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Dav id  Re i lys  admits ,  “we don’ t  know what  l i fe  i s .  A  gardener 
does  not  know how a  p lant  has  grown,  but  i t  doesn ’ t  he lp 
stop  them f rom becoming  masters  o f  g rowing ”.  (Re i ly, 
2018)  My persona l  fasc inat ion  wi th  human behav iour, 
in f luenced  by  the  surrounding  bu i l t  env i ronment ,  insp i red 
th i s  pro ject ’s  in i t ia l  d i rect ion  in  exp lor ing  spat ia l  pract i ce 
which  a l lows  provocat ion  of  hea l ing  through  the  human 
network  of  senses ,  a l lowing  a  deep  psycho log ica l  and 
phys ica l  connect ions  wi th  the  immediate  bu i l t  env i ronment . 

Technolog ica l l y  and  programmat ica l l y,  th i s  pro ject  draws 
ideas  f rom phenomenology  and  b ioph i l ia  and  invest igates 
how arch i tecture  can  create  env i ronments  that  encourage  or 
induce  hea l ing .  The  pro ject  invest igates  the  substance  abuse 
condi t ions  in  Mitche l l s  P la ine ,  a  reg ion  wi th in  the  Cape  f lats , 
on  the  outsk i r t s  o f  Cape  town,  western-Cape.  The  pro jects 
exp lores  the  need  for  therapeut ic  arch i tectura l  inter vent ion 
through  rehab i l i tat ion  wi th in  the  opportun i t ies  and  constra ints 
o f  the  urban  contex t .  The  pro ject  i s  focussed  on  arch i tectura l 
des ign  qua l i t ies  that  are  requ i red  to  st imulate  hea l ing ,  centred 
upon the  creat ion  of  a  therapeut ic  arch i tecture  wi th in  an 
urban  contex t  for  a  soc io  depressed  per iphera l  community.

The  st ructure  of  the  paper  i s  d iv ided  into  7  main  sect ions 
in  which  the  i s sue ,  theor y  and  technology,  programme,  s i te , 
and  des ign  wi l l  be  d i scussed.  The  d i sser tat ion  wi l l  conc lude 
wi th  a  summat ive  ana lys i s  o f  the  key  po ints  d i scussed. 

Main Quest ion:

• How can therapeut ic  architecture serve as  both a  tool  of  heal -
ing  indiv iduals  and our  soc io  depressed communit ies?

Sub-quest ions:

• How can bui ld ings  be shaped to  provide a id  in  restorat ion of
pat ients?

• What are  the pr inc ip les  of  a  des ign shaped for  care?

• How can architecture upl i f t  a  community?

1.1 FOCUS AND PURPOSE 1.2 RESEARCH QUESTIONS

IV
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AND TECHNOLOGY

1



“Medica l  care  cannot  be  separated  f rom the  bu i ld ings 
in  which  i t  i s  de l ivered”  (Horsburgh,  C .  1995,  p .735) 
Th is  statement  ref lects  the  power  of  space  and  i t s 
pro ject ion  on  the  human body.  When the  qua l i ty  and 
des ign  of  space  af fect  the  ab i l i ty  o f  a  human to  hea l , 
i t  emphas izes  arch i tecture ’s  ab i l i ty  to  provoke  hea l ing .
Accord ing  to  Horsburgh,  h i stor ica l l y  the  des ign  of  hosp i ta l 
spaces  f rom the  year  1945  to  1974  was  focused  on  the  ab i l i ty 
o f  areas  to  house  medica l  equ ipment  and  manage  staf f 
funct iona l i ty  (Horsburgh,  1965) .  Arch i tectura l  des ign  for 
healthcare is  a  s impl i f ied version of  the healthcare environment, 
repress ing  the  human senses  and  neg lect ing  the  phenomena of 
hea l ing  through  off i ce  and  shopping  centre  mater ia l  f in i shes 
and  l i t t le  to  no  vegetat ion .  Th is  i s  sug gest ive  of  a  des ign 
focus  that  lacked  acknowledgement  of  spat ia l  qua l i t ies .

Modern  hosp i ta l s  and  care  fac i l i t ies  have  recent ly  adopted 
the  incorporat ion  of  the  pat ient  and  fami ly-or ientated 
des ign .  Th is  des ign  approach  has  inc luded  v i s i tat ion  spaces , 
fami ly  wa i t ing  rooms,  la rger  park ing  areas ,  and  commerc ia l 
act iv i t ies  such  as  shops  and  cafes .  An  acknowledgement 
fo l lows  the  idea  of  th i s  des ign  approach  that  user-
or ientated  spat ia l  des ign  can  att ract  more  pat ients  and 
increase  user  hea l ing  (Horsburgh,  1965) .  Th i s  has  resu l ted 
in  hosp i ta l s  cater ing  to  staf f  and  pat ients  through  spat ia l 
and  v i sua l  des ign ,  which  has  been  used  to  a id  in  pat ient  use . 

2.1 ARCHITECTURAL HEALTHCARE EVOLUTION 2.2 ARCHITECTURE AS A THERAPEUTIC VESSEL

2.3 THE ROLE OF THERAPEUTIC ARCHITECTURE

Human hea l th  and  wel l -be ing  are  drast i ca l l y  inf luenced  by 
the  surrounding  bu i l t  env i ronment .  Arch i tecture  supports 
our  da i ly  funct ions  and  l i ve l ihoods ,  tak ing  the  shape  of  our 
homes ,  workp laces ,  gather ing  spaces ,  and  schools .  These 
vesse l s  incapsu late  memor y,  emot ion ,  t ime,  and  act iv i ty, 
and  are  ab le  to  af fect  humans  at  a  phys ica l  and  menta l 
leve l .   Arch i tectura l  bu i l t  form and  the  consequent ia l 
env i ronment  imposed  on  the  user  have  the  potent ia l 
to  pro ject-spec i f i c  phenomena.   Phenomena of  hea l ing 
can  increase  user  wel l -be ing ,  reduce  st ress ,  and  prov ide 
space  for  therapeut ic  care  st imulat ing  hea l ing  of  the 
urban  env i ronment  at  an  ind iv idua l  and  communal  sca le . 

The  pract i ce  o f  therapeut ic  arch i tecture  has  evo lved  into  a 
recogn ized  concept  as  a  resu l t  o f  revo l t  aga inst  inst i tut iona l 
t reatment  fac i l i t ies .  The  rap id  advancement  of  technology 
and  medica l  sc ience  l inked  to  an  arch i tectura l  focus  on 
funct iona l i ty  has  led  to  the  ex i st ing  inst i tut iona l i zed  “hea l ing ” 
env i ronments .  The  not ion  of  therapeut ic  spaces  has  been 
pract i ced  for  centur ies  and  refers  to  spaces  in  which  users 
are  ab le  to  hea l  w i thout  env i ronmenta l  st ressors .  The  word 
hea l ing  i s  der ived  f rom the  Ang lo-Saxon  word  “hae lan”, 
meaning  to  restore  to  prev ious  condi t ion .  Hea l ing  cannot 
be  l imi ted  to  be ing  a  tang ib le  cure  but  rather  a  system or 
process  o f  restorat ion  where  therapeut ic  arch i tecture  seeks 
to  encourage  hea l ing  and  wel lbe ing .  The  pract i ce  does  not 
sug gest  that  the  bu i l t  form hea ls  the  pat ient ,  but  rather  the 
arch i tectura l  and  spat ia l  a r rangement  prov ides  means  to 
e lements  o f  nature ,  act iv i ty  and  opportun i ty  that  encourage 
the  hea l ing  of  process  on  a  phys ica l  and  psycho log ica l  leve l .
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2.4 PHENOMONOLOGY AND HEALING 

This  paper  uses  phenomenology  to  understand  how spaces  and 
arch i tectura l  des ign  can inf luence the  pat ient ’s  heal ing ,  ampl i fy ing 
therapeut ic  methods .  The  study  ident i f ies  arch i tectura l  des ign 
too ls  gu ided  by  theor y,  to  understand  the  spat ia l  in f luence  on 
the  user.  The  study  ident i f ies  psycho log ica l  too ls  that  a id  in  the 
manipu lat ion  of  phenomena to  c reate  env i ronments  that  promote 
hea l ing .  These  phenomena are  not  requ i red  to  be  tang ib le 
but  cou ld  resu l t  f rom remembrance,  exper ience ,  or  the  user ’s 
imag inat ion .  Th is  type  of  phenomenology  i s  known as  descr ipt ive 
phenomenology and suggests  the user  grouping one’s  preconceived 
ideas  whi le  reca l l ing  the  spat ia l  phenomena (Herr ington,  2017) .

Worked  Matter :  Worked  matter  i s  essent ia l  to  our  ever yday 
l i ves  and  l inks  us  to  the  h ive  or  co l lect ive ,  community,  and 
soc iety.  Worked  matter  can  inc lude  any  human-stamped 
phys ica l  or  cu l tura l  env i ronment  in  which  we l i ve ,  inc lud ing  bus 
routes ,  inst i tut ions ,  and  customs.  Ut i l i z ing  worked  matter,  we 
ind iv idua l ly  and  co l lect ive ly  car ve  out  our  be ing  in  the  wor ld . 
Humans  psycho log ica l l y  app ly  meaning  to  th ings  so  that  a  smal l 
rectang le  o f  paper  i s  no  longer  just  a  p iece  of  paper  but  a  mov ie 
t i cket  (Herr ington,  2017) .  Worked  matter  per forms  as  an  image, 
sensat ion ,  or  phys ica l  e lement  that  prompts  the  imag inat ion .

