system
Storage
Adult Chairs
Kids Chairs
Adult Tables
Kids Tables

4-5
1
1
15
3-4
1-2
3-4

Atmosphere:
Energizing, focusing, open, playful, creative

Strategy:
Seating/tables that accommodate both young children 
and young adults, use a colour scheme that fosters a 
sense of play and exploration

Nurses Space Desks
Chairs
Lockable storage
Comfy couch or chairs

5-6
5-6
3
1-2

Atmosphere:
Calm, focused, restful

Strategy:
Use calm yet professional colours and materials that allow 
nurses and doctors to work as well as relax

Rounds/Conference 
Space

Large table (may be fl exible?)
Offi ce chairs
Projector system
Projector screen

1-2
10
1
1

Atmosphere:
professional

Strategy:
Use professional looking furniture and colour scheme to 
allow for serious meetings

Feeding Prep/Medication 
Prep Space

Lockable storage
Sink
Fridge
Prep counters

4-5
1-2
1
4-5

Atmosphere:
Clean, open, bright

Strategy:
Use materials that are easily kept clean as well as a lighting 
strategy that allows for an optimal work space
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Offi ces/Admin Desks
Lockable storage
Computer/monitors
Offi ce chairs

5-6
8
5-6
5-6

Atmosphere:
Calm focused,

Strategy:
Use calm yet professional colours and materials that allow 
the administrative staff to work on the everyday needs of 
the centre

Reception Desk
Monitoring system
Computer/monitor
Offi ce Chair

1
1
1
1

Atmosphere:
Inviting, open, bright, lively, safe

Strategy:
Use bright patterns and colours mixed with natural 
materials that give off a positive fi rst impression when 
someone walks into the centre

Storage and Maintenance Shelving
Lockable cabinets

10
10

Atmosphere:
Clean

Strategy:
Offer sturdy and clean storage that will allow for important 
fi les and items to be kept safe and dry within the centre

Laundry Room Washing Machine

Dryers

Hanging space
Storage

2(one for family 
use, one for 
hospice use)
2 (one for family 
use, one for 
hospice use)
line the room

Atmosphere:
Clean

Strategy:
Offer plenty of space for the drying and folding of clothes 
as well as clean storage for linens

Washrooms Toilet
Accessible Toilet
Sink
Mirror
Grab Bars
Urinals
Toilet Paper holder
Hand Driers

1
6-12
6-12
6-12
6-12
6-12
6-12
6-12

Atmosphere:
Clean, bright, open, home-like

Strategy:
Use simple materials that have clean lines that make the 
centre bathrooms feel more like the bathroom in their 
own home

Table 5:  Non-Medical Requirements
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5.4 Functional, Technological, 
and Aesthetic requirements
5.4.2  Medical Requirements

 While the hospice is not a medical facility, there is still some informal and formal medical equipment 
required in the day-to-day running of the hospice. These needs may be fulfi lled by physical machines but also by 
fi xtures that can be hidden in walls or built-ins. The patient rooms themselves may need vital sign monitors as well as 
IV equipment and in-wall oxygen piping and hook up. The patients themselves will also require suction apparatus for 
patient comfort and safety as well as oxygen saturation probe hook up (Tinning, 2016,).

 Some “informal” equipment that will be needed throughout the hospice are portable and stationary 
lifts, soaker tub that incorporates various support sizes for children of all ages, a call bell system, hooks that allow 
equipment to be hung from the ceiling in patient rooms as well as group space (Tinning, 2016,).  . A blanket warmer 
is also needed as well as AED equipment as dictated by the Fire Safety Code. An integral piece of the medical needs 
for the hospice is the need for universal accessibility; this extends to all spaces within the hospice as the design 
should strive to include everyone and exclude no one. 

5.5 Spatial Requirements
 The adjacency matrix below begins to establish what types of programming requiring being next to each 
other. Criteria for placing individual rooms next to one another looks at private as opposed to public, quiet spaces as 
opposed to loud spaces, and what spaces would natural fl ow together; a kitchen and dining room for example. Refer 
to Table X: Adjacency Matrix.
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 Privacy and the degree of openness of the spaces within the hospice setting is a critical consideration. The 
sensitivity of the hospice space calls for minute attention to this detail to ensure the comfort and confi dentiality of 
patients, families, and practitioners. The spaces determined important by the programme exercise are categorised by 
degree of privacy in Figure X: Degree of Privacy Diagram.  Also listed are possible solutions to ensure their degree of 
privacy.

 From that point, spaces have been further organised to understand their adjacency through fl ow, whether that 
is direct fl ow or indirect fl ow. Refer to Table X: Flow Adjacency Diagram.

Table 6:  Adjacency MatrixNecessary Optional Null
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5.5 Spatial Requirements

Figure 30:  Degree of Privacy Diagram
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Figure 31:   Flow Adjacency Diagram
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5.5 Spatial Requirements

Figure 32:   Vertical Adjacency Diagram
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 The following bubble diagrams are a culmination of both the Vertical Adjacency Diagram and the Flow 
Diagram; together these two diagrams begin to dictate how spaces will be layered Due to the SNAC Building being 
comprised of a basement, three fl oors, and one mezzanine the following bubble diagrams have been arranged 
according to the fl oor.

Figure 33:   Bubble Diagrams
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5.6 Design Guidelines
 Design guidelines series of directions and avenues in which I feel the design should move. Should there be 
any point in the design phase of this practicum project, I can refer to these guidelines to focus my mind and design 
sensibilities. For the purpose of this project, I have broken the design guidelines down into “Design Objectives”, the 
principles that will apply to the design language of the hospice, and “Aesthetic Concepts”, a list of criteria that applies 
to the material and colour choices of the hospice.

Design Objectives:

1: Free flowing open design that allows visitors 

views across space

2: Focus on integrating the interior and exterior 

3: Flexible space that allows the user to make it 

their own, to feel like they are in control

4: Create free-form spaces that engage the 

imagination of children and adults

5: Focus on creating a home-like atmosphere that 

is site specific to Manitoba, its culture and history

Aesthetic Concepts:

6: Natural Materials - local if possible, if not 

then materials that come from Canada

7: Natural Light - as much as possible, try and 

find some way to open up the facades of the 

building 

8: Natural Elements - plants, green walls, prairie 

grass, and water melding the inside with the 

outside

9: Inviting colour pallet - simple yet sophisticated 

neutral palette

10: Pops of colour - use bright pops of colour to 

make the space playful

Guidelines
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5.7 heritage Requirements
 The St. Norbert Guesthouse is registered and protected as a National Historic site for its signifi cance to 
the history of Manitoba and as the last “intact building on the original site of Notre Dame des Prairies….and the 
[for its relevance in] the preservation of the French Language and culture in the area” (Parks Canada, n.d.).  Due to 
the protected nature of the building and site, there are some restrictions on what can be done to the building. The 
Statement of Signifi cance set out by the Heritage Board outlines what building elements are deemed of heritage 
value. It is these elements that should be protected and respected. In the case of the SNAC Guest House building 
the traditional French Mansard Roof, the wood frame, symmetrical facades, exposed foundation, and original 
windows are the protected exterior elements (Parks Canada, n.d.). The interior elements are seen as character-
defi ning elements but are open to change.

5.8 Conclusion
 The programming of the Manitoba Children’s Hospice is crucial to its success as a project. The spaces listed 
were produced through a method of studying other hospices but also introducing new programming according to 
my theories of Biophilia, Well-Being, and Home.
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Chapter 6: Design Intervention
 6.1 Conceptual Design Exploration

6.2  Design Description
6.3 Conclusion
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6.1 conceptual design
 When considering the physical shape of the design intervention that I intend to propose, it became apparent 
to me that an abstraction process would be benefi cial. During my research into Biophilia, the concept of “Gaia” was 
brought up. The Greek goddess Gaia was the religious embodiment of the concept of “Mother Earth” (“Gaea (Gaia),” 
n.d.). I was intrigued by the idea of an overarching presence within the site that would act as a guardian to those 
who were staying at the centre. While I moved away from the idea of the “presence” having a female association 
I remained convinced that the entity should have an organic appearance. The culmination of this idea was in the 
creation of three images. These three images depict the presence cradling a child, a family, and the site. Just as 
the family is a balm for the child, and the centre a balm for the family, I imagine the presence being a balm for the 
project.

