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Introduction
Leading a healthy life is one of the most important aspects of life in general. As being in poor 
health decreases the quality of life. We all understand the importance of physical health and 
the pursuit of best practices has been around for long as humans. However, a serious focus on 
quality mental healthcare has only been around for less than 100 years. Pre-1950s the quality of 
mental health in the USA was appalling. Institutionalizing patients in facilities ill equipped to 
adequately handle and treat them. Resulting in patients often times becoming worse while being 
treated and resulting in patients essentially being trapped. This was largely due to inadequate 
research in mental health treatment as well as the poor conditions that many of these facilities 
faced. In the 20th and 21st century this has started to take a turn for the better with improved 
options for treatment and better equipped and kept facilities. 

However, overall health statistics within the United States are noticeably lower than those of 
other industrialized European nations. The issue of healthcare is seen in two vastly different 
ways between the USA and Europe. With the US treating healthcare as a Private personal problem, 
unlike in Europe which treats healthcare as a public social issue. This is the basis for the differ-
ence as when healthcare is treated as a social issue there is more public investment and more wide 
spread access. Whereas the unregulated healthcare system within the USA leads to prohibitive 
costs and lack of access to most people within the country. 

While healthcare is one of the primary themes of this project; the other primary theme is the in-
tegration of nature into the built environment. As modern life has become further and further 
removed from our natural world; the reintroduction of nature into the human environment 
has become critical. As people originally came from the natural environment it is only right 
that we should return to it. 

The over industrialization and development of cities had long stifled the development of natu-
ral spaces. This was largely until the likes of Frederick Law Olmsted started to integrate the im-
portance of parks and natural spaces into the urban landscape. This was in the mid 1800s where 
his designs for urban parks started to take hold. Yet still todays modern cities are described as 
concrete jungles. Severely displaying the built environment and the lack of the natural environ-
ment. What natural environment does exist is carefully manicured boutique parks; that occupy 
at most 15% of the typical urban landscape. The integration of the natural world back into the 
reality of design will help right this wrong. Bringing people back to a healthier more natural 
life while providing stewardship for the protection and maintenance of the environment.
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THE US’S LIFE EXPECTANCY IS LOWER THAN ALL COMPARABLE EUROPEAN/DEVEL-
OPED NATIONS

THE QUALITY OF AND ACCESS TO THE US HEALTHCARE SYSTEM RANKS LAST 
OUT OF COMPARABLE PEER NATIONS

WHILE THE US SPENDS MORE OUR HEALTHCARE SYSTEM IS NOTICEABLY WORSE 
THAN OUR COMPARABLE PEERS

THE US SPENDS COMPARABLE AMOUNTS OF PUBLIC FUNDS ON HEALTHCARE 
YET STILL HAS LARGE COST THAT ARE DUMPED ON THE PRIVATE CITIZENS
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WHILE THE US MIGHT HAVE WORSE STATISTICS FOR CERTAIN ASPECTS OF 
HEALTHCARE THE COUNTRY EXCELS IN PREVENTATIVE MEASURES

THE US REPORTS LARGER AMOUNTS CITIZENS BEING UNABLE TO AFFORD OR 
ACCESS MENTAL HEALTH PROVIDERS

THE US REPORTS MORE CASES OF MENTAL HEALTH ILLNESSES THAN ALL OTHER 
PEER DEVELOPED NATION

The US has lower amounts of mental health workers compared to peer na-
tions with several peer nations almost doubling the US’s provisions
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ARCHITECTURAL THEMES
HEALTHCARE ARCHITECTURE/DESIGN:
THE DESIGN AND CONSTRUCTION OF BUILDINGS AND FACILITIES THAT 
CONSTITUTE THE PROGRAM OF HEALTHCARE. THESE INCLUDE HOSPITALS, 
URGENT CARE CLINICS, PSYCHIATRIC WARDS, ETC. THESE FACILITIES HAVE 
FOCUSES ON SAFETY, EFFICIENCY, HEALTH OUTCOMES, ETC. IN THAT THEY 
ARE THE PRIMARY DESIRED OUTCOMES OF THE PROJECT. 

