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INTRODUCTTION.

A nost cormon occurrence in urban architfecture is renovation and
extension of existing structures. Very rarely do conditions permit
conplete the denolition of structures.

Sonetimes this renovative approach fails, A tines it wins architec=
tural acclains., VWhatever way it presents itself, it is an area which is
agreed to be a nost difficult one,

The practicality of this problen is a major notivation to ne,

The wish to ndt only to contribute to improving the health of manliind,
but further investigating why hospital architectes cannot keep pace with
the nedical scientist ie another noving force.

How does an existing hospital respond to a drastic scientifie
developrient? For instance, if there is sone inprovenent in I - Ray
develoment that produces portable X-Ray units. what use will the space
now being used for the . X-Ray be? MHow much expense will if involve

before the hospital managenent adjust to this developnent?

The choice of this topic presents an even nore serious linitation,
It is a peculiarity to itself. 1'n the firs place there is thejinitation
if the existing structure and the site. Secondly the surrounding structures;
all the elements affecting the aiteaﬁepreaent e.2¢ the students hostel.
Thirdly, the services, it is neant to render; not being specialist,

nor a general hospital, but requiring hichly slkilled nmanpower,
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These problens and the constraints within which one has to operate nust
be appreciated.
I approach this problen noy from only cne conceptual perspective but

infact fron three anglea, I will tag the three conceptual appraeches sinply.
e  Phylosophicall approach.
2« Analytical "

3. Renovative "
I will briefly touch each concept.

1« In 1935 Sir Owan Willians proposed the fanily clinic in London. This
cliniec was in operation hetween 1935 and 1941. It was Sir Owan yillien's
idea that illness or sickness could be more easily cured if handled from the
grassroot. The grassroot have was the fanily. " Psychotherapy irvolving the
whole fanily present on consultation ‘ases tension and mm?“ Toubt" maintained
Dr. Owens,

lle proposed what he called "periodic overhauls" and provided meial amenitice
for the families both young and old. The forn not only toolk care of the ill but
provided recreation, thecroforc tailina.' the hcalth of the socicty. The complozit
and combersomenexs of this concept do not only constitute a problenm here but it
is impossible in a socicty where peoplc 'do not /Bajhoir doctors until they beeonc
eritically ill., Horeso, it could only work in a snmall and homogenors
community. It is obviously inpossible for a doctor who hes to sce a hundred

patients in throe hours to operate a fanily based clinic,

sat e
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Consequently any phylosophical concept is bound to meet with unsurmounteblie problems

An snalytical concept involves exhaustive analysis of the cxisting gysten
taking into consideration the social, hi~tory, demography, site, the existing
structures as well as the adnimistration on of the present system and, ‘therefrom,
suggesting an ideal workable system. Analysis is purely an accademic exercise
involving not necessarily any structural suggestion, Though this is an acadenic
excrcisg itmeet: be borne in mind that it is a design this e.

3 RENOVATIVE conceptual proceass involves purely adding now things after
naking a list of corrigenda.

In an acadenic exercise, of this nature, a combination of two or nore
concepts will be nore easily applicable andiF/faétnorc workable.

I have adopted a nmethod of analysis designed to guide me in ny decis ioms
about the future utilization of ths existing building to be followed by moderni-
zation of certain parts and to justify which aspects need medernization.

This will enable me know how nmuch space . will be nceded,

As with most expansion problems, there are many other questions relating
to the stated issue:

What are the existing space deficiencies.

Vhat are the space needs for expanded prograne?

What is the best directions for growth?

How much more land is needed?

Can existing equipnent be goritined in wee?
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Would it be better to move to a new location?

How can the clinic operate during expansion?

What will it cost?

Before these questions could be answered, the essential facts about the
existing physical plan was ascertained, ., including the amount of land, the age
and gize of the buildings, the adequancy of plan arrangeant, and of fine and
safety provisions.

The tools for eva'u ions were not easily available, however, but hed to be
panisistakingly obtained through the Estate Departnent, a number of consul a 's
and other staffs at different choices and a number of other university authorities.
Infornation obtained include:

= A site plan or land usc map in the canmpus,
- Scale floor plans of buildings
= The existing use of space by departments
- Ages of buildings
= Condition of buildings by inspection
= Opinion on functioning or departnents
-~ Criteria for evaluation
- Pi?®: and safety reporte
After assenbling this information, it was possible to start on the

evaluation.
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A survey of the community needs and long-range plan having established

prograwes gnd, to sone extent, the expansion potentials; also sone elenentary

schematie planning done,and,it is being expected that more and nore planning
and evaluation of equipment will follow this etudy of salvage possibilities
if it is to be bought.

A thesis programme is more than just solving desizn ° problims. It

Involives, as it were'probing into architecturo.aiceng:;, engineering, sociology
or even the arts; carrying out an experiment and to integrate or add something
to the developnent of mankind., To quote Dr. Albert Ikoun "A thesis without an
experinent or investigation might as well be called a project.”

An experinent does not have to be positive as it is well known, but it if
logically carried outfy it is a succesa.

My investigation in this etudy carried me into the rcalms of solar cnerpy.
llow much ¢ this raw energy aboundsaround us! Dut apart fron a few uses, like
drying out clothes, fooiw and other necessaries that need little or .no effort
of oup own this energy is a nuisance to us.

But even in the tem;® ate regions where there is not nore than one-third
of what we have in the tropics, attempts have been nade and are being nade

to harnesas this energy.
It is not an easy task harvesting this energy, since it is as diffuged
as it is large. It involves highly scientific methods to obtain a reasonable

success. This, nost certainly explains why we have also been left behind,
ut a future awaits us in this field. And I an hoping that our scientistswill

soon develop a nethod of tapping, concentrating and converting this raw energy

L L]
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‘nto physical energies for hunan consumption. This is certainly going to change
our aesthetics. Our architects have to r-act to this development,
I an reacting to this, by assuning that we have already achieved sone
degree of develoment. elatan

iy investigation is, as it /to hospital planning, in the tropics. I hope

this utopian thought has nade this work a thesis.
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l' SYNOPSIS.

This programne was approached by defining the problems. To enable me handle
the problen definition fairly well, twometaphores were uged :-
1« Social erchitecture,

2. Physical architecture.
S0CT NITE e

The design of hospitals is a nost delicate one. Il does not only deal with
a large nunber of people but it deals with that section of the populace who are
nost sensitive to environmental condition, who are least resistant to unpleasent
enviromnent,

Heeds
In peoposing the design, therefore, the users / are of paramount inportance.
' Therefore, the users' reactions and responses were found and, by projection thei:
needs were also listed. It is froa here that possible solutions and suggestions
are nade.

