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the degree of Master:of ‘Architecture;

Sincerely yours,

P

d\i
Ernest J..S5mith,.



A CK N O W L.E. D G M E_.N T

For the generous help given to me;dﬁriqg;my research and
preparation: fér-thissthesis; I wish to thank sincerely the.

following persons:

Wallace:=Grant, M.D.,. Superintendent.of the.Children's Hos-
pitaliof Winnipeg, Manitoba, Canada.

H. .Coppinger, M:D. Superintendent of the Winnipeg General
Hospital, Winnipeg, Manitoba, Canada.

Eric:W,.Thrift; M., Arch.. Director, Metropolitan Plan,
Greater.Winnipeg.

Mrs., Ruth Jerofsky, . Assistant. Chief of Soclal Servics,,
Children's Hospital, Boston, Mass.

H. .Pollack, M.D.. National Authority on Children's Hospitals,
Boston, Mass,



ii.

H.CS .Stuart, M/D.. Physician and Chief. of the:Child Health
Division;,Ghi;dren'ngOSpital, Boston, Mass,

A, .Davidson: Manager of speciall events; Children's Hospit-
al, Boston, Mass,

Marshall: Shaffer: Chief Architect, Hospital Facilities:
Seetion; ,U.S..Public: Health, Washihgton, D, C..

. P. Walker: Assistant to the Administrator, Children’s.
Hospital, Boston, Mass.

Lee Forest'Hill, M.D. Medical Director, Children's.Hospit-
al, Des :Moines; Iowa,

MisssF,.W,.S5tiles,; S5.B. Head Librarian, Mass,.. Inst. of
Technology.

Miss:M, .H,.Beale A, .B,. Assistant:Librarian, Mass;.Inst. of
Technology.

Dennis :H,.Carter, B..Arch. Winnipeg, Canada.

For.the:valuable criticism glven to me._during the dewvelop-
menttof” theudesign, I wish to thank the. following staff

memberssof” the:Masss .Inst.. of Technology.

Dean- W,.W,.Wurster
Prof. L, .B;.Andérson-
Profi. H..L,.Beckwlth
Prof. R..W..Kénnedy
Prof. A, .C.. Koch

N, .Anderson



DOMINION
OF CANADA

it 1 3
Q So ‘90 100 3ae
MILES

N-

=

H UDS ON
& AY

ONTAR

3 w I:NﬂIPEG
-L*'M_ \ / - L%. 0

-’ < g -.-—-.. P
DAK"”‘ /A \.
N » e

/gﬁ BOSTON
) -
J
pETROVY NEW YoRK,

QUEBEC

\ O

FrongeearL f

‘/



I NTRODUTCGCTTION

In the city of Winnipeg, Manitoba, Canada, the question
of The Medical Center has been, for:the past seven or
eight years, a very live topic. Unfortunately, during
the war perlod when other:duties seemed more vital,
little could be done in forwarding such an enterprise.
Now that thecwar:is over, renewed interest is. being

shown and some definite features have:-been established,

The "Manitoba Medical Center" has been incorporated by .

an act of Legislation. The board allows six represent-



atives for each member hospital. These are: the:Children's.
‘Hospital, St. Josebhis Hospital - a small general hospital
in north Winnipeg, St. Boniface.Hospital - a large general
hospital in St. Boniface, Winnipeg's twin city across the
Red River, and the Winnlpeg General Hospital.

SITE

The area for:the.Medical Center:has been defined: as:that:
1lying between Sherbrook:St. and’ Tecumseh St., running
north and south and Notre Dame Ave; and William-Ave,,
running east and:west. Thezland here:zis perfectly flat
and therecissa_coverage -of eleven small city blocks or an

area of approximately 47 acres.

Within this area:thereznow.exisis the nucleus for. the Med-
ical Center., There«issthezWinnipeg General Hospital, with a
bed capacity of 650, The Manitoba Medlcal Cpllege and the:
Central Tuberculoslis. .Clinie¢. Surrounding these.institutions
and within the area are-one:zor twoe churches, a few small
commercial buildings, five or six:brick apartment: blocks and
several old frame residences, It is proposed: that:most of
these=would be torn down for:the:Center!s expansion. Build-
ing restrictions:have:been placed on this area and the Met-
ropolitan Planning Commlisslon of Greater: Winnipeg have: dealt
with this:locatlion accordingly in the dewvelopment. of their

Master Plan.



The locationtdéefined is:located in an..older: residential
neighborhood-and-is aboutil0 or.15 minutes: from the main: bus-

iness:=seetion of Winnipeg.

BUILDING. PROPOSED

The Winnipeg:General ‘Hospital is at present building a new.
Maternity'Pavilibn&ofoOO,bedsgin:the;area:onwvacant;1otsa
lying between Pearl and Emily Streets.facing Notre:Dame Ave,
This structure:has:apparently been located without relation
to any overall plan of the Center: No such plan in fact, has
been worked out. The<General Hospital plans replacement of
its oldestistructurecby a modérn one and also plans additlon-

al stories over the:administration:block in the:near future.

The&Childrenis-Hospital plans on moving into the area as.soon
as funds can berralsed ‘although no definite:plans have .been
worked out as:yet. St. Joseph'scHospital plans eventually on
moving into the Medical~center; St. Boniface:Hospital will
not build in the area, buti.ls a member of the:.Center because:

of the:Center's relationship to medical education.

These.are:the only definite . features.of the:Medical Center:
program to date., There-has-:been some:ctalk of bullding a.new.
neuro-psychiatric-pavilion: and-a convalescent unit in the:

area but nothing definite _has been settled on this.
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T H E P R O B L E M

It is proposedfinvthisrthesissﬁo make .a. study of and design
the:buildinggforrthesproposed‘neWNChildren's Hospital unit
assit*1sranticipated?ﬁith1n“thetfuturEfMedical Center. An
effort will be madezto study the:overall plan of the. Center
and to relatecexisting and proposed future.units: to one: an-
other and to thecscheme:as:a:whole. The completeness: of this

latter:will dépend to sSomezextent upon the:time: available,
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P HY 5 I C.A L C. 0o N DI T I ON.S

THE CITY AND ITS CLIMATE

Often'feferred to as " The Gateway to the West," Winnipeg
1s-known*pr1mdr11y as:azwheat center., It.is:sltuated atithe
Jﬁnctionwofithe;Red:and Assiniboine riverss- 1at1tude;49°
53' N,longitude 970 7' W. It is at the.beglnning of the:
vaét western pralrles: Theucity is characterized by its:low

buildings and broad streets.