BIOPHILIC ARCHITECTURE/DESIGN:
BIOPHILIC DESIGN SEEKS TO CONNECT THE BASIC HUMAN NEED TO IN-
TERACT WITH NATURE INTO THE MODERN BUILT ENVIRONMENT. BIO-
PHILIC DESIGN IS MORE THAN JUST ADDING GREEN WALLS AND ROOFS 
TO ARCHITECTURE. ITS DESIGNING AN INTEGRATED BUILT AND NATURAL 
ENVIRONMENT THAT BENEFIT PEOPLE IN TERMS OF HEALTH AND PRO-
DUCTIVITY.

SUSTAINABLE ARCHITECTURE/DESIGN:
SUSTAINABLE ARCHITECTURE SEEKS TO REDUCE THE IMPACT OF THE BUILT  
ENVIRONMENT ON THE NATURAL WORLD. SUCH AS REDUCING CARBON 
EMISSIONS, ENERGY CONSUMPTION, USING GREEN BUILDING MATERIALS, 
ETC. THIS  FOCUS IS MEANT TO REDUCE THE IMPACT OF THE BUILDING 
SECTOR AS IT IS CURRENTLY ONE OF IF NOT THE LARGEST CONTRIBUTOR 
TO GLOBAL POLLUTION LEVELS.

SOCIAL RESPONSIBILITY:
SOCIAL RESPONSIBILITY IS NOT NECESSARILY ARCHITECTURAL IN NATURE 
YET, ARCHITECTURE CAN FACILITATE SOCIAL RESPONSIBILITY. THIS CAN BE 
DONE THROUGH DEVELOPMENT OF AFFORDABLE HOUSING, PRO BONO 
WORK, SUSTAINABLE DESIGN, ETC. IN THIS PROJECT THE AIM FOR SOCIAL 
RESPONSIBILITY WOULD BE TO DESIGN AN AFFORDABLE HEALTHCARE 
FACILITY FOR AN UNDER-SERVED COMMUNITY. ALL WHILE AIMING TO 
PROVIDE OTHER SPACES THAT WOULD STAND TO BENEFIT THE COMMUNI-
TY AS WELL.

URBAN ENVIRONMENT
THE LIKELY LOCATION OF THIS TYPE OF PROJECT; THE URBAN ENVIRON-
MENT IS TYPICALLY SEEN AS A DENSELY POPULATED AND LARGELY DIVERSE 
LOCATION THAT HOUSES A RANGE OF PROGRAMMATIC USES, SUCH AS 
HOUSING, CIVIC, ECONOMIC, ETC. THE URBAN ENVIRONMENT TYPICALLY 
LACKS IN NATURAL ELEMENTS. THOSE THAT DO EXIST ARE URBAN PARKS 
THAT ARE THE PRIMARY METHOD EXPRESSING THE NATURAL WORLD 
WITHIN THE BUILT HUMAN ENVIRONMENT. THESE PARKS ARE ACTUALLY 
SOME OF THE MOST IMPORTANT UTILIZED PROGRAMS WITHIN THE BUILT 
ENVIRONMENT.
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THESIS STATEMENT
DEVELOP A HEALTHCARE FACILITY THAT IS A GENERAL CARE FACILITY WITH A SPECIALIZED WING OR 
ADDITION FOR MENTAL HEALTHCARE. THE FACILITY WILL HAVE COMPOSITIONAL AND FUNCTIONAL 
FOCUSES ON SUSTAINABILITY AND BIOPHILIA. THIS FACILITY WOULD EXPRESS IDEAS OF IMMERSING 
HEALTHCARE WITHIN THE NATURAL ENVIRONMENT. UTILIZING NATURAL ELEMENTS SUCH AS NAT-
URAL LIGHTING, HEALING GARDENS, ETC. TO FACILITATE HEALING. THE FOCUS ON SUSTAINABILI-
TY IS TO ENCOURAGE THE GROWTH AND DEVELOPMENT OF SUSTAINABLE HEALTHCARE FACILITIES 
THROUGHOUT THE WORLD.