Spat ia l  exchange:  As  occup iers  o f  space ,  humans  undergo 
spat ia l  interact ion  da i ly.  Exchange  occurs  between user  and 
contex t ,  by  each  party  impos ing  themselves  on  the  other.  As 
the  space  imposes  i t s  form and  character  on  the  user,  the 
user  s imul taneous ly  pro jects  aspects  o f  the i r  own body  on  the 
sett ing .  The  funct ion  of  an  arch i tecture  that  a ims  to  hea l  i s  to 
then  impose  phenomena of  care  upon the  user  as  the  sett ing 
becomes  part  o f  the  phys ica l  and-ora l  se l f  o f  the  ind iv idua l

Figure 2.1: Archi Maki model and memory collage, Author,2022
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Arch i tecture ,  memor y,  and  hea l ing :  Through  imag inat ion  and 
phenomena,  humans  deve lop  an  Intang ib le  memor y.  Th is  co l lect ion 
of  memor ies  i s  formed f rom our  l i ved  exper iences  which  we re l i ve , 
reshape,  and  re imag ine ,  and  i s  dependent  on  our  behav iour  as 
ind iv idua ls .  Memor y  can  inf luence  our  act ions  in  the  wor ld  and 
steer  our  mora ls  throughout  numerous  interact ions  (Russe l l ,2006) . 
In  understand ing  that  arch i tecture  can  evoke  memor y,  where  bu i l t 
env i ronments  are  sa id  to  be  a  spec i f i c  p lace  in  t ime,  memor y, 
has  the  power  to  inf luence  our  understand ing  of  env i ronments . 
Arch i tectura l  spaces  through  ut i l i z ing  memor y  can  inf luence  body 
and  behav iour  through  a  layer ing  of  phenomena access ing  the 
ind iv idua l ’s  intang ib le  memor y.  By  des ign ing  spaces  that  ref lect  the 
user ’s  ab i l i ty  to  reco l lect  and  re imag ine ,  we  can  st rengthen  a  sense 
of  se l f  in  the  user  by  promot ing  hea l ing  through  th i s  env i ronment . 
Arch i tectura l  bu i l t  forms  have  the  ab i l i ty  to  mater ia l i ze  and 
preser ve  the  human course  of  t ime,  mak ing  us  aware  of  our 
contex t .  These  vesse l s  prov ide  a  concrete  form of  remembrance. 
They  become memor y  dev ices  that  the  user  uses  to  conta in  and 
pro ject  past  and  new memor ies .   The  bu i l t  forms  st imulate  the 
mind  and  memor y  a l lowing  us  to  reco l lect  and  imag ine .  The  effect 
o f  memor y  i s  once  aga in  emphas ized  by  Pa l lasma who states 
that  what  we remember,  becomes  who we are  (Pa l lasmaa,  2007)

. 
Arch i tecture  as  an  emot iona l  vesse l :  The  main  funct ion  of 
arch i tectura l  space  i s  the  act  o f  a  process ,  act iv i ty,  or  be ing .  In 
add i t ion  to  be ing  a  dev ice  that  we  can  use  to  ar t i cu late  memor y, 
arch i tecture  can  act  as  an  ampl i f ier  o f  emot ion .  In  app l i cat ion 
i t  a l lows  the  des igner  to  c reate  space  which  emot iona l ly 
speaks  to  funct ion  and  creates  space-spec i f i c  phenomena

Figure 2.2: Seeing and interpreting, Author,2022
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Memory,  mak ing  and  hea l ing :  Arch i tecture  and  making  have  a lways 
been in  d i rect  d ia lect .  The  fundamenta l  idea  of  arch i tecture  cannot 
come to  f ru i t ion  wi thout  the  e lement  or  process  o f  mak ing .  F rom 
the  concept ion  and  formulat ion  of  the  pro ject ,  the  maker  p laces 
persona l  qua l i t ies  and  pro jects  themse lves  wi th in  the  work .  The 
f ina l  resu l t  announces  a  moment  in  t ime,  a  layer ing  of  thoughts , 
a  spec i f i c  soc iety  and  emphas izes  the  des igner ’s  ind iv idua l i ty 
wi th in  the  resu l tant .  The  s ign i f i cance  of  mak ing  i s  the  ab i l i ty  o f 
the  th ing  to  magni f y  and  make  v i s ib le  our  co l lect ions  o f  memor y 
and  eventua l ly  our  ver y  sense  of  se l f.  The  idea  of  mak ing  can 
be  t rans lated  to  spat ia l  pract i ce ,  as  we  as  des igners  make  and 
create  space  that  the  users  rece ive  based  on  the i r  percept ions . 
In  env i ronments  o f  hea l ing ,  the  spat ia l  domain  for  hea l ing  and 
se l f- ident i f i cat ion  comes  f rom the  f lex ib i l i ty  o f  programmable 
space ,  which  evokes  phenomena of  mak ing ;  th i s  can  be  done 
through  space  in  which  the  user  can  programme and  act ive 
spaces  that  a l low a  connect ion  to  product ion  of  tang ib le  memor y.

The  power  of  the  Home:  The  term home i s  a  term wi th  under ly ing 
layered  emot ions  of  safety  and  nosta lg ia  powered  by  our  memor y. 
The  house  can  be  cons idered  an  arch i tectura l  space  that  grants 
the  user  sug gested  funct ion  by  an  ar rangement  of  furn i ture  and 
f i x ings .  The  house  becomes  a  home when we as  users  ref lect 
ourse lves  wi th in  the  interna l  boundar ies  o f  the  house .  We 
impose  our  sense  of  se l f  through  pro ject ing  memor ies  and  p ieces 
o f  ourse lves  into  the  house  and  the  ob jects  wi th in ,  th i s  intern 
c reates  the  phenomena of  the  home.  The  home for  the  user  i s 
a  space  of  t rue  hea l ing ,  a  space  where  one’s  t rue  appearance  i s 
ref lected.  A  space  where  the  user  can  remin isce ,  imagine,  and  hea l . 

The study was completed through an explorat ion of  the senses 
result ing  in  an explorat ion through model  bui ld ing ,  looking at 
spat ia l  memory layer ing and phenomenology.  The test  used a 
col lect ion of  randomly created model  spaces  to  project  phenomena 
of  space on the v iewer  that  could be associated to  a  memory or 
p lace.  The recol lected memory was then over layed onto speci f ic 
images to  recreate the memories  to  understand how spat ia l 
layout  inf luenced percept ion and memory.  The study was used as 
an entry  point  in  understanding the effects  of  space on the user.

2.5 ARCHI MAKI  - PHENOMONOLOGY EXPLORATION

Figure 2.3: Design and affects on the user, Author,2022
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Figure 2.4: Archi Maki model and memory collage, Author,2022
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2.6  THERAPUTIC DESIGN PRINCIPLES 

Modern-day  ev idence  has  ex tended past  the  boundar ies  o f 
medica l  sc ience  and  ast ronomy.  Through  stud ies  o f  human and 
bu i l t  form re lat ionsh ips  i t  has  extended to  ev idence-based  des ign 
in  the  f ie ld  o f  arch i tecture .  Ev idence-based  des ign  fo l lows  des ign 
pract i ce  in  hea l thcare  fac i l i t ies  that  are  proven  to  impact  pat ient 
and  staf f  we l lbe ing ,  hea l th ,  and  mora le .  Th i s  paper  acknowledges 
i t  as  a  too l  to  a id  in  the  d i s rupt ion  the  d i sease  by  address ing  one 
of  the  three  factors  that  contr ibute  to  re lapse ,  env i ronment .   The 
pract i ce  acknowledges  that  d i s rupt ion  of  the  d i sease  by  a l ter ing 
the  env i ronment  can  d i sorder  the  cont inuat ion  of  the  d i sease . 

Ev idence  based  pract i ce  wi l l  be  used  to  understand  and  create 
des ign  pr inc ip les .  These  pr inc ip les  wi l l  be  used  toward  des ign ing 
an  env i ronment  that  wi l l  a l low a  commitment  of  pat ients  to 
hea l ing ,  negat ing  common detr imenta l  env i ronmenta l  cond i t ions . 
Phys ica l  t reatment  of  pat ients  becomes  a  gu ide  for  programming 
of  spaces  over layed  wi th  sensuous  des ign  techn iques  c reat ing 
env i ronments  that  are  proven  to  st imulate  pat ient  mora l i ty, 
emot ion  and  sp i r i tua l -be ing  a id ing  in  the  hea l ing  process .  By 
d i s rupt ing  the  env i ronmenta l  factor,  h igh  r i sk  env i ronments 
such  as  Mitche l l ’s  P la ine  can  be  a l tered  and  st rengthened us ing 
res i stant  community  engag ing  arch i tecture  towards  hea l ing .  

The  fo l lowing  research  exp lores  ev idence  based  des ign  and  spat ia l 
pract i ce  a imed at  c reat ing  arch i tectura l  hea l ing  env i ronments , 
exp lor ing  the  ef fects  o f  l i ght ing ,  mater ia l ,  memor y,  nature-based 
relat ionships,  and a st imulat ion of  the senses.  The research has been 
ordered as  a  set  of  therapeut ic  des ign pr inc ip les  to  use in  the design.

Figure 2.5: Design for psychological Figure 2.5: Design for psychological 
connection, Author connection, Author 
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Therapeutic principle 1
Natural daylight

The use  of  natura l  day l ight  with in  heal ing  fac i l i t ies  i s  h igh ly  favored 
over  ar t i f i c ia l  sources .  Correct  study  and  use  of  natura l  day l ight 
have  the  ab i l i ty  to  inf luence  the  hea l ing  process  o f  ind iv idua ls , 
where  excess ive  or  inadequate  exposure  can  negat ive ly  impact 
pat ients  and  staf f.  Day l ight ing  through  des ign  has  a  psycho log ica l 
ef fect  on  space  which  in  turn  af fect  the  users .  The  spat ia l  qua l i ty 
o f  l i ght  can  be  a l tered  based  on  the  arch i tectura l  intent .  In  hea l ing 
env i ronments ,  the  use  of  l ight  in  combinat ion  with  form,ref lect ion, 
co lor  and  openings  can  be  used  to  a l ter  the  percept ion  of 
space  and  thus  the  pat ient ’s  mood and  psycho log ica l  state .

 
To  ensure  best  des ign  for  natura l  l i ght ing  the  cons iderat ion 
of  or ientat ion ,  form and  façade  i s  key  in  manipu lat ing 
env i ronments .  These  e lements  a long  wi th  shad ing  dev ices 
such  as  roof  st ructures  and  vegetat ion  work  together  to  c reate 
pass ive ly  st imulat ing  env i ronments .  A  s ing le  room can  pro ject 
a l ternate  atmospheres  based  on  the  manipu lat ion  of  l i ght  and 
the  parameters  o f  open ings .  Max imum connect ion  to  the  exter ior 
i s  favored  where  s ing le  smal l  w indows  a l low min imal  v i sua l  and 
psycho log ica l  connect ion ,  double  or  la rge  windows  prov ide 
regu lat ion  of  interna l  l i ght ing .  Where  two or  more  windows  are 
p laced  in  a  room,  the  interna l  atmosphere  a l lows  or ientat ion 
of  pat ients  in  the i r  surroundings .  The  add i t ion  of  severa l 
open ings  to  a  space ,  deve lops  an  understand ing  of  t ime through 
seasona l  change  co lor,  and  thermal  percept ion  (Day,  2004) . 

The Groot  k l immendaal  center  uses  a  mix  of  natural 
and art i f ic ia l  l ight ing to  cont inuously  project  a  warm 
environment.  Glaz ing can be found on a l l  facades  ,  provid ing 
natural  l ight ing to  c i rculat ion paths  and exter ior  v iews. 

Natural  l ight ing is  wel l  incorporated into the Maggie  center  which 
hosts a raised roof l ine allowing l ight from clerestories to l ight internal 
spaces throughout the day.  The l ight ing is  a lso diffused and adjusted 
to  suit  environments  where pr ivacy/publ ic  levels  are  separated. 