The elinic does not affect the patients, the doctors, nurses and other
paranedicals and those working thereunder. Only, but affccts even the passers-br
and those working and/or éi:ing around, All these were taken into account
the inconveniences the uﬁ[ ;s well as the administratior, suffer as a result of

locating departients on different sites was horne, It will require less expevli

ture and manpower if the clinic serves under one roof. Working on an uptimum
size the satelités ' have been brought in and essentialas have been added having

determined the users need.

] 1l. The physical architecture

e
a0
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11. The physical architecturg * =
This affects mainly, the site. A decision had to be nade on whether to choose
a new site or work on the existing site. On first hand it appeared as if the
existing site was rather tight, but since the canmpus planning authorities have
designated that space; it'sthe architect's responsibility to meet up with the
challenge.
The Topography, the enconpassing roads, as well as the surrounding buildings
structures is a
vere a physical problen to handle. The existing/ ° ' wost inportant physica’
problen.
To enhance a careful inspection of the hospital's physical plant and a reviow
of the existing space use, a long-range plan . was dones.
1« They include Estination of the conmunity needs and resources,
2« Preparation of a functional programne for the hospital.
3+ Analysis of existing floor areas

4e Calculation of deficiensies in size.

5¢ Evaluation of existing buildings

6. Determination of site potentials

7. Preparation of the long range plan in stages

B8« Deternination of building replacement

9« Preparation of &té%ﬁizatural programne and schematic plans

10 Preparation of [ lesign developnent bids,

11 Preparation of construction documcnts and taking of / Othor problons were

also thought about incasc this work is cver considered for construction

12+ Ronove gelected vacated buildings
13« Complete site work and equipnent



- X -

144 Occupy the expanded clinic .

The objective of this long-range plan was to establish a programoe
for expansion of the elinic to meet the community, nceds and to provide for
the expending services of its immediate staff, The functional programe and the
suggested schone are prirsquisites for the detailed architectural prograrmes
developed if actual constructions arc to be authorised., The long - range plan
would aid in coordinating interin alterations and uitility extensions and would
serve as a guide for land use, The report includes among other things? the
following:
1e A functional analysis of cxisting buildings and review of Drosramo
elenents, departnental space allocations, and zeneral eirculation.
2. A physical survey of existing buildings relating to naterials, methods

of construction, code conpliance, structure, and condition and capacity
of mechanical .and electrical systens,

three

% A projection of departmental space requirecnents in / 3tages each

self-sufficient in as uuch as functionally possible. 4

4e Schenatic plans of buildings, additions and alternations, ghowing the
general flow patterns of goods and persons,

Se A prograrme for the necessary expansion for the wechanical and electrinsl
facilities
6a A site = doveloment study, showing land utilization, parking requircnents

and recomnendations for land use patterns,

"
LUERY WY
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Ta A programie on the sol ¥ enersgy theory and subsequeni conversion into

useful heat energy for human consunption.

during
This, therefore, is the brief of the work dome J/ - the carrying out of

the programe.
A brief history of the university is traced and, after which a careful

analysis of the existing system is looked into. New concepls and new proposals
are also suggested.
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CILAPTER ONE.

BRICF HISTORY OF ABU.
1o The University wans noned after the late Alhaji Sir‘é¥§$du Bello

(1910=1966), Sardauna of Sckoto and the prenier of the -/ Vorthern
Nigeria. Sir Ahmadu Bello was the first chancellor of the University
and performed the opening cerenony on October 4 1962,

Today the University enbraces a large nunber of faculties, institutes,
a Division of Agricultural and Livestock services Trainig, Colleges and
other units. These institutions have spread from the nain canpus at
Sanaru to nany parts of the Northern States. The university opened with
just over 400 students in October 1962 from the day when the first 400
students registered, the watch-ward was expansion it was expected that therc
would be 1,200 and 1,500 undergraduates by 1968 and that ultinately the
wholc student population would reach 4,000 to 5,000, By 1968, however,
there were already 1,600 undergraduates in Zaria and 243 in Kano,

There are now on its different cﬁﬁpusegora than1§0 tizes the nunber
of students originally registered in the university/years ago.

The University has had the inevitable problens of rapid developnentj
and national events, such as the 1966 crisis and the war period affectad
progress in scne neasure, Nevertheless, the original university planners
and the Northern States at large have sonething to be proud of today.

S8inoe its inception in 1962 Ahmadu Dello University has developed at
a renarkable pece, Fron the f--ifitgiﬁdent population of 400 in 1962, it
now has responsaibility for just under 7,500 students on the nain canpus.

The 1964 calender lists 257 senior staff; there are now just under

2,000 genior staff.
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There are about 8,000 intermidiate and Junior staff.

The actuel linit cannot rightly be predicted, but for the purpose of
this work an uptinun size is being suggested. A student population of
10,000 is estimated. And a senior staff population of 5,000 is sugjested
while that of the intermediate and junior staff is to be 10,000, Both stafy
and their fanilies yill give an estinated figure of 90,000 (5,000 x 6 + 10 =
600)s The total students, and staff and their fanilies will give a populatiin
of about this 100,000,

This figure is expected to be teached in 1985. See fijure 1.
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CHAPTER _TVO.

The University provides free nedical services to all its students

staff and their fanilies,
svidently the unprecedented growth of the university has overstrechc:
the university health services,

Bach institute and college has its own clinic but for the purpose
of this work we are going to limit the health services to the main
canpus and its imnediate surrounding institute,

The clinic is a whole Departnent having its own Director. It is
captioned 'The University Health Services)

As I have already aentioned, the university Health services have
been overstreched over the ycars such that they heve been forced to
decentralisc¢  in order to cope with the teeiing population.

The nain clinic, the S.ck Bay occupies a very strategic position;
lying to the west of the students' hostel, Unar Suleinan iall, and
bounded by the road heading to the North Gate and the Anina Vay.

It is the heart of the canpus and easily rcached fron any part of the
canpus. It's greatest asset is accessibility. However, there are nov

other wings :
Observation ward

Health Office
Dental Cliniec
The IAR Clinic.
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Tho Heelth office takes ol-ige of tho university onvirommental condition
and P eventive Health, There is also part of the adninistration there, it is
located oxi?;.posito side of the §_ ek Day lying along Anina Vay to the West of the
Sick Bay. The Dental clinic is located within the administrative part of the
Unar Suleinan Hall, a students jlostel.

