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Bipolar Disorder

Mania SENSORY SENSIVITY
SOCIAL PARTICIPATION
H . IDENTITY FORMATION STRUCTURE
ypomania
AUTONOMY
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Stable STABILITY
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phase FLEXIBILITY  MOOD FLUCTUATIONS
) PERSONAL MEANING
Minor
depression PREDICTABILITY REGULAR ROUTINES

oo <arery SENSE OF BELONGING

depression LEGIBILITY DEGREE OF ANONYMITY

(Based on Koon, 2024)



Integrated Healing Environment
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CITY
SCALE

NEIGHBOUR-
HOOD SCALE

STREET
SCALE

OBJECT
SCALE

S.1 Accessible Site

S.2 Clusters of Care
and Housing
S.4 Gradients of
Social Intensity

S.6 Continuous

Path
“ S.3 The Heart

of the Site

S.7 Fast Mobility Stream
Outside Care area

S.11 Identifiable
Neighbourhoods

S.12 Sightlines as
Orientation

S.5 Sensory Zoning

S.13 Recognisable
Landmarks

S.8 Prioritising
Walking

S.9 Green Edges
S.14 Nodes as

Recognition Points

S.10 Blue Edges

1.1 Soft Edges
to the City

1.5 Public park
for Shared Use

1.10 Distinction between
Public and Private

1.4 No Hidden
Corners
1.7 Flexible Spaces
for Making
1.9 Therapeutic
Farm
1.8 Community
Gardening
1.3 Alone
Together Spaces

1.6 Food brings
Together

1.2 Seating is
Everything

C.5 Green
Streetscapes

C.3 View on
Green Structures

C.9 Safe Evening

Lighting
C.2 Seasonal Planting
provides Diversity
C.7 Soft
Soundscapes

C.1 Soft Bounded
Safety
C.6 Microclimate

C.4 Accessible and Comfort
Filtered Daylight Zones

C.8 Natural
Materiality and Form

SPATIAL STRUCTURE

SOCIAL INTERACTION

SENSORY COMFORT



Pattern Language

e
S.1 Accessible Site

Care sies should be easily
accessible through cleor infro-
siucture and public. ransport
connections sothal the sie feels
open and infegrated, rather
than isolaed

Theoretical back-up
Historically, mental healihcare insiutions were located far away from cites and daly
If, resulfing in spatial and sociol isolation. Contemporary menal heafhcare research
emphosizes infegration with the urban fabric, os accessibilfy reduces sigma and allows
care residents fo remain connecied fo everydoy society (Roe et a,, 2021). Additonally,
accessble environmens improve independence and partcipation for care residents

Practical implication

Core sites should be connected fo public iransport nelworks and bicycle routes, enfran-
ces should be visble and welcoming, and pedestion access poins should be clearly
identfioble. The ste should avoid goted or closed appearances that discourage entry,
support he instufonol choracter and sigma.

Related patterns
5.7 Fost mobilfy ouside Care area, C.1 Soft Bounded Sofety, 11 Soft edges fo the City.

7
5.2 Clusters of Care and Housing

Core and regular housing
should be spaially clustered fo
maintain privacy for care resi-
dents, whie sil alowing ifer-
acion with everyday urban ffe.

Theoretical back-up.
Research on deinsfiutionalisation emphasises that people with bipolar disorder benefi
from ling environments that are infegrated nfo society, rather than being fuly isolated
(Owen efal, 2016; Veseth et al, 2017). At the same fime, indviduals with menal health
disorders often require spaces where they can refreat and recover from overstimulation

Practical implication

Housing Iypologies for care residents should be grouped logether fo provide o sense
of safety and familariy, while regular housing can be located nearby. Shared public
spaces between these clusters can creale opportunies for ineraction without forcing
consiant social exposure.

Related patterns
5.3 The Heart of the Site, 5.4 Grodients of Social Infensity, 5.7 Fast Mobiliy Stream
outside Care area, C.1 Soft Bounded Safety, 1.10 Distinction between Public and Private.