The present population of Winnipeg is approximately 300,000.
A large.proportion of this.population 1s employed by the:

railways and grain companies and many by light:indusiry in

o



and about the . city..

Winnipeg's climate:is one of extremes. Although humidity ia
very 1ow; the temperature varies from:a high of about 95° in
July to a:lowwof =249 in February. The annual mean temper-
ature 1S“appr0X1mat€ly739°‘*; -There:zisza: total annual'énow—
fall of about 32 inches: and the prevalling wind' is North-
West. The great majority of the days; both summer and wint-

er, have a great deal of sunshihe.

SOIL CONDITIONS IN WINNIPEG.

Thecentire Winnipeg district issunderlaid with limestone
bed rock. This:rock wvaries:from as .low ass100 feet below.

grade-to as:high as about 50 feet below grade.

Just;abbve,theiggod~bed rock-is a thin sirata of a pink
rock commonly called’shale - really decomposed limestone.
This 1s generally about 18 inches:thick and must be. cleaned
off to gétfaagpodfbearing for:caissonss. - Above .this. is:a
dépos;t knqwn.locally as "hardpap:" This:variesein~£higk-
ness from about 5 to 10 feet and if in a-thick strate 1t
haSngp1é~Bearingicaﬁacity‘forfapartments; officesbuildings,
hoSpital.é' etc of7 or 8 stories, This:"hardpan" is.com-
posedfof.hbuldefs offgrantteuénd"limestoﬁeathé;ﬁixture of

sand, glaclal clay and ground'up limestone- dust.
.. Above "hardpan" is:a-thin layer of soft white clay contain-

* 1944,
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ingﬁconstderable:watenfand‘aEGVEfthisgagain“1sshlue clay
whigh;ié»ébbqt 30 to 40 féétjthick andfféirly firm: for pile:
féuﬁdgt;ogs:' Abbve*th1sgto;the surfaceaof'the;grcundiiss
clay.. The'£o§~feWNfeqpioftthistciay'1sturface:soil ang
yelloﬁ_clay‘running;inﬁorbroWn cléy. ThereciSséASharply de-
fineé;yelloW(bandidf clay about 8 to 14 feet down which has:
béen‘the*curseﬁ6f¥ﬁany{of thé~o1d‘spread*foundétibns,1n’W1nn,

1p§gg_
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W HAT I T IS

The-function of the modern:-hospltal may be divided - into four

main parps.w

1.

2.

3.

Treatment of" the sick or the "Medical fiinction.
Training of medical students and’ nurses:or the " Teach-

ing function.

~Investigatibnnor the:"Research” function.

Construcd;ive -health buildingg or thec “Social function.

From this the Medical Center has developed ‘Which 1s :the _log-

ical economic.coordinatibn of hospital and health . facilities
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Physically 1t is a hOSpital or group of- hOSpitals and their
dependencies* frequently 1inked with the medical college .and’
arranged 1f properly\planned for future expansion.of any or
all of” the hospital functibns The Medical Genter is. gen-
erally developed around ‘oneéx or mWoTe 1nst1tutions already e¥;
1sting_which form ‘a nucleus and determine the site Such a.
Medical Genter 1s not necessarily an administrativevamalgams

ation.r
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T H E C. H' I L.DRENDN ' B

"H 0 8 P I T A L

The main function.of:a.Children's:Hospital 1s.to glve the.
best possible:careaforr sick-children. This was.of course,
the original purpose for founding such-an institution.. To-
day; however, there:is the conceptt of 'a:preventive.sarvice:
which notionly preventﬂadiseaaeSmand*disahiing;conditibna;
mental and: physical, but.is prepared also to help the child:

realize his.potentialities. forigrowth and development.

The:Children's hospital 1h a medical:centerihas still .further

obligations,. It.must traln personnel to provide:such serwvice
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'andﬁit 8hou1dfcarryjonﬁresearchfwhichfwill make 1its.care:morse
eﬁfectivet"Whatever”the:facilities%or'surroundingg;'the
qQuality of care of the children depends upon the siress. given

to teaching and:research.

In basicoorganization the-children's hospital is essentially
‘the same-:as an adult hospital. Much .of the diagnostic:and:
therapeuticcequipment, dietetic:facilities, administrative;
and staff ‘needs-are-essentially the samexasxinuthe:aduit;hos—
pital but the:nursing care:and*treatment technique:for the
child is quite different. -"The adult may safely be treated
asia child, butrtheaconversévcan*lead?tOvdisaster‘"*'ﬂThe:
physioéloglcal differenqeﬂbEtweenfthe:chiidﬁandvthefm&n re-
quire a:vast amount of training, clinical knowledge and ex=
periencesto dlagnose aceurately the:-physical signs.of dis-

eases:in infancy and c¢hildhoody

Cross infection-of children's diseases:presentssa.real
problem and nursing fdcilities:cmust be designed to allow

practice.of isolation-or seml isolation between patlents.