Figure 34:   Abstract Images 1,2, and 3
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6.1 conceptual design
 After the creation of the original abstract images, there was a need to tie them further to the project. The 
purpose of creating the abstractions was to begin developing a concept that could be taken from the abstract 
into the concrete, the fl oor plan. The abstractions of the “presence” were placed under the core rectangle of the 
St. Norbert Arts Centre fl oor plan, lines selected from the image and extruded, and the image of the “presence” 
restrained to the edges of the fl oor plan. To complete the second round of abstractions the La Salle River was 
superimposed onto the compositions to tie the whole image back to the site. These forms serve as the Conceptual 
synthesis for the design exploration.

Figure 35:   Conceptual Synthesis Images



101101Figure 36:   Final Conceptual Image
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6.2 Design description
 The design for the 
Manitoba Paediatric Palliative 
Care Hospice is a marriage 
between concepts, theories, and 
practical knowledge. A summary 
in Chapter 2: Theoretical 
Framework and Literature 
Investigation discussed ways in 
which to complete the tying of 
experience and form through 
the inclusion of Biophilic 
Theory, Theories of Well-
Being, and Theories of Home. 
Organisation of the spaces 
within the design came from an 
understanding of how homes 
in Manitoba come together as 
well as an understanding of how 
nature and the senses guide 
our everyday life.  Together 
the theories, along with the 
conceptual exploration, began 
to take form within the St. 
Norbert Arts Centre. Throughout 
this section, I will be discussing 
the design based on the 
categories of “Nourishment”, 
“Sanctuary”, and “Privacy”. These 
categories were chosen in 
keeping with theories of Home 
set out by Akiko Busch.

Figure 37:   Front View of the Manitoba Children’s Hospice
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basement

First Floor

Second Floor

Third Floor

Loft Floor

Mezzanine

Break Down of the Manitoba children’s hospice

Family Play Room
Burst Room
Teen Room

Reading Room
Refl ection Room

Single Patient and   
Family Patient lofts

Nurses’ Area
Feed/Meal Prep Area
Medical and Linen Storage

Small Family Room
Resource Room
Art Room

Kitchen 
Small Dining Room
Family Dining Room

Reception
Coat Room
Admin Offi ce

Board Room
Access to Patio

Media Room
Laundry Room
Storage

Music Room
Sensory Room
Studio

Staff Room
Family Relative Suite

Access to Sunken Patio

Bubble Tub 
Room

Tub Room

Single Patient Suites
Family Patient Suites

Figure 38:   Manitoba Children’s Hospice Breakdown
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6.2 Design description
6.2.1 Nourishment

 Nourishment is defi ned as “the food necessary for growth, health and good condition” (Oxford English 
Dictionary, n.d.). What we defi ne that “food” to depend on what needs to be nourished. The brain may be nourished 
by knowledge and study; the body may be nourished by exercise, food, or rest, while the heart may be nourished by 
time spent in refl ection or amongst those that we love.  The idea of nourishment is explored throughout the design in 
the Kitchen and Dining spaces, the Playspaces, and the learning spaces; Art Room, Music Room, and Sensory room.

 The kitchen and dining rooms exist on the fi rst fl oor of the Manitoba Children’s Hospice. Their adjacency to 
the entrance was specifi cally designed to create an entirely different experience upon entering than one would fi nd 
in a hospital. The smells of cooking, as well as lively sounds of families sharing meals together, would be one of the 
fi rst things a new comer would experience walking into the hospice. By playing with the sensory experience of the 
user, the kitchen and dining area immediately give a sense that this is not a typical medical facility. The Kitchen is of an 
ample size that allows for one or two families to be cooking at the same time while still resembling a kitchen found in 
most Manitoba homes. The dining areas are split into two, a communal dining space and an individual dining space. 
These areas allow families the choice of having their meals with the other families staying at the hospice or to have 
private family dinners. The kitchen is not limited to families but is also open to staff. 

  Another form of nourishment is nourishment of the body. Besides the actual intake of food, this relates 
to exercise and exploration. It is important that children of any age and ability are given a chance to explore their 
environments. By creating non-prescriptive play space, it enables those interacting with it to create their story and 
environment. The biggest example of this is the large Family Play area in the basement of the Manitoba Children’s 
Hospice. The play area integrates the fl at and rolling language of the prairies with imagery of staple built features; 
for example the grain elevator and the tepee. It was essential to this design that the design language integrates 
indigenous imagery, art, and concepts. There is only one element of the play area that dictates a specifi c use, the 
slides. Other than the three slides, a child is free to roam the play area in search of their adventure
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Figure 39:    Play Room Perspective
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Nourishment of the mind can mean many 
things. To stimulate the development of 
a child, the designated spaces should 
play to the different senses. The Art Room, 
the Music Room, and the Sensory Room 
are indicative of this; by offering children 
and their families the chance to create, 
listen to, move to the music as well as 
partake in the creation of objects and 
pieces it allows them to foster growth 
and relieve stress. The Sensory room has 
a more direct correlation to stimulation. 
The room was designed with children 
who require sensory stimulation in mind. 
They have their choice of seating spaces, 
whether it be in the swing chair, waterbed, 
or vibration bed, from which they can 
listen to music, or watch the lights change 
colour.

6.2 Design description

Figure 40:    Kitchen Perspective
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6.2.2 Sanctuary

 The concept of sanctuary 
evokes ideas of “refuge or safety” 
(Oxford English Dictionary, n.d.) 
when mentioned. Within the 
Manitoba Children’s Hospice, 
there are spaces designed to offer 
patients, family members, and 
staff a place to go when they feel 
the need to seek refuge or feel 
safe. The types of refuge spaces 
vary due to the variable nature of 
feeling in need of safety. Users may 
be seeking a place of security or 
protection, or simply a haven from 
their situation or feelings. These safe 
havens are provided in the form of 
the Patient Suites, the Small Family 
Room, and the Refl ection Room.

Figure 41:    Reading Room Perspective
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6.2 Design description
  The Patient Suites were one of the 
most integral, if not the most necessary spaces 
within the design. They were the entire reason 
for the hospice to exist so that children and 
their families could have a different health care 
experience within the end of life stage of their 
illness. It was important for me to design them 
with hospital rooms in mind simply because 
I wanted the typologies to look completely 
different. By choosing the third fl oor, one of the 
three forest fl oors, to be the residence fl oor, I 
was gaining access to the double height volume 
created by the smaller mezzanine above. The 
double height of the rooms alone made them 
feel different from another hospital room. 

 Within each patient suite, there is 
a private shower room complete with an 
accessible shower space and accessible toilet, 
a patient bed with built in storage, a loft space 
built into the patient bed structure, and a chair 
that extends out into a bed for a family member 
to stay with the child.  These suites act as safe 
spaces that each child can call their own. There 
is plenty of shelving and wall space incorporated 
into the loft/bed structure for the child to bring 
their belongings. The loft space was also a 
gesture in creating the sanctuary. It gives the 
child, their parents, or their siblings a chance to 
make a part of the suite completely their own. A 
part of the patient suite typology was providing 
two family suites. There are two types of family 
suites, one that has the entire family staying one 
room, and one where the entire family can stay 
in the hospice but the child’s sleeping space is 
separate from the family’s space. The sleeping 
spaces and their variety further  provides options 
for families to make the hospice suite their 
needs.
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Figure 42:    Patient Room Perspective
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 The Small Family Room on the second fl oor allows for families to seek sanctuary amongst themselves. It 
allows for the family time spent reading or watching a movie to become a sanctuary, a way of coming together to 
provide support for each other. The Small Family Room features a living space with multiple seating types as well as a 
resource space where one can sit and read in the sun-lit  reading nooks.
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resource space where one can sit and read in the sun-lit  reading nooks.resource space where one can sit and read in the sun-lit  reading nooks.resource space where one can sit and read in the sun-lit  reading nooks.resource space where one can sit and read in the sun-lit  reading nooks.resource space where one can sit and read in the sun-lit  reading nooks.resource space where one can sit and read in the sun-lit  reading nooks.