Figure 2.7: Figure 2.7: View of exterior from internal circulation. Koen van Velsen. Netherlands. 2011

Figure 2.8: Image of clerestory lighting space, MJP Architects. Cheltenham, England. Figure 2.8: Image of clerestory lighting space, MJP Architects. Cheltenham, England. 
2011 2011 
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Therapeutic principle 2
Sanctuary 

Therapeutic principle 3
Geometry  

The des ign of  spaces  that  appropr iate  contemplat ive des ign for 
pat ients  in  rehabi l i tat ion is  v i ta l  towards  heal ing.  In  attempting 
to  heal  the process  of  se l f-engagement through pr ivacy  provides 
a  p latform for  the pat ient  to  address  their  inner  thoughts .  In 
des igning spaces  which a l low pat ients  pr ivacy  and psychologica l 
st imulat ion,  architecture must  manifest  phys ica l  contemplat ion. 

Contemplat ion of  the pat ient  i s  associated with se l f- ref lect ion 
towards  the inner  se l f  and towards  offer ing re l ief  and a id ing 
in  the heal ing  process .  Jones  extr icates  three pr inc ip les  of 
contemplat ive  des ign pr inc ip les .  Jones  deems the pr inc ip les 
as  architectural  modes towards  re l ig ious  and non-re l ig ious 
contemplat ive  spat ia l  pract ice  ( Jones,  2015) .  The theatr ica l  mode 
provides  sett ing  to  act iv i ty.  Secondly  the sanctuary  mode creates 
boundar ies  f rom the exter ior  wor ld.  F inal ly,  the contemplat ive 
mode where the architecture acts  as  the object  of  purpose. 

Architectural  des ign has  a lways  favoured the use of  stra ight 
l ines  in  regard to  construct ion methods.  The use of  square 
or  rectangular  shaped spaces  a l lows an organisat ion of  p lan 
that  resembles  funct ional i ty  and are eas i ly  art iculated to 
formulate p lans.  Rectangular  spaces  are  often perceived as 
harsh and direct  creat ing f lat  environments  with  l i tt le  sharp 
corners .  These are  in  juxtaposit ion to  the use of  curved forms 
that  represent  movement,  safety,  and dest inat ion and can be 
ut i l i sed in  spaces  offer ing c i rculat ion or  pos i t ive  d istract ion.  The 
form and shaping of  e lements  are  capable  of  affect ing pat ient 
moods and behaviour.  A  balance between the use of  stra ight 
and curved des ign must  be employed to  appropr iate  a  de-
inst i tut ional ised approach to  healthcare as  internal  spaces  that 
are  sharp and stra ight  “can eas i ly  feel  l ike  boxes:  uncomfortable, 
c laustrophobic  and l i fe-suppress ing ”  (Day,  2004,  p .91) .

The Maggie  center  offers  pat ients  two indiv idual  spaces  of 
sanctuary.  These spaces  are  represented as  separate modules 
but  are  integrated wel l  into the funct ion of  the fac i l i ty  a l lowing 
pat ient  and staff  f lex ib i l i ty  of  pr ivate  and publ ic  space. 

The Maggie  Leeds center  curves  to  generate i ts  form,  g iv ing 
emphasis  to  c i rculat ion and movement,  and creat ing a  re lat ionship 
between the bui ld ing and i ts  vegetat ive  context .  Within  there is 
a  var iat ion between spat ia l  volumes based on funct ion a l lowing 
spaces  to  cohere proport ionately.

Figure 2.9: Image of contemplative spacein garden, MJP Architects. Cheltenham, Figure 2.9: Image of contemplative spacein garden, MJP Architects. Cheltenham, 
England. 2011 England. 2011 Figure 2.10: Maggie leeds internal shared space. Heatherwick Studio.2020Figure 2.10: Maggie leeds internal shared space. Heatherwick Studio.2020
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Therapeutic principle 4
Sensory Engagement  

The human senses  are  an extens ion of  our  abi l i ty  to  associate 
memory to  the tact i le .  Pa l lasma expla ins  how the loss  of  attent ion 
to  des ign that  engages  the senses  has  resulted in  an architecture 
that  i s  left  f lat ,  i l lusory,  and i rre levant  (Pal lasmaa,  2005) . 
When architectural  intent  extends beyond aesthet ic  p leasure to 
engage psychologica l ly  through tact i le  pract ice,  the architecture 
becomes a  tool  for  encouraging wel l -being (Day,  2004) . 

Architectural ly  the process  of  heal ing  is  t r iggered through 
pat ients ’  emotional  react ions  when use of  sensory  engagement is 
incorporated to  formulate emotional  and psychologica l  response 
of  the immune system,  act ivat ing the heal ing  process .  (Barbara, 
et  a l ,  2013) .  The pat ient ’s  behaviour  and mood are d irect 
results  of  the percept ion surrounding environments ,  therefore 
in  apply ing tact i le  des ign tools  to  a id  in  sensory  engagement, 
spaces  that  autonomously  heal  the user  can be achieved. 

The des ign of  the k l immendaal  center  p laced nature and 
engagement of  the senses  at  the forefront .  The center  i s  nest led 
within  nature and makes use of  the environment.  The play  of 
l ight  within  is  used to  act ivate  the senses  based on funct ion.

The Maggie  center  uses  e lements  of  t imber  and steel , 
d isplay ing connect ions  and jo ints ,  th is  increase in  tact i l i ty 
of  the bui ld ing encourages  interest  in  the users  and 
provides  pos i t ive  d istract ion.  The use of  natural  colors  and 
t imber  psychologica l ly  connects  user  and staff  to  nature.   

Figure 2.11: Figure 2.11: View of work spaces with exterior view. Koen van Velsen. Netherlands.  2011

Figure 2.12: Image of steel and timber use, MJP Architects. Cheltenham, England. 2011Figure 2.12: Image of steel and timber use, MJP Architects. Cheltenham, England. 2011
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Therapeutic principle 5
Color Psychology   

The use of  colour  in  architecture has  been ident i f ied as  a  tool  toward 
psycholog ica l  st imulat ion  towards  evok ing  emot ion,  mood changes 
and  behav iour.  In  env i ronments  o f  hea l ing ,  co lour  can  be  used  as 
a  generator  o f  wel lbe ing  (Manhke,  1987) .   Co lour  i s  perce ived  by 
the  user  in  re lat ion  to  the i r  layer ing  of  memor ies  assoc iated  to 
past  act iv i ty  or  cu l tura l  symbol i sm.  Arch i tecture  should  embrace 
co lour  usage  as  a  des ign  too l  toward  env i ronmenta l  contro l  and 
st imulat ion  of  pat ient  emot iona l  response .  Numerous  stud ies  into 
the  psycho logy  of  co lour  have  made i t  poss ib le  for  arch i tecture 
to  adapt  and  assess  env i ronmenta l  contro l  w i th  fa i r  accuracy.

The  tab le  be low adapted  f rom (Manhke,  1987  & 1996)  dep ic ts  the 
common affect ive  va lues  for  the  major  co lour  hues  and  the i r  uses . 

The Groot  K l immendaal  centre as  shown in  f igure x  d isplays 
beaut i fu l  use of  natural  l ight  and colour  to  create p leasant  and 
interest ing environments.  The colours  are  h ighl ighted by the 
use of  white  and g ive users  movement ques  and is  suggest ive.

Figure 2.13: Figure 2.13: View of internal lighting and color use. Koen van Velsen. Netherlands.  2011

Figure 2.14: Figure 2.14: Table of colors.  Mahnke, F.H. (1996)
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Therapeutic principle 6
Circulation & Movement

We can employ many tools  as  des igners  for  the art iculat ion of 
c i rculat ion within  our  spaces,  inc luding the use of  orthogonal  and 
symmetr ic  c i rculat ion in  p lan and by d i fferent iat ing funct ion and 
space through colour  and dimension (Horsburgh,   1995) .   Pat ients 
who are act ive  in  rehabi l i tat ion and  feel  the stress  of  i l lness 
are  more prone to   informat ion over load and are less  capable 
of  reading their  environment (Horsburgh,   1995) .   Pat ients 
can often be frustrated by  c i rculat ion conf igurat ions;  thus, 
c lear ly  def ined paths  and entrances  must  be used.  Several  des ign 
features  can reduce v isual  confus ion encountered by pat ients 
and the c i rculat ion.  Modern inst i tut ional ised approaches to 
healthcare c i rculat ion have left  pat ients  having trouble  f inding 
their  way.  Often excess ive s ignage,  l imited mater ia l  pal lets  and 
lack  of  colour  results  in  spaces  that  are  perceived as  ident ica l .

Orientation of the patients with clear circulation paths are achievable 
through speci f ic  way-f inding des ign tools .  F i rst  the creat ion of 
spat ia l  anchors  in  the forms of  landmarks  provide pat ients  with  a 
v isual  reference and locat ing device.  Secondly  the use of  colour, 
height  and depth d i fferent iate  spaces  f rom one another  a l lowing 
pat ients  to  ident i fy  space with or ientat ion.  F inal ly,  the use of 
exter ior  v iews a l lows pat ients  or ientat ion within  the context . 

The Groot  K l immendaal  centre uses  natural  and art i f ic ia l 
l ight ing and colour  to  enhance user  movement and c i rculat ion 
through the fac i l i ty.  Funct ions  are  associated to  speci f ic 
colours  with  white  inter ior  external  wal ls   h ighl ight ing 
openings  and v iews contextual is ing  users  in  their  surrounding. 

Figure 2.15: Figure 2.15: View of interior circulation route. Koen van Velsen. Netherlands.  
2011  
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Therapeutic principle 7
Scale 

The Maggie  Leeds cancer  center   uses  the human scale  in 
order  to  manipulate  movement and c i rculat ion.  the spaces  are 
d i fferent iated through changes in  volume and level  and are 
consistant  throughout  the des ign.

The  sca le  o f  rooms and  c i rcu lat ion  can  inf luence  the  pat ients  and 
workers  who use  the space.  Horsburgh notes  how the hospi ta l  space 
cannot  be  des igned as  a  factory  or  a  home but  must  be  inf luenced by 
the  human and  community  sca le  (Horsburgh,  1995) .  He  notes  that 
the  pat ients ’  surroundings  must  prov ide  therapeut ic  means  and 
become as  important  as  the  spec i f i c  medica l  measures .  A  c r i t i ca l 
cons iderat ion  i s  the  vo lume of  pat ients  the  fac i l i ty  can  account  for. 

Whi l st  prov id ing  adequate  funct iona l  spaces  for  t reatment ,  the 
fac i l i ty ’s  sca le  regard ing  context ,  pat ients  and  funct ion  must 
be  ba lanced.  Horsburgh  notes  the  sca le  o f  interna l  hosp i ta l 
spaces  should  be  constructed  through  modulat ion  and  have 
var iety  in  des ign .  Th is  shou ld  be  done  to  pro ject  changes  in 
funct ion  and  atmosphere .  He  notes  th i s  a l so  enhances  the 
progress ion  f rom publ i c  to  pr ivate  space  (Horsburgh,  1995) . 
Spec ia l  cons iderat ion  should  be  taken  to  ha l lways  and  lobb ies  as 
these  are  pedestr ian  env i ronments  and  should  be  appropr iate ly 
sca led  to  a l low for  contro l  o f  user  movement  and  programme.