Servicezforithe.adolescent:1s:belng given:.lncreasing atten-
tién by Children's hospital authorities. Adolescents:have:
come«to.bé“known~a9¢the:“fogpttenmﬁgezgyoupa“ in modern:med-
icina: 'Many"offtheﬁconditions of .adoleseence.are:closely
related to childhood, such as rheumatic: fever:and infantile.
paralysis,; and provision-for:them:is now considered: essen-
—t4al in any modern Children's hospital.
# Quotation by Sir Lancelot Barrington:Ward in "The Child is

Not a Little Man." -- pamphlet by The Children's Hospital
Bostony April i1946.
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Although sdmeaprovision.1s’usually'madetfor;the:chroniczand’
convalescent in- the-general Children's hOSpital; seperate:

institutions are-normally provided for: this.
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P R-0 G RLA M! F- 0O R- T' H E- N E W

¢C H I"L DR EIN ' S. H 0 S P I T A L

Some study has :been doéne:on-a program: for a:new:Children's:
hospital by the medical’authorities:in:Winnipeg. The sug-
gestions:madecby them:werecobtalned and, with the guldance:of
Dr, Wallace:G@rant, superintendent: of the:existing Children's:
Hospital there; the:following was:formulated as the.necessary

elements :of a program:.for the proposed building., .
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" BED CAPACITY

Past:experiencecat-the Children's Hospital and the General -
HOSpital“in“Winnipegisaggestsethatea;hOSpital of ‘about 185
beds will prove:sufficlient:for many years: -This would allow
fér Medical;~General“Surggca1;>Eye, Ear; .Nose and Throat,
Infectious Diseases. other:than those requiring isolation in

an isolatlonthosplital, infants-and prematures,.
SERVICES

l. Nursing,

A Children's Hospital School of Nursing will be conducted.
The teaching of basiccsciences would be combined with the.
General Hospltal; and, 90 far-as possible, clinlcal lectures
would also be combined., Ward practice will be. carried on

and also affiliation and post-graduate teaching.
2, Operating Rooms:

Completely equiped operating units:will be necessary, The
director of Anaesthetics :of the Children's: Hospitaliwill he
one and the:same as the:director:of Anaesthetics at the:

Winnipeg General Hospital.
3.. Laboratories,

‘Routine laboratory work in-blochemistry and bacteriology and
it8 branches will be combined with the General Hospital under

the direction . of the professors of Blochemistry and Bacterio-

‘o
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1ogy respeettvely‘ Pathology, however, will be a: seperate
service 1noluding~the pathology of the newborn, and-neQBSSr
ary 1aborator1eeew111 be,provided for this. The.reason- for\
this deoision~as.pointed “out: by’the :Children'ss HoSpital ad-
visors 1n Winnipeg, is that biochemical -and” bauteriological
techniques arefthe Bame: forrthe adult as for the child, but
the«problems of Pathologyxareyftofa.cnnsider&ble~exteht,
different" A“numbee»of;reseeroh*1aboratorieeewtll aleb be:

required

4.  Physiotherapy.

Physiotherapy equipment and:-. Spaceefor the: various necessary
branches will be‘provided.f Both the- type and the: approach
to physiotherapy for ohildren ‘ares different than for the
adult and therefore cannot be combined with that of the Winn-

1peg_General-HoSpita1.

5.. Xx<Ray.

X:Ray'equipmentoand*spacevwmll be«provided'fors A.seperatee
technician will be-neoeasary, but the Radiologist will be: one

and the\sameﬂasaat the General HOSpital.

6. Dletetics:.

Therevwill be a- completeband seperate dieteticS"service pro-

vided for.
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T.. Housekeeping,

Thereuwillebe neeessary Spaceeand facilities for hou&e—

keeping provided for.

8. Purchasing.

Goordination of- purchase rof standard supplies e.g. foods,
linens,_surgical dressings and most: surgical and medical
supplies, w111 be arranged with: the General HOSpital, Pur-
chase of Special suppliesgwould.bedmore eatiafaciorily
arranged as a- sepenate-service and necessary Space~will be.

provided fer7th15
9. Heat :and ‘Steam;
Thisewillibespurchasedafromxtheacentral plant of the Winn-
ipeg General Hosplital.

10, . Laundry.

It“is-suggestedathat*thienbe;centralizedﬂwrth»that“of?the:
General HOSpital, but that necessary linen and sewing: rooms_

be: provided.

11, BusinesssOffices:

Adrinistration willj .to some:extentj be:=coordinated: with that
of the General Hospital, but certain offices:will necessarily

be provided,
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12, Record Offices

A separate Records Office:will becprovided in-the: new:build-

ing.

13. Qut:- Patients' Department,

It*ls recommended’ by the Children's Hospital’ advisors.in.
Winnipeg;@ﬁat{thereobe:aﬂMédical GehtennorfUniversity out-
Patients!'Deparﬁmentzas.a;separéteabuttsing;e»unit housing
oupepét;entsrof*all}ageésandﬂruﬁfby the.combined: staffs: of
théwéhiidrénisaandvthe:General:Hospita1.~ Therepisshowéver,
aﬁgénéral qoncensuS“ofiopinionnamong;hOSpital;planners,and
cbnsﬁltants*that"theechildren{3£out-patientxdeparmmentQ |
shoﬁidﬁbe:cpnnected&direetly with the: Children's:Hospital
1tself* ItuhasathereﬁbreebEenzdenide&&tn;pravi&éssp&&e*and‘
facilitieaafOrﬂa -complete: out-patient-and public‘healthcde-
partment.in keeping‘with thecsegale-of thezmain- building

14 Nursessand®Internes:Quartens:

‘LivinggaccbmodatiOHTfOr“abbut»100 graduateﬁand“student
nursemand 10 or: 15: internes swill:be: necessarys, but’ this.
will be: taken .care: of i a,separat9~bu11d1ng to be buillt
in colla@boration with the. General: Hospital within the

Medical,cbgterrarea;
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P R 0OGRAM/ REQ U I RUEMMENTS
F O R T H E CCH I L DREWN 'S

H O S P I T AL

The following requirements are-to be planned for:in- the-

design-of the building.

NURSING UNITS

There is to be a.total of 185 beds, These to be divided

e

as follows:

Medical -- comprising 8pprox. 32% or 59 beds.
Surgical - 30% or 55 beds,
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"Orthopedicf— comprising: approx.’ 25% or. 46 beds.
Eye; Ear,-. Nose
& Throat:~ " " 134 or: 25 beds;
‘These:divisions:are a:.general mean and services: should
hé“besabie:to,takegovenflowwoffonerorztheaotharnwhenﬁand:1f

. necessary.

