tLL-BEING

HEALTH INEQUITY

ARCHITECT

Health and well-being are intrinsically linkedto the
built environment. They are shaped by the %
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circumstances where people live and work, while the*ﬁa -~

systems put in place to deal with them play a role in
the well-being of our everyday lives. Not every
community has the same opportunities to be
healthy. By using local determinants of health as a

guide to program a healthcare facility, such as e
physical activity, education, and the e

social environment, architecture can provide =~~~
more opportunities to minimize health inequity and P
create a socio-economic community. » s,
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Health is defined as a combination of physical,
mental, and social well-being. In a community with ) d
little access to healthcare, healthy food, low ' %
graduation rates, and poverty, the design provides
opportunities such as a cafe, classrooms, and
cultural center to become a place to go when onell,
as well as when they are well. This thesis seeks to
develop the efficiency of healthcare architecture ina
way that makes it more affordable for those who
cannot currently access it. This will be done through
circulation, efficiency analysis, and modular design,
with the goal of creating a community center and
clinic to meet the needs of the community it serves.

- /y -
Y y
L 4
e : R
e — = FETER =
i A I 1w [el ;—; 2"”“' ¢
Tl EIml | s Iq | v [ iy
| | ¥ o iy ¥ A 1 =
I Y i) 4 ] | o Ll
/ | ] i | i e
{ | . ‘N - A ¢ t . e 3 W - o o 1
5% . y 3 ‘ | | “‘ ARy . w= 5 ' o 5 -y o AL B H A ¥ p= - i . lies b
% i ) [ b ’ | l 1] | 1 P ~E ' - " ‘ L 13 Y 5 ey T | AR ol 1) - S ¥ . { B s _aF : .
[ i . i r ¥ N / - ; v £ L o - E 5 o . ] A o 7] gty il P 2 i " D, < = ! . - i
L ' " , B 1 B I ; » \ 5 UG i 4o : -t d o ] L ] i - b ] i | d
| ! : A < ¥ el i [ B —— 5 \ \ 3 fod S 0 4 1 5 B b F ' el Y ) - ; - : " . z <K
} ol 4 | 'w'r % i , | i i il | LT ¥ OO ¥ v - - & . N 3 SSEi ! . - e g Tt [ 3 ] e — Wy . | | g /% | 1 J e R |
e 1 | . 1 i , T 3 5k . ! a v | \ LWL, ! = e e L = i 5 . B r - i "
; {4 ~ [ I ™ i 1 I | y ¥ . N s i - L A f P L) Y | gt R ] ! k4 e LR 2 b e T ] e T L R ] | S Sl = y = A VAN 174 B s | I fid L e & . i :
= E A § oo 1 i & F A RS | HE R 1 - | nlw y L 5 L - I 5 L\ ;’ il sy ™ s i R a3l e et & e | s 5 e i, == P - e i Skl ‘ L L : 1 - 4 ! B ! 2, L
! i ] ] ¥ i ! g I . 4 | | AT il # e I O AT Y \ B A, i) ! 8 ! — i X R . E b r ¥ | O Vil = =4 e 2 N = 72 g {1 ] i el R ] i ] - ,
L . J = B . - L X 4 N a [} X2 iy - ) / b TN 3 s - = = = T B 1 . . | ; -
| d | : . -~ | a5 Bk e - i | ¥ L 8 5, TR ] NN ot \aE T Kl o A ! b Wy, i 7 o i Oy f (B 0 s =y 4 / - ’ \ : AL |
LY. " h . 1 ¥ . | 1 - - . g* 21 5 B P \ AW ;o e & / ¥ 5w NN 3 5 Ky Y ) e i \ A W' t . ] - } ;
¥ ' I Bt I ! T i 1 3 - N L J [ : - i AN\ B S & 4 o , ir o 5 T B , 8 R . : y - N A 5 o5 o 3 2= —— L e —
" . H ] 1 . - b . Ly -t - LN ¥ T E N ! 3 3 L et & s 2 e i | e s N\ £ 3 TgeR ! P 1 i k! | i B L & '
ol T . | ] - . — . X 'y I T be i XY - . A e el T N | O S wis 73 i ¥ iy Lo . | Wil Sxigied P 4 PR 44§ A3 e ¥
L 3 " i’ § '. ¥ - J‘ ‘ . kD g i [ L ’ A 2\ (b i e NN < 4 . I 97 = { -'r = / By X e N = S 104 o, T g ; 1
i A '1.‘_‘ il . | ik ! , b ! + 2 - g Wy wi * Ard 3 y B | : (NRAG ? \ ‘ ] ® " b N 2 . ) : - & IR & i - . .- E = — - )
& 4 [ ] R X o - ¥ i Ly 3 | 8t GO ) U A " / ¥ ! S e f Yy T ¥ 4 L. L by . i ? 4 5 A
: ¢ i ! F . j 1 \ 4 1 o s . ‘ ! (#: A ; T i b, B -
| =% 4 i i Tl F : " el — 5 . ' = ¥ I 5 ' : g ! \ hY i ; ¥ e g . | ' . i
(. i. i '\‘! J98 & T . T s = [ i & 1 | & ! - - ¥ A = g\ J | 4 " i N . ] f " g
| ¥ 1 | i b i A /
' i 1 I . A 1 N \ - — I { \ [
A . ! ! i '] 7 \ = . A -