Figure 43:    Small Family  Room Perspective

Figure 44:    Resource  Room Perspective
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6.2 Design description
 Finally, a sanctuary is offered to anyone in the hospice through the Refl ection Room. The Refl ection Room 
resides on the Mezzanine fl oor of the Manitoba Children’s Hospice and offers users a place to go when they feel the 
need to get away, refl ect, or to meditate on their current situation. The space also doubles as the hospice’s religious 
space where different ceremonies may take place. It is a non-denominational space that aims to provide a safe place 
for those who need it.  A skylight in the ceiling opens up the roof to allow natural sunlight to pour in. At night the lights 
may be turned on to represent the stars. The overall design of the room was inspired by the Aboriginal Medicine 
Wheel which is evocative of healing, knowledge, and the idea that there is a power greater than our own; “Medicine 
Wheels can be used to help us see or understand things we can’t quite see or  understand because they are ideas 
and not physical objects” (Education Canada, 2014).
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Figure 45:   Refl ection Room Perspective
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6.2.3 Privacy

 Privacy is the “state of being free from public attention” (Oxford English Dictionary, n.d.).  People need privacy 
to feel confi dent in their actions and decisions. We crave privacy because it allows us to be our true selves, it makes it 
possible to act as we truly would safe from the prying eyes of the world. Privacy with the hospice environment is crucial. 
It allows patient and their families, as well the staff and medical professionals to feel at ease within their space. In 
general, degrees in privacy vary from fl oor to fl oor. While each level includes spaces that are more private than others, 
the design looks at privacy as a gradation from the basement to the mezzanine. The Basement is the most open fl oor, 
while the mezzanine is the most private fl oor. To offer everyone a place of privacy rooms such as the Burst Room, Teen 
Room, Staff Room, and Reading Room were introduced. While some of these spaces are still open for anyone to use, 
they offer a specifi c group the chance to separate themselves from the hustle and bustle of the hospice.

Figure 46:     Floor Plan Privacy Diagram

Figure 47:     Degree of Privacy Section
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Figure 49:   Teen Room Perspective

6.2 Design description
 The Burst Room, found on the basement fl oor of the hospice was inspired by the Volcano Room at Canuck’s 
Place in Vancouver. The room offers a private space where anyone, no matter the age, can express themselves. The 
expression may be through crying, yelling, hitting something, or having an all out tantrum. The room is designed to be 
acoustically private but not stigmatised as a place where people go to be upset. The prairie-inspired design features 
hanging punching bags that mimic the movement of wheat in the wind. They can be kicked, hit, run through, hugged, 
or any other use somewhat might have for them. There is hay bale inspired forms of the walls that create nooks where 
someone could sit and have a good cry as well as create shapes that can be climbed. While the Burst Room’s fi rst 
function is a place to express yourself, it also doubles as a smaller play space when it is not in use.
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Figure 48:   Burst Room Perspective
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 The Teen Room offers privacy to older children and young adults who may be visiting their family member or 
are a patient themselves. While the play spaces are designed for someone of any age to use, they stand the chance 
of being overrun by younger children, which may not be the environment most suitable for a young adult. The Teen 
Room allows for adolescents to watch TV, play video games, watch movies, as well as read, go on their electronic 
devices, or use the computers provided. It is a space where a teenager can feel and act like a teenager.
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Figure 49:   Teen Room Perspective
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6.2 Design description
 The Reading Room, found on the Mezzanine level of the hospice offers a designated quiet space. Privacy 
can be found in silence, and while some of the communal spaces may be quieter than others, people are still free 
to interact with them. If at any point a user of the hospice feels the need to be silent, whether that is to read a book, 
watch a movie on their electronic device, or simply just be, they are welcome to use the Reading Room. As it is located 
next to the Refl ection Room, the entire Mezzanine fl oor is a quieter, calmer, area of the hospice, providing a sense of 
privacy to those who seek to get away from the noise. The front reception acts as a control point for people entering 
and existing the hospice. This point serves as a physical privacy barrier that allows families to feel safe and assured of 
their privacy. 
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privacy to those who seek to get away from the noise. The front reception acts as a control point for people entering privacy to those who seek to get away from the noise. The front reception acts as a control point for people entering privacy to those who seek to get away from the noise. The front reception acts as a control point for people entering privacy to those who seek to get away from the noise. The front reception acts as a control point for people entering 
and existing the hospice. This point serves as a physical privacy barrier that allows families to feel safe and assured of and existing the hospice. This point serves as a physical privacy barrier that allows families to feel safe and assured of and existing the hospice. This point serves as a physical privacy barrier that allows families to feel safe and assured of and existing the hospice. This point serves as a physical privacy barrier that allows families to feel safe and assured of 
their privacy. their privacy. 

Figure 50:   Entry Perspective
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6.2.4 Design Language

 The design language of the Manitoba Children’s Hospice is derived from two primary sources; the conceptual 
abstractions in section 6.1 and the landscape gradient of the Province of Manitoba. While the theories of Home and 
Well-being infl uenced the physical distribution of space, the theories of Biophilia and Well-Being infl uenced the way 
the aesthetics of the building were formed. Key ideas in the fi eld of Biophilia suggest that an integration of nature 
or natural elements can increase patient healing and general happiness within a building. Therefor Biophilia began 
to dictate the way that the nature and elements of nature became a part of the design. An important idea to me was 
the inclusion of nature or elements representative of nature found in Manitoba play a role in the Biophilic infl uences. 
I chose to look at the types of nature and vegetation found in Manitoba and discovered that Manitoba has many 
distinct geographical regions, four to be exact (Manitoba Archaeological Society, 1998). The four zones are broken 
up into the Plains Region, the Forest Region, the Sub-Arctic Region, and the Arctic Region (Manitoba Archaeological 
Society, 1998). For the purpose of my design, I chose to simplify the regions into the Plains, Forest, and Arctic. I opted 
to let these three regions infl uence the design of the four fl oors.

 The basement fl oor of the hospice is the “Plains fl oor”. The plains concept dictates the forms of furniture, the 
colours used in fabrics, fl ooring, paints, as well as the type of lighting used throughout the different spaces. The form 
of the play area of the Large Family Room is based on the formation of one of the key landscape forms of the plains 
region, the Red River. The Red River forms the base of the play area, winding and circulating throughout the space 
creating nooks and crannies where one can sit or lay down. The other main landscape from the plains region is the 
fi elds of the farmers that farm the area. This play on squares of land also begins to form the section of the play area as 
well as the fl oor pattern of the Large Family Room. 

The “Forest Floors” are the fi rst fl oor, second fl oor, and third of the hospice. The forest region of Manitoba is defi ned 
by its vast areas of coniferous forests, woodlands, and Aspen Parkland; also found within this area are lots of lakes, 
swamps, and a wide variety of animals. The Canadian Shield rock formations are also plentiful in the Forest region. 
Materials of wood, stone, vegetation, and water, will be key design elements featured on the fi rst and second fl oor. 
The idea of dappled light and being surrounded by greenery will also be incorporated through the overall lighting of 
the fl oors and the fabrics and paints used to defi ne them
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6.2 Design description

Figure 51:   Geography of Manitoba in relation to the Building

Geography of Manitoba
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  The “Arctic Floor” is the Mezzanine. The fl oor is defi ned as calm spaces. A more neutral colour palette will be 
used to create a calm and restorative atmosphere in the Refl ection Room and Reading Room.