'Thereemay“bbsoneaofitWO“typeSSOfynursing;divxs;on:

1. .Children separated assto.age grouping regardless: of
clinioal-divisxonfi*e:~all‘clintcsvﬁogether;

2. Children ‘8separatedias to .clinical dilvisiom.and an. age:
separation?within eaeh elinte,”

Thewage:divtsionﬂ19wtctbbua3¢fbllbws:

Infants: (0 - 2 years}

2 -6 yearss

6 -12: " -

Adolescents:12 :- 18 years.
Therecmust be a:sexzseparation in-all clinics:sfor children
over:6 years of age.. Between:15% - 20% of all.beds aréqto be

private -and ‘semi privates

If’type No., 1 above:is:decided upon; the.following 1s:to be

used:as a gulde:

Percentage and Number:rof ‘Beds for Each Age Divisfon.

Infantss0-2 (including premature) 244 or 44:beds:with
. . : - -8 -isplation.

2 - 6 yearss 23% or 42:bedsswith:
o 7 isolatton.

6 - 12 years: 22% or:49 veds with.
5~1solation.

Adolescents 19% or.35 beds.with

6 isolation.



20.,

,Theresw111~be‘an,observation:unit“ofrapprox: 24 veds: fon
children:of:all’ agessand: both sexesasuffering from:diseases:

which are:infectious:zin:natures:

¢ If’'type No, 2.1s-deeided’upon. the following issto be:used

as a.guide.

?ercentagg of Beds: f6r. Each-Age Division:

Medlcal:
Infants- BDProxX.:. -40% with approx. 33% of thesecisolation.
2:- 6 years: 23% 25%
6 o 12 237 l! it 25% ll b Il !! :
Adolescentr "' 1494 " " 253 " W e
Surglcal:
Infants:z approxi. 25% with approx.. 1% of these isolation
2 - 6 yearss 15% 14%
6 - 12~ f 1 23% 3ﬂl l_i 25% !3 !_l 1]
Adolescentt " 17% " " 2sg: " M "

Neuro Surgical:

-(all ages; .both sexes) 29%‘with approx. 25% isolation,

Orthopedic:
0 - 6 years -approx. 35%: With approx, 25% of these isolation
6 - 122 "" 35% 254 "
Adolescent - " 304 " " 254 " "

Physical Therapys

Infants approx. 40%

A1l others: " 60% with approx. 20% of these isolation.
Eye, Ear, Nose & Throat: (All'agesaandﬁbnth,sexes.)

Nose and Throat approx. 40% (isolation approx. 20% of this)
Tonsil:& Adenoids. " - -20% 10%
Eye & Ear " 40% " . 20% Y "
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Each Nursing:Unit»To Contain The Follbwing Facilities:

TreatmentLRoom
Large zenough for:exemining table; inﬁtrument sten-
1lizery sink :and- storage: cahinets.

.

Nursing-Station:
Centrally located’ and’large enough- for:-teaching
. charting to students:
'Medicine Toom off this with medicine.cabinet! and small
sink,-
Nurses?t toiletaroom.
Supply closet

Utility Room: »
To contain-necessary work: counten,; sinks, bedpan warm-
ersﬂand steriliZers,,storage—cabinets and-clohhes-ehute.

'Serving‘KItchen
Centrally located, should contain: sank, refirigeraton,
cupboards, electric,plate ete,

*e

Dish Washing ‘Room : ,
Next to serving pantry. TOﬂcontain“dishwasherJand
Spaqe;for:tray~trucks; ' T

Flower-Room:
Small- room with counterland flower sink.

Supply and: Linen Closet
Large encugh to take as 11nen truck, shelvessof vary-

Cleaners! Closett
Door widecenough to take:ssrubbing.truck; sink,

Stretcher:Claset:
Closet or:aleovesfor: taking;wheei chairSuand stretch-~

(1]

Lavatoriess
At :leastione:-lavatory in-.each public: ward), semi-priv-
ate=roonm, and’privatesroom; :

.

Sun' Rooms
A sun room«which ean be easlly controlled and used as
a: children 8- play room:or.dining room for: ambulatnry
patients ~ Wash room:off of this

Guest :Room:
For parents.staying.overnight - one for.each two or
i three nursing units; Large:enough for: two single:beds;
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dresseh;~closet‘and’tbilet:facilitiessoffﬂof*it;

Waiting Space-
A small:Waiting area for:visitors for each unit.

Bath and Toilet: |
Toiletiand bath -for:male and femaleé:patients,
Juniorrtype. . fixturesswherecnecessary.

SURGICAL UNIT

*®

¢ Operating Rooms"

4 major-operating rooms: of approx. 300 sq. ft, each
‘With necessary cabinets:=and equipment.

2 of ‘these ‘rooms-to- bs.planned wibh viewing galleries
for -witnessing operations,.

1l manor operating room: (approx. 165 sq. ft:)

Sterilizing Rooms
‘Next ‘to-major-operating room or between two with
necessary cabinets, sink and .equipment for steriliz-
ing-of - instruments, '

Serub=up Rooms
Next-to operating rooms with accesszcorridor.
4 sinks sufficient for 2 operating rooms,
Viewing windows from serub:zup into -operating rooms.

Central Sterilizing and Supply Room (approx. 20' x.30')
- Equipedwith sterilizers for dressing etc. and lined
with counter-and:cupboards, -

Sterile Storage Room (approxi 8' xx<18"')
Off central supply room, " ‘

Clean-up Room  (approx. 8' x:18"')
- With counter and - sinks necessary.

Surgical Supervisor's O0ffice
Space:for désk and extra. chalr, Closet.
Close to entrance:of unit-for control.

Doctors' and Nurses' Locker Rooms
Space:for 15 - 18 lockers in each.
Treated as.lounge at one end to take couch.
Wash room with W,C., lavatory and showers;

Anaesthesia Rooms
2 rooms for: administering,anaesthesia.
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Stretcher: Space
Alcove:or closet for about: 4 stretahera

Recovery Rooms -
2 recovery rooms large-enough to take two wheel
stretchers ceach.

Sterlle Storage Room:
With cabinets:for:dressings: and”instruments;

Plaster:Room
Large-enough to take treatment table, sink, cupboards,
etc.,
Plaster: closet off this:
Splinticloset:offithis.

Consultation Room:
Smalliroom for doctors-to discuss:operating procedure,

Welting Room -
For parents: - close to recovery rooms.