The IAR clinic was meant to take care of the internediate and Junior stafi
of the institute of Agricultural Research, 1t is located within one of the
intermediate and Junior staff quarters in Sanaru,

The observation ward is locuted within the Unhar Suleiman Tall,

All these segments are expected to be brought under the sane conplex when
eventually the university clinic takes its final shape,

It is this final structure I am proposing.

At present the clinic serves about 60,000 people.

Below is the attendunce records for two years.

1976/71 1977/78
- Students 11,600 18,520
- senior Staff & their fanilies 8,800 10,230
- Internediate and Junior staff
and their fanilies, 23,900 27,830
The uptinun attendance is expected to be as follows 1
1985/ 440
- Students 30,000
Senior Staff + fanilies 30,000

Internediate & Junior Staff
and faiilies 60,000,



Jal

5
CHAPTER THREE.
v N IC .

The clinic which is orientated along North - West South - Last
direction lies on a gently sloping land readily accesseble from the
Anina Vay. It consists nainly of two wings; the old clinic and the
circular wing; which was an extension designed in 1975 ag lir, Gn zick
of the Department of architecture in conjunction \with,/b;zject office.
The public car park is on the Anina Way entrance and there the publie
entrance is located., There is also a service access where the service
vehicles ambulances, and Refuse Disposal trucks are parked, Ilere also
the workers car park is located. It is epproached fron the North Gate
Rozd via the Umar Suleiman Dining Halls

The surface architecture of the complex can be called massing or
plastic, being a combination of "lines "and "plains.’

The 'old clinie' has a plain surface towards the nain entrance being
carefully curved to act both as sun and wind -ghaders as well as give a
pleasant aesthetics. The North~liest elevation, however, describes a line
supface. It is a combination of horizontal and vertical lines,

The architect was free to choose his line of architecture because
he was not under any serious constraints as the site was a virgin land
not having any surrounding structures.

The designer of the circular section was, however, under several
consirkints, There was the existing structure itself. The Unar Suleilan
Hall describing a plain surface architecture. There, also was the 'round-

about* of the - roads neeting directly to the North-"/eat of the site.

LY RN ]
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} The Round-about appealed nost to the architect; that, perhaps, cxplains why he
chose the eircle, He, however, male his surface all lines The structure describes
vertical lines,

There is also the water tank on the Bamtern part of the clinic that is 2 come.
bination of two independent seni~circular plain surfacco. On the whole the aesthe-
tics of the cliniec is one of the noct interesting on the canpus.

Je2 SOCIAL.
As already mentioned, the clinic can be divided into two parts -

'the old clinic' and the circular one (the 1975 addition that cems into use
in 1978?). Their operation can also be divided into two.

The circular being used as the internediate and junior staff clinic and the old
wing serving the senior staff and the students, [Zach has its consultation, waiting.
treatient, dispensary and records units. UBut the old wing houses the pathology

division as well as the drug otores.

3e2¢1  WAITING, CONSULTATION, EXANINATION.
The clinic, 28 it is known, serves three groups of people, naiely;

students, senior staff and the internediate and junior staff. It also haa
three najor waiting arcas each approached fron the public parking area.

The internediate end junior staff waiting area is at the centre of the
building and all other divisionu sre arranged around in a eircular nanner.

The students' and senior staff's waiting areag, on the other hand are located
on either side of the records and dispensary units, but they are flushed by

aca’ ae
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a short passage that also serve: .38 a snall waiting arca specially for consulta -
tion. AV the other end there is also a long concrete slab that serves as scats
for waiting in the treatnent and pathology area.

A patient arrives at the clinic via the waiting zone where he calls the
atiention of the records clerls who sort his record file out, During: nommial
consultation hours, a paticnt nay indicate which doctos or nurse aicng those oa
duty he prefers to see.

lined
The consultation rooais are [ over looking the waiting areas in both clinics.

A patient, after exanination goes for treatnent,

3e242 3 DISPENSARY, RGCORDS.
On leaving the consultation room (in the case of senior staff and
students), the patient will travel to the treatnent room on the North-Easter:
e 4 of the building just before, the pathology; or in the alternative goes
near the nain entrance (students and staff in each case) where the dispene’ vy
hachets : are located to collect his drugs.
The rccords are collected fron each doctor or nurse back to the records
office.
It will be observed that there is a clear nargin between the upper soct’c:
of the community on ome hand, and the interrediate and junior cadre on the ci' -.
Also the patient's freedon to choose his doctor during normal business

should be noted.
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DIAGNOSTIC SURVICHS.
As T have mentiomed carlier, the pathology section is located in the
0ld Ying being on the North-eastern pert. It is a snall unit that
carries out skeletal clinical pathological diagnosis, there in the sick

bay. If iiore accurate results are needed it is referred to the general

hospital,
DENTAL CLINIC

withen
The dental eclinic is located in a tight spacelthe adninistration's

office of the U w g lienan H all, It has a nost brgr achedule, It

is no¢ unusual to have to wadt for three months before seeing the

dentist.
ANTE-VATAL, CLINIG

The present services rendered are only mnte-natal; and they are
rendered for only the first sewven months of the pregnancy.
There is a weekly clinic service to the mothers-to-be. After the

dzlivery
. . is now close, they are refered to

seventh nonth,by which
the general hospital for noternity care. As at now, there is no post-
notal service veing rendered

FAMILY PLANNING CLINIC

There is a fanily planning clinie for coz les. The clinic

operates on a fortnizht basis. Couples have to book for the appointadnt
a headof tine,

. b
ae +" _ug
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T VI .
The operation of this unit can be classified into two, nouely:

0

Enviromental Ilealth unit, and preventive nedicine,

As it has clreedy been nentioned, the public health unit is situnted
on a different site for lack of space. The enviromiental health unit
enploys nore than 70 attendants. The fruction of this unit is to kocep
the canpus in a good, neat and habitable condition,

It, thereofore, removes :nd dispose of all refuse; it keeps a watchful
eye on the liquid wastos in the comiunity be sproying disinfectants to
all public toilets ond in the studonts hostels it alsc calls the attentior
of the hstate departiaent to any nalfunction in the waste and soil water
drainage systen. As there is no central se e'age syste: in the comwunityr
unpleasant odours night be prevailent but for this unit.

The preventive nedicine takes ch+ g: of innoculation and innunizati~

of the populace ageinst any inpending epidenice. It also hes and an®”

gerviece that refers pationts to the general hospital if the situation

calls for that.
TIE IAR CLINIC. )
is

the T.stitute of Agricultural Resoarch{IAR olinic/located if Sarar:,
In principle, it is supposed to serve thel 'teracdiate and Junior staff
of the institute of Agricultural Research.