———— e —

| 1
y ,
¥ ¥
¥ 9 & r l
[ 4 b B -
8%

i i-‘q 7 L




T

HOME DIALYSIS

FLEX GROUP ROOM
TRAINING ; |
MECHANICAL / VENTILATION * o = R
A0 CLASSROOM CLASSROOM ‘
T @: | 1@ il
ED % 7 ? @ '@ § ‘
%‘i‘ i FLEX i M
- - i
ISTOR] HISTORY] | i
STO | MED; E
. i . | .
8 O O O
OFFICE OFFICE JAN. ~ — - BRI
@) | @) O O 6
KIDNEY CENTER -
('
— — — O
O O U 9
DENTAL x %
— O
Z
MODULAR SECTION = = fé OPEN BELOW
I 5
— 1 =
Il O
O OFFICEfu.

WAITING ROOM

T

1 OO B
I
(I
RESOURCE /
— LIBRARY
E CONFERENCE
| ROOM
|
T ] L] —
2 6 12 20 40
4_
Ii B () B [
MECHANIQL SUPPORT £ i ii ii
2 i3 &l (o Al B 2|
/[I]HI]] Il'
EMERGENCY STAFF STORAGE collcaElc S
GENERATOR LOCKERS
LOADING DOCK TEACHINGWEN
/ § CAFE
WELLNESS STORAGE
/[ [ ]
TRASH / REC.
M BAT BATH ] - D
STORAGE
SUPPLY § COUNCIL COUNCIL
I
JAN. HUMAN SERVICES WAITING AREA MULTIPURPOSE
RECIEVE
NN THERAPY /
H TREATMENT lcouncilcouncil oFFICE
MODULAR SECTION o — _ ]
2 |-
LAB SPAC OFFICE EH < <
B PHARMACY 9 = LOBBY
m ||
Y\ UPL OFFICE < <
TATI
LIL1LI
OFFICE
XRAY
CIRCULATION CORRIDOR
LT.
XRAY REATME
STAFF Y
LOBBY e ——
- — = | = oot | S ALT. CULTURAL
STOR. TREATMENT E oo -afE-=-==5 MEDS GROUP
u ——-——-Z iiii1
J NV . nann
] D D S R ' O ]
UUyuy

FIRST FLOOR

40

S

=,

OROMO

CULTURAL

CENTER

2 6 12 20

40



CIRCULATION & EFFICIENCY
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SOCIAL ENVIRONMENT

e Rainier Beach Goals: Provide opportunities
for community involvement, culture and
art, and lifelong learning.

® Social-emotional development and health
are lowest for residents living with incomes
below the poverty level.

PROGRAM:
MULTI-PURPOSE
TEACHING KITCHEN

HEALTHY FOOD STORE
CAFE

CULTURAL DIVERSITY

e Rainier Beach was once known for having
the most diverse zip code in America, and
IS home to many incoming immigrants in
Seattle, Washington.

e Oromo Cultural Center, located next door,
offers many opporunities for teamwork
and communication.

PROGRAM:
« CULTURAL CENTER

« ALTERNATIVE TREATMENT
* GROUP ROOM

EDUCATION

o 42% of Rainier Beach High School students
are not graduating with 4 years, and half of
those did not enroll in higher education
within the first year of graduating.

PROGRAM:
« CLASSROOM

« CONFERENCE ROOM
- RESOURCE LIBRARY

PHYSICAL ACTIVITY

* Residents of south Seattle reported the
highest amount of unhealthy days each
month.

e Incomes under $15,000 reported 5 times as
many unhealthy days as those above
$75,000.

PROGRAM:
* WELLNESS ROOM

- REHABILITATION GARDEN

ACCESS TO HEALTHCARE

® Southeast Seattle reported primary care as
their number one health requirement.

e /timesas many people reported lack of
iInsurance coverage in low income homes
VEersus high income homes.

e |/ 4 adults report having no dental care in
the past year due to cost or lack of
insurance.

o All Seattle’s neighborhoods are served by
Federally Qualified Health Centers, meaning
they do not have sufficient capacity to meet
the population’s needs.

PROGRAM:

* PRIMARY CARE
« DENTAL CLINIC
« DIALYSIS CLINIC

« MENTAL HEALTH

DETERMINANTS OF
HEALIH
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