THIS FACILITY IS MEANT TO SERVICE RURAL AREAS THAT HAVE EITHER LIMITED ACCESS TO HEALTH-
CARE OR LIMITED ACCESS TO SPECIALIZED FORMS OF HEALTHCARE. THESE UNDER-SERVED COMMU-
NITIES WOULD BENEFIT GREATLY FROM THE DEVELOPMENT OF FACILITIES SUCH AS THESE. THESE FA-
CILITIES WOULD NOT BE LARGE SCALE HOSPITALS FOR SERVING ALL MEDICAL NEEDS RATHER SMALL 
TO MEDIUM SCALE CLINICS THAT WOULD BE ABLE TO SERVICE ROUGHLY 200 PEOPLE PER DAY. THESE 
TYPES OF FACILITIES WOULD HELP NOT ONLY THEIR LOCAL COMMUNITIES BUT HAVE THE POTENTIAL 
TO HELP OTHER NEARBY UNDER-SERVED COMMUNITIES AND REDUCE THE STRESS LOAD ON THE CUR-
RENT MEDICAL SYSTEMS IN PLACE.
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PROGRAM
LOBBY:
THE ENTRANCE TO THE BUILDING. A PRIMARY LOCATION OF MEETING BETWEEN THE PUBLIC AND THE STAFF OF THE 
BUILDING. THIS IS POTENTIALLY A LONG TERM OCCUPATION SPACE FOR THE PUBLIC BUT IS A LONG TERM SPACE FOR STAFF

OUT-PATIENT SPACES:
SPACES FOR THOSE WHO RECEIVE TREATMENT WITHOUT BEING ADMITTED TO A HOSPITAL. STILL LONG TERM BUT IN 
TERMS OF HOURS RATHER THAN DAYS.

NURSES STATIONS/OFFICES:
LOCATIONS FOR THE STAFF OF THE FACILITY TO CONDUCT PRIVATE WORK ONE OF THE PRIMARY LOCATIONS FOR USE OF 
STAFF. LONG-TERM USE OF THESE SPACES IS COMMON AND THIS WILL BE A SPACE OF COLLABORATION AND COMMUNICA-
TION.

STORAGE:
NECESSARY SPACE FOR CONTROL AND STORAGE OF ALL MANNER OF THINGS BUT ESPECIALLY SENSITIVE DOCUMENTS PER-
TAINING TO PATIENT RECORDS

HEALING GARDENS:
A PROGRAMMATIC SPACE THAT IS A GARDEN CURATED TO HAVE SPECIFIC PLANTS THAT WILL ASSIST IN THE HEALING 
PROCESS FOR PATIENTS. THESE LOCATIONS WILL BE USED EITHER LONG OR SHORT TERM BY BOTH PATIENTS AND STAFF AS 
THEY ARE MEANT TO BE A MAIN PROGRAMMATIC SPACE WITHIN THE BUILDING. HEALING GARDENS WOULD BE RELATED 
TO IN-PATIENT, OUT-PATIENT, THE LOBBY, AND NURSE STATIONS/OFFICES. 

CORE:
THE LOCATION OF BATHROOMS, ELEVATORS, STAIRS, ETC. WOULD BE LOCATED IN RELATION TO PRIMARY PROGRAMMATIC 
ELEMENTS AS THIS IS A SUPPORTING ELEMENT.

OPERATING ROOM:
DEPENDANT ON THE TYPE OF FACILITY IF NECESSARY

IN-PATIENT SPACES:
THESE ARE SPACES FOR LONG-TERM OCCUPATION BY PATIENTS. OCCUPATION LASTING FOR DAYS AT A TIME.