7
.3 The Heart of the Site

Every care site should have o
centrol collective spoce where
amenites and social inferacti-
on come fogether, forming the
recognisable heart of the com-
muniy.

&

Theoretical back-up.
Research in public spaces shows that clustering aciviies increases the likelihaod that
peaple will gather,inferact, and use the space. According o Whyte {1980), vibran pu-

ic spe when muliple functi in one location, creating o
natural affactor for social e

Practical implication

Focilies such as cofés, restaurants, shops, communily cenfres, and small services should
be clustered on a central localion. This cenrol area should be easly accessible from all
pars of he sie and connected fo main walking rovtes.

Related patterns
5.2 Clusters of Care and Housing, 5.4 Gradients of Social Intensly, 5.6 Continuous Paih,
1.6 Food brings Together, 17 Flexible Spaces for Making, .8 Community Gardening, 19
Therapeuiic form.

N\ (

7 \,

5.4 Gradients of Social Intensity

Core environments should pro-
vide o range of spaces with
diferent evels of social infensity
So residents con choose fheir
level of engagement based on
their emofional siole:

©

Theoretical back-up.
People with mood disorders, such as bipolor disorder, offen experience fluctuating
energy levels and sociol needs. Environments thot allow indwviduals fo confrol thir level
of sacial exposure, can support emoional regulafion and reduce sfress (Owen e al,
2016; Veseth et al,, 2017).

Practical implication

The spaial layout should include aciive social inferaction spaces, sem-social ransifonal
areas, ond quiet retreal spaces. These zones should be connected fhrough a walking
route thot allows residents to move between them easly:

Related patterns

5.3 The Heartof the Site, 5.5 Sensory Zoning, 1.5 Public park for Shared use, .2 Seating
is Everylhing, 1.3 Alone Together Spaces, 16 Food brings Together, L7 Flexible Spaces
for Making, 1.8 Community Gardening, |9 Therapeuic Farm.

’
5.5 Sensory Zoning

Care sites should be organized
info zones with different senso-
y intensiles fo occommodale
vorying levels of stimulus fole-
ronce,

Theoretical back-up

Mental health i must add sensiivity, os simuli can

increase siress or anxiety for some indviduals. Healing environments research highlights
f

.6 Confinuous Path

A conlinuous walking roufe
should stuciure the sie ond
help residents orient themselves
whie allowing them o move
around more independeny.

Theoretical back-up
Clear path Jomentol element of

hel

Lynch {1

that f their environmen, increasing

the imp: calm, I i {Huismon
etal, 2012; Roe efol, 2021)..

Practical implication

Design the site with quiet zones, ansiional zones, and aclive zones. Quiel zones can
include gardens or smail courtyards, while aciive zones may contain sociol amenites or
communily acliiies, each zone has s own sensory experience.

Related patterns

5.4 Grodients of Sociol Inensiy, 1.3 Alone Together Spaces, C.5 Green Stieetscapes,
C3 View on Green Shuctures, C.6 Microclmate Comfor, C.4 Accessible and Fiered
Daylight Zones, C.7 Soft Soundscapes, C.9 Safe Evening Lighting

their confid d autonomy.
Practical imj n

Design a looped walking path that connects important destinafions across the sie. The
route should be confinuous, clearly marked, and easy fo follow so residens con aiways
find their way back o their sarting poin!

Related patterns

5.3 The Hearl of the Sie, $.8 Prioriising Walking, S.12 Sighiines as Orientation, 513
Recognisable Landmarks, $.11 Idenificble Neighbourhoods, 5,14 Nodes s Recognition
points, 5.9 Green Edges, 5.10 Blue Edges.

7
S.7 Fast Mobility Stream Outside Care area

Fast mobilly routes such as car
traffic should be keptouside the
primry core environment fo re-
duce noise and improve sofely.