- RAY

Used by both in-and’out-patient‘'departments,

Two Divisions:

Diagnostice
- Therapeutic:

Diagnostic:X-Ray.

oo

2 Radiagraphy and Flaroscopy Rooms:(approx: 11'6" x:18'-0")
Each to-take combination radiographic-flurcseopy unit:.
W..C, and Lav; off ofeach room;

Dark Room: (approxi 11'-6" x:8'-0" )
Waiting Room (approx. 300 sg:. fti)
2 Dressing Rooms

From:waiting room into eachﬁRadiography and Fluroscopy
rooms;
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Officezand Viewing Room:(approx. 13'-6" x<18'-0")

: F11m~Filing- Room"(approx;.9'-6" xxl8{eb")

StoragecRoomn-

Closet:off Corrider
For Moblle X-Ray machine,

TherapeuticX<Ray

L 1]

Waiting Room:(approx: 325:s8q. ft.)

Doctors' Officec
Near:waiting: room-for prestreatmenticonsultation.

(1]

Examination:and- Radivum: Treatmentt Room~ (approx.. 16' x<15')

SmalliGeneral Office-(approx. 150 sq. ft.)
With information-:counteéer«.off waiting room.to take:
typist'!s:désk and filing. cebinets:

.0

.,'
L]

Linen Room
- With shel¥ing: for:linen-storsge.

Dressingi:Cubicles
6 required;

Rest -Room
“To take couch and 2 chairs.
Toilet adject.

Deep “Therapy Room {approx.. 11:'-6" x:18'-0")
To take deep therapy unit and: other:equipment.
Partitionnwalls to-be-lead lined.

Superficial Therapy Room (approx. 11'-6" x:18'-0")
To take superficialitherapy unit:and other necessany
equipment; Partition walls:to be:lead lined,

Control Room
Separate:from: either xzray room to control both deep
and- superficial therapy units.

PHYSIO-THERAPY DEPARTMENT

To consist ofy
Electro-therapy
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Exercise Room:
Hydro-Therapy
Occupational Therapy

¢ General .
Walting-Room: (approx. 120 sq. ft&)
Officee(approx: 8' x:10')
To take desk, chairscand lockers.
W..C, .and Lavatory off waiting room.

Electro-Therapy

3 Treatmentt Rooms:with small linen:clbset and soiled
linen-hamper:each.. (approx.  8' x:9') Each to take treat-
ment table, .bed” table andchair.

1:Treatment Room: (approx; 10' xx9')
To take=treatmenttable, parafin- tank, ,bed table and:
chalir:;

Exercise Room: (approxi: TOC sq. ft.)

To takeza: walker; portable stalirs;, various:posture and
celling mirrors; treatment table, stall bars-and’ a non-
skid mat: on floor; ,etes

e

Hydrp-Therapy

Room- (approx; 12' xx20')
To take.a:Hubbard® Bath with monorall over, wheel:
stretcher;, treatmentitable.

2 >Treatment  Rooms:(approx. 9' x26"')
Off Hubbard bath room,
Each tb contain combination. arm and let: whirlpool,
linen closet; .solled’ lihen hamper: and chalrs,

¢ Shower:Roonm
Off " Hubbard: bath room.

Room with Pool: (approx. 12' xx30')
With necessary exercising devicesy
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Occupational: Therapy

¢ Room (approx: 20' x.30')
To- contain various work benchesj; .bicycle: Jig saw. ete,
Ample storage cupboardscwith adjustable shelves,
Sink and ‘drainboards,
Separatezcubicle (approx. 6' x:6') with glazed part:
itions:with desk and filing cabinet: for.supervisor.

LABORATORIES.
s General Labérazory (approx. 19' xx20"')
- Equiped -with necessary cabinets; tables;.,sinks; etc.,

Officec(approx. 9' xx18')
Off “General Lab; - To take-2 deskssand filling cabinets.

.o

Washing and - Sterilizing Room-(approx. 15' x<9'-6")
‘Equiped with lab:sink, work counter;, .sterilizers: etc.
Off ‘General Labs.

Storage:room off of this: (approx., 9'-0" x:4'-0")

E X G, B M'R and’Specimen- Room: (approx. li? x-18'5
To take:-hospital bed, table, Basal Metabolism and
Electrocardigraph. apparatus;

A group of Laboratories:equiped for-clinical pathology
- and research,

e

PHARMACY

Pharmacy Room (approx. 15' x:18')
To take:large table, desk, sink and work counter.

e

Solution Room:(approx. 9" x:15')
To take work counter, .s8ink, cabinets and rectangular.
sterilizer, Off Pharmacy.

Manufdcturing Room:(approx. 15' x¢18')
Off "Pharmacy.
To take:-large .table, work counter, and cabinets,
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‘OUT - PATIENT!DEPARTMENT

There;must*be;a;separatenentrance@plannedifOR:this;depant-
ment, . AdJuncttservicesﬁsuch(astQRay,;Physio-therépy and
qppﬁainﬁlabbratory servicescprovided: in- the:main hospiltal
Qiii be-used’also by the.out-patient:department.

:: Entrance:Vestlibule
¢ Main Walting.and Play Room - (approx. 1000 sq. ft.)

.0

Appointment :0ffice:and Cashier (approx., 8' x:10° )
Desk and filing cabinets.

. 2 .Social ServicezOffices: (approx.:8" X 10 ) ‘each,
Desk and*2 chairs,
Weiting room~for: these: (approx: 10' x<16')

2€Public:Telephcne35w

L]
‘e

. History and*Screening Room: (approx. 8' x:12"')
Writing table, desk.

Public:Tollets:
For“Both'bonyand.g;ris&(men“and women)

L1l

Eye, Ear, Nose and Throat Clinic:
E¥e (approx. .20' x:10') with Dark Room .of £~ this(approx.
6' x:8
Ear, .Nose & Throat - (approx. 20" x<10') with necessary
apparatus

Dental Clinic
‘ 2 operating rooms (8' x:10') each.
Small labi
Small recovery room ‘with storage closet.