PATIENT ROOMS:
THE PRIMARY TREATMENT SPACES FOR THE PATRONS OF THE FACILITY. THESE ROOMS CAN BE DAY ROOMS, OVERNIGHT 
ROOMS, SINGLE OR MULTI-PATIENT, ETC. THESE WILL BE OCCUPIED LONG TERM BY BOTH PATIENTS AND STAFF MOST LIKE-
LY.

CLINIC:
LOCATION OF TREATMENT SPACES FOR THOSE THERE FOR PSYCHIATRIC CONCERNS.
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PROGRAM

Program Type # of Rooms # of Occupants per room # of Occupants Total Square Footage(sqft) sqft per room
Community Clinic
Lobby/Reception 1 100 100 500 500sqft
Patient/Exam Rooms 15 2 30 2250 150sqft
Nurses Work Station/s 15 1 15 1500 100sqft
Offices 15 1 15 2250 150sqft
Meeting Rooms 3 10 30 600 200sqft
Staff Lounge 1 40 40 600 600sqft
Gardens/Active Spaces exterior unused sqft
Imaging Room 1 2 2 150 150sqft
Storage(Documents) 1 1 1 200 200sqft
Storage(Medication) 1 1 1 200 200sqft
Laundry Room 1 1 1 200 200sqft
Room For Additonal Program Based on Additional Desires

Mental Health Clinic
Lobby/Reception 1 50 50 250 250sqft
Session Rooms/offices 10 2 20 1500 150sqft
Group Session Rooms 2 10 20 400 200sqft
Staff Lounge 1 15 15 225 225sqft
Storage(Documents) 1 1 1 200 200sqft
Patient Rooms
 - Short Term Observation 10 1~2 20 1500 150sqft
 - Long Term Observation 20 1~2 40 3000 150sqft

Total sqft
15525

Target SqFt
20000
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SITE INFORMATION
LOCATION: KIHEI MAUI, HAWAII
SIZE: 182,340 FT2
ZONING CODE: MRTP MAUI RESEARCH AND TECH-
NOLOGY PARK DISTRICT
ADJACENT ZONING CODES: R-1 RESIDENTIAL AND 
PK(GC) PARK GOLF COURSE AG AGRICULTURE
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Site Information
Kihei Hawaii is located on the island of Maui 
which is just a little north west of the big island 
of Hawaii. The state of Hawaii is a chain of islands 
that consists of:  Oa̒hu, Hawaii, Maui, Kauai̒, Molo-
kai̒, Lanai̒, Ni i̒hau, and Kahoʻolawe. These islands 
were initially settled by Polynesians from islands 
such as Tahiti, the Samoan islands, and the Mar-
quesas islands. These people were a sea faring cul-
ture that sailed the pacific ocean in search of 
other islands to settle. These settlers took their 
culture and beliefs to these islands. Settlement 
started on the largest of the islands as it is the 
southern most and then spread from there to the 
other northern islands. While Hawaii is current-
ly seen as a large tourist destination Hawaii has a 
history of being a large agricultural producer.