During nornal working hours a doctod is sent there itto' handle cases.

B

But, perhaps, because of its proxinity to the pecople L neant to servu,

LA LI
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o few nurses are posted there, and are resident within the quarters.
But it is observed_ag"teziheae people prefer to register in the sick bg-
to receiving treatnent close te then, There is a pgychological belief that o+
receive bettes treatuent in the sick bay.

Dut in rea ity this is only an extension of the sick bay.



CIAPTER FOUR.
TUL CONCEPTUAL APPROACH.
4.1 As already dealt wj‘t‘h[ixil‘.he introduction, with proper attention to
tine it is possible to enter the problen of expansion at alnost any point
and to nove forward effectively.

Planning for expansion is domo in two naajor phases: Pirst, the long
range plan; and second, the imiediate m . roveinents referred to as stage 1.
Their differences lie in breadth and depth. The long - rangze plan is broad
in scope, extended in tine but relatively fhillow, The iriediate irprovementc
the st.ge 1, are nore 1 : %t'e(:iln scope, worked out in depth, and capable of
being carried out at once, lkach phase contributes to the process of noderni-
zation and expansion., The long - range plan provides a coaprechensive puide
to the directions for growth. The stage 1 inprovenenis take cage of proce-
ssing needs. Together they offer direction and accoaplishnent,

But since this is purely an acadenic oxercise, & conbination of the
two phases will be nost appropriate, There are a few factors to consider
in developing a concepte.

needs

The questions that one /. to answer, aiong others are;

. Is there need for this exyvansion by the comunity? ‘hat are the functional
programe of the prosent systen? Are there deficiencies in the programe?
needed 7

How nuch nore space, in terns of floor areas is ‘[ "~ "hat is the condition

of the buildings by evaluation? Vhat are the potentials of the site?
Tlow much replacement will be required?
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low nuch addition will be needed? What new developient is nade? When these
questions are answered then a concept can be developed that will give a
workable scheme.
In the earlier part of this work it was indicated that the population
explosion over the years has made the expansion of the Health services division

long overdue, This is furthersemphasiged o tha“- scattored and oftcn duplic '
dopartacnts of the division, Sufficc it to nention that thore is a colossal

waste of noncy end manpower.

The prograane of the prescnt clinic has been cxplained. Its deficicncics
can be understood when we look closcly into the constraints within which it
operates.

In fornulating a detailed architcetural programic for a building that wil’
last for fifty ycars or niore nunmcrous arcas of uncertainty are encountercd.
For ¢xanple in programing hospital beds there nay be & desire tc include
beds for cpidenic patients. The uncertainty ariscs over the likolihoo%ilg}rlme@h
of stay, and how nany beds can bo justified.

Yhat is the best sizc of a constultation roon? Op whot is the bost size
of unit for the future patterns of nursing care? Such guestions introduce vn -
certanities in the programing process, If thoy aro put off uatil later they
tend to gonerate najor changes which can be quite costly. In the face of =r-
uncertainties the planning results cannot be expected to follow a standard, but

they can be flexible onough to provide for the contingencies deseribed.
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The uncertainitics of the programe need not prevent beneficial oxpansion,
but it is a fact of hospital planning that :nuch of the capital iiprovemant
programe is an acadeiic ganble. The task of the planner is to assess the
needs and cvaluate the risks inaplied by the uncertainties, then to decide upon
a programe and procced with the plans,

This is what I have done, The whole atteapt, therefore, has been to assees
the existing departnents noti® .ng their defieicncics and surgesting a developnont
or replaceaent., A new whole of services, which hopefully, with flexibility can
operate for fifty years or more, asswiing of, course the uptinun size of the

community population,
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g

INTERACTIONS .

In an exercise of this nature, the different interests affecting
the overall plan is an inportant aspect. For the plan evaluation
relates to its total appearance, inoide anc out , and the attendant
psychological effect of that appearance upon the uscrs of the
building. Quite aside fron the struckural condition of a building
or its functional value there is a point ut which even a well=-builti
hospital becones so old - fashioned werking as to call for replacencnt
or nodernization. A favourable huaian response to a building involves
far nore than satisfactory materials, a good nechenical plant and a
workable arranzient. The factors of acsthetics and psychological
effects are clearly felt by the users of a building, much :ore than
the condition of structure and functional arrangenent.

Throughout the expansion and nodernization process the planner
should keep in nind that a real need in alnost every existing hospital
is to bring order and beauty into a conglomeration of unrelated and
often uzly elelents, externally and internally.

But the subject of the total effect of environaent on the users
is nuch broader than = a consideration of beauty alone. It enbraacc
other subjective responses which are variously called comfort,
convenience, repose or excitoment, scale and confusion., The factorse
which produce such subjective responses are nuaerous but can be
categorized generally as follows :-

’
- ._" L
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- Visual fora:
Size, scale, sculptural qualities, texture, shape,colour and apparent
significance or doninance.
- Atnosphere:
tenperature, hunidity, aircontent
air novenent, & mization, and pressure,
- Light:
colour, intensity, novenent, and relation to form.
- Sound : both intentional and incidental
- Aesthetie conposition.
understandable
With so nany variables it ie L+ 7 that there can be no fornula to
assure huian acceptance, of a desim,. DBut fron categoriecs nentioned above
nuch can be learnt about hunan response to enviromnent. Uhat an architect shon |
do is to keep a threshold of hunan acceptance and strive te design above this
threshold. On deciding the factors affecting hwian response, the aesthetic
evaluation should be included with other findings of econonics, schene, and
potentiale
44241 OBSOLESCENCE ANID DEPRCIATION.

On determining which parts of the buildings should stay and which
should be renoved, there is the problem of establishing which part is
obsolescent and which has depreciated, Obsolescence and depreciation arc
not the sase. Obsolescence has to do with being out-of-date. It relates

to programme elements, to the size and arrangeent of roons, to naterials

;
e, 4.
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and finishes, to appearance, to equipnent of all kinds, to details of all
cons tructiongto location of departaent within the complex, and so on,
Depreciation relates to the extent of wear and deterioration of naterials
and strucutreo, of iochanical and elecctrical systems, and of equipnent. Of the
two obsolescence is the greatcr force for replacenent and nodernization of
buildings. It is a comion thing to find well-hantined hospitals practically
as good as new except that they are out-of-late, The factors indicating
obsolescence are harder to establish than those of deprociation; one needs

great care; though when established they are nore powerful.
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CUAPTER PIVE.
ANALYSIS OF "IEY" PR Tig "OLDY
5el After much consultations with all the users of the clinic, and after
in-depth research into all factors affecting the aniversity Health services.

it was discovered that though che building has been well-maintained and
could stand any structure on the canpus aesthically, it io growing far
out~of-dates It will have been nuch easier to renove all the buildings
and propose a new onc but the challenge that an architect often faces is
a conpelling factor for keeping the strucuture intact.