Surgery (for minor operations)
. Small operating room {approx. 16' x.20')
With operating; table, storage cupboards and dressing
room.. '

(14

Utility Room (approx. 10' x 15')
Off surgery with sink, B.P. washer,
Refrigerator etc.

: Immunization Room (approx. 15' x &')

———
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Plaster: Room:
With plaster.and splintistorage.

‘ow

Médical?Division” '
ExamtnatiohﬁRooms,fbr:
Heaftt' |
Diabetes-

Allefgy

Skin

Psychiatry

‘Feeding"

Neurology

Epilepsy- |

Each of “thesenclini¢s to have:-dressing rooms, waiting spacse,

and ‘Doctors' working. faecilitiess

PUBLIC HEALTH DEPARTMENT

Waiting-Area: (approx. 600 sg. ft.)

Information Desk
’ Off walting area.

Examining: Room~
Fairly large area:with 7/or 8 examining rooms: off of
centraliattendants? area: for. routine: checkups,

' Interview:and Discussion: Room:(approx. 10' x20')
For interviews=with mother:and child:in which students:
can—listen.-

Office<with Examining: Room:off’
220or 3°'required. .

.o
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ADMINISTRATION: DEPARTMENT

*
.

Lid

L]

o

e

.o

o

‘Main -Entrance:Lobby

Used ‘by patients; visitors;, medical staff‘and gener-
al publicx.
Information:desk: in prominent: location,

Waiting: and* Play Space: (approx..l500 sq. f£t.)

Small :Gift: Shop-

Public:Toiletss
For:men*an&fwomen;

. Admitting Office:(public)

Private forrconsultation.
Cashier!s:Officec

BusinesssOffices: (appfoxi 35' xx20")
5-desksy filing:cabinets; supply.closst,Avault;

Administratives0fficess
“Administrator's: officew- private tollet and coat:
-closet .
Seoretary szroom - forradministrator: and dlrection of
nurses: '
Director: of ‘Nurses! office,. Near administrator with
private:tollettand- coaticloset,

Examinatfion: Rooms :(for admitting)
Overnighﬂ-rooms - ¥ required - to take 1 hospital bed.
Exeminer's room:- 2 :required- - to take. examining,table~
wash. basin“and desk.

Soclal: Servima
2 ‘Private:offices:with waiting-for 3 or &4, . Filing
cabinettspace:

. Records:Room-(approx. 24' x:20"')

For live records; To take record cabinets . and 2.or 3
reading deskss ‘ '

Dead: Storage:Room: (approx.. 20' x:20')

Medicel Library (approx: 400 sq..ft.)
With small’ stock roomr off. of this;

Conférencezand” Board Room
Would be:combined with library.
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Amphitheatre:
Small’amphitheatre:of approx: 60 cepacity fon special:
instruction: lecturessfor students:-and 1ntennea -
equiped-with movie_projectbr.

- Staff Lounges«
For:visiting medical:staff,
To take locker:room; .coat space:and. toiletl facilities.,

L3

Nurses? Lounge:
With dressing room shower: and tollet. faellitiess
Locker: room: for: approx, .T5" 1ockers,

‘Employees LockeryRooms: :
1 each for:Megle and Female,
4'W,.C.'s5 4iwash basins, 4.showers; 50 lockers: each,

.

Switchboard and’ Doctors! Register
Meain -switchboard 'possibly with information: desk.
In and Out:board for:doctors.

Studentt Loungess
Oneceach for student:nurses:and ihtermes: - equiped
with tollet:facilitlessand lockers;

. Overnight {Rooms
22only required - for:24 hour:diuty nurses.

KITCHEN

Main Room: (approx. 55' x:.35')
For preparation, cooking, .baking and serving.

Cart. Washing (approx:.1l6' x:16')
Equiped with counter and dishwashing equipment.

Speciél Diets:Room: {(approx. 19' x:10°')

Dieticlan's Office:(approx. 10' x:10")
Off ‘main room with counter:. desk for 2, ,and filing
cabinets;

e

Can Wash and Garbage Refrigerator.
Accessiblecoff ' main roomm& close to exit.

Day StoragecRoom: (approx. 12' x.16")
Off main room.
Shelving and frozen food locker,

oe

~7~ Meati Preparation Room' and Refrigerator. (approx. 100 sq. ft)
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Dairy Refrigeratorr (6 xmé')
O0ff main-room,

Frult and Vegetable Refrigerator: (approx..7/ x11')
Off main room.

DINING FACILITIES

Total dining space:including serving. space, staff, employees.
and nurses:s-- two. sittingsu (approx: lOOO sq. ft.)

¢+ Professioénal Stafrﬁnining Room:
7 With- serving.

Non-Professivnal Staff Dining Room:
With serwving.

L]

Private Dining Room: - for:doctorssy

: Small Snack’ Bar:-- for.out-patients; parents.etc.

LAUNDRY

Laund?y to be done at main-laundry at the General Ho&éital.
The following rooms will beAneeaedéhowever:
: Soiled Linen Room: (approx. 12' x:14')

Clothes chute from:floors.
‘ Sorting-tabless

o

Central Linen Room (approx. 20' x.25')
Counter and shelving.

: Sewing Room and Housekeeper's:Room: (aprrox. 10' x 20')
Off central linen. room: To take counters, tables;
cabinets, and sewing machine,

MORGUE

: Morgue Room (approx. 12'-6" x 18'")
To take examining table.

v,
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Mértuary Refrigerator:
" To take 4 bodies: - off morgue.

- Museum-(approx. 18' x:14')

Equiped 'with specimen cebinets: -- off morgue.

Shower Room™
Off ‘'museum,. Equipedwith shower, W.C,. and Lavatory.

- Autopsy Room-(approx: 18' x-18')

To take autopsy table with sink, work countern,.
stretcher; . observation:siand and serubd: sink.
Should’ﬁe;ropmﬁherecﬂbr:sﬁudent instruction.

CENTRAL STORE ROOM  (total of about 3600 sq. ft.)