F ina l ly,  Horsburgh  notes  cons iderat ion  of  thresho ld  i s  to  be 
taken  in  hea l ing  env i ronments  as  they  denote  spaces  and 
a l low users  to  nav igate  space .  Low ce i l inged  thresho lds  and 
corr idors  makes  for  spaces  that  fee l  pr ivate  rather  than  pub l i c . 
Horsburgh  be l ieves  negat ion  of  attent ion  to  sca le  and  movement 
are  the  shortcomings  o f  modern-day  hea l thcare  spaces .

Figure 2.16: Figure 2.16: Section through Maggie Leeds centre. Heatherwick Studio.2020.Heatherwick Studio.2020.
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Therapeutic principle 8
Biophilia

Successfu l  a rch i tectura l  inter vent ion  focuses  on  bu i ld ing  a 
successfu l  re lat ionsh ip  wi th  the  bu i l t  form and  the  context . 
The  act  o f  emot iona l ly  be ing  connected  to  a  part i cu lar  locat ion 
over  a  per iod  through  memor y  layer ing  and  act iv i ty  has  a l lowed 
humans  to  deve lop  spat ia l  phenomena,  estab l i sh ing  a  layer ing 
of  bod i ly  phenomena that  can  be  ident i f ied  wi th in  spaces  that 
share  s imi lar  factors .  These  re lat ionsh ips  can  be  estab l i shed 
by  ident i f y ing  and  creat ing  l inks  to  the  locat ion ’s  geographic , 
h i stor ica l ,  eco log ica l ,  and  cu l tura l  connect ions .  Th i s  can  be 
created  us ing  loca l ly  sourced  and  made mater ia l s ,  app ly ing 
the  correct  or ientat ion  of  the  bu i l t  form wi th in  the  landscape 
to  a l low for  connect ion  to  nature  and  ex i st ing  s i te  e lements , 
integrat ion  of  cu l ture  and  eco logy  into  the  landscape  wi th 
the  arch i tectura l  form and  a  commitment  to  enhanc ing  and 
creat ing  a  Genius  Loc i .  B ioph i l ia  i s  a  theor y  based  on  human and 
natura l  re lat ionsh ips .  App ly ing  b ioph i l ia  to  arch i tecture ,  means 
cons ider ing  nature ’s  presence  ins ide  and  ous ide  when des ign ing . 
B ioph i l i c  des ign  a ims  to  prov ide  users  wi th  a  sensor y  engag ing 
atmosphere  us ing  des ign  e lements  assoc iated  wi th  nature  to 
estab l i sh  a  connect ion  to  the  user ’s  phys ica l  and  menta l  state . 

There  are  poss ib le  reasons  sug gested  by  U l r i ch  that  exp la in  the 
benef i t s  a  o f  hea l thy  re lat ionsh ip  between humans  and  natura l 
e lements .   F i rst ly,  humans  assoc iate  phys ica l  act iv i ty  wi th  natura l 
env i ronments  st imulat ing  heal th .  Secondly  nature  i s  of ten l inked to 
soc ia l  aspects  he lp ing  humans  to  connect  to  one  another.  Fur ther, 
nature  prov ides  a  temporar y  escape  f rom our  rea l i t ies  act ing  as 
an  escape.  Lasty  nature  has  a  d i rect  ef fect  on  the  human mind 
where  humans  assoc iate  nature  to  restorat ion  in  jux tapos i t ion 
wi th  the  urban  sett ing  (U l r i ch ,  1991) .  Arch i tectura l ly  the  fo l lowing 
pr inc ip les  and  too ls  are  fundamenta ls  o f  b ioph i l i c  des ign : 

15

3. Variation in air flow3. Variation in air flow
- This allows users to- This allows users to
experience spacesexperience spaces
differently based on thedifferently based on the
specific location.specific location.

2. Non-visual connection2. Non-visual connection
- The use of sounds- The use of sounds
and smell from naturaland smell from natural
ellements such as windellements such as wind
and water allow a nonand water allow a non
visual connection tovisual connection to
naturenature

1. Visual connection to1. Visual connection to
nature - Allows directnature - Allows direct
visual interactionvisual interaction
between user andbetween user and
external environment.external environment.

Figure 2.17: Visual connection, Author 2022Figure 2.17: Visual connection, Author 2022

Figure 2.18: Non-visual connection, Author 2022Figure 2.18: Non-visual connection, Author 2022

Figure 2.19: Airflow variation Author 2022Figure 2.19: Airflow variation Author 2022



Visua l  st imul i  –  c reat ing  v i sua l  connect ions  between the  user  and 
natura l  contex t  evokes  interest  and  p leasure  assoc iated  wi th  the 
space  that  can  successfu l ly  st imulate  hea l thy  soc ia l  interact ions .  
v iews  of  natura l  e lements ,  systems,  or  processes  promote  ca lm for 
pat ients  and  can  be  cons idered  a  des ign  too l  to  ampl i f y  hea l ing .

Psycho log ica l  re lat ionsh ip  –  Psycho log ica l  t r ig gers  assoc iated 
wi th  nature  can  be  used  in  des ign  where  a  phys ica l  or 
v i sua l  connect ion  cannot  be  estab l i shed.  Arch i tectura l 
cons iderat ions  o f  form,  mater ia l  usage ,  tecton ics ,  and  co lor 
are  ab le  to  st imulate  the  phenomena of  nature  wi th in  users .

Thermal  Comfort  –  The  thermal  per formance  of  spaces  can 
drast i ca l l y  a f fect  the  outcome of  the  perce ived  phenomena. 
B ioph i l i c  des ign  offers  systems  that  pass ive ly  operate 
coo l ing  the  bu i ld ing  through  the  use  of  vegetat ion  and 
natura l  systems.  Processes  obser ved  in  nature  can  of ten 
resu l t  in  bu i ld ings  per forming  better  at  a  susta inab le  leve l

Natura l  Form –  B ioph i l i c  des ign  e lements  are  representat ive  of 
nature  and  i t s  systems  of ten  invo lv ing  the  use  of  recogn ized 
forms,  symbols ,  and  textures .  Examples  o f  th i s  inc lude  b io-
morphism,  us ing  arch i tectura l  e lements  to  mimic  natura l  form.

Humans  and  nature :  Var ious  human pract i ces  o f  sp i r i tua l i ty, 
beauty,  attract ion,  order,  and complex i ty  have sought  to  strengthen 
the  re lat ionsh ip  between humans  and  nature .  With in  a  hea l ing 
env i ronment ,  the  prov i s ion  of  spaces  that  a l low for  sp i r i tua l 
and  symbol i c  resonance  promotes  hea l ing  through  funct ion .

Arch i tecture  wi th  nature  should  respond to  the  body  and  mind 
of  the  user.  The  app l i cat ion  of  b ioph i l i c  des ign  pr inc ip les 
pract i ced  through  locat ive  construct ion  and  mater ia l  sourc ing 
based  on  context  c reates  an  env i ronmenta l  re lat ionsh ip  between 
users  and  nature ,  produc ing  restorat ive  and  rev i ta l i z ing  space 
wi th in  bu i ld ings .  Th i s  promotes  psycho log ica l  we l l -be ing  for  the 
user  through  the  surrounding  contex t .  B ioph i l i c  Des ign  has  the 
potent ia l  to  prov ide  users  wi th  space  that  act ivate  the  senses  and 
pro ject  phenomena of  hea l ing  through  nature .  In  incorporat ing 
b ioph i l i c  des ign  into  the  f ina l  des ign  of  the  rehab i l i tat ion .  I  hope 
to  enhance  the  user  exper ience ,  fue l l ing  the  hea l ing  nature  of  the 
fac i l i ty  and  estab l i sh ing  i t s  phenomena wi th in  the  community.
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4. Dynamic lighting -4. Dynamic lighting -
This allows for directThis allows for direct
& indirect lighting& indirect lighting
of spaces based onof spaces based on
orientation.orientation.

5. Connection to water5. Connection to water
- visual and tangible- visual and tangible
natural ellement andnatural ellement and
process which can be usedprocess which can be used
to connect user to natureto connect user to nature
through activity and sound.through activity and sound.

6. Patterns and symbols6. Patterns and symbols
- Allows for indirect- Allows for indirect
psychological connectionpsychological connection
to nature.to nature.

Figure 2.20: Dynamic lighting, Author 2022Figure 2.20: Dynamic lighting, Author 2022

Figure 2.21: Connection to water, Author 2022Figure 2.21: Connection to water, Author 2022

Figure 2.22: pattern & symbol, Author 2022Figure 2.22: pattern & symbol, Author 2022



SECTION 3

IN SEARCH OF A SITE
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Stefan  Jensen  states  that  the  importance  of  v io lence  can  be 
quant i f ied  ( Jensen,  1999)  and  h igh l ights  condi t ions  o f  those 
who l i ve  and  exper ience  a  cyc le  o f  v io lence  da i ly,  as  l i v ing 
scars  o f  the  post-aparthe id  landscape.  Th is  study  focuses 
on  the  drug  users  o f  Cape  Town,  more  spec i f i ca l l y,  a reas  o f 
the  Cape  f lats .  In  rev iewing  substance  abuse  condi t ions  in 
Cape  town,  the  cape  f lats  have  been  h igh l ighted  as  an  area 
of  increas ing  drug  and  gang  act iv i ty  wi th  intense  pressure 
be ing  p lace  on  soc ia l  ser v ices  and  the  cr imina l  just i ce  system. 

The  Cape  f lats  i s  an  area  in  Cape  Town,  b i r thed  through  the 
Aparthe ids  1950’s  Group areas  act ,  and  used  as  a  space  of 
dumping  for  the  people  of  co lor,  cons i st ing  of  predominate ly 
people  c lass i f ied  as  co lored.  The  Cape  F lats  cons i st  o f   B i shop 
Lav i s ,  Hanover-Park ,  Khaye l i t sha ,  Mannenberg ,  S teenberg  Langa , 
Nyanga,  Bonteheuwel ,  Heideveld,  E ls ie ’s  R iver  and last  in  enormous 
Mitche l l ’s  P la in .  The  area ’s  populat ion  came large ly  f rom forced 
remova ls  dur ing  the  1960s  and  1970s ,  c reat ing  spaces  o f  pure 
races  ( Jensen,  1999) .  The  area  i s  c r i t i c i zed  for  hav ing  poverty 
zones  wi th  soc ia l  i s sues  and  v io lence  connected  to  gangs  and 
drugs  ( Jensen,  1999) .  The  soc ia l  i s sues  wi th in  these  communit ies 
are  a  d i rect  resu l t  o f  h igh  employment  rates ,  l ack  o f  opportun i ty, 
poverty,  and  lack  o f  community.  When Aparthe id  ended in  1994, 
law enforcement  was  no  longer  occup ied  wi th  contro l l ing  the 
populat ion.  Without  law enforcement  and under ly ing  soc ia l  i ssues , 
the area a l lowed drug and gang act iv i ty  to  f lour ish (Vorobyov,  2020) .