 A crucial element to the design of the Manitoba Children’s Hospice was taking into account the culturally 
diverse population of Manitoba. Manitoba is particularly proud of the fact that so many cultures and people thrive 
within the city. The hospice environment was designed so that a family of any background may feel comfortable and 
at home within the space. Rooms like the Kitchen, Dining areas, Studio space, and Refl ection Room were designed 
to be culturally ambiguous so that important aspects of preparing specifi c foods or meeting for different ceremonies 
and gatherings could take place and feel authentic to those participating. A large amount of the population within 
Manitoba is Indigenous. One of the great features of the St. Norbert Arts Centre, before this project, is that they 
already had a ceremonial space on site that is often used by different Indigenous groups for ceremonies. In order to 
include culturally diverse spaces of the residents, workers, and volunteers of the Manitoba Children’s Hospice, it was 
the only landscape space that was specifi cally not developed in order to provide that crucial element.

6.3 Conclusion
 The design of the Manitoba Children’s Hospice is more than the sum of its parts. It is an intricate weave of 
communal and private spaces, personal and family, spaces, as well as medical and non-medical needs. In order to 
create a meaningful design, each theory had to be integrated equally. Much like a palliative care team, each theory, 
each room, each concept had to come together to create a unifi ed design that supported the sick child, their families, 
friends, and those who were providing them support. The design celebrates life but also embraces death as a natural 
part of our existence.  
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Chapter 7: Conclusion 
and Reflection
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Conclusion
 The end of life stage of a loved one is a time of grief, love, and overwhelming sadness. To experience this with 
a child adds yet another layer to the process of trying to understand what is happening. The aim of a hospice is not 
to bring on death, but to preserve life. It is a crucial space that deserves to be well thought out, paid every attention 
to, and executed with precision and grace. As an Interior Designer, I believe it is our duty to achieve spaces that are 
functional and beautiful; places where people can make memories, spend time together, and live their lives. Nowhere 
is this more crucial than within the hospice typology. A Paediatric Hospice plays a vital role in bringing a family 
together when faced with the concept that their child, sibling, niece/nephew, grandchild, or friend is coming to the 
end of their life.

 At the beginning of this practicum project, I asked a series of guiding questions that would infl uence and 
direct my research and design principles. If I were to do my project justice, these three questions would have to 
be answered by the end of the project. The three questions I asked myself had to do with the physical Interior 
Environment and ultimately the mental, physical, spiritual, and medical needs of a child and their family. The theories 
that I chose to examine for the answers were the theories of Biophilia, Well-Being, and Home. The questions were;

1. What are the specific needs of a child in a palliative care setting that could 
be supported by the built environment and how does it apply to their needs 
physically, emotionally, mentally, medically, and spiritually?

2. How can the built environment work with the natural environment to create 
therapeutic and supportive spaces for families and children dealing with a 
life-limiting disease?

3. How can the built environment strengthen a sense of home and belong in the 
hospice environment?
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 At fi rst, I had thought I would defi ne the answers to the questions by assigning a theory to answer each one, 
but when looking at how my research would  guide my design, I realised that each theory could easily answer each 
question. I realised that much like a palliative care team, a group of individuals each with their expertise who come 
together with the common goal of helping a child, the theories had done this as well.

   The fi rst research question I asked dealt with examining the specifi c needs of a child in palliative care that 
go beyond the physical needs of a comfortable bed, their family surrounding them, and excellent care. The need to 
experience life and feel at home became apparent through the research I was conducting. Children in care have a 
need to see the outdoors, experience a full life, and to feel at home in a place that was not their own. Their families 
also need this. My research into the theory of  “Home” addresses these needs by asserting that a hospice should 
offer its inhabitants a place of serenity, a place where they could be a family and live the way they would at home. By 
preserving the family’s familial and everyday rituals, the child and their family are given the chance to live a relatively 
normal life while in the hospice; preserving what precious time they have left as a family. The overall well-being of 
the child relies on their integration with natural elements such as gardens, water, organic objects and textures. By 
maintaining the child’s exposure to the natural world, the inherent understandings that we learn from nature are 
preserved.  This concept is supported by the theory of Biohilia. The theory of Well-Being introduces the concept that 
to foster a child’s well-being is to foster the continuation of their physical, mental, spiritual, and medical well-being. 
The specifi c needs of a child in palliative care can be supported by creating spaces that support a child’s senses 
of tasting, touching, seeing, hearing, and smelling as well as their physical education through playing, the mental 
education through learning, all while being in a safe space medically. Another key to a child or family’s sense of well-
being is also needing to feel like the hospice supported them. By allowing families to be families, to cook together, 
watch movies together, to fi ght amongst each other, to read bedtime stories and play outside, the child’s well-being 
is supported and nourished. It is the need to feel well despite being sick, feel like a child despite their situation, and to 
feel at home despite being away from their house, that are they specifi c needs of a child in care. 

 The second research question I posed examined how the physical interior environment could create a 
supportive and therapeutic environment through the insertion of natural elements into tangible space. The theory of 
Biophilia addresses this question directly by supporting the idea that natural elements foster certain responses within 
the human psyche. We as a species crave all that is green, lush, and life giving. The key to supporting the physical 
environment was just that, to insert the essence of life into the space. Biophilia suggests that a sense of life, as well as 
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Conclusion
peace,  can be maintained or created by introducing an individual to natural elements. By creating an environment 
that mimics, introduces, and exposes children and their families to colours, textures, and views of nature, the need for 
nature is secured. Through this the physical space becomes one that supports the child, family, and staff by creating a 
environment of healing. 

 The third research question looks at the strengthening of a sense of home within the hospice typology. By 
creating a supportive environment that address the senses, the needs for fresh air and natural views, as well as a place 
to call their own, children as well as their families and the staff working at the hospice can being to build a home-like 
environment for themselves. The built environment unites with natural environment surrounding the hospice to create 
a safe haven for those involved in the hospice and its operation. The theory of Biophilia puts forth that sunshine, fresh 
air, and green surroundings provide a mental break from the hustle and bustle of both the city and the hospital. The 
theory of Well-Being support the idea that by eliminating excess noise and stress from the environment, the body 
may begin to focus on healing rather than being on constant alert due to sensorial overload, creating an environment 
that one would be more likely to experienced at home. Finally, the theory of “Home” suggests that the concept of 
home can be created and formed by introducing spaces that resemble spaces that would be seen in the daily lives of 
those living and working at the hospice. By offering spaces that allow for adaptation, personal use and expression, the 
hospice becomes an extension of the home. This in turn allows families and staff to relax and focus on their child and 
the situation at hand rather than being overwhelmed by something as simple as a trying to fulfi ll basic needs.

 Each of the research questions could be answered by a single theory on its own, but I believe that the 
theoretical strength lies in answering each question as a theoretical whole. The design of the Manitoba Children’s 
Hospice is not a design of separate pieces but a unifi ed being supported by interlacing theories and design concepts. 
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reflection
 This project has taught me a lot about the importance of my role as a designer. Interior Design has the 
potential to be so much more than a surface treatment. As a discipline, it can be applied to the very heart of a project 
to create a profound and meaningful experience of space. Designing a children’s hospice has taught me humility as 
a designer, that the need of the client truly do outweigh the wants of the designer. To me this project has become the 
antithesis of what I set out to do wanting to become and Interior Designer. When I applied to join the department I 
stated that, 

“ as a designer I want to design spaces that are memorable and timeless. I was 
to create spaces that are the backdrop to people’s lives, the canvases with 
which they shape their days and memories. I want to design spaces that people 
can react with and relate to. I simply want to design.” (

ED2 Statement of Intent, 2013)

and to me, this project has been all that and more.
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Appendix a: building Code Analysis
Table 3.1.2.1 Major Occupancy Classifi cation
- Possible classifi cation is B3 –Care occupancy

Table 3.1.17.1 Occupant Load
Area per person required is 10 sqm per person (107 square feet)
 - Maximum occupancy of the SNAC Guest house is 84 people (square footage is around 9000 square feet)

3.2.4.9 Annunciator and Zone Indication
- 2A) Coverage for each zone in a building should not exceed 2 000 m squared

3.2.4.10 Electrical Supervision
2) If a fi re alarm system in a building is required to have an annunciator by Sentence 3.2.4.9(1), except for hose valves, all valves controlling 
water supplies in a standpipe shall be equipped with an electrically supervised switch for transmitting a trouble signal to the annunciator in 
the event of movement of the valve handle
3) A-G

3.2.2.44 Group B, Division 3, up to 3 Storeys, Sprinklered
2) The building referred to in sentence 1 is permitted to be of combustible material construction or non-combustible construction, used 
singly or in combination, and 
 A) Floor assemblies shall be fi re separations with a fi re resistance rating not less than 1 hour
 B) Mezzanines shall have a fi re resistance rating of no less than 1 h and
 C) Loadbearing walls, columns and arches shall have a fi re resistance rating not less than the required for the supported 
assembly

3.3.1.1 Separation of Suites
1) Except as permitted by sentences 2 and 3, each suite in other than business and personal services occupancies shall be separated from 
adjourning suites by fi re separation have a fi re resistance rating not less than 1 h.