Hawaii has historically produced large amounts 
of agricultural products. Such as Sugar cane and 
Pineapples. However, when cheaper labor in the 
Caribbean became more accessible Hawaii lost a lot 
of its prominence as an agricultural producer. 
Hawaii is now primarily a tourist destination that 
sees roughly 10 million people visit each year. The 
Islands while all relatively close together practi-
cally require flights to get between them within a 
reasonable time frame as a flight from the furthest 
airport on Hawaii to the furthest island is two 
hours long. This remoteness is one of the primary 
reasons as to why I chose my site. As while Hawaii 
has quality medical care that majority of special-
ized and quality care is largely focused on O’ahu 
the island that contains Honolulu. Most islands 
have several hospitals but large quantities of the 
islands populations will have to drive upwards of 
an hour to and hour and half just to reach one.
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Site Information
Maui itself was settled by the original Hawaiians 
some time shortly after original arrival. The area 
of Kihei despite now being a popular tourist desti-
nation was originally inhabited by most fisherman 
and a few other locals who survived off the wa-
ter. During the second world war the Hawaiian 
islands saw a surge in residency as a stationing 
area for US troops going off to fight in the pacif-
ic. The area of Kihei was used as a training ground 
for soldiers during the period. But after the war 
little growth was seen for Kihei. In order to draw 
interest in the area the local government started 
selling 11 ocean front plots of which only six were 
bought. Thus the development of Kihei didn’t pick 
up until interest in tourism took off in the 1970s.

In the 1970s tourism started to become a prominent 
aspect of Kihei’s development. With substantial 
growth and development being fueled by interest 
in the availability of cheap land and cheap enter-
tainment. Kihei now boasts a vibrant hospitality 
industry and has been expanding itself into even 
more economic sectors such as research. My site is 
located in the Maui Research & Technology Park. 
This area is home to some of Maui’s growing tech 
start ups as well as a local brewery, a dermatolo-
gists office, an eye clinic, etc. This is why I chose 
my site as a location with pre-existing and variable 
programmatic uses it is not hard to see a health 
clinic being an acceptable land use. This land is 
also just outside of the most developed parts of 
the town off of one of the more prominent high-
ways on the south side of Maui.
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SITE STRATEGIES
1. Administration and 
outpatient

2. Inpatient and treat-
ment

3. Psychiatric center

This strategy focuses 
largely on having multi-
ple routes of access into 
the internal grounds of 
the project. With the sepa-
rate programs being con-
tained within their own 
separate buildings the 
common spaces provided 
in-between would become 
the area for gardens and 
natural interaction. Con-
trolling access to the 
site through the primary 
means of entry allows 
for the creation of more 
private intimate spaces 
in-between the buildings. 
The positioning of build-
ing 3 can also be adjusted 
to create an even more 
isolated private area for 
those who are there for 
that programmatic use.

1

2

3
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SITE STRATEGIES
1. Administration and 
outpatient

2. Inpatient and Treat-
ment

3. Psych Clinic

The stepped motion of 
placement within this 
strategy is to imply pri-
vacy. As the level of in-
teraction with the gen-
eral public is meant to 
diminish as the buildings 
step back. A more public 
garden would be street 
side and a more private 
garden would be housed 
towards the internal side 
of the site. Site access is 
more readily available as 
entrance to the site from 
the street at most any 
point would be possible.