The  ex i st ing  state-subs id i sed  add ic t ion  ser v ices  are  unevenly 
d i st r ibuted  throughout  Cape  town wi th  prov i s ion  of  ser v ices  be ing 
favoured  in  main ly  whi te  pr iv i leged  areas .  The  fac i l i t ies  prov ided 
to  res idents  o f  the  Cape  f lats  funct ion  as  out-pat ient  fac i l i t ies 
and  are  p laced  on  the  per ipher ies  o f  these  soc io-depressed 
communit ies  mak ing  them inaccess ib le  to  the  pub l i c  who requ i re 
the i r  ser v ices .  Th i s  study  wi l l  focus  on  the  area  of  Mitche l l s 
P la in ,  a  notor ious  area  of  c r ime in  the  Cape  F lats ,  contr ibut ing  to 
more  than  seventy  percent  (70%)  of  a l l  drug  use  in  South  Af r i ca .

The  soc ia l  i s sues  wi th in  these  communit ies  are  a  d i rect  resu l t 
o f  h igh  employment  rates ,  l ack  o f  opportun i ty,  poverty, 
and  lack  o f  community.  When Aparthe id  ended in  1994,  law 
enforcement  was  no  longer  occup ied  wi th  contro l l ing  the 
populat ion .  Without  law enforcement  and  under ly ing  soc ia l 
i s sues ,  the  area  a l lowed drug  and  gang  act iv i ty  to  f lour i sh 
(Vorobyov,  2020) .  Gangs  and  v io lent  acts  are  of ten  assoc iated 
to  drug  re lated  inc idents  where  drugs  have  become a  part  o f 
the  soc ia l  system.  With  constant  demand for  supp ly  o f  i l l i c i t 
substances  the  add ic ts  become the  source  of  the  v io lence . 

The  fo l lowing  map data  represents  the  study  of  opportun i ty 
and  ser v ices  awarded  to  communit ies  on  the  per ipher ies 
o f  the  c i ty.  The  data  f rom Cook,  et  a l  (2019)  was  stud ied 
and  adapted  to  c reate  th i s  mapping  (Cook ,  et  a l ,  2019)

3.1 THE CITY AND OPPORTUNITY  
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Figure 3.1: Cape Town mapping, Figure 3.1: Cape Town mapping, Cook , 
et  a l ,  2019  ed i ted  by  author
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Figure 3.2: Cape Town mapping, Figure 3.2: Cape Town mapping, Cook ,  et 
a l ,  2019  ed i ted  by  author



From the  mapping  i t  i s  c lear  that  the  d i sbursement  of  ameni t ies 
and  ser v ices ,  and  jobs  are  concentrated  toward  the  CBD. 
Surrounding  areas  therefore  have  easy  access  to  ser v ices  however 
the  communit ies  o f  the  Cape  f lats  exper ience  a  d i f ferent  way  of 
l i fe  than  those  of  the  more  centra l i zed  areas .  The  report  t i t led 
moni tor ing  a lcohol ,  tobacco,  and  other  drug  abuse  t reatment 
admiss ions  in  south  Af r i ca  by  SACENDU in  2020  was  used  in 
prov id ing  stat i st i ca l  ev idence  of  substance  abuse  and  conta ins 
deta i led  data  f rom stud ies  conducted  in  South  Af r i ca  on  substance 
use  t reatment  centers  and  focuses  on  drug  Use  in  the  Countr y 
wi th  reference  to  the  Western  Cape  –Mitche l l s  P la in  (Myers  et 
a l ,  2009) .  The  stat i st i cs  and  sources  h igh l ight  an  esca lat ion  of 
substance  abuse  wi th  an  increased  usage  amongst  teenagers . 

With  l i t t le  he lp  f rom state  sources  res idents  o f  these  communit ies 
are  sub jected  to  a  cont inuous  cyc le  o f  v io lence  fed  by  gang 
v io lence ,  c r ime,  and  murder  that  are  assoc iated  at  the  root  to 
i l l i c i t  substances .  Res idents  o f  these  communit ies  who wish  to 
seek  he lp  are  faced  wi th  i s sues  o f  access ,  and  fund ing  wi th  on ly 
two government  funded rehab i l i tat ion  fac i l i t ies  l y ing  wi th in 
the  western  cape  borders .  These  fac i l i t ies  be ing  Kens ington 
t reatment  centre  who caters  so le ly  for  females ,  and  the  De 
Novo  t reatment  centre  in  kraa i fonte in .   The  p lacement  of  these 
fac i l i t ies  makes  them inaccess ib le  to  the  communit ies  o f  the  Cape 
f lats  be ing  pos i t ioned  on  the  outsk i r t s ,  fur ther  l imi t ing  access , 
opportun i ty,  awareness  and  access  to  ser v ices  (Myers  et  a l ,  2009) . 

3.2 ANALYSING THE EVIDENCE  

Figure 3.3: map highlighting Mitchells plaine within Figure 3.3: map highlighting Mitchells plaine within 
Cape Town, Author 2022 Cape Town, Author 2022 
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The  d i sturb ing  stat i st i cs  and  increase  in  substance  abuse  and 
cr ime re lated  instances  ca l l s  for  act ion  and  inter vent ion  toward 
hea l ing  the  communit ies  wi th in  the  Cape  f lats .  An  inter vent ion 
i s  needed to  address  the  ex i st ing  soc ia l  i s sues  that  p lague  these 
communit ies  by  rev iewing  the  ex i st ing  condi t ions  and  prov is ion 
of  env i ronments  that  are  deemed for  hea l ing .  The  inter vent ion 
i s  requ i red  to  fac i l i tate  programmes  of  community  engagement 
and  youth  substance  abuse  prevent ion  programmes  in  order  to 
address  the  cyc les  o f  v io lence  present  wi th in  these  communit ies . 

Th i s  paper  takes  the  pos i t ion  of  int roduc ing  a  hea l thcare  fac i l i ty 
that  caters  to  ind iv idua ls  and  the  community  o f  Mitche l l s 
P la ine .  The  context  o f  Mitche l l s  P la ine  prov ides  opportun i ty 
for  an  invest igat ion  toward  hea l ing ,  target ing  a  notor ious 
community  o f  the  Cape  f lats .  The  response  to  substance 
abuse  through  a  rehab i l i tat ion  fac i l i ty  a l lows  address ing  of  a 
prominent  soc ia l  i s sue  and  a  system of  v io lence .  By  p lac ing  the 
inter vent ion  wi th in  Mitche l l ’s  P la ine  i t  promotes  awareness , 
access ib ly,  a f fordab i l i ty  o f  ser v ices  once  unatta inab le  and 
a l lows  means  to  integrate  hea l ing  at  a  community  leve l . 

Mi tche l l ’s  P la ine  was  estab l i shed  as  a  townsh ip  in  1971  by 
the  c i ty  o f  cape  town to  accommodate  “co loured”  people 
who were  ev ic ted  and  forc ib ly  removed f rom areas  such  as 
d i st r i c t  s i x .  The  town i s  located  22km f rom Cape  Towns  c i ty 
centre  and  i s  connected  v ia  the  M5-motor way.  The  town 
i s  bordered  by  Khaye l i t sha  and  Crossroads .  The  town i s 
c lass i f ied  as  a  dormitor y  town wi th  la rge  underdeve loped 
and  vacant  spaces .  The  town i s  spat ia l l y  marg ina l i sed  wi th 
l i t t le  opportun i ty  and  access  to  ser v ices  for  res idents . 

With  the  town ly ing  far  out  f rom the  c i ty  centre ,  access  to 
amenit ies  such as  jobs ,  opportuni t ies ,  hea l thcare,  and recreat ional 
space  i s  l imi ted  to  res idents  support ing  the  loca l  soc ia l  i s sues 
and  v io lence .  Th i r ty  percent  (30%)  of  res idents  wi th in  Mitche l l ’s 
P la ine  are  current ly  unemployed  wi th  for ty-one  percent  (41%) 
earn ing  less  than  R1600.00  per  month .  Mi tche l l s  P la ine  ho lds 
many  schools  wi th in  i t s  borders ,  however  seventy  f i ve  percent 
o f  the  populat ion  have  not  obta ined  a  matr i c  qua l i f i cat ion . 
The  fo l lowing  study  examines  the  fabr ic  o f 
Mitche l l s  P la ine  in  order  to  ident i f y  a  su i tab le  s i te .

Mitchells Plaine
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3.3 MITCHELLS PLAINE MAPPING

The mapping  of  t rans i t  routes ,  act iv i ty,  and  ser v ices  a l lows  a 
spat ia l  understand ing  of  the  d i sbursement  and  ava i lab i l i ty 
o f  ser v ice .  The  sum of  the  ser v ices  and  act iv i ty  can  be  found 
wi th in  the  town center  where  commuters  f rom var iouos 
communites  o f  the  cape  f lats  gather  for  t rans i t  purposes .   . 

Mi tche l l s  P la ine  has  many  schools  wi th in  i t s  borders  cater ing  to 
both  pr imar y  and  hg ihschool .  the  schools  are  a l l  o f  a  standad 
des ign  wi th  two rectangu lar  forms  creat ing  a  s ing le  cour yard 
in  the  centre  f lanked  by  c i rcu lat ion .  a l l  schools  in  the  area  are 
ad jo ined  to  la rge  p ieces  o f  land,  wi th  most  be ing  unsuper v i sed 
and  neg lected. 

Figure 3.4 : Mitchells Plain transit mapping, Author 2022Figure 3.4 : Mitchells Plain transit mapping, Author 2022 Figure 3.5: Mitchells Plain school mapping, Author 2022Figure 3.5: Mitchells Plain school mapping, Author 2022
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Aknowlegdement  of  a  green-be l t  which  runs  through  mitche l l s 
p la in  can  be  obser ved  star t ing  at  the  coast  led ing  toward 
the  c i ty.  Th i s  a l lows  opportun i ty  to  emphas ize  the  ex i st ing 
beauty  of  Mitche l l s  P la ine .Mitche l l s  P la in  a l so  has  potent ia l 
to   acess  the  cape  aqu i fer  be low for  potent ia l  vegetat ion .

The  mapping  of  occupancy  and  ser v ices  a l lows  a  spat ia l 
understand ing  of  the  d i sbursement  and  ava i lab i l i ty  o f 
ser v ice  wi th  most  ser v ices  be ing  found wi th in  the  town 
center.  The  creat ion  of  act iv i ty  nodes  can  be  seen  where 
major  intersect ions  have  been  over layed  wi th  soc ia l  and 
pub l i c  ser v ices  wi t  the  la rgest  found wi th in  the  town center. 