However, a lot of internal re-organisation has been done and the
expansion also added,

54241 DIAGNOSTIC SIRVICES.

It has already been nentioned earlier that the diagnostic services
rendered are linited to skeletal clinical pathology. Understandably this
clinic was designed to handle just a fow patients at the time when the
institute was yet to be a university, But this is grossly inadequate for
a university, and of the capacity of Ahnadu Bello University.

regulations,

Ny the university ./ ., the health requireicnts require that
any nenber of this comyunity should underzo a thorough medical examination
on beconing so. Tﬁp. resultas of such tests should be kept for record prrpos:a=
and- to help the clinic in their diagnosis processcs. dut it is noted,
heowever, that the clinic's functions have been linited to treating patiou’
They have been unable to folleow up their patients or in .fchkaep adequate

records,

sae/ s
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Develoment in diagnostic services, is making nedical services nore
sclentific and consequently easier. A nodern hospital cannot overlook diagnostic
services,

uncertainty

Anong the nost scrious . /.. in the design of hospital are the developc
in this area. For exanple, the present X~Ray services ngy become obsolecent in
a fow years tine, if Z=-iiay developnent is ~ suddenly reduced to portable units.
An attenpt nust be nade therefore for obsolescence.

It ie in the consideration of this that I have designated the existing
strucuture (except the circular part), with an addition for diagnostic services.

=RAY UNIT PATH D T

The North-gastern end which at present is being used as treatment and
pathology has been converted to the purpose of diagnostic 7-Ray. This unit wit+»

care

all its technical requirenments being taken/of shares the sane waiting area with

the pathology department. They also share the sane records clerk for records

One
and filn filing units. [/ of the existing waiting arecas, the students' waiting ar.-
renovated
has been [/ . ' for pathology services.
5242 DENTAL _CLINIC.

The Southern end of the circular %2?aof the complex links with the existing
building at one of the consultation rooms where it is suggested that it will
flush with the diagnostic units with its waiting avea.

The reason, of course, being that Dentistry is a departnental that nokes
extensive use of X-Ray services., In a big hospital it is recomnnended that the

Dental elinic have its own Radiographic unit.

DR e
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5.2+.4 Rﬁgmm, DEPEHS@Y. TREATMENT .
The Records office for this unit are both located at the centre of the

circle; facing the nain waiting areas with circular l}a.

tzhgts_nd counters, behind
cach records office ias a snall walting area for the consuliation unita,

The dispensary of each is located next to this unit, The (reatment unit for
each is located facing the main weiting arcas, UGach can be easily reached fron
either within the house or .rom the courtyard,

The consultants and their nurses and all staeff can nove or circulate freely
without the waiting patients seeing then,

The waiting areca veached from the nain entrance can out-flow into the nain
entrance pavenent. It is also a consideration to obsolescence,
5e2ed ‘ Ui PIARIACY o

The North-iestern wing of the complex is designed to be assessed fron the
liorth-Gate Road and it is designed nainly as a specialist uait,

It is at the link of this unit with the pair of circles gnd facing the
internal courtyard,, -that the drugstores and pharmacy departiwents are located,
The secrvice-yard as the nane indicates is neant to be used for staff circulat-
tion and bring in or out all hospitals nceds, It is undcrotandable ticrefore, that
they are so located. The drug stores are separated into two, dry store and
cold store. The cold store is meant to keep low temperature nateriesls (like

alcohols). The phariacist office is next to it. The pharnacy unit mixes the
ends

.edieine and Z for distribution., Also provision is nade for quality testa

of the drugs nade from the faculty of pharmacy of the university.

v i
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This unit is located linking the cxisting circle with the other wing of the
existing unit, It is approxinately wheore the toilets ore oxisting now, It is
approached from the courtyard where anbulance con drive in and nove or bring
prtients,
5e2e7 PUBLIC DAL TI.

As it was nentioned before, the public health unit is a nost iaportant one.
It does not only . etand a8 a watchdog of the enviromnentnl sanitation and
general health of the university but it handles preventive nmedicine, In addition
to carrying out this function and to further enhance its successful opera=-
tion, this unit has been given proninence. 4inong the working of ites new laboreatics
is the epi cno logy laboratory.

There are three major epideaics in this part of the country: Cholera;
Cercbrospral &e;mgitis, (csM) Thypoid fever. at eny time of the year there is
either one of _['l:hi‘oo. Cholera comes during the rains; cerebrospnal nenegitis

cones during the hot season and thynci? fever comes in-between,

The laboratory is therefore, dzgig}‘;%dhandlo these cases as they cone,
1t neans that it must switch itas BGZvi_c.elThem is also an epidonologist office

attached to it.



-22 -
. 5+2.8 FAMILY  CLINIC.

This unit is planned to oper. te under three cetegories:
(n) Fanily Planning clinic
(b)  Ante-natal and post-natal clinic
(c) Fanily counselling clinic,

On the north-ecastern part of the new wing is located this clinie, I have
already nentioned that most parts of this wing is specialist in nature.

This clinic operates on appointuent basis., Facing the entrance lobby is the
recepdtion and the appointment counter where appeintnents are booked and checked,

The fanily plamning clinic is designed with uncertainty. Depending upon -

' the laws of the nation regarding »regnancy or abortion, fanily planning clinic
nagy legally take care of umarried patients, However, it is designed with the
hope that only married couple may attend.

Like the present situation the ante-natal elinie is not expeeted to handle
deliveries (except emergencies). Dut it poes beyond this by having a post =-natal
services.

The psychiatrist who are located in the fanily counselling clinic area are
neant to handle fanily problens, The rate of broken marriages in our gocicty
today makes the sociclogista believe that it is a phononenon that can be categoriscd
a8 a disease.

However, the psychiatrists care in fact, supposed to handle all emoirional

' preblens,
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54249 LECTURE _ROQ'S.
Linking the facily clinic and the public health is tho publie enlightenneny
spacious
departnent, This consiotes nainly of a very ~ L .. lecture roon desiged to

accomodate about 15C people at a seating.

