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Research

Argumentation of choice
of the studio

| chose the Health & Care studio because of its emphasis on
fieldwork as a research method. It allows to gain a much more in-
depth understanding of a target group and its needs. | was also
interested in healthcare design as a whole, as | had never worked
on a project in that field , and this studio gave a lot of freedom in
terms of exploration and direction of the research.

Graduation project

Title of the graduation
project

The Architecture of Adolescent Palliative Care

Goal

Location:

Rijswijk, the Netherlands

The posed problem,

Children’s palliative care is a relatively new and continually
developing specialty in the Netherlands. It provides support for
families and children patients of all ages. However, within this
group, the adolescent age group is particularly difficult to cater
for. It has unique developmental and psychosocial needs,
different from young children and adults. Adolescents start to
establish autonomy from parents, decision making, sense of self
or peer support network. Therefore, teenage palliative care
requirements are often not adequately met.
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research questions and The main research question is: What design interventions will
improve the social interactions and psychological state of the
users in an adolescent palliative care?

To support it, | will also explore:

- What is the state and context of palliative housing facilities in
the Netherlands? (Method: literature review and case studies)

- What is the context of palliative housing facilities abroad?
(Method: literature review and case studies)

- What are the current findings on adolescent design
preferences in the Netherlands and abroad? (Method:
literature review)

- What are the sub-groups within my target group and what are
their needs? (Method: literature review)

- What are the needs and preferences of adolescents in regard
to their common spaces, play areas, private areas and outdoor
environment and how to gather these information through
engagement methods? (Method: design workshops, semi-
structured interviews and literature review)

design assignment in A design for an adolescent palliative care facility

which these result. o - -~
The design will respond to adolescents’ unique needs, aiming to

improve their psychological comfort, foster social interactions and
create bonds. Research shows, there is an opportunity to develop
a new model of palliative care facility which compliments and
supports adolescent home palliative care. It could merge services
provided by the fragmented network, relieve parents from
organising care at home and become a space where teenagers
can socialise with their peers.

Process

Method description




Research

Observation

Observation focuses on how young patients use healthcare buildings, as well as what architectural
design features were implemented for children in the facilities. Observation also aims to study the
surroundings of healthcare facilities.

Literature review

Literature review explores theories and studies regarding adolescent palliative care. It also
addresses psychological theories of adolescent development and characteristics. The review
summaries findings on topics addressed in the research questions and helps identifying the
research gap.

Case studies

Case study analysis examines and compares projects of children hospices and palliative facilities. It
focuses on programmatic organisation, range and positioning of communal spaces, views and
design decisions related to circulation and choice of places and activities.

Semi-structured interviews

Semi-structured interviews are used as a base for the design workshops. They explore participation
and engagement methodologies, planning strategies and practices within participatory design. They
also address motivation and analysis of the outcomes and data.

Design workshops

To cater to the need of adolescent independence and decision making, the research is going to lean
strongly on participatory and engagement method, in the form of design workshops. They will
examine young adolescents’ preferences and needs for communal areas, play areas, outdoor space
and private rooms.

Design

Finding from the research will be organised in the design guidelines, which will later inform the
design of the facility.

The first step in the design process was the site analysis. The general analysis was done in a group,
and | continued with a more detailed exploration on my specific plot.

Design guidelines and the site analysis were a base for the first volume studies, testing the massing,
positioning on the plot and programmatic arrangement. These are primarily done through
sketches, diagrams and models.

With these, | will further develop the preliminary floor plans, sections and elevations, through
sketches, renders and model making. It will lead to an evaluation and progression towards the final

design.

The whole process will be documented in a design booklet.
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Reflection

Children’s palliative care (CPC), and adolescent palliative care, is an ever evolving field. It is
predicted that more children’s diseases and chronic conditions are going to develop in the
upcoming decades. In the light of this discovery, the Dutch Knowledge Centre for Children’s
Palliative Care is rapidly expanding its structure, beyond the existing facilities. My graduation
project is aiming to make use the opportunity created by the expansion, and rethink the typology
of care facility, which responds and tackles an issue of care fragmentation within the CPC. As such,
the project aligns with the studio’s focus on finding solutions to existing and future problems within
the realm of health and care architecture.

My project’s research methodology heavily relies on participatory practices which lead to a better
understanding of and immersion in the target group, which is one of the most important aspects of
this design studio. It also follows the architecture industry’s growing inclinations towards
community engagement and participation.