Figure 3.6: Mitchells Plain vegetation mapping, Author 2022Figure 3.6: Mitchells Plain vegetation mapping, Author 2022 Figure 3.7: Mitchells Plain nodal mapping, Author 2022Figure 3.7: Mitchells Plain nodal mapping, Author 2022
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3.4 MITCHELLS PLAINE TOWN CENTER MAPPING

Mitche l l s  P la ine  town center  hosts  the  h ighest 
concentrat ion  of  t ransportat ion  systems  wi th in  the  cape 
f lats ,  cater ing  to  the  min i -bus ,  bus  ser v ices  and  ra i lway. 
The  center  i s  s i tuated  a long  the  main  road  and  i s  l inked 
to  the  c i ty  o f  Cape  Towns  future  route  of  intens i f i cat ion .

The  center  i s  surrounded by  park ing  lots  wi th  the  per ipher y 
of  the  center  cons i st ing  of  the  loca l  hosp i ta l ,  the  un ivers i ty 
o f  the  western  cape  facu l ty  o f  dent i st r y,  the  Mitche l l ’s  p la in 
south  Af r i can  po l i ce  ser v ice  headquarters ,  and  Mitche l l ’s 
p la in  mag ist rates  court ,  and  severa l  avenues  that  are  l ined 
wi th  more  t raders .  With in  the  town center  c lusters  o f  soc ia l 
ser v ices  are  ava i lab le  to  res idence  wi th  schools  and  hea l thcare 
ava i lab le .  The  area  hosts  many  zones  of  act iv i ty  and  att racts 
many  commuters  f rom the  cape  f lats  commut ing  toward  the  c i ty. 

Figure 3.8: Mitchells Plain Town centre land use, Figure 3.8: Mitchells Plain Town centre land use, 
vegetation, nodal points, Author 2022vegetation, nodal points, Author 2022
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Figure 3.9: Mitchells plaine town centre urban analysis, Author 2022 Figure 3.9: Mitchells plaine town centre urban analysis, Author 2022 
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3.5 IDENTIFYING INTOXICANTS  

Mitchells Plaine is host to a numerous amount of schools with both primary and 
highschool being present. Although the means for attaining knowledge are in 
place, more than seventy percent of residents have not matriculated. Statistical 
evidence has shown a large increase in substance abuse and use amongst 
teenagers and scholars. the need for intervention thus is an intergenerational one. 

With more than seventy percent of residents not having matriculated, it 
has left a large sum of the population unemployed. Mitchells plaine does not 
hold large sums of industry or work related activity to allow for development 
of skills or trade in the area. With little opportunity and possibility for 
job finding within the town, residents are forced to look toward the city .

In examining the fabric of Mitchells Plaine it is clear that the design of the town 
lacks walkability and adressal of pedestrians. Roads are wide with little pedestrian 
markings and traffic control. The town favors the use of the motor vehicle 
with little attention given to street users other than the provision of lighting.

Public space/ Lost space: 

Unemployment vs Schools: 

Lack of Opportunity: 

Walkability Vs Safety: 

The town has a large sums of open unused space. These spaces are neglect-
ed and lack sense of ownership leading to a lack of identity and place. Spaces 
within the town centre are largely used or zoned as parking with pedestrians 
traversing them as shortcuts. The only intervention being the provision of a 
few lights activated at night. These spaces are thus prone to criminal activity.

Figure 3.10: Mitchells Plain Town centre collage , Author 2022Figure 3.10: Mitchells Plain Town centre collage , Author 2022
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The site is to be located within Mitchells Plain town center. The 
centre allows for easy access to the site and transportation. 60 Peugeot Crescent Beacon Valley, Cape Town, 7785 

.The site is located within Mitchells Plain town center. The 
centre allows for easy access to the site and transportation. 

The size of the size needs to cater for the the 
program of the rhabilitation comfortably whilst still 
alowing access to external couryards and spaces.

The context should respond to the intervention 
allowing integration into the existing services and 
facilities to strengthen the program and intervention. 

The site should allow for integration of communal activities to 
foster a community relationship. 

The site need vegetative potential to allow for 
maximum connection of patients to nature.  

The site  is to be easily accessible to all members of the 
community through foot traffic and motor vehicle. 

Location: Site Selection:

Value:

Size:

Context:

Vegetation:

Access:

3.6 SITE CRITERIA 3.7 SITE SELECTION

Figure 3.11: Mitchells plain town centre highlighted in red, Figure 3.11: Mitchells plain town centre highlighted in red, 
Author 2022Author 2022

Figure 3.12: Site selection highlighted in red, Author 2022Figure 3.12: Site selection highlighted in red, Author 2022
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3.6 SITE SELECTION 

SECTION 4

SITE
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4.1 PHOTO DOCUMENTARY

Figure 4.1: Site photo documentary, Author 2022Figure 4.1: Site photo documentary, Author 2022
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4.2 DRAWING DOCUMENTARY

SITE PLAN SCALE 1:500
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Figure 4.2: Site drawing documentary, site plan, Author 2022 Figure 4.2: Site drawing documentary, site plan, Author 2022 
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Figure 4.3: Site drawing documentary, sections, Author 2022 Figure 4.3: Site drawing documentary, sections, Author 2022 



4.3 SITE ANALYSIS

The center for frail care borders 
the northern site edge allowing 
opportunity for integration to 
existing healthcare services.

Frail care Center: Accessibility:

Main road:

MPTC CHC:

Vegetation:

Residential edge:

The existing road network and 
pedestrian paths allows for 
generous accesibility to the site 

The site is sloped with healthy 
vegetation allowing integration 
of the facility with nature. 

The main road, AZ berman 
drive, is often congested with 
vehicular traffic and should 
be considered in the facilities 
public engagement. 

The north-east site boundaries 
are bordered by residential 
units allowing integration 
with the existing community 
through smaller scaled forms.

The south-western site 
boundary faces the existing 
Mitchells Plain day hospital 
allowing a connection to the 
existing healthcare facility.   
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Figure 4.4: Site analysis diagrams, Author 2022Figure 4.4: Site analysis diagrams, Author 2022 Figure 4.5: Site analysis diagrams 2, Author 2022Figure 4.5: Site analysis diagrams 2, Author 2022



4.4 HISTORIC ANALYSIS

The site has alwasy remained vacant with hardening of pedestrian pathways occuring between 
2004 - 2007. The site is used for pedestrian traversal toward the services in the town center 
and hosts soe playground equipment. 

2022

2008

2015

2004

2006

Activity:

Noise Pollution:

Wind:

The existing pedestrian paths 
brings activity to the site 
with residents of the area 
traversing through the site as a 
thoroughfare.

The main road, AZ berman 
drive, is the main contributer 
to noise pollution.

The prevailing south easterly 
winds effects are evident on 
site with existing vegetation 
showing signs of angled 
growth.   
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Figure 4.6: Site analysis diagrams 3, Author 2022Figure 4.6: Site analysis diagrams 3, Author 2022 Figure 4.7 : Historical analysis, Google earth, edited by author 2022Figure 4.7 : Historical analysis, Google earth, edited by author 2022



4.5 SOLAR STUDY WITH RELATION TO MASS

Figure 4.8: Sun analysis, Author 2022Figure 4.8: Sun analysis, Author 2022
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Figure 4.9: Sun analysis, Author 2022Figure 4.9: Sun analysis, Author 2022
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SECTION 5

PROGRAMME
37



5.1 SUBSTANCE ABUSE AND THE USER 

There  are  no  spec i f i c  d i f ferences  when t r y ing  to  spec i f y  the  user, 
as  abuse  i s  w ide ly  seen  throughout  the  cape  through  d i f ferent 
age  groups ,  genders ,  locat ions ,  and  ethn ic i ty.  The  number  of 
other  and  new drugs  grows  larger  each  day.  With  demand for 
the  product ,  in  a  soc iety  whose  anx iety  and  st ress  leve ls  are 
increas ing ,  the  access ib i l i ty  to  these  substances  has  become 
large ly  access ib le  to  the  pub l i c .  A l though  there  i s  no  stereotyp ica l 
substance  user,  there  are  typ ica l  s igns  o f  use  be ing  den ia l , 
per iod ic  abst inence ,  and  a  se l f- image.  Drug  abusers  suffer  f rom 
the  need  to  constant ly  use  a  substance ,  intens i f y ing  the  add ic t ion 
and  becoming  a  constant  des i re  and  f i xat ion  in  the i r  l i ves .

 
As  the  drug  add ic t ’s  add ic t ion  grows,  i t  becomes  the  focus  o f 
the  add ic t ’s  l i fe .  The  obsess ion  eventua l ly  becomes  the  add ic t ’s 
se l f- image.  The  den ia l  ends ,  and  the  drug  add ic t  beg ins  to  spend 
most  o f  the i r  t ime assoc iat ing  wi th  ind iv idua ls  who have  the 
same interests .  The  add ic ts  become a l ienated  f rom t rue  f r iends 
and  fami ly  members  who are  not  add ic ted  to  drugs .  Add ic t ion 
i s  c lassed  as  a  psycho log ica l  d i sease  of  the  bra in ;  i t  a f fects 
bra in  product iv i ty  and  behav ior.  When substance  abusers  take 
part  in  consumpt ion ,  i t  means  subconsc ious ly,  the  p leasures  o f 
the  substance  are  outweighed  by  the  consequences .  Add ic t ion 
can  be  t reated  through  var ious  t reatments ,  support ,  and  care . 
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Figure 5.1: Stages of patient rehabilitation, Author 2022 Figure 5.1: Stages of patient rehabilitation, Author 2022 



5.2 UNDERSTANDING REHABILITATION ANATOMY 

The f i rst  step  in  the  rehab i l i tat ion  of  a  pat ient  i s  the  assessment 
phase .  At  th i s  stage ,  the  leve l  o f  add ic t ion  i s  determined  to 
a l low for  reg i ster ing  of  necessar y  t reatment  (Myers  et  a l ,  2009) . 

The  second phase  of  t reatment  i s  termed detox i f i cat ion  (Myers ,  et 
a l  2009) .  The  process  o f  detox i f i cat ion  i s  a  two to  four  week long 
process .  Th i s  stage  requ i res  pr ivacy  and  carefu l  attent ion  to 
the  st imulat ion  of  hea l ing .  Once  complete ,  the  pat ient  i s  then 
integrated  into  the  therapeut ic  community  (Myers  et  a l ,  2009) . 