5-2‘10 LTI TIVE v .

It was mentioned at the beginning of this write-up that the university
llealth Service' ism a whole departent in the university, like say, the .istale
Departient, It therefore, neans that they will hove their own dirsctor,
secretary, adninistrative staff and clerks, Theo northern wing of the circulor

are enconpassing the service yard is desipmed 23 the adiinistrative block.
It links the new northern wing at the lobby and opens to the courtyard.. |
It can therefore be approached fron the two specialomsr parks - staff car park
and north-ecstern car pork,

It is gpvrocched through tihe reception of this wing,
52412 TOIL: c ATIOH.,.

The toilets can be rightly calegorised as staff :nd public,

gvery part of the clinic is designed with a detuiled cousiceration.

Since this clinic deals with a large crowd, both ateff cnd patients toilets
are a nost important aspect. It should be noted that the toilets are located
us carefully as possible tolkdng into consideration ventilationis

CIRCULATION,
Circulation could be subdivided into external and internal.
The . zternal circulation does not destroy the present one but rather

enphanises it,
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The main reason is that the areas being used as parking are nost appropriate
or could in fact Le useless for other purposcs. The staff cae park on the
eastern part of the conplex is next to the students oafztar iaand only serves as
a buffer between the kitchen and the glimnte;. It is through this and coning
fron the North-gate road that the staff exit and energency - road cone, the
elergency road is separated from the parking by a flower-berrier, This road
Passea under the observation ward to the energency unit., The service yard is
paved all cver and serves to ease staff movenent fron one departient to the other
within the complex.

While sone of the entrances on the old wins are still naintained for casy
aes -83ibility, the main entrance is now approached fron the western wing by pedes~
trains. By pavenent facilities people can easily approach from the public car
park,

The internal circulation is - wde eonsy by straight corridors linking the
two axes to their circular en’s, Tron the wvaiting area of theo diagnostic unit
ore is linked to that of the dental clinic, And there is a short passage that
leads to congultation unita.

emergency

There also, is a snall passage through the 2:.-: linking the central
courtyard to the consultation area for casy staff novenents.

On the yhole, one can say that the internal circulation under the linitation

of hospital requirenents, is satisfactory.

e
tua) e
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5e2412 VATION U .

This is an area where uncertainty is encountered. The research look
indicated that about 35 beds are needed. This will include a nursing
unit, kitchen and it will cater for the disabled and epidemic and other

contageous diseases victins, But the uncertainty arises over the likelihood
of these beds being actually used, or the probable length of stay.

Under such circumstances the architect nakes use of his experiences
or others experience. This is what I have done. I have suggested about
eight be. unit for the observation ward.

It is located completing the circular are encompassing the service ysord,
It is raised above ground such that vehicles can pass undernecath to the
service yard, It is structurally independent.
The advantage of this location, apart from its agathetics satisfaction, is
that it can be removed or extended horizontally or vertically as need nay

require.

Be3e] Y3IS OF 0, .
I have discussed the conceptual constraints extensively. vhat I

want to discuss briefly are a few major aspect of the decision making,
At the beginning of the discourse I nentioned that during normal working
hours, patients indicate the doctors they want to see. Thile this nay
have the advantage of creating a cordial doctor - patient relationship,
it creates an unfavourable atmosphere when some doctors have a busy
sciwdlule and another has a relatively ligh..one.

achool of thought in the United States propanded a theory called
Queing rheory.
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The que-ing Theory requires the patient in the out-patient waiting room
for instance, to form a single file. They go to mcet the doctors that
are next aveilable, This theory removes frustiration of a patient waiting
to see a particulaizssszhaa apparently refused to "release" a patient.
It also nekes consultation by appoiniment much easier,

This theory has already been tried in banks and such public places
dealing with ques. It has proved successful,

This is what 1 am proposing heres A relatively few nunmber of doctors
can handle a large number of paticnts this way.

Interactions has also been mentioned, Human responses is the nost
easily - 99wviw-. Tesponses.

But in actuality there are other kinds of responses that go to make
a design acceptable on a given site for a given purposec.

They could be categorised as follows 3
(a) Person = to - eaviromnment,

(b) Person - to - person
(¢) &Snviromnent - to - environment.

In all the three above a great number of shared intcrests must be
satisfioed, naomely, shared acceptance, shared belonging, shared constraints,
shared experience, shared discourse, shared appreciation, shared confidence,
and shared trust.

By the time all of the aslove arc satisfied a workable programme is

evolved,.
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Having taken care of the topograply - and geology of the site, the
oclizatis condition is another inportant factor,

A most prominent c¢lm .tiec condition is the cold, dry and dusty north-
east wind (Harmattan) blowing for more than three nonths in a year.

This explain the verticel wind shading devices of the North - east wing
of the conplex.

Also very inportant is the aesthics responses of the surrounding buildings,
The nost important onee being Umar Suleiman Hall, The aesthies of the now
structure nust complenent these., The north - western elevations and the
South - eastern elovations are linear surfaces (horizontal and vertical)
The North-castorn and south-western elevations describe plain surfaces.

A strong constraint in this work is the aecstheticc of the existing
structure. The new structures must "marry" this old ona,

The existing eick bay can be described as a plastie structure, being a
conbination of "plain® and "lines" surfaces.

The circular structure and the north-western clevation are "linea"
while the rest elevation a "plain" it could be said that the plain surfaces
are sandioaned between the lines.

For my design to be successful the new conplex must look whole.

I have solved this by aligning the plain surfaces on one side and the lines

on the other. The couple of cirecles are to bhe plein surfaces.

vied Vliw
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All the North-eastern elevations and the south- eastern elevation of
the existing structure arc also to describe plain surfaces. The North -
western elevation of the new wing and the western elevation of the are
are to describe lines (vertical and horizontal),
The water tower is to maintain its plain surface nature to be

conplementaed by the high roofs of the solar energy systens,
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- - YSIS.

The gross - floor - area analysis was calculated as the total
floor area used by each department in comparison with empirical
standards as a neasure of its adequacy. The gross - floor - area
analysis of the existing structure is tabulated to compare the new

ones which are within linmitations close toc be empirical standards.
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Space Allocations of the Old Structure.
The space allocations of the existing structure are as follows:
Total ara 770m°.
The area before the 1975 extension 392.8m° .