1

2

3
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PRECEDENTS
REHAB BASEL

LOCATION: BASEL, SWITZERLAND

ARCHITECTS: HERZOG AND DE MEURON
LANDSCAPE ARCHITECTS: AUGUST KÜNZEL

PROGRAM: BRAIN AND SPINAL CORD INJURY REHAB CENTER

OPENED: 09, 2002

SIZE: 9,500 M2 - 102,258 FT2

ARCHITECTURAL INTENTIONS:
 - MAKE A REHAB CENTER THAT DID NOT FEEL LIKE A TYPICAL HOSPITAL OR CARE FACILITY

 - THE PRIMARY CONCERN IS WITH THE CONNECTION BETWEEN INSIDE AND OUTSIDE

 - CREATE SMALL PLAZAS AND COMMUNITIES WITHIN THE SPACE TO CREATE A CITY WITHIN A CITY

 - SMALL INTIMATE HOUSES AS PATIENT ROOMS

REHAB BASEL IS A PREMIER SPINAL CORD AND BRAIN INJURY CARE FACILITY. PROVIDING THIS SPECIAL-
TY NEED TO THE RESIDENTS OF BASEL AND NEIGHBORING PROVINCES WITHIN GERMANY, FRANCE, 
AND SWITZERLAND. THIS FACILITY HEAVILY FOCUSES ON THE QUALITY OF CARE THAT PATIENTS RE-
CEIVE AND THE ROAD TO RECOVERY THAT THESE PATIENTS TRAVEL. THIS ROAD TO RECOVERY HEAV-
ILY INVOLVES BEING EXPOSED TO THE OUTDOORS AND THE NATURAL WORLD. THE FACILITY IS ONE 
LARGE BUILDING WITH A SPRAWLING SET OF LANDSCAPED GARDENS SURROUNDING IT; ALL WHILE 
CONTAINING WITHIN THE BUILDING SEVERAL DIFFERENT COURTYARDS AND BALCONIES THAT HAVE 
AVAILABLE EXPOSURE TO THE SURROUNDING GARDENS AND PATHS.
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FIRST FLOOR PLAN SITE PLAN

SECTION
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PRECEDENTS
KRONSTAD PSYCHIATRIC HOSPITAL:

LOCATION: BERGEN, NORWAY

ARCHITECTS: ORIGO ARKITEKTGRUPPE
LANDSCAPE ARCHITECTS: SMEDSVIG LANDSKAPSARKITEKTER

PROGRAMS: MENTAL HEALTH CENTER

OPENED: 08, 2013

SIZE: 12500 M2 - 134548.88 FT2

ARCHITECTURAL INTENTIONS:
 - THE PRIMARY CONCERN IS WITH THE CONNECTION BETWEEN INSIDE AND OUTSIDE

 - VISIBILITY THROUGH THE CITY AND THE TRANSPARENCY  OF MENTAL HEALTH ISSUES IN THE 
COUNTRY

 - SAFETY OF STAFF WHILE PROVIDING A SENSE OF SECURITY FOR PATIENTS

THE KRONSTAD PSYCHIATRIC HOSPITAL IS LOCATED IN THE HEART OF BERGEN ONE OF THE LARGEST 
CITIES WITHIN NORWAY. A KEY ASPECT OF THE KRONSTAD FACILITY WAS THE APPEARANCE OF TRANS-
PARENCY YET THE RETENTION PRIVACY. BY HAVING MULTIPLE DIFFERENT AVENUES INTO THE BUILD-
ING THAT ARE LARGELY OPEN AT STREET LEVEL. THE REMAINDER OF THE PSYCHIATRIC PROGRAM IS 
WITHIN THE UPPER LEVELS OF THE BUILDING ALLOWING FOR A SENSE OF PRIVACY THAT IS HEAVILY 
DESIRED WITHIN PSYCHIATRIC CARE. THE UPPER LEVELS ALSO CONTAIN PRIVATE ATRIA AND COURT-
YARDS IN ORDER TO SERVE THE PATIENTS WITH EXPOSURE TO THE OUTSIDE.
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FIRST FLOOR PLAN SITE PLAN

LONG SECTION 17.
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PRECEDENTS
HEALTHCARE FACILITY JOSEFHOF:

LOCATION: GRAZ, AUSTRIA

ARCHITECTS: DIETGER WISSOUNIG ARCHITEKTEN

PROGRAMS: HEALTHCARE FACILITY

OPENED: 09/2019

SIZE: 13500 M2 - 145312.79 FT2

ARCHITECTURAL INTENTIONS:
 - BLEND THE BUILDING INTO THE LANDSCAPE

 - ENERGETIC SUSTAINABILITY THROUGH FACADE AND CARBON-NEUTRAL ELEMENTS

 - THE ATMOSPHERE IN THE ROOMS IS DOMINATED BY NATURAL MATERIALS AND UNDERLINES THE 
MISSION OF                                     	    THE FACILITY AS A HEALTH CENTER.