The  th i rd  phase  of  rehab i l i tat ion  requ i res  the  pat ient ’s 
movement  to  an  outpat ient  fac i l i ty.  The  exact  outpat ient  fac i l i ty 
i s  dependent  on  the  stage  of  t reatment  and  leve l  o f  in i t ia l 
add ic t ion  (Myers  et  a l ,  2009) .  The  fac i l i ty  hosts  day- to-day 
t reatment  fac i l i t ies  and  wi l l  invo lve  pat ient  part i c ipat ion  over 
s i x  weeks .  Th i s  stage  of  t reatment  i s  the  most  important  in  the 
rehab i l i tat ion ,  arch i tectura l ly  assoc iated  wi th  permanent  hous ing 
for  pat ients ,  which  cou ld  house  pat ients  for  s i x  months  (Myers 
et  a l ,  2009) .  The  pat ient  part i c ipates  in  therapeut ic  community 
groups  that  invo lves  group  act iv i t ies  and  soc ia l  engagement .

The  fourth  stage  of  rehab i l i tat ion  invo lves  the  pat ient 
be ing  p laced  into  ha l f way  hous ing ,  spaces  o f  occupancy 
which  a l low integrat ion  into  soc iety  and  enab les 
the  deve lopment  of  sk i l l s ,  pract i ce ,  and  knowledge.

The  f i f th  phase  i s  the  f ina l  stage  of  rehab i l i tat ion .  I t  invo lves 
pat ients  be ing  fu l l y  integrated  into  soc iety,  w i th  cont inuous 
v i s i t s  to  the  fac i l i ty  reassur ing  t reatment  and  potent ia l l y 
a id ing  in  the  t reatment  of  others  (Myers  et  a l ,  2009) .  
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Figure 5.2: Rehabilitation anatomy, Author 2022Figure 5.2: Rehabilitation anatomy, Author 2022



5.4 ADRESSING THE CAPES REHABILITATION PROGRAMME5.3 DESIGN CONSIDERATIONS 

In  mapping  and  understand ing  the  anatomy of  our  rehab i l i tat ion 
fac i l i t ies  in  the  Western  Cape,  an  i s sue  of  a  segmented  program i s 
made v i s ib le .  The  programme of  rehab i l i tat ion  i s  separated  into 
d i f ferent  fac i l i t ies  p laced  at  a  d i stance  f rom each  other.  Pat ients 
and  community  members  a l i ke  do  not  have  the  opportun i ty  to 
exper ience  a  fu l l  range  of  ser v ices  wi th  ease  of  access .  With in  the 
western  cape  the  process  o f  detox i f i cat ion  of ten  occurs  at  state 
funded hosp i ta l s  and  c l in ics  wi th  l i t t le  attent ion  be ing  pa id  to 
the  env i ronment  of  detox i f i cat ion .   The  process  o f  rehab i l i tat ion 
that  invo lves  counse l l ing  and  group therapy  can  be  found in  the 
rehab i l i tat ion  fac i l i t ies  located  on  the  outsk i r t s  o f  the  Cap  F lats 
communit ies .  Current ly  there  are  three  spaces  that  accommodate 
for  re integrat ion  in  Mitche l l s  P la ine   spread  through  the 
community.  Th is  segregated program resu l ts  in  a  low success  rate  of 
add ic t ion  t reatment  where  the  condi t ion  of  re lapse  i s  ag gravated 
by  the  opportun i ty  o f  the  ind iv idua l  to  interact  and  move  wi th in 
the i r  respect ive  communit ies  wi thout  gu idance  or  support .

Th is  paper  proposes  that  integrat ion  of  a l l  rehab i l i tat ion  programs 
under  one  fac i l i ty.  Th i s  a l lows  a  f lu id i ty  wi th in  the  programme 
and  reduces  the  chance  of  re lapse .  By  combin ing  the  funct ions 
pat ients  are  then  ab le  to  ident i f y  wi th  others  at  d i f ferent  stages 
o f  rehab i l i tat ion  prov id ing  a  soc ia l  and  communal  connect ion .  The 
fac i l i ty  wi l l  incorporate  the  use  of  communal  act iv i t ies  to  foster  a 
good re lat ionsh ip  between the  bu i ld ing  and  i t s  context  prov id ing 
a  p lat form for  fami ly  re lat ions  and  connect ion  to  scho lar  and 
pedestr ian  commuters .   In  order  to  he lp  deve lop  the  sk i l l s  o f  the 
community  a  sk i l l s  development  center  and l ibrary  wi l l  be  inc luded.

Examinat ion  & Admin  :  Requires  Carefu l  attent ion  to  publ ic/pr ivate 
threshold.  Creat ion of  Home environment to  a l low for  a  comfortable 
approach.  Des ign  for  de- inst i tut iona l i zed  assessment  rooms. 

Detox i f i cat ion:  Th is  i s  the  hardest  t ime for  pat ients  as  the 
substance  i s  taken  away  and  wi thdrawal  may  occur.  These 
spaces  should  inc lude  and  resemble  phenomena of  home.  To 
prov ide  pos i t ive  d i st ract ion  a  connect ion  to  nature  i s  adv i sed . 
The  ba lance  of  pr ivate  and  publ i c  space  must  be  cons idered.
Arch i tectura l ly  the  process  o f  detox i f i cat ion  must  be 
des igned  to  a l low the  user  max imum comfort  and  act iv i ty. 
Spaces  should  a l so  be  a l located  to  a l low for  act iv i ty 
st imulat ing  the  mind  and  body  (Myers  et  a l ,  2009) .

Out  House  Fac i l i ty :  Requi res  la rge  gather ing  spaces  for  use  by  staf f 
pat ients  and  community  for  therapy  and  d i scuss ion .  These  spaces 
should  be  wel l  des igned withs  soc ia l  interact ion  as  the  des ign  focus

In-House  Fac i l i ty :  Pat ients  are  requ i red  to  l i ve  wi th  condi t ions 
rang ing  f rom s ix  weeks  to  s i x  month  stays .  These  spaces  should 
resemble  the  phenomena of  the  home and  community  a l lowing 
pat ient  re integrat ion  at  a  res ident ia l  sca le .  These  spaces  should 
a lso  feel  comfortable  hav ing  strong connect ions  to  nature  and t ime.

Re integrat ion:  Th is  Requi res  means  of  soc ia l  interact ion 
through  act iv i ty.  Re integrat ion  can  be  ach ieved  through 
group act iv i ty  and  community  engagement  foster ing 
a  communal  sense  of  ownersh ip .  Sport ing  fac i l i t ies , 
workshops ,  stud ios ,  mus ic  and  recreat ion  spaces  are  favored.

Aftercare :  These spaces  a l low current  pat ient  and returning pat ient 
to  engage  on  a  soc ia l  and  therapeut ic  leve l  shar ing  stor ies  through 
soc ia l  gather ing  and  act iv i ty.  These  spaces  should  a l so  a l low for 
community  engagement  to  foster  a  re lat ionsh ip .  Act iv i t ies  such  as 
theatre ,  drama,  mus ic ,  and  sports  are  engag ing  toward  af tercare . 
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A hea l ing  env i ronment  through  community  engagement : 
In  attempt ing  to  hea l  the  users  o f  a  community  through  a 
community-dr iven  rehab i l i tat ion .  In  us ing  community-based 
therapy:  1 )  vo luntar y  entrance  into  the  programs.  2 )  rea l i ty-based 
group methods  3 )  us ing  community-based  recover ing  add ic ts  as 
pos i t i ve  examples  and  therap ists .  4 )  us ing  st ructures  o f  progress 
that  encourage  e levat ion  and  advancement  (CSAT,  2005) . 

Having voluntary  entrance:  The not ion of  forc ing  care  of  the mind on 
a  user  can  of ten  resu l t  in  the  t reatment  hav ing  l i t t le  to  no  effect  as 
the  pat ient  be l ieves  they  do  not  need  the  care .  A l lowing  vo luntar y 
entrance  att racts  pat ients  who have  a  s incere  des i re  to  overcome 
the  add ic t ion  by  demonstrat ing  user  mot ivat ion  toward  a  new l i fe . 

Us ing  rea l i ty-based  group t reatment :  Th is  t reatment  method 
invo lves  the  pat ient  engag ing  in  rea l  l i fe  s i tuat ions ,  shar ing  ideas 
and  memor ies  and  exp lor ing  drug-f ree  commitments .  Th i s  a l lows 
users  to  engage  wi th  the  therapy  on  a  more  persona l  leve l  a l lowing 
acceptance  of  the  add ic t ion .  Even  though  the  pat ient  might  agree 
to  the  hab i t ,  fur ther  engagement  i s  needed to  a id  the  pat ient 
in  be l iev ing  in  rehab i l i tat ion .  The  therapy  a l so  a l lows  pat ients 
to  engage  wi th  other  pat ients  as  co- therap ists  (CSAT,  2005) . 

Recover ing  as  Therapy:  In  a l lowing  a  soc ia l  engagement  between 
those  who have  overcome and  are  t r y ing  to  mainta in  the i r  success 
wi th  those  who seek  a id .  Th i s  method engages  add ic ts  wi th  those 
who know l i fe  when add ic ted  and  have  cha l lenged  i t .  Secondly, 
these  Co- therap ists  see  how the  hea l ing  process  works  and  can  be 
magni f iers .  F ina l ly,  the  co-therapist  knows how to  manage and look 
past  t r i cks  in  add ic ts  a l lowing  them to  form a  better  connect ion . 

Treatment  organ isat ion:  In  a l lowing  an  open-ended system 
where  pat ients  wi l l  enab le  themselves  to  progress  through 
the  promot ion  and  increased  respons ib i l i ty  through  the i r 
t reatment .  Th i s  produces  se l f-growth  wi th in  the  pat ient 
and  prov ides  for  soc ia l  matur i ty  and  learn ing  sk i l l s  that 
can  be  used  in  the  la rger  community  and  c i ty  context . 
 
Creat ing  community  space  and  p lace :  Arch i tectura l ly  the  prov is ion 
of  space  inv i tes  the  user  and  a l lows  the  community  to  engage  wi th 
i t ,  inv i t ing  conversat ion  between the  community  and  the  ha l ing  of 
the  ind iv idua l  by  g iv ing  these  spaces  phenomena of  the  domest ic 
env i ronment  through  furn i ture ,  layout  and  mater ia l  (CSAT,  2005) .
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5.5 REHABILITATION PROGRAMME 

REHABILITATION PROGRAMME 

ADMINISTRATION DETOXIFICATION

IN-HOUSE OUT-PATIENT FACILITIES

Room Name Room Name 

Room Name 

Reception

LA
bo
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to

ry
Ps

yc
hi

at
ry

Se
rv

ic
es

Se
rv

ic
es

AD
Re

sid
.

Se
rv

.