It consisted of

Space No. irea.
(a) Consultation Rooms 6 93.06
(b) Treatment Rooms 2 26.18
(c) Pathology Section 2199
(a) Dispensary Rooms 12.81
(e) Drug Store 1 20.23
(£) Records 1 20.23
(g) Waiting Rooms 2 96.3Y4
(h) Passage/Circulation 87.74

Expansion added another space of 370.19m2 to the

existing one and the space allocatioms was as follows.

(a) Consull tations 3 52.95
(b) Treathent 2 35.3
(e) Dispensary 1 17.65

(a) Store 1 17.65



6.2.3

(e)

()
(n)
(1)
(3)

(v)
(e)
(a)
(e)
(£)
(&)
(h)
(1)
(3)
(%)

3

Space
Records

Waiting
Pagsage

Rest Room
Amin. (Clerke)

Teoilets

Total Space Allocations.

Consultation Rooms
Treatment Rooms
Pathology Section
Dispensary Rooms
Stores

Records

Waiting Rooms
Pasage/Circulation
Rest Room

Ldmin. (Clerks)

Toilets

Area.
1L.86
The32
8L+ 5k
17.65
1l 40
40,88

Azea
93.01
63.48
2L.99
30.46
37.88
35.09

170.66

172.28
17.65
17.65
140,88
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NEW _SPACE ALLOCATIONS.

642.4
DIAGNOSTIC SERVICIS.
Processing Room 28.8 (mz)
X=iay Room/Theatre Shely
HRadiography 10.4
New Films Store 11.2
Changing Roomse 28.52
Radiclogist 22.28
Records 8l4.6
Pathology Lab. L3.2
Pathologist 22.88
Techniclans 14.08
Passage/Waiting/
Lobby 107.8 + 79.0L + 1L.B
= 701.6L + 25.2
DENTAL CLINIC
Changing HRoom 12
Theatre 27
Stores L.8
Tochnicians L.8
Recovery Room 15
Dentist/Doctor 15

Toilets 10,61
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Staff Ammenities

Common Room/Rest Room

Emargggcx

Miner oporation Room

Troatment/First Aid
Room

Doctor=on=duty

"Out-Patient Department™

Consultation (15.2)
Treatment
Examination Room
Dispensary

Toilets

Records

Waiting/Passage/
Lobby

Pharmacys

Pharmacy (mixing mainly)
Stores (Cold)

Stores (Dry)

Pharmacist

37.L4

37.2

22.8

12.0

No.

6
2
2

-

93
38.5
30
51.1

36.8
13.6
25.3
12.8
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Public Health Department:

Bpidomology laboratories

Epidomologist
Display Unit
Reception/Appointment
Lectures

Tollets

Offices

Waiting/Lobby/Passage

Family Clinict

Records

Treatment

Midwife

Pesychiatrist (Doctor)

Waiting/Passage/Lobby

Isolation Wardsy
Bed Units (Wards)

Toilets

Passaze/Lobby

29.3
14.0
9.1
12.1
L6.8
32.
96
162

36
8.1
L4t
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Administrative Section:

General Office
Administrative Officers
Secretary

Director

Toilets

Passage

Out-Door Space:

Service Yard
Car Park (Public)

Staff Services

23
12
16
22
16

L0

T00
Lo
16.
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SIRVICES.
BIR CONCLPT.

The physicel architccture of the ncw socicty will roquirce the
utilization of sophisticoted tcchnologics of the presont to bridge the
#ap of history to the stylos of the past, vhen clinate Tel&med gysreng,

Solar tenperecd hoiwes have exisicd since lleolithic tines, vhon
people crawled fron their ceves, rubbod the darlmess fron their oyes,
and piled or pounded togethor thelr first struectures. ‘ny sheltor, no
natter hov flinsy, can cepture sunlizht in its slin and treasfer sone
absorbed heat inside. It can also provide protection fron undersirable
solar radiations. ?uc :odorntion of cliinto is the cms-nce of shelter.

Early cultures werc a'ept a2t using the sun to teaper their indoor
clinates. Phey chose desigyns, naterials, and oricniations that exploited
this powerful enurpy source, .jut the poactration of solar acat through
wvalls and roofs provided adequate wornth only in the poldest eclinotes,
For centurieg peonle in coliler regions hove had to bundle up or huddle
around fires to kee» war in winter, and people in hot regionos hove
hod to hide under cover to cseape fron: the sgreusive solor rediation
in hot sceson,

The use of transperent substances to enhaonce solnr heat gains is a
conparatively rocent occwrrcince, [ith the advent of plote plass in the
present CcBUrYY has coe the possibility of heating a shelier hainly
with the sun. xpericnentcrs werc groping in this dircetion lato in
the 1930's, when ‘'solar houscs" bugon to appear. In 1939, the first
flat - plate solar collcetors were uscd to heat a housce in eanbridge

nassachuscties, ven norc sophisticated tochmology for trapping sunlizht
end transfcring and converting the heat insde have beor tricd since then.



The diversity of cngincoring aud architcctural styles covelved in this scarch

summayised
are difficult to Z )

in a fow pages, but sufficc it to say that rcascarchon
arc still going on and solar cncigy nay be nants grectest nnd cheapcat sourcc.
Teld The atount of solar raldisction rccecived on any portion of the carth

at o given tiic depends on the location and the osceson. This radiotion guncrally
reduces with inercasing latitude. Thet is to nay that as one pgous towards the

north or south of the cquator the wiwount of soler radistion reduccess Also in

the high latitudes (above 30°), solar radiation is iininun in winter and
naxinun in swwiore Jut cround the cquator it is noarly constant.:,
The solar raciztion is rocecived in two ways ¢ 1. Dircet solar indiation,

2. Diffusced rediation, The dircet radiation is that onc rceecived and stricking

the surface of the corth, The diffused one is that onc that iz lost in the
corth atnesphorc,

zaria is loeated on lotitude 110§ of the cquator and on the altitude of

67 n, It lics within thce region of the world where solar radintion is

between 2000 ond 2250 Kwh/m? in a years This ncans that solar cnergy is cheaply
available in ‘aria end, although diffuscd with iiproved technology, it could

be a cheap source of encrgy.