[
.

oo

e

{

General Storage: (approxc60' x:40')
With counters-and” adjustable shelves;

Case:Storage and Bulk Food: (approx. 20' x.30')
Wood platfoéorms and adjustable shelves:

Issue and Receiving; Room ‘(approx. 10' x:15')

To take desk; counterrand filing cabinets.,

FurniturezRoom: (approx:.1l5' x: 30°')
With racks for. storing beds, mattresses;, chairs: etc,.

Anaesthesia Storage;(approx,.lb' x:15')
Close to service entrance,. Explosion danger here,

EMERGENCY DEPARTMENT™

oo

.o

Vestibule:
T6 take 2 wheel chairs:.and 2.wheel siretichers.

W..C, .and Lavatory (off vestibule)
Suppiy Closet (approx: 6' x:8')

Office:and Waiting Room (approx. 8' x:10')
To take desk , 4 chairs:and files.

Utility Room and Bath (approx. 7'-6""x:18'-0")
To take sink, Cupboard, .B.P. washen etec.,
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Energency -Room (approx, 15' x:18')
Té:-take necessary equipment:. . (em;er:&en,cy)

Overnight: Roomss »
4 required-to- take 1" hospital bed,. (These can be:
same-roomssas:mentioned’ in- Admitting Department.)

AMBULANCE GARAGE:

T6 take-twWo ambulanc;esa;

HEATING: AND VENTILATION

: Meéchanical Equipment. Room: (approx: 30' x:30')
: Engineer'ssOffice: (approx: 10' x:15')

: Maintenance: Shop (approx. 20' x:15')
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AN AL Y S I S “"AND B8:0 LU TTI ON

THE SITE

The:Manitoba Medical Center:area.as. defined, appears to be in
a reasonably good  location in the .city.. It.is easily.accesss
ible from, and yet not too close:to, the main business: section
énd the diétricttimmadiatly surrouhdingrappears to be. onse:
which would be well served by such facilities.as: out-patient
clinicgaand'public,health departments. 7It.is made.up langely
of ra resldential area.whose.occupants.:.would not likely be: able

to affordiprivate medical care, or.who could easily go great:
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diatancessto reach such facllities:.

Although the-chélee: of ‘the:sitecwas pre-determined: due: to
the existing.nucleus of buildings, it is.felt:thatithe.

-

location-1s essentially a good one.

The actual layout of the area itself (il.e. street system
etc;) is, however; poor:as:lt . now standsi The smreet'éys-'
temrin the area: carries out the rectangulanr grid pattern of
the city 1ayout"resultingjinﬂfarrtOO many through streets:
and chopped up land, making good sites for future:building
almost 1mpos§ibie.

In studying the sitecan attempt was made:to 1solate the
entire medical Geppér;area from the.surrounding traffic and
to keep tﬁe number of accesses.to a minimum. JIt.1s proposed
t6 clear the area-of all old exlsting frame houses; apart-

- ment blocks and the two churches. There was a definite
question-about the churchea:as they'would doubtlessly be
difficult tO'hévegremoved; They are on the periphery of. the:
area-and would‘perﬁaps'not 1nterféreeﬂ00’much. one: 18 quite:
0ld however, and ‘an ‘eyesore, and would have to be demolish-
ed at some future:date anyway. It was therefore decided to

aséume that :the both churches:would be removed.

A new streetischeme is proposed which will allow additions.
to the present general hospltal and to the medlcal college:.

Thls scheme makes use-largely of existing streets, but many
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of” course have:heen eliminated to allow.larger areas: of free.

land for faturse:sbuildingss

The area:chosen within: the centen for the: Childnen's:sHoss-
pital unitiis=zon the south side; adjacent: to the Notre Dame:
boundary thoroughfane,. This:zlocation is:zadjacent. to the:
Maternity hospital, a: connecitdion:which was: thought: desire-
able, and 1s-also within easy reach ofl the.existing tollen
housec from which: the-authoritles: propose: to purchase: heat
and steam; The«factithat thissloecation pute the-hospital
rather close to a:majorrﬂhorougbfa;ee(Notrévnameaﬁve;) was:
consiGEred;,and*ituwas:felttthat'sbmegaiighgfﬁnaffic,hbisa:
would not bother children patients: too much, Authorities:
claim: that' noise: doessnot bother a: child patient' nearly as

muach as it does an adult.
THE BUILDING

As:smentioned previously,,thecbasic. organization of: a Child-
ren's:zhospltal issessentlally the: same-assan adultl hospital,
There:1s:the problem: of: serving both in-patients: and out-
patlientss with auxiliary service:cdepartmentis; of organizing
the many lines.of circulation fon patients; for visitors: and
for:suppliessetc, . The main difference: comes: in: the.actual
nursing carezand treatment. of the child -- a difference.
whic¢h' . is:taken up largely by thecpersonnel who run: the hos-

_— pltal,,but also of course, in the actual planning of the
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facilities: themselves:

NURSING UNITS

The nursing unit is:the-
most important element of”
the many comprising the:
hospital, It. isc the
space:- where: the: patient:
actually 1lives: during
his stay and involves:the
various services and aux-
1liaries which are necesss
ary for ministering fon

wants -and needs:

In a children's:zhospital

there:are two methods:of

grouping patients,. Either the children are divided into

age groups,; or they are divided as tio clinical services --
(1.e. - all surgical patients: together,.all medical patients-
together, ete¢,) Both methods: are used and some authorities:

prefer one:and some-the other,

In the solution; the age-group division was finally decided
upon-after considerable thought and research, This:method
i8 now used by the present Winnipeg Children's: Hospital --

a-consideration of some importance, Authorities agree that
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childrem of ‘2 too6; yearss old: are: happien together tham mix:-
ed&iwith: 10 and 12:yean oldss;. Imn:the:tieaching hospltal. age:
grouping: seems:to ‘holidiazprefenences. Whem interness go .
thhough: theirrftra:ini’rr& with such.a:setsup, they come:into.
contact. withichildrem ofiall adlmentss-- something which Is:

| difficultt tio accomp"iish;: it t‘hes; clinicaL dilvisiom Issusedi
That:is g, d\irit_xg__ his:relatively short: period ofi training,, the:

- internecwould nottbe: able: to goothroughi:a. sunglcaliunit, . a

medieal unity , am orthopedic: unitiete,, ,very thoroughly..