Theoretical back-up.
Troffc noise and vehicular dominance can increase siress and discourage outdoor ac-
tiity by care residents. Creating pedestrian-oriented environments improves both sofety
and mental wellbeing [Nostel et 2024, Huisman e al, 201

Practical implication
Locate main vehicular roads along the outer edges of the s, while keeping he ceniral
care environment primarly pedestion-oriented

Reloted patterns
5.1 Accessile Site, 5.2 Clusters of Care and Housing, C.7 Soft Soundscapes, C9 Safe
Evening Lighng.

’
S.8 Prioritising Walking

Walking should be the primary
mode of movement wihin care
sites o support both safey and
menfal healt.

Theoretical back-up
Research shows that maderote physical actiity, such os walking, can reduce sympioms
of depression ond improve emofional wellbeing (Nostel et ol 2024). Walking environ-
ments also encourage social encounters and daily movement roufines.

Practical implication
Design the site with pedestian priority af crossings and intersections. Walking paths
should be comforiable, well i, and clearly separaed from vehiculor roffc

Related pafterns
5.6 Confinuous Poth, 5.14 Nodes os Recogniion poinis, C.2 Seasonal Planiing provides
Diversity, C9 Sofe Evening Lighiing.

r
1.3 Alone Together Spaces

Spaces that alfow indlviduals fo
be present near others withou!
direct interaction are essentiol
fo support parficipation without
social pressure.

Theoretical back-u
Whyte 1980) observed that people ofien prefer o sit near ofhers, even when they are
ot directly i g Ths ol residens fo el social dio o broader
community, while maintaining personal space (Owen et al, 2016)

Practical implication

Creae spaces such as feriaces, gardens, or sealing edges where individuals can ob-
serve sociol lfe wihout aciively pariicipating. A place fo retreat, but il visble place,
because of safety measurements

Related patterns
5.4 Grodients of Sociol Inensiy, 5.5 Sensory Zoning, |2 Seaing is Everything, 1.4 No
Hidden Comers,

7
1.4 No Hidden Corners

Core  envionments  should
ovoid isolated or hidden spa-
ces in order fo mainfoin sofely
ond o sense of spatiol overview.

Theorefical back-up
Clear sightlines and visible spaces improve perceived sofety and encourage people to
use public areas more confidently. Especially on care sites safety is very important, care
residents should not be able to hide away (Huisman ef al., 2012).

Practical implication
Design open spaces with clear visibilty and avoid dark o iolaled areas that may create
feelings of nsecury.

Related patterns
co

roclimate Confort, 1.2 Seating is Everylhing, 1.3 Alone Together Spaces.

1.7 Flexible Spaces for Making

Spaces for creative or produc-
ive activiies allow care resi-
dents o participae in meaning-
ful work without rigid schedules.

Theorefical back-up
Paricipaion in meaninglul achlies can strengthen idenfy, sel-esteem, and daily siuc-
ture for people with mental healh disorders It can create o sense of belanging for care
residens, s has o posiive influence on the recovery process [Veseth et al, 2017; Roe
etal, 2021).

Practical implication
Provide workshop spaces such as woodworking studios, bike repair shops, or creative
oteliers where residents can work ot their own pace.

Related patterns
5.3 The Hear! of the Site, 5.4 Gradients of Social intensity.

1.8 Community Gardening

Community gordens allow indi-
viduols o parlcipale in shored
aclivities whie mainiaining per-
sonal autonomy:

Theoretical back-up.

Gardening aciivies can support recovery pracesses and the overall menial health by
crealing a daly routine, providing @ sense of purpose and belanging, and allowing so-
cial interaction in o low-pressure setfing (Veseth ef al, 2017 Roe et al, 2021},

Practical implication
Create garden plots where residents can gorden individually while sil being part of o
shared envirormen, where social nferaction is possible but ot mandaory:

Reloted patterns
5.3 The Heart of the Site, $.4 Gradients of Social intensity.

