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I

EMERGENCY MEDICAL CAPACITY

SHARED HISTORY

CHURCH PROJECT VIABILITY

II

III

CHURCHES age and decay while their congregations 
move into storefronts, LACKING THE RESOURCES to 
build and maintain them. 

In light of heightened PUBLIC HEALTH FEARS, uncertainty 
arises surrounding the EMERGENCY SURGE CAPACITY
of healthcare systems. 

Church architecture and emergency medical care share 
a centuries-old COMMON HISTORY, offering answers to 
BOTH ISSUES TODAY.
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NAVE (250 SEATS) 2400

600CHANCEL

GENERAL CARE (27 BEDS)23.1

5.8

550CHOIR / ORGAN 5.3

1250GATHERING / NARTHEX 12.0

450SUNDAY SCHOOL / CRY ROOM 4.3

200VESTING SACRISTY 1.9

80WORK SACRISTY 0.8

275CHOIR ROOM 2.6

900BIBLE STUDY 8.6

400KITCHEN 3.8

500RESTROOMS 4.8

50 0.5

150OFFICE 1.4

400MECHANICAL 3.8

ISOLATION / I.C.U. (6 BEDS)

VOLUNTEER STAGING (500 SF)

RECEPTION / TRIAGE (750 SF)

STAFF STAGING

MORTUARY

COMMUNICATIONS

STAFF SLEEPING

LAB / DIAGNOSTICS

CAFETERIA

RESTROOMS / SHOWERS

LAUNDRY

RECORDS

MECHANICAL

2050CIRCULATION 19.7

10,410 100

STORAGE

155STORAGE 1.5 STORAGE










