HEALTHCARE FACILITY JOSEFHOF IS A BUILDING THAT CONSISTS OF 3 PRIMARY GEOMETRIES LINKED 
BY COVERED PATHS AND HALLWAYS. IN-BETWEEN THESE LINKS IS SMALL GREEN SPACES THAT ARE COM-
PLIMENTARY TO THE COURTYARDS CREATED WITHIN THE BUILDING. LOCATED OUTSIDE OF THE CITY 
OF GRAZ; JOSEFHOF IS IN PART OF A HEALTHCARE COMPLEX THAT IS SURROUNDED BY A NATURAL 
LANDSCAPE. JOSEFHOF AIMS TO  INTEGRATE ITSELF INTO THE NATURAL ENVIRONMENT. JOSEFHOF 
ALSO AIMS TO BE LARGELY SUSTAINABLE USING MATERIALS SUCH AS TIMBER TO REDUCE THE CARBON 
FOOTPRINT OF THE BUILDING. A LARGE PORTION OF THE BUILDING WAS MADE OF MODULAR TIMBER 
UNITS SO AS TO SPEED UP CONSTRUCTION AND STANDARDIZE THE BUILDING.
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2ND & 3RD FLOOR PLAN

SHORT SECTIONS SITE PLAN
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COURTYARD SIZE AND POSITIONING

THIS DIAGRAM IS SPECIFICALLY DISPLAYING THE INTEGRATION OF COURTYARDS INTO THE PHYSICAL 
BUILDING. EACH OF THESE PRECEDENTS UTILIZE THEIR COURTYARDS IN DIFFERENT MANNERS BUT INSPI-
RATION AND INFORMATION CAN BE GLEANED FROM THEIR POSTIONING AND SIZE. SMALLER COURTYARDS 
SEEM TO BE MORE PRIVATE AND FULLY CONTAINED WHEREAS LARGER COURTYARDS TEND TO SEEM MORE 
PUBLIC.
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BUILT CONDITION VS. NATURAL CONDITION
GREY: BUILT
LIGHT BLUE: BUILT NATURAL
GREEN: NATURAL
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HERE WE SEE THE DIFFERENCE IN PHYSICAL CONDITIONS. WHILE TWO OF THE PROJECTS HAVE LARGE NAT-
URAL CONDITIONS SURROUNDING THEM ONE OF THEM DOES NOT. HOWEVER, THE ONE THAT DOES NOT; 
HAS A LARGE PORTION OF BUILT NATURAL CONDITIONS COMPARED TO THE BUILT NATURAL CONDITIONS 
OF THE OTHERS. IN A PROJECT THAT POTENTIALLY LACKS THE ABILITY TO HAVE TRULY NATURAL SPACES 
BUILDING THOSE NATURAL SPACES IS A VALID SUBSTITUTE.
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SECTIONAL PROGRAM
RED: TREATMENT
LIGHT BLUE: PATIENT ROOMS
GREEN: COURTYARDS/OPEN-SPACES

THE INTEGRATION OF AND MIXING OF PROGRAM IS WHAT MAKES THESE PROJECTS SUCCESSFUL. HOWEVER, 
ONE OF THE MORE OBVIOUS TRENDS IS PLACING TREATMENT ON THE GROUND  LEVEL AND PATIENTS ON 
THE SECOND LEVEL. THESE PLACEMENTS ALL THEN CONTAIN INTEGRATED COURTYARDS OR NATURAL SPAC-
ES. THEREFORE WHAT IS BEING SEEN IS THE DESIRE FOR PRIVACY AT THE PATIENT LEVEL WHILE STILL HAV-
ING EASE OF ACCESS TO THOSE NATURAL SPACES AND TREATMENT AREAS.
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CITATIONS
1.) HOW DOES THE QUALITY OF THE U.S. HEALTH SYSTEM COMPARE TO OTHER COUNTRIES? - PETER-
SON-KFF HEALTH SYSTEM TRACKER
 - THIS SITE CONTAINS DATA AND INFORMATION FOR COMPARISON BETWEEN THE US HEALTHCARE SYSTEM AND HEALTHCARE WITHIN 
THE EUROPEAN UNION. THERE IS MORE INFO ON THIS PAGE THAN THE OTHER TWO BUT THIS ONE LACKS INFORMATION ABOUT MEN-
TAL HEALTH STATISTICS. 