3.3.1.3 Means of Egress
4) At least two separate means of egress shall be provided from a roof, used or intended for an occupant load more than 60, to stair 
designed in conformance with the requirements regarding exit stairs stated in 3.4
7) Two points of egress shall be provided for a service space referred to in Sentence 3.2.1.1 if 
 a) The area is more than 200 m2, or
 b) The travel distance measured from any point in the service space to a point of egress is more than 25m
8) Except as permitted by sentences 3.3.4.4 5 and 6 each suite in a fl oor area that contains more than one suite shall have
 a) An exterior doorway or,
 b) A doorway
  i) Into a public corridor, or
  ii) To an exterior passageway
9) Except as permitted by this section and by sentences 34.2.1. 2 at the point where the doorway referred to in sentence 8 opens onto a 
public corridor or exterior passageway, it shall be possible to go in opposite directions to each of 2 separate exits
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Appendix A: Building Code Analysis
Table 3.3.1.5.B Egress in Floor Area Sprinklered Throughout 
 - Maximum area of room or suite, m2
 o B3: sleeping rooms not in suites (100 m2). Individual suites (150), other than sleeping rooms (200)

3.3.1.14 Ramps and Stairways
1) Except as permitted by sentence 2, article 3.3.4.7. and subsection 3.3.2, ramps and stairways that do not serve as exits shall conform to 
the dimensional, guard, handrail and slip resistance requirements for exit ramps and stairways stated in 3.4.3.2 8 and articles 3.4.3.4, and 
3.4.6.1, to 3.4.6.9

3.3.3.3 Corridors
1) Except as provided by sentence 2, a corridor used by the public or serving patient’s/resident’s sleeping rooms shall have no dead end 
portion
2) Corridors are permitted to have a dead-portion where
 a) The area served by the dead end portion has a second and separate means of egress or
 b) The corridor serves a suite of care occupancy and the dead-end portion does not exceed 6 m
3) Corridors shall be not less than
 a) 2400 mm wide in building of treatment occupancy where the corridors may be used to move patients or residents in bed
 b) 1560 mm wide
  i) In buildings of care or treatment occupancy where the corridors will not be used to move patients or residents in beds,  
  and
  ii) In buildings of care occupancy with more than 10 residents and where the corridor serve the residents, or
 c) 1 100 mm wide in buildings of care occupancy with not more than 10 residents

3.3.3.5 Compartments and Fire Separations
1) Floor areas containing patients’ or residents’ sleeping rooms in a care or treatment occupancy where overnight sleeping 
accommodations are being provided for more than a total of 10 patients or resident’s shall conform to sentences 2/14
2) Except as permitted by sentence 3, a fl oor area described in sentence 1 shall be divided into not than 2 fi re compartments, each not 
more than 1000 m squared
4) Except as permitted by sentence 5, fi re separations separating compartments in sentence 2 shall have a fi re-resistance rating of not less 
than 1 hour
6) A closure in a fi re separation between fi re compartments referred to in Sentence 2 shall be weather-stripped or otherwise designed and 
installed to retard the passage of smoke
7) The travelling distance from any point within each fi re compartment referred to in sentence 2 to a door to an adjoining fi re 
compartment shall be not more than 45 m
8) Each fi re compartment referred to in sentence 2 shall be capable of accommodating, in addition to it’s own occupants, the occupants 
of the largest adjacent fi re compartment based on a clear fl oor space of 2.5m2 per patient I the adjacent fi re compartment
9) Except as provided in sentences 10-14, walls between patients’ or residents’ sleeping rooms and the remainder of the fl oor area shall be 
constructed as fi re separations but re not required to have a fi re-resistance rating unless one is required by other provisions in this part 
10) 9 does not apply to walls within a group of intercommunicating patients’ or residents’ sleeping rooms, provided the group of rooms 
does not 
 a) Contain more than 5 patients or residents, or
 b) Include storage, bathing/toilet facilities serving persons not occupying the group of rooms
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11) The fi re separation requirements of sentence 9 do not apply to walls within individual suites of care occupancy
13) Except permitted by sentence 14, a fi re separation required by sentence 9 shall not have any grilles, louvres, or other openings
14) A door or wall separating a patients’ or residents’ sleeping room from an ensuite toilet room/shower room/similar ancillary space is 
permitted to incorporate grilles and louvres provided
 a) The adjacent rooms are not used to store fl ammable or combustible materials and, 
 b) The openings are located so that smoke cannot pass through these rooms to other parts of the building

3.4.1.8 Transparent Doors and Panels
1) Glass and transparent panels in an exit shall conform to the appropriate requirements of article 3.3.1.19 for glass and transparent panels 
in access to exit

3.4.2.1 Minimum Number of Exits
1) Except as permitted by sentences 2-4, every fl oor area intended for occupancy shall be served by at least 2 exits

3.4.2.3 Distance Between Exits
1) Except as provided in sentence 2, the least distance between to exits from one fl oor area shall be 
 a) One half the maximum diagonal dimension of the fl oor area, but need not be ore than 9m for  a fl oor area having a public   
 corridor, or
 b) One half the maximum diagonal dimension of the fl oor area, but not less than 9m for all other fl oor areas

3.4.25 Locations of Exits
1) Except as permitted by sentences 2 and 3.3.2.5 6, if more than one exit is required from a fl oor area, the exits shall be located so that the 
travel distance to at least one exit shall be not more than 
 c) 45m in a fl oor area that contains an occupancy other than a high hazard industrial occupancy provided it is sprinklered 
throughout
2) Except for high hazard industrial occupancy, sentence 1 need not apply if exits are placed along the perimeter of the fl oor area and are 
not more than 60 m apart, measure along the perimeter, provided each main aisle in the fl oor area leads directly to an exit
3) Exits shall be located and arranged so that they are clearly visible or their locations are clearly indicated and they are accessible at all times

Table 3.4.3.2.B Minimum Widths of Exit Corridors, Passageways, Ramps, Stairs, and Doorways, in Group B, Division 3/Division 3 Occupancies

Exit corridors and passage ways: MINIMUM: less 10 res 1 100mm more10 Res 1 100mm
Ramps: Not serving sleeping rooms: less 10 = 1100mm, more 10 = 1100mm
Ramps: serving sleeping rooms: less 10 = 1100mm, more 10 = 1100mm
Stairs: not serving sleeping rooms: less 10 = 1100mm, more 10 = 900mm
Stairs: serving sleeping rooms: less 10 = 1650mm, more 10 = 1100mm
Doorways: not serving: less 10 = 850mm, more 10 = 850mm
Doorways: serving: less 10 = 850mm, more 10 = 850mm