Admin/storage

Archive/storage 

Clinic 

Family visitation 

Nurse station 
Offices   (NGO) 

Clinical Psychologist room
Clinical Psychologist room

Staff Lounge Communal lounge
Staff Storage Reading room

Female room
Male room

Services Seminar room

Circulation

Circulation
Services

Circulation
Services

Waiting room 

Activities room 

Security room

Records room

Blood test / Urinalysis 
Examination rooms 

Meeting room

Examination room

Ablutions

Psychiatrist office

Admissions office Emergency room 

Control room 
Control room 
Drug store

Laboratory 

Seminar room Studio

Therapy rooms

publ/priv

public

public
public

public
public
public
public

public

public

private
private
private
private
private

private
private
private

private
private
private
private

private
private

private

private private
private
private
private

private
private

private
private

private
private

private

private
private

private
private
private

publ/priv

publ/priv

#
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2
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1
2

1

1

1

1

2

1

1

1
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1

1
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1
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1

1
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#
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IN-PATIENT RE-INTEGRATION 
Room Name Room Name 

Se
rv

ic
es

Se
rv

ic
es

Male room Activities room

Caffeteria 
Reading room Reading room 

Prayer room Art studio 
Music studio 

Communal lounge Skills center
kitchen Computer lab

Circulation Circulation
Services Services

Activities room Library

Female room Social room 

Ablutions Ablutions
Juvenile room Seminar room

Communal space Play therapy

Studio Classroom

publ/priv publ/priv

2

1 1

2 2

2

1 1

1
3

3 2

1 1

1 1

*
*
*

1

2 1

1 2

1

1

2 1

# #
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en
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l
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e
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m

m
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5.6 SITE SPECIFIC PROGRAMME 
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SECTION 6

DESIGN DEVELOPMENT
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6.1 DESIGN RESPONSE
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The des ign  proposa l  a ims  integrate  i t s  programme 
into  the  surrounding  context  to  foster  new 
re lat ionsh ips  wi th in  the  community,  namely :

•  Pat ient  &  Rehabi l i tat ion
•  Community  &  Rehabi l i tat ion
•  Pat ient  &  Community

The  f i rst  introduces  des ign which extends beyond s ingular  funct ion. 
The  rehab i l i tat ion  i s  des igned  to  a l low for  pat ients ,  staf f  and 
community  members  to  acess  ser v ices  and  community  or ientated 
spaces  on  the  f ront ,  sof ten ing  the  st reet  edge.  A  pr imar y  pat ient 
access  po int  i s  located  toward  the  back  to  a l low for  pr ivate  entr y 
o f  pat ients  assumig  an  eth ica l  pos i t ion  toward  pat ient  ar r iva l . 

Interna l ly  the  inter vent ion  a ims  to  connect  d i f ferent  
pat ient  groups   through  a  progress ive  programme.  A 
d i sbursement  of  the  act iv i ty  i s  int roduced  to  st imulate 
a  rea l - l i fe  s imulat ion  and  re- integrat ion  programme. 

fur ther  the  theraput ic  des ign  pr inc ip les  are  app l ied 
to   cha l lenge  the  inst i tut iona l  approach  of  programme. 
u l t imate ly  the  rehab i l i tat ion  becomes  a  capsu le  o f  therapy 
which  ex tends  i t se l f  to  the  community  and  i t s  res idents .

 

6.2 DESIGN CONCEPT 

The layout of the rehabilitation attempts to deinstitutionalize the planning 
of healthcare facilities by providing freedom of movement and activity to the 
patient through a private internal courtyard which runs through the length of the 
building. The courtyard emphasizes the interior functions of the spaces which 
occupy its edges and becomes a living space where activity and social gathering 
flourish. The design makes use of forms being definitive spaces of function held 
together by a courtyard providing a connection to nature and evokes an urban 
and communal atmosphere supplemented by attached spatial phenomena.

Figure 6.1: Concept diagram, Author 2022Figure 6.1: Concept diagram, Author 2022
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6.3 SITE VS PROGRAMME

1. The existing roads running vertical to the the site are extended through the site
as desire lines. These are proposed as formalised pedestrian pathways resultantly
fragmenting the site into three parts.

2. The existing road running horizontal to the the site is extended through the site
as a desire lines. This is proposed as formalised pedestrian pathways and will act
as an interior urban road linking all activities of the site through movement. The
desire line further fragments the site allowing disbursement of functions.

3. Massing is then placed in accordance with functions and the flow of the
rehabilitation anatomy. The main rehabilitation houses most of the programme
with the halfway housing being placed externally toward the top of the site to
allow integration with the existing housing.Reintegration facilities in the form of
commericial facilities are placed externally to allow a connection to the public and
attract pedestrians.

4. The massing is then developed to allow for movement throughout the site again
usuing the horizontal desire line as an anchor point in informing the pedestrian
circualtion and flow of programme within the rehabilitation. The right hand side of
the site has been zoned for communal activites such as a communal hall and skills
and trade development facilities.

Figure 6.2: Site vs program 1, Author 2022Figure 6.2: Site vs program 1, Author 2022

Figure 6.4: Site vs program 3, Author 2022Figure 6.4: Site vs program 3, Author 2022

Figure 6.3: Site vs program 2, Author 2022Figure 6.3: Site vs program 2, Author 2022

Figure 6.5: Site vs program 4, Author 2022Figure 6.5: Site vs program 4, Author 2022
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6.4 SITE DESIGN - SPATIAL DEVELOPMENT

1. Existiing site 

2. Addition of formalised pedestrian pathway created through 
using desire line.

3. Addition of landscaped pathways and level changes

4. Addition of formal commericial spaces with residential 
component above to activate new pedestrian street.

5. Addition of community orientated programme including 
workshops and skill development centres, with residential 
component above.

6. Addition of formal community gathering space 

7. Rehabilitation programme extension: Reintegrative communal 
aftercare housing addition to new pedestrian street edge to 
integrate patients into community and activities. Red is indicative 
of workshop s[ace where blue is residential

 

8. Rehabilitation programme extension: Reintegrative aftercare 
housing addition to new pedestrian street edge to integrate 
patients into community and activities. Red is indicative of 
workshop s[ace where blue is residential 

1 2

3 4

5 6

7 8 Figure 6.6: Site spatial development, Author 2022Figure 6.6: Site spatial development, Author 2022
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6.5 REHABILITATION PROGRAMME LAYOUT  

Ground storey:

The design of the ground floor is based on its 
relationship to the street edge and the public. 
The spaces on the street cater for the needs of 
the public by providing therapy consulatation, 
NGO offices, and public service offices with the 
inclusion of a clinic for drug related issues. The 
stafff and visitor entrance is also located on 
this edge with the family visitation zoe located 
looking toward the street. these functions act as 
a buffer from the internal rehabilitation functions 
and residency.

 

First storey: 

The first storey is given to the patient through 
the use of a connective internal couryard. The 
courtyard acts as in internal/external secondary 
circulation route which extends itself into 
becoming a platform for theraputic activity. 
The courtyards specific functions support the 
internal funtions of the surrounding forms. 
Within the courtyard, patients are able to acess 
activities, daily therapy sessions and classes. 
The first storey is layed out to allow minor 
seperation of activity where detoxification and 
supplementing activities are placed to the left 
of the courtyard, with in-patient stay facilities 
located on the right. 

Figure 6.7: Rehabilitation ground storey, Author 2022Figure 6.7: Rehabilitation ground storey, Author 2022

Figure 6.8: Rehabilitation first storey, Author 2022Figure 6.8: Rehabilitation first storey, Author 2022
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1. Addition of parking for visitors and staff 
members 

2. Addition  of communal clinic for drug 
related treatment and to ease stress 
encountered by existing facilities. Addition 
of formal staff and visitor entrance. 
Addition of community theraputic layer.

3. Addition of internal clininc and Internal 
theraputic facilities.

4. Addition of patient private entrance, 
Administration, Processing and 
Detoxification residency.

5. Addition of activity spaces (Library, 
gym, kitchen, Dining, workshops, 
contemplation)
 

6. Addition of In-Patient residential 
facilities & vertical circulation.

Figure 6.9: Form development, Author 2022Figure 6.9: Form development, Author 2022

6.6 REHABILITATION DESIGN - SPATIAL DEVELOPMENT

1.

3.

5.

2.

4.

6.



6.7 CIRCULATION OF PROGRAMME   

1. The Pedestrian

2. The Community

Existing:
In this context the pedestrian is reffered 
to as a non-resident of Mitchells plain. The 
pedestrians are those who use the services and 
transportaion of Mitchells plain to commute.
Currently there is no relationship between the 
site and pedestrians. 

Proposed: 
By adressing the main street egde with urban 
activity and commericial functions, pedestrians 
are invited to interact with the site and its 
functions. By placing services (clinic, NGO 
offices, counselling offices) on the edge of the 
rehabilitation functions become accessible to 
the public forming a relationship.

Existing:
In this context the community is reffered to 
as individuals who occupy or are residents of 
Mitchells Plain and the sites context. Currently 
the site is used by the community as a pedestrian 
path for residents who traverse the site to cross 
over the main road, Az Berman.

Proposed: 
In order to promote a positive acceptance of 
the intervention, a relationship must be formed  
with the community. The rehabilitation facility 
offers services and healthcare treatment to 
residents toward the front of the site and 
proposed commercial and communal activity 
spaces are proposed to allow for interaction 
between residents, pedestrians, and patients at 
who are being re-integrated.

Figure 6.10: Pedestrian circulation, Author 2022Figure 6.10: Pedestrian circulation, Author 2022

Figure 6.11: community circulation, Author 2022Figure 6.11: community circulation, Author 2022
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3. The Staff and Visitor

4. The Patient   

Staff:
Staff are able to acces the rehabilitation through the 
basement parking or through the street facing entrance. 
staff have access to all facilities and have an internal 
residence component.

Visitor: 
Visitors refers to a mix of those who are visiting patients 
and those who are visting the rehabilitation centre to 
attend seminars or meetings. Visitors are able to acces 
basement parking or enter through the street facing 
entrance. Visitors have access to family visitation rooms, 
Ablutions and seminar rooms.

Proposed:
The layout of the prrogramme is governed by the 
progression of the patients treatment whilst still allowing 
the patient freedom to socialize and move freely through 
the internal courtyard space, acting as an extension of 
the horizintal desire line and an anchor of the internal 
functions.

Figure 6.12: Staff and visitor circulation, Author 2022Figure 6.12: Staff and visitor circulation, Author 2022

Figure 6.13: Patient circulation, Author 2022Figure 6.13: Patient circulation, Author 2022

Figure 6.10: Pedestrian circulation, Author 2022Figure 6.10: Pedestrian circulation, Author 2022
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SECTION 7

CONCLUSION
53



The design proposal is an example of a rehabilition system which integrates itself wholely at 
each level and develops relationships through its programme and flow.  The literature and 
the theoretical framework has successfully been applied to the design proposal and as a 
result a Theraputic architectural environment has been created that deinstitutionalizes an 
approach to modern healthcare and is sculpted by the patient and well-being. As architects 
it is important that we design for people and that our buildings are a result of well informed 
design always keeping the users best interests in mind. Designing architectural environments 
that function as living spaces and enhance well-being should be our ultimate goal. 

7.1 CONCLUSION
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