2.) MENTAL HEALTH AND SUBSTANCE USE IN U.S. AND 10 OTHER COUNTRIES | COMMONWEALTH FUND
 - THIS PAGE IS ALL ABOUT THE COMPARISON OF MENTAL HEALTH STATISTICS ACROSS 11 DEVELOPED PEER NATIONS. HIGHLIGHTING THE 
SHORT COMINGS OF ALL THE DIFFERENT COUNTRIES BUT IS PRIMARILY FOR COMPARISON OF THE US VS. OTHER DEVELOPED COUN-
TRIES. 

3.) U.S. HEALTH CARE FROM A GLOBAL PERSPECTIVE, 2019 | COMMONWEALTH FUND
 - THIS PAGE IS ABOUT COMPARING THE US’ GENERAL HEALTHCARE SYSTEM. SHOWING MORE BROAD DATA FOR THE US AND ALLOWING 
FOR A BETTER ANALYSIS BETWEEN COUNTRIES. THIS SOURCE SHOWS THAT WHILE THE US LACKS IT ALSO HAS SOME STRONG SIDES.

4.) REHAB BASEL, REHABILITATION CENTER, BASEL - HERZOG & DE MEURON  | ARQUITECTURA VIVA
 - THIS SITE IS THE RESOURCE USED FOR INFORMATION ON THE PRECEDENT REHAB BASEL. IT IS ALSO THE SITE FOR THE SOURCED PLANS 
AND SECTION.

5.) KRONSTAD PSYCHIATRIC HOSPITAL / ORIGO ARKITEKTGRUPPE | ARCHDAILY
 - THIS SITE IS THE RESOURCE USED FOR INFORMATION ON THE PRECEDENT KRONSTAD PSYCHIATRIC HOSPITAL. IT IS ALSO THE SITE 
FOR THE SOURCED PLANS AND SECTION.

6.) HEALTH CARE FACILITY JOSEFHOF / DIETGER WISSOUNIG ARCHITEKTEN | ARCHDAILY
 - THIS SITE IS THE RESOURCE USED FOR INFORMATION ON THE PRECEDENT HEALTHCARE FACILITY JOSEFHOF. IT IS ALSO THE SITE FOR 
THE SOURCED PLANS AND SECTION.

7.) HTTPS://WWW.ZILLOW.COM/HOMES/KIHEI,-HI_RB/
 - SITE BOUNDARY CREATED BY THE LOT LINES PROVIDED BY THE REALITY PROGRAM

8.) HTTPS://GEOPORTAL.HAWAII.GOV/DATASETS/ZONING-COUNTY-OF-MAUI/EXPLORE?LOCATION=20.7496
71%2C-156.436157%2C16.00
 - ZONING CODE IN MAUI USED TO DETERMINE THE ZONE FOR THE SELECTED SITE

9.) HTTPS://WWW.HAWAIIANLOCAL.COM/ARTICLES/2/KIHEI-TOWN-HISTORY
 - A HISTORY OF THE TOWN OF KIHEI. USED TO GATHER INFORMATION RELEVANT TO SITE SELECTION AND SITE INFORMATION.

10.) HTTPS://SAVEKIHEI.ORG/HIGH-DENSITY-DEVELOPMENT-THREATENS-KIHEI-NEIGHBORHOOD/

11.) HTTPS://MAUI-COMMUNITIES.WEEBLY.COM/19TH--20TH-CENTURY-MAPS.HTML

12.) HTTPS://WWW.GOHAWAII.COM/ISLANDS/MAUI/THINGS-TO-DO/AIR-ACTIVITIES
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