3.7.1.1 Room and Space Height
1) The Height of every room and space shall be suffi cient so that ceiling fi xtures do not obstruct movement or activities below
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Appendix A: Building Code Analysis
3.7.2.2 Water Closets
1) Except as permitted by Sentence 4, water closets shall be provided for each sex assuming that the occupant load is equally divided 
between male and females, unless proportion of each sex is expected in the building can be determined with reasonable accuracy
2) If a single universal toilet is provided in accordance with the requirements of section 3.8 the total number of persons in the building 
used to determine the number of water closets to be provided, is permitted to be reduced by 10 before apply sentences 6,7,8,12,13, or 
14
3) Except as permitted by Sentence 2, if only one universal toilet room is provided in accordance with section 3.8, the water closet in this 
room shall not be taken into consideration in determining the number of water closets required by this article, unless a single water closet 
is permitted in accordance with sentence 4
4) Both sexes are permitted to be served by a single water closet if the occupant load in an occupancy referred to in sentence 6, 10, 12, 13, 
14, 16 is not more than 10
5) Urinals are permitted to be substituted for 2/3 of the number of water closets required by this article for males, except that if only 2 
water closets are required for males, on urinal permitted to be substituted for one of the water closets

Table 3.7.2.2A Water Closets for an Assembly Occupancy 

9) The number of water closets required for a treatment or detention occupancy shall be determined on the basis of the special needs of 
the occupancy
10) Except as permitted by sentences 4/7 the number of water closets required for a care or residency occupancy shall be at least one for 
each 10 person of each sex

3.7.2.3 Lavatories
1) Except as permitted by sentence 2, at least one lavatory shall be provided in a room containing one or 2 water closets or urinals, and at 
least one additional lavatory shall be provided for each additional 2 water closets or urinals
4) Lavatories required by sentence 1 shall be equipped with faucets that 
 a) Operate manually or
 b) Have lever type handle that do not close under spring action

3.8.1.3 Barrier Free Path of Travel
1) Except as required elsewhere in this part or as permitted by article 3.8.3.3 pertaining to doorways, the unobstructed with of a barrier free 
path of travel shall
 a) Have no openings that will permit the passage of a sphere more than 13mm diameter
 b) Have nay elongated opening oriented approximately perpendicular to the direction of travel
 c) Be stable, fi rm, an slip resistant
 d) Be bevelled at a maximum slope of 1-2 at changed in level not more than 13mm and
 e) Be provided with sloped fl oors or ramps at changes in level more than 13mm
2) A barrier free path of travel is permitted to include ramps, passenger elevators, or other platform-equipped passenger elevating devices 
to overcome differences in level
3) The width of the barrier free path of travel that is more than 30m long shall be increased to not less than 1500mm for a length of 
1500mm at intervals not exceeding 30m

3.8.2.1 Areas Requiring a Barrier Free Path of Travel
1) Except as permitted by sentence 2 a barrier free path of travel from the entrances required by sentences 3.8.1.2 1 and 2 to be barrier 



137

free shall be provided throughout the entrance storey and within all other normally occupied fl oor areas served by a passenger elevator, 
escalator, inclined moving walk, or other platforms-equipped passenger elevating device. 
2) A barrier free path of travel for persons in wheelchairs is no required 
 a) To service rooms
 b) To elevator machines
 c) To janitors room
 d) To service spaces
 e) To crawl space
 f) To attic or roof spaces
 g) To fl oor levels not served by a passenger elevator, a platform-equipped passenger elevating device, an escalator, or an inclined   
 moving walk

3.8.2.3 Washrooms Required to be Barrier Free
1) Except as permitted by sentences 2, a washroom in a storey to which a barrier free path of travel is required in accordance whit article 
3.8.2.1, shall be barrier free in accordance with the appropriate requirements in articles 3.8.3.12

3.8.3.1 Accessibility Signs
1) Signs incorporating the international symbol of accessibility for persons with physical disabilities shall be installed to indicate the location 
of a barrier free entrance
2) A washroom, shower, elevator, or parking space designed to be barrier free shall be identifi ed by a sign consisting of the international 
symbol of accessibility for persons with physical disabilities and by appropriate graphic or written directions to indicate clearly the type of 
facility available
3) If a washroom is not designed to accommodate persons with physical disabilities in a storey to which a barrier free path of travel is 
required, signs shall be provided to indicate the location of barrier free facilities
4) Signs incorporating the symbol of accessibilities for persons with hearing disabilities shall be installed to indicate the location of facilities 
for person with hearing disabilities

3.8.3.3 Doorways and Doors
1) Every doorway that is located in a barrier free path of travel shall have a clear width not less than 800mm when the door is in the open 
position
2) Doorways in a path of traveling to at least on bathroom within a suite of residential occupancy shall have clear width not less than 800mm 
when the doors are open
3) Doors operating devices shall be of a design, which does not require tight grasping and twisting of the wrist as the only means of 
operation
4) A threshold for a doorway referred to in sentence 1 or 2 shall be not more than 13mm higher than the fi nished fl oor surface and shall be 
bevelled to facilitate
 the passage of wheelchair

3.8.3.8 Water Closet Stalls
1) At least one water closet stall or enclosure in a washroom required by article 3.8.2.3 to be barrier free shall
 a. Be not less than 1500mm wide by 1500mm wide
 b. Be equipped with a door that
  i. Can be latched from the inside with closed fi st
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  ii. Provides a clear opening not less than 800mm wide when it is open
  iii. Swings outward, unless suffi cient room is provided within the stall or enclosure to permit the door to be closed without  
  interfering with the wheelchair
  iv. Is provided on the inside walls a door not less than 140mm long located so that its midpoint is not less than 200mm  
  and not more than 300mm and not more than 1000mm above the fl oor
  v.Is provided with a door pull on the outside, near the latch side of the door,
 c. Have a water closet located so that the clearance between the fi xture and the wall on one side is not less than 285mm and not  
 more than 305mm,
 d. Be equipped with grab bars that
  i. Are mounted horizontally on the side wall closet to the water closet and shall extend not less than 450mm in both  
  directions from the most forward point of the water closet
  ii. If the water closed does not have an attached water tank, are a least 600mm in length, mounted horizontally on the wall  
  behind the water closet and centred on the toilet bowl
  iii. Are mounted not less than 840mm and nor more than 920mm above the fl oor
  iv. Are installed to resist a load of not less than 1.3kN applied vertically or horizontally
  v. Are not less than 30mm and not more than 40mm in diameter, and 
  vi. Have a clearance of not less than 35mm are not more than 45mm from the wall
3.8.3.9 Water Closets 
1) A water closet for a person with a physical disability shall
 a) Be equipped with a seat located at not less than 400mm and not more than 460 mm above the fl oor
 b) Be equipped with hand-operated fl ushing controls that are easily accessible to a wheelchair user or be automatically operable
 c) Be equipped with a seat lid or other back support and
 d) Not have a spring actuated seat

3.3.3.10 Urinals
1) If urinals are provided in a barrier free washroom, at least on urinal shall be
 a) Wall mounted, with the rim located between 488mm and 512mm above the fl oor or
 b) Floor mounted, with the rim level with the fi nished fl oor
2) The urinal described in sentence 1 shall have
 a) A clear width of approach of 800mm centered on the urinal,
 b) No step in front,
 c) Installed on each side a vertically mounted grab bar that is not less than more than 380mm from the centerline of the urinal

3.8.3.11 Lavatories
1) A barrier free washroom shall be provided with a lavatory that 
 a) Is located so that the distance between the centerline of the lavatory and the side wall is not less than 460mm
 b) Has a rim height not more than 865mm above the fl oor
 c) Has a clearance beneath the lavatory not less than 
  i) 760mm wide
  ii) 735mm height at the front edge
  iii) 685 mm high at a point 205mm back from the front edge and
  iv) 230mm high over the distance from a point 280mm to a point 430mm back from the front edge
 d) Has insulated pipes where they would otherwise present a burn hazard

Appendix A: Building Code Analysis
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 e) Has a soap dispenser located close to the lavatory, not more than 1200mm above the fl oor and accessible to person in wheelchairs
 f) Has a towel dispenser or other hand drying equipment located close to the lavatory not more than 1200mm above the fl oor in an  
 area that is accessible to persons in wheelchairs
2) If mirrors are provided in a barrier-free washroom, at least one mirror shall be 
 a) Mounted wit is bottom edge not more than 1000mm above the fl oor or 
 b) Be inclined to the vertical to be usable by a person in a wheel chair