This is why I an proposing its use in ny clinic,
Te3s

Solar collectors are conveniently classified as flat -~ pletc collectors
and focussing collcctors., Tho flnt - plate collectors arc usually stationery
inclined nornally to the dircction of the radiation; tho focusing collectors
are ususlly turncd throughout the day to follow the sun, The flat plates
collectors arc zoneorally cheaper and Zhesfqbsorb hoat frau the diffuse solar
roadintion a8 well ao from the direcct roadistion and opernte on bright or

cloudy days. The focusing collcctors con use only the direct radintion but

con provide nueh higher tanperaturcs.
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In both types the receiving surface should be as black es possible, to

~bsorb over 95 pcrecent of the radiztion and refloct only e negligible anount,
I an proposing the use of flot - ploate collectors,
For naxinun efficiency the colleetor ~ platos should bo inelined ot
onzlo- (W+13)® where ¥ is the lottitude of the position. In the casc of “aria
N is 11° and therefore, the inclination is at 1ost 24° to tho horizontal,

This explains the angle of the roofs end also the oricntnation,

Tede

Using tho hunt of the sun to opernte refrigcrotion oquipnent end for hcating
arc not now, necthod novel icthods ond systons arce opening up possibilitics,

The nolar henting syston is o sinple process then rcods little cxplenigdge ,
Dut bricfly, the liguid being passced in the tubes in the collcetor platces
(Fige ) collcet the hont and it is passed round the housc for usc by noons
of punps ~nd other stoppoers. The cooling or sun - powcrced oir conditions,
howover is a little nore conplientcd, Dut by usce of such volites like armonia

the systen is nade operative, sce fig.
The nmonia solutions ~~ins hent of vaporization at /i ond its gocs through
pipes to B and C where noves as gos ot roon to:perature (by ail of hent exchonger

1) « L4t C it is conpressed to liquid »t constent pressurce It is rclocsed into
the pipecs nt D to becouc ges by grnning heat of vaporization this hent geins is

fron the roon and by a pipin~ systen it is returned to A, (by aid of heat
exchnnser 2).

By technolordieal nanipulstion the heat geined ot D 18 utilizod ns sircondi-
tioning,

By using a fiore advenced technology, the process ot . cen bo nnvle to tdko

Plece in the hot water tonk of the collector plntes. By this ncons air-conditioning

io obtained in the clinie . 28 well ns using the hot woter io supply the elinic,

(aoo is,.
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The adventnge of this systen is that there is an autonitic control systens
such that therc is less coolins during the v cold woather (Harmetten) ~nd
nore  hot water and vice vorsc.

ithis must be scon ns nn expericment ~nd 2 thousht - ~heed,

There nare still neny obstacles blocking the widesprond vie of the sun's
encrgy for heating and cooling.

The include financinal constraints, the lack of good cquiment, constiruction
problens, building codo rostrictions, and legol difficultics.

Host of these probleis arc non - technical in nature, having to do with
8olexr onorgy's inpact upon n~nd cecopirnce by socicty as a whole, Therover 2 new
building ncthod bursts upon the scone, finonciel institutions ond the building
trades ore understandebly very conscrvative until that iethod hos proved itsclf,

But with the cost of fuel riging in the world, the ropid developnent of
this vostly neglected power scurce is iminent,

ON I0W.

A final scction of this writce up is the futurc.

There is a veil of nystoery between the preseont and the future which not
only conceals tonorrow's hoppenings but clothes than with enchentoent,

Our . curiosity is arouscd and our npprehension too,

For architects and cthers who nmust look shead whon they desism, there is
o ndxture . of cxpericncc and anticipation in cvery czpension pro, rouic.
ilo noeds, and wvery rncu swuch too, encourage-cnt ~nd puidsnce to be derived
fro the sincere reactions te the desi;n solutions proposcd,

iis dosisn should pass tho nusler of full understcading by those who are
lnowledpeable and be developed ond wdificd until that understanding inclu'lcs

acceptance,
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in understanding of conceptual planning is ost dosirable, Its relation
to the whole project is truly one of integration, md its objective is unifi-

cation. The architcet takes all the details of the prosrarvio, tho cngincerins
rcquirenents, the lititations of site ond bulget, sand the dircetion for growth
end puts then into a whole desim scckins unity and beauty, s well o8 ..t
functional adequocy. Other professionals nay help tha architeet achieve thia.
but he nust take the lcad in the effort. Creative cofforts start with indivi-

dual but nust be trenslated into universally understondeble ters to becone
cffeetive,

isnother asdect relates to the ecsswaptions roserding continucd usc of
cxisting buildings, Usuzlly there is failurc to re—cxoiiine the future usc
for certain buildings (pitfalls).

Such asswiptions, properly 1nde e¢arly in the plenning, should not be
frozen and should be reviewed if they later appear os real barrters to an

effeetive scheiee In nodernization and expaension therc rsre so nany veriables
that the effeet should be nade to roduce then by aking nuiercus essunption

before covlencing schonatic findings to see whether o different asswiption

night pernit a different ond possibly better scheics
i1l long=renge plans sock to forace both nceds and potontinls for

the years to conce The effort is to anticipatc both the kind and the quantity
of futurc nceds. . look to the future not only sherpens the focus on the
imecdiate nced but it provides a working contingency aainst the unforsccable,
both in allowing for various dircctions of growth and in lecaving roon for
varintions in thoir scopes It is suspgested that there be a review of these
possibilities in ninc gencernl entogories :
(1) pattern of care for bed poticnts
(2) pattern of anbulant - pationt care
(3) supporting disgmostic and the rapertic scrvices
(4) sorvies of supply

_ (5) control of vhvsicsl coviromient
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(6) The place of niachine

(7) Tapping naturel rew cnorzy
(3) cotwunications
(9) The orsnnic hospital.

411 of the sbove cannot be discussed, but it "wot be entioned bricfly
that the crchiteet st think slong, and soictines ohend of scientific dovelop-
nent.

There are, for cxoiple, nany fescinating conjeetures cos to the forn of
the hospital of the futucc,

There such conjecturcs concern thewelves with structurc, they surgost
varrations which look like a trec, =~ tent or sn inverted pyreidd. (sce figs..)
wherce control of at:osphoric cnviromicat is the concorn, the forn nay beecoiic
a spherc above= ground, n eave, 2 pulsating tont or a tonk undorwater.
(figBeeees)

\here covwmicntions rnd control becoie paraxiwount, the form approaches
that of a~ ship'g cngine roo~ or a bank verlt. ‘'here taping of sun's onergy
is the concern, thoy take the look of flat slabs or cven soucurs.

4lthouch such ileas do not always constituive wholly rc-listic solutions
to the probleis of hospitel design, they ~re stiwmlatiag, The nunerous
techniques deseribed in this script can be considered ~s offorts to overeolo
the rigid constrictions of cxisting hospital facilities ond coven -wore, to
aveid repcating than in planning for the future. Todcy, fleoxibility is a gozld
towards which planning constantly strives; toiorrow yill sce a far sreuator

realizetion of this ual then is now thouszht possible,
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