1.5 Public Park for Shared use

A shared public pork can funcii-
onas @ communal space where
care residents, local residents,
stoff, and visitors con interact
and participate in everyday ac-
fivies.

o

Theoretical back-y
Public spaces that allow informal social ineraction help to create inclusive communites
and reduce social sigmo. Access fo shared green spaces also supports mental well
being and social partcipation (Owen et . 2016; Berman et al, 2012).

Praciical implication
D | pork thot ble for all i fe and
comforiable areas for care residents.

Related pafterns
5.4 Gradients of Social Inensiy, 1.2 Seaing is Everylhing, 1.6 Food brings Together.

19 Therapeutic Farm

Interaction with onimals can
support emotional well-being
and provide opportunities for
social interacfion and meaning-
ful activity.

Theoretical back-up
Animal-assisied inferventions have been shown 1o reduce siress and improve mood
among individuals with mentol health conditions, such as bipolar disorder, by fostering
emofional connections and responsibity [Fine, 2019).

Practical implication
Introduce a smalltherapeviic farm o animal area where residents can observe of pari-
cipale in caring for animals.

Related patterns
5.3 The Heart of the Site, $.4 Gradients of Social intensiy.

1.6 Food Brings Together

Food-relofed spaces can func-
fion as srong social offractors
thot bring care residents, vsiors,
andfocal residents fogeher

©

Theorefical back-up
Whyte {1980] observed tha food vendors and cafés signficanty ncrease the use and
liveliness of publi be food naturally le and f
‘mal interaction.

Practical implication
Introduce small restaurants, bakeries, or cafés in the central area of the site where both
care residents and other users can meet and inferact.

Related patterns
5.3 The Heart of the site, 5.4 Gradients of Social Infensity, 1.5 Public park for Shared use.

5.9 Green Edges

T e
can function as natural edges ,
that define spaces and support

Theoretical back-up
Edges help people understand spaal boundaries and organise theit menfal map of an
environment lynch, 1960). Green edges can work os notural orientation poiris on care
sites.

Pracfical implication
Use hedges, e lnes, or planted buffers fo define spatial boundaries. Usually on histo-
tical core insttfions these green structures already exist.

Related pafterns
5.6 Confinuous Path, 5.10 Blue Edges, $.12 Sighiines as Orientation, L1 Soff Edges o the
Cily, 110 Distinciion between Public and Privafe, C.1 Soff Bounded Safely.

S.13 Recognisable Landmarks

Distnet builings, sculptures, or
londscape elements can func-
fion os londmarks fhot support
spotiol recognifion and orien-
fafion

Theoretical back-up
Landmarks are essential elements i the crection of @ mental map and helps individuals
remember locations and routes wilhin complex environments {lynch, 1960].

Practical implication
Place recogrisable elemen's such as sculptures, unique buildings, or large frees along
main walking paths fo support orientafion.

Related patterns
5.6 Conlinuous Path, 11 Idenifiable Neighbourhoods, $.14 Nodes as Recogniton

Points.

5.10 Blue Edges

Watfer structures can act as no-
tural spatial edges whie olso
providing restoraive landscape
quolies

Theoretical back-up.

Water elements confribufe 1o restorafive environments and can improve mental well
being. Blue edges help fo understond spatiol boundaries and the creation of a mental
map of the environment, and works as a natural orenfation point.(lynch, 1960; Roe et
ol 2021)

Practical implication
Infegrote canols, ponds, or other water situctures os spatiol boundaries and orienfafion
elements. On historical care insufions these waer sruch lly already exist

Related patterns
5.6 Continuous Path, 9 Green Edges, 5.12 Sighllines as Orientation, .1 Soft Edges to

the Ciy,

5.14 Nodes as Recognifion points

Different ypes of nodes can act
as spatial reference poinis that
shructure movement across the
sie.

Theoretical back-up

ths infersect, and wh ki n
h bility of "

. These df f nodes can stimul y
especially for individuals with bipolar disorder, and also other users flynch, 1960).