3.8.3.12 Universal Toilet Rooms
1) A universal toilet room shall
 a) Be served by a barrier free path of travel
 b) Have a door capable of being locked from the inside and released from the outside in case of emergency and having
  i) A latch operating mechanism that is operable with a closed fi st, located not less than 900mm and not more than 1000mm  
  above the fl oor
  ii) If it is an outward swinging door, a door pull not less than 140mm long located on the inside so that its midpoint is not less  
  than 200mm an not more than 300mm form the hinged side of the door an not less than 900mm and not more than 1000mm  
  above the fl oor (see A-3.8.3.8
  iii) If it is an outward swinging door, a door closer, spring hinges or gravity hinges, so that theh door closes automatically
 c) Have on lavatory conforming to article 3.8.3.9
 d) Have on water closet conforming to the requirements of article 3.8.3.9 that has a clearance to the walls of 
  i) Not less than 285mm and not more than 305mm on one side and
  ii) Not less than 875mm on the other side
 e) Have grab bars conforming to clause 3.8.3.8. 1/d
 f) Have not internal dimension between the walls that is less than 1700mm
 g) Have a coat hook conforming to clause 3.8.3.8 1/e and a shelf located not more than 1200mm above the fl oor
 h) Be designed to permit a wheelchair to back in alongside the water closet in the space referred to in sub clause dii and
 i) Be designed to permit a wheelchair to turn in an open space not less than 1500mm in diameter

3.8.3.13 Showers
1) Except within a suite of care occupancy or a suite or residential occupancy, where showers are provided in a building, at least one shower stall 
in each group of showers shall be barrier free

3.8.3.14 Counters
1) Every counter more than 2m long, at which the public is served, shall have at least on barrier free section not les than 760mm long centred 
over a knee space conforming to sentences 3
2) A barrier free counter surface shall be not more than 865mm above the fl oor
3) Except as permitted in sentences 4, the knee space beneath a barrier free counter intended to be used as a work surface shall be not less 
than
 a) 760mm wide
 b) 685 mm high, and
 c) 485 mm deep

3.8.3.16 Drinking Fountains
1) If drinking fountains are provided, at least one shall be barrier free and shall
 a) Have a spout located near the front of the unit not more than 915 mm above the fl oor and
 b) Be equipped with controls that are easily operable from a wheelchair using one handed with a force of not more than 22 N or be  
 automatically operable
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3.8.3.17 Bathtubs
1) If a bathtub is installed in a suite of residential occupancy required to be barrier free, it shall
 a) Be located in a room complying with the dimensions stated in sentence 3.8.3.12
 b) Conform to article 3.7.2.9, and
 c) Be equipped with a hand held shower head conforming to clause 3.8.3.13 1/h but with not less than 1800mm of fl exible hose

Appendix A: Building Code Analysis
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Appendix B: Integration of Theories  
Figure 52: Biophilia Integration
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Appendix A: Building Code Analysis
Figure 53: Well-Being Integration
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Figure 54: Home Integration
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Appendix C: Building Plans and Sections
Figure 55: Site Plan
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Appendix C: Building Plans and Sections
Figure 56: First Floor Plan
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Figure 57: Basement Floor Plan
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Appendix C: Building Plans and Sections
Figure 58: Second Floor Plan
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Figure 59: Third Floor Plan
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Appendix C: Building Plans and Sections
Figure 60: Loft Floor Plan

loft floor - floor plan - nts

53' - 10 1/4" 5' - 9 1/2"

1' - 3 1/4"

4' - 5 1/4" 11' - 8 1/4" 11' - 9 1/4" 7' - 10 1/4"

5
' 
- 

7
 3

/4
"

2
1
' 
- 

1
 1

/4
"

5
' 
- 

9
 3

/4
"

27' - 1 3/4"5' - 2 1/2"

1' - 3 3/4"

4' - 5 1/4"40' - 4 1/2"5' - 1 1/4"13' - 0 1/2"

7
' 
- 

0
"

2
0
' 
- 

1
1
"

5
' 
- 

1
0
"

1 2 3 54 6 7

A

B

C

D

100' - 0"

3
2
' 
- 

6
 3

/4
"



151

Figure 61: Mezzanine Floor Plan
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Appendix C: Building Plans and Sections
Figure 62: First Floor RCP
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Figure 63: Basement RCP
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Appendix C: Building Plans and Sections
Figure 64: Second Floor RCP
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Figure 65: Third Floor RCP

third floor - reflected ceiling plan - nts
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Appendix C: Building Plans and Sections
Figure 66: Mezzanine RCP
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Figure 67: North View Section
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Appendix C: Building Plans and Sections
Figure 69: East View Elevation 
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Appendix d: detail drawings

Detail drawings  - typical  patient room built-in design a1caroline grimes - Manitoba children’s hospice - 2017

Figure 71: Detail Drawing A1
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Figure 72: Detail Drawings A2

Detail drawings  - typical patient room built-in design a2caroline grimes - Manitoba children’s hospice - 2017
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Appendix e: materials and finishes

P-1 P-2 P-3 P-4 P-5 P-6

Figure 73: Materials and 
Finishes

RBF-1 RBF-2 RBF-3 RBF-4 RBF-5 RBF-6 CPT-1 VCT-1

B-1 LMF-1 LMF-2 S-1 S-2

AT-1 AT-2 AT-3 AT-4 AT-5
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T-1 T-2 T-3

P - Paint
RBF - Rubber Flooring

B - Wall Base
LMF - Laminate Finish

S - Solid Surface
AT - Acoustic Tile

U - Upholstery
T - Tile
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MATERIAL SCHEDULE