Practical implication
Design nodes such as squares, garden inersections, road crossings, or acfviy spaces of
key connections fo walking routes.

Reloted patterns
5.6 Confinuaus Path, $.8 Proriising Walking, $.13 Recognisable Landmarks

S.11 Identifiable Neighbourhoods

Different neighbourhood iden-
jiies wilhin a core sie can
stiengthen spatial recogniion
and creale a sense of place.

Theoretical back-up.

Distinct neighbourhood identities help individuals to organize spatial information and
navigate tiough environments more easly [Lynch, 1960). It helps fo create orienfation
poinis and menfal maps of the environmen.

Practical implication
Use diferent building ypologies, material, o landscape styles fo distinguish neighbour-
hoods

Related patterns.
5.6 Conlinuous Path, $.13 Recognisable Landmarks, 110 Disinction between Public and

Private, C.2 Seasonal Planfing provides Diversit, C.8 Natural Materiality and Form.

$.12 Sightlines as Orientation

Allernaling open and shellered
spaces can improve spalial
orientalion by creaiing clear
visual connections between dif
ferent parts of the .

Theoretical back-up.
Visuol clariy helps indiiduals undersand spatal relaionships and navigate thiough en-
vironments more confidently. Additionally, it suppors the sofety on fhe sie by a clear
overview (lynch, 1960; Huisman et al,, 2012},

Practical implication

Design landscapes with controlled sightines where landmarks o destinafions remain
parially visible fiom key poinis along the raute. Create pen viewpoinis, where neces-
sary, as safely measuremens.

Relofed pafferns
5.6 Confinuous Path, 5.9 Green Edges, .10 Blue Edges, L1 Soft Edges o the Ciy.

7
1.1 Soft Edges to the City

Core sies should have gradu-
ol transitions 1o the surrounding
iy, rother thon hord physical
boundaries in order fo support
itegration, ond reduce social
isolation and sigmo.

Theorefical back-up
Historically, many mental healihcare sites were designed as isolated insffufions separa-

-
1.2 Seating is Everything

Providing diverse seating opti
ons is essentiol, because sea-
1ing suppors social nteraction,
observation, and individual e-
reat.

Theoretical back-up.

Obsenvations of successful public spaces show thot seaing is ane of the most imporiant
s o

ted fom urban fe. Conlemporary menial healhcare research emphasizes
ce of ntegration and social inclusin, o pariicipation in everyday uiban environmens
con reduce sigma and improve recovery oulcomes (Roe el al, 2021).

Practical implication

Use landscape elements, gradual spatial ransifons, and shared public spaces insiead
of big waer bodies, fences or walls fo recannect he core sie fo surrounding neighbour-
hoods

Related patterns.
51 Accessible Site, $9 Green Edges, $.10 Blue Edges, $.12 Sightlines os Orientation,
110 Disinction between Public and Prvate.

people stay in a spa fo Whyte {1980), people
are more kel fo use spaces where they can comfortably sit and observe ofhers.

Practical implication
"

luding benches, ed |

i options need to provide diffe levels of P

areas. Th

Relofed pafterns
5.4 Gradients of Socil Infensily, .4 Public park for Shared use, 1.3 Alone Together Spo-
ces, 14 No Hidden Cormers

7
C.2 Seasonal Planting provides Diversity

Seasonal planting should ifro-
dluce sube variation hroughout
the year, encouraging people
o experience the ouidoor en-
vironment repeatedly.

Theoretical back-up.
Notural variation and seasonal change can stimulate inferest in the outdoor environ-
ment, while maintaining o calm and restorafive cfmosphere on the st (Kaplan & Kaplan,

1989).

Practical implication
Use diverse planiing schemes wih frees, bushes, plants, and flowers that change across
seasons

Related pafterns.
5.8 Priorising Walking, S11 Idenfiable Neighbourhoods, 1 Soft Bounded Sofety,
C.5 Green Streetscapes, C.8 Naturol Materialfy and Form

C.3 View on Green Structures

Visual access fo greenery is es-
senfolfo suppor recovery from
menial health disorders and im-
proves menfal wellbeing.

Theoreical back-up.
Studies show that views of natural andscapes can reduce stress and support emofional
recovery (Ulich, 1984; Guidoli ef o, 2024). This s especially relevant for the recovery
process of indiiduols wih bipolor disorder.

Practical implication
Ensure thot buidings, paths, and sealing areas provide views foward fees, gardens, or
notural landscapes.

Related patterns
5.5 Sensory Zoning, C.5 Green Stresiscapes.

r
C.4 Accessible and Filtered Daylight Zones

Accessible and fiered daylight
should ensure a comforfable vi-
suol experience of naural light,
while preventing overstimulation
caused by direct and intense
sunli

Theorefical back-up

Soft and nalural lighing conditions conibue to restoraiive environmenls by reducing
sensory siess and oversimulation. In addiion, the circadian thythm is supporied by ac-
cessible exposure o daylight, hs is essentiol for emotional regulation (Guidolin et .
2024; Ulrich et al,, 2008)

Practical implication
Pt daylightis boh d

. Use frees, pergolas,
or shading structures to filter and soften direct sunlight, and create transitional zones be-
tween direct sunlight and shade,

Related patterns
5.5 Sensory Zoning, C.6 Microclimate Comfort, C.7 Soft Soundscapes.

7
C.1 Soft Bounded Safety

Soft landscape  boundories
are essenlial lo creole sofety
without reinforcing on instufo-
nal or resicive aimosphere.

Theorefical back-up.
Instutional enironments con negatively affect mental wellbeing and increase sigma
Healing environments aimfo provide safety while maintaining a welcoming and natural
character (Liu et al,, 2026; Ulrich ef al, 2008)

Practical implication

Use hedges, frees, or landscape features instead of fences, wherever possible, fo define
boundaries on the site. For safety measures fences are sometimes required, natural ele-
ments can be used to hide them, this reduces the insfitufional character from the outside
view on care environmens.

Related pafterns
51 Accessible Site, 5.2 Clusters of Care and Housing, 5.9 Green Edges, 110 Disinclion
between Public and Private, C.2 Seasonal Planiing provides Diversity, C.8 Naurol Mo-
terialty and Form.

C.6 Microclimate Comfort

Comfortable microclimates en-
courages pecple fo spend fime
outdoors and inferact with their
surroundings.

Theorefical back-up
Environmental comfort siongly nfluences how public spaces are used, pariicularly in
terms of sunlih, wind, and temperature (Roe et o, 2021; Guidolin et l, 2024).

Practical implication

Provide seating and amenities with different environmental conditions, such as sun ex-
posure, shade, and wind protecion

Related patterns

$.5 Sensory Zoning, C.4 Accessible and Fitered Daylight Zones, 1.4 No Hidden Cor-

ners.

C.7 Soft Soundscapes

Natural - sound  environments
con reduce stress and enhance
the calming qualities of outdoor
environments.

Theoretical back-up.
Naturol sounds, such s waer or rsling leaves, con reduce sfress levels and improve
emoional wellbeing (Guidolin et al, 2024; Roe et l, 2021 .

Practical implication
Infroduce waler fealures, vegetation, and quiel zones thot buffe raffc noise and provide
calming environmens.

Related pafterns
5.5 Sensory Zoning, 5.7 Fast Mobiliy Sieam outside Care areq, C.4 Accessble and
Fillered Daylight Zones.

C.8 Natural Materidlity and Form

Natural materials create @
comforting and less instiurional
atmosphere compared fo arifi-
ciol moterials.

Theorefical back-up
Healing environments often use natural materials because they are perceived as more
comforting, calming and familiar. Organic forms can calm down the mind of individuals,
al lot more than linear shapes (Guidolin et al., 2024; Ulrich et al., 2008).