Code Material Manufacturer Pattern/Product Name Code Colour

P-1 PAINT BENJAMIN 
MOORE

CC-40 CLOUD WHITE

P-2 PAINT BENJAMIN 
MOORE

2054-70 CLEAR SKIES

P-3 PAINT BENJAMIN 
MOORE

2021-70 PALE STRAW

P-4 PAINT BENJAMIN 
MOORE

2028-40 PEAR GREEN

P-5 PAINT BENJAMIN 
MOORE

2028-50 WALES GREEN

P-6 PAINT BENJAMIN 
MOORE

20204-40 YELLOW FINCH

RBF-1 RUBBER 
FLOORING

JOHNSONITE SOLID RUBBER TILE - HAM-
MERED TEXTURE

473 BUTTERSCOTCH

RBF-2 RUBBER 
FLOORING

JOHNSONITE SOLID RUBBER TILE - HAM-
MERED TEXTURE

289 JADED

RBF-3 RUBBER 
FLOORING

JOHNSONITE SOLID RUBBER TILE - HAM-
MERED TEXTURE

745 MARSHLAND

RBF-4 RUBBER 
FLOORING

JOHNSONITE SOLID RUBBER TILE - HAM-
MERED TEXTURE

TB5 SUNSPOT

RBF-5 RUBBER 
FLOORING

JOHNSONITE ARCADE SPECKLED HA-8 EUCLID BEACH

RBF-6 RUBBER 
FLOORING

POLYFLOR INDUS POLYSAFE 
HYDRO-EVOLVE

4251 INDUS 4251

CPT-1 CARPET TILE JJ FLOORING KINETEX ANALOG MONO 1557 CORRESPOND

VCT -1 VINYL TILE POLYFLOR EXPONA FOREST FX PUR 2990 OILED OAK

B-1 RUBBER BASE JOHNSONITE TRADITIONAL TOED - 4” 01 SNOW WHITE

LMF-1 LAMINATE FIN-
ISH

FORMICA FORMICA INFINITY 118 FINNISH OAK

LMF-2 LAMINATE FIN-
ISH

FORMICA FORMICA INFINITY 8843 NATURAL ASH



164

Appendix e: materials and finishes

Table 7: Material Schedule

S-1 SOLID 
SURFACE

DUPONT ZODIAQ QUARTZ CLOUD WHITE

S-2 SOLID 
SURFACE

LOCAL 
MATERIAL

TYNDALL STONE

AT-1 ACOUSTIC
TILE

KIREI ECHOPANEL SOLID 108

AT-2 ACOUSTIC 
TILE

KIREI ECHO PANEL SOLID 151

AT-3 ACOUSTIC
TILE

KIREI ECHO PANEL SOLID 362

AT-4 ACOUSTIC
TILE

KIREI ECHO PANEL SOLID 551

AT-5 ACOUSTIC 
TILE

KIREI ECHO PANEL SOLID 580

U-1 UPHOLSTERY MAHARAM BRIM 466350-001 HEDGE

U-2 UPHOLSTERY MAHARAM BRIM 466350-002 DEGREE

U-3 UPHOLSTERY MAHARAM CARAPACE 466261-002 LEAF

U-4 UPHOLSTERY MAHARAM CARAPACE 466261-001 SHELL

U-5 UPHOLSTERY MAHARAM PEBBLE WOOL MULTI 361200-005 MOSS

U-6 UPHOLSTERY MAHARAM FOLD 466292-002 CHALK

U-7 UPHOLSTERY MAHARAM MISTER 466178-004 ENLIVEN

U-8 UPHOLSTERY KNOLL ARABELLA K14753 SERENADE

U-9 UPHOLSTERY KNOLL TIGHT ROPE K17981 PATHWAY

T-1 TILE WORK ANN SACKS BARBARA BARRY FRAME 
FILED TILE - HEXAGON

SOFT WHITE IN 
GLOSS

T-2 TILE WORK ANN SACKS SCRIBE AQUARIA CARRARA + 
THASSOS

T-3 TILE WORK CERAMIC T
ILEWORKS

WATERCUBE GLASS MG01 OPTIC WHITE
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ROOM FINISH SCHEDULE

LEVEL ROOM 
NO.

ROOM NAME FLOOR WALLS CEILING

NORTH EAST SOUTH WEST

B 001 Family Play 
Area

RBF-5, 
RBF-1

P-1 P-1, P-4 P-1 P-1 P-1, Slatts

B 002 Burst Room RBF-5 P-1, AT-1, AT-2, 
AT-3, AT-4, AT-5

P-1, AT-3 P-1 P-1, AT-3 P-1

B 003 Teen Room CPT-1 P-1 P-1, P-4 P-1 P-1 P-1

B 004 Laundry 
Room

RBF-5 P-1, T-1 P-1, T-1 P-1, T-1 P-3 P-1

B 006 Facility 
Storage

RBF-5 P-1 P-1 P-1 P-1 P-1

B 007 Sunken Patio S-2 S-2 P-1

B 008 Media Room CPT-1 P-3 P-1 P-1 P-1 P-1

B 009 Offi ce 
Storage

RBF-5 P-1 P-1 P-1 P-1 P-1

B 009 A Mech. Rm RBF-5 P-1 P-1 P-1 P-1 P-1

1 101 Foyer RBF-5 P-1 P-1 P-1 P-1 P-1

1 101 A Coat Room RBF-5 P-1 P-1 P-1 P-1 P-1

1 102 Reception RBF-5 P-1 P-1 P-6 P-1, Slatts

1 103 Family Din-
ing

RBF-5 P-1 P-1 P-1 P-1 P-1

1 105 Kitchen RBF-5 P-5 P-1 P-1, T-1 P-5 P-1

1 105 A Pantry RBF-5 P-1 P-1 P-1 P-1 P-1

1 105 B Freezer RBF-5 P-1 P-1 P-1 P-1 P-1

1 106 Small 
Dining

RBF-5 P-3 P-1 P-1 P-1 P-1

1 108 Admin. CPT-1 P-1 P-1 P-1 P-1 P-1

1 109 Board Room CPT-1 P-3 P-1 P-1 P-1 P-1

2 201 Art Room RBF-5 P-1 P-5 P-1 P-1 P-1

2 202 Music Room RBF-5 P-1 P-6 P-1 P-5 P-1

2 203 Sensory 
Room

RBF-5 P-1 P-1 P-5 P-1 P-1
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2 205 Staff Room RBF-5 P-1 P-1 P-1 P-2 P-1

2 206 Studio RBF-5 P-1 P-1 P-1 P-4 P-1

2 207 Resource 
Room

RBF-5 P-1 P-1 P-1 P-4 P-1,  Slatts

2 208 Small 
Family Room

RBF-5 P-5 P-4 P-1 P-1 P-1, Slatts

2 208 A Suite W/C RBF-6 P-1, T-2 T-2 P-1, T-2 P-1 P-1

2 210 Vestibule RBF-5 P-1 P-1 P-1 P-1 P-1

3 301 Suite 1 RBF-5 P-1 P-4 P-1 P-1 P-1

3 301 A Suite W/C RBF-6 T-2 T-2, P-1 P-1 T-2, P-1 P-1

3 302 Suite 2 RBF-5 P-1 P-1 P-1 P-4 P-1

3 302 A Suite W/C RBF-6 T-2 T-2, P-1 P-1, T-2, P-1 P-1

3 303 Suite 3 RBF-5 P-4 P-1 P-1 P-1 P-1

3 303 A Suite W/C RBF-6 T-2, P-1 P-1 T-2, P-1 T-2 P-1

3 305 Suite 4 RBF-5 P-1 P-3 P-1 P-4 P-1

3 305 A Suite W/C RBF-6 P-1 P-1, T-2 T-2 T-2, P-1 P-1

3 306 Suite 5 RBF-5 P-1 P-4 P-1 P-1 P-1

3 306 A Suite W/C RBF-6 P-1 P-1, T-2 T-2 T-2, P-1 P-1

3 307 Nurses’ Area RBF-5 P-1 P-2 P-1 P-1

3 307 A Med Room RBF-5 P-1 P-1 P-1 P-1 P-1

3 307 B Medical/
Linen 
Storage

RBF-5 P-1 P-1 P-1 P-1 P-1

3 308 Staff W/C RBF-6 P-1 P-1 P-1 P-2 P-1

3 309 Suite 7 RBF-5 P-1 P-4 P-1 P-1 P-1

3 309 Suite W/C RBF-6 P-1 P-1, T-2 T-2 T-2, P-1 P-1

3 311 Bubble 
Room

RBF-6 T-3 P-1 P-1 P-1 P-1

3 312 Tub Room RBF-6 P-1, T-2 P-2, T-2 P-1 T-2 P-1, T-2 P-1

M M01 Washroom RBF-5 P-1, P-1 P-1 P-3, T-2 P-1

M M02 Refl ection 
Space

VCT-1 VCT-1 VCT-1 VCT- P-1 P-1

M M03 Storage VCT-1 P-1 P-1 P-1 P-1 P-1

Appendix e: materials and finishes
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M M04 Reading 
Room

VCT-1 VCT-1 P-1 P-1 VCT-1 P-1

TYP Staircases RBF-5 P-1 P-1 P-2 P-1 P-1

TYP Family W/C 
LEFT

RBF-5 P-1 P-2, T-2 P-1 P-2, T-2 P-1

TYP Family W/C 
RIGHT

RBF-5 P-1 P-2, T-2 P-1 P-2, T-2 P-1

TYP Janitorial 
Room

RBF-5 P-1 P-1 P-1 P-1 P-1

TYP Hallway RBF-5 P-1 P-1, P-4, P-5, 
P-6

P-1 P-1, P-4, P-5, 
P-6

P-1, Slatts

Table 8: Room Finish Schedule
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Appendix f: Additional Renderings

Figure 74: Music and Art Room 
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Figure 75: Sensory Room
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Appendix f: Additional Renderings

Figure 76: Hallway Design
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Figure 77: Exterior Patios

Figure 76: Hallway Design
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Appendix f: Additional Renderings
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Appendix f: Additional RenderingsAppendix f: Additional Renderings

Figure 78: Elevator Lobby Design
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Figure 79: Garden View
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Figure 80: Winter View

Appendix f: Additional Renderings