Practical implicafion
Use organic forms and wood, nalural sione, or other faciile natural materials in outdoor
spaces and buldings

Reloted patterns
511 Identfiable Neighbourhoods, 110 Distincion between Public and Private, C.1 Soft
bounded Safety, C.2 Seasonal Plariing provides Diversy.

C.5 Green Streetscapes

Green streeiscapes can create
o viuol ond ecological con-
necton befween care areos >
and esidental areas

Theoretical back-up.
Green urban el . HrefimEee
‘among urban and care residents [Roe et al, 2021)

Practical implication
Plant rees and vegetalion along sreets and pathways fo creala conlfinuous green cor-
ridors.

Related patterns
5.5 Sensory Zoning, C.2 Seasonal Planfing provides Diversiy, C.3 View on Green Siruc-
tures,

€29 Safe Evening Lighting

Soft, warm  lighting improves
sofely and comfort without cre-
aling visvol oversimulafion.

Theorefical back-up
Proper lighting improves perceived safety and allows outdoor spaces to remain usable
duri ighting red) imulation {Ulrch et al, 2008).

Practical implication
Instollwarm, low-intensiy ighiing along paths, nodes, and seating areas, o reduce dark
and hidden spaces

Related pafterns
5.5 Sensory Zoning, 5.7 Fas! Mobilty Siream Outside Care area, 5.8 Prioriiising Wal-
king.




Pattern Language

1.2 Seating is
Everything

S.4 Gradients of C.6 Microclimate
Social Intensity Comfort
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Brainstorming sessions

Continuous Path
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Public vs Private Walkability

Urban Designer/
Landscape Architect
Prioritising
Soft Edges Walking Coach Care Workers Walking
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Vision Park Bloemendaadl

Site
Retail and hospitality

Residential area

Social facilities

Natural terrain
Business area
Greenhouses

Water

Agriculture

Park and public garden
Forest

Municipal boundary
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Clear Spatial Framework

S.6 Continuous
Path

C.2 Seasonal Planting
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5 Existing landmark
() Nodes functioning as
orientation points

. Regular housing
| Care facilities
== Existing walking path

== New walking path
(Always Home Route)

=== Redeveloping car road to
a walking path

— - _ _ 4 = = New bicycle lane

<

1.1 Soft Edges
to the City

S.14 Nodes as  $.8 Prioritising

S.7 Fast Mobility Stream
Recognition Points ~ Walking

Outside Care area
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Activate the Site

S.6 Continuous S.2 Clusters of Care
Path and Housing
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. New housing plots
] New housing

. Regular housing
| Care facilifies

= Main car road

/

S.7 Fast Mobility Stream S.11 Identifiable 1.10 Distinction between
Outside Care area Neighbourhoods Public and Private
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Activate the Site

1.6 Food brings
Together

1.2 Seating is

Everything
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1.3 Alone Together 1.5 Public park for
Spaces Shared Use

o
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1.7 Flexible Spaces
for Making

S.3 The Heart of

the Site

S.4 Gradients of

Social Intensity

S.6 Continuous
Path

O

1.9 Therapeutic
Farm

D Low stimulus area
|| High stimulus area
~_ New amentity

[ Public park

[ Regular housing

. Care facilities

" » Always Home Route
= = Main walking path
= = Main bicycle lane
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Long-Term Comfort

w2

C.1 Soft Bounded
Safety

1.9 No Hidden
Corners

QO

C.9 Safe Evening
Lighting

S.6 Continuous
Path

¢ Existing landmark
@ Node

|| Low stimulus area
. High stimulus area
. Water structure
. Public park

. Regular housing
| Care facilifies

u = Always Home Route

= = Main walking path
= = Main bicycle lane

= Main car road



Impact for different Users

Care Residents Visitors Neighbours &
New Residents

- Autonomy - Inviting - Accessible green
- Flexibility environment space

- Predictability - Predictability - Walking routes
- Safe movement - Clear routes - Shared facilities

- Recovery support - Mental wellbeing - Mental wellbeing
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