There: arsccertaim disadvantagess to the:age:grouping,.. Surgical
patientssare:frequently "clean!' fromm the.sitendpoint: of ress
piratory infection,,while:medlcal wards -have:za.hlgher: per--
centagecof i"dirty" "patientss. Smalll units:and. good: tech-
niqueczhelp to prevent:the:spread :of 'infection: ofi counse,

There=18 the:questioén: ot different: nursing care: for: an orth-

- ‘opedic . case:forrexample, than forra:medlcal case:whlch.may

cause difficultiescih-the:nursing setzup:ih the: age: group -
uniti. Some:=authorities:claim: however; that: this "splitting'
up""is even-preférable: The sizec:ofi the -hospltal:was:an=
other consideration;. It was:felt:.that:ievem in:a Hospltal: oft
approximately 200 beds;, the:clinlieal divisiom would:hardly
be justifiedi-- thecnumber:ofbedscsper:division: would e tioo

smalll tocwarrant it

The size:zof groupssofichildren:iBs.anothen contraversial.
question;. Cross:infectiom from one child® to:another is. a

very real iproblem:and by kKeeping thecgroup small! I't is: large.-
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ly overcome, Itiis. generally agreed thatiward patients:
should be'llmited‘to 4:per room: or: possibly 6°'per room fon
the very small: children.. Within the ward 1tself the cub-
icle systemnis considered essential in which each bed is
divided by a: glazed partition; approximately 7'-0" high with
curtains whicp can-be pulled across:. thecends, New. admisss
lons ‘need” to be isolated until’ theirieondltion is: deiermined
and~very 111 children need care:in a room alone whatever
thelr- financial statuss Although some:prdvate: rooms have:
been provided in-the solution, it 1iss felt: that: the. sharp diss
tinction-between wardﬁpatientsaand private-room patients

will eventually disappear.

Best ' orientatioén fors hospital bheds:1s considered to be
south-southeastiand south-southwest. . In the solution a
south-southwest: exposure 1s used’and wass ailmed at for all
beds., The nursing unitscarezlimited to two per floor with
the nurses! stationscsituated to save:nurses! stepss: The:
numiier of beds :per nursing unit is:preferred to be somewhat
smallerrfor: children  than for: adultssand should range: around
20 to 25'beds. The system of an off-set: corridor was con-
8ldered a good-one with all patient. rooms on one side: and: all

service rooms .on the.other -- facling primarily north.

Each nursing unit is cut off completely from public circula-
tion-and visitors' walting areas are.planned outside. the
units:themselves; A sam room: for each nursdng unit is. plann-

®d- to prevent. children leaving thein area.. Three or four
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guest rooms were:-considered a worthwhile innovation where

parents could stay overnighti 1f and when necessary.

SURGICAL UNIT

i

The traditional loca-
tion for the surgical
unit has been on the:
top floor of the
bullding. This is ad-
vantageous to the point
that it i1s a terminal
point of the building

and is isolated --

something which i8& nec-

essary for:this department.

Meny authorities now contéend that.the surgical unit: should
be located so that! 1t 1s_  horizontally contiguous: with.
the surgical nursing units,. In a normal general hospital
this is undoubtedly preferable, In the development of

the solution however, as has:zbeen mentioned, nursing was
split by age groups rather: than by clinical service, To
have surgical beds horizontally contiguous:-with the surgical
unit thus became impossiple and certainly not essential. In
fact, by making such a decision, ,the surgieal unit could go

aimost anywhere:in the mmiliaing (vertleaily that is) provid-
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edfitLme;<thearequirementssoffbeins:iaolated and being eas-
11y gooessibleafrom~emergency and’ from: the nursing units:by

elevator.

The questlon:of natural light'forvoperating rooms8 was. stud-
led, and. many authorities -now claim- thattthe uncontrollable;
undependable natural 1ightuis\undesirable if anything and

that artificial lightthas to be.used during operations any-

way.

In:the solutlion, it was found thatcby burying the operating
rooms‘in.the oenter of the bullding with no natural light,.
a plan could be developed which would enable the.whole.
funct&onihg of’the:hosplital to be more tightly integrated
making,horizontal distances. as short.as possible.. This.
also gives;a‘compaotneosawhich is desirabie in the heating
pfoblemwof.bu11d1n5331n¢W1nnipeg,. The surgical unit is
plaoed'loW‘in'the bullding (itiis:on:the second floor) thus-
aiiowing:the:hecesoary spreading out for itszacilities,

| Abb&eethe second floor and on up, the structure .could then
be stepped ‘back and narrowed in order. to admit natural light:

to other: servicesowhich needed it

perating viewing galleries should preferably be neached:
without going thrcugh the- surgical unit. This fact.elimin-
ated'ths‘possibility of any portable type which.1s placed
right-in'the operating rooms and it was . felt Justifiable to.

plan -on viewing domes over: the operating rooms which are.
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accessible from the floor above. (Qbservers:can use binocu-
lars if desired and a two-way address:system can be install-

ed between the gallery and surgeon,

X - RAY

X-rays are used in hospitals both for diagnostic and thera-
peutic purposes;. Radium 18 employed for: therapeutic purpos-
es only.. Radlology is the term applied to diagnostic and
therapeutic uses of X-rays and radium, while roentgenology

refers to X-rays only.

DIAGNOSTIC X - RAY

one of the questions which came up
with diagnostic: X-ray was whethen
or not it was undesirable to sep-
arate it from therapeutic X-ray,
Nothing was found during the course
of research which said that 1t
should not be separated and it was
found in the solution that defin-
ite advantages could be gained by

making a separation.

This department, along with the op-

erating rooms, 18 one which can op-

erate as well if not better without
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any natural light. 1ike:the operating rooms, it is locat-
ed in the core-of the building withouti any outside. 1ight..
It 18 situated on: the ground floor:runder the: operating
sulte; where it is easily accessible from the:emergency

department and from:both in-patients:and out-patients.

THERAPEUTIC X-RAY

Thiss department  needs:
good outside 1ight and
should preferably be in a-

cul-de-sac. location.

In: the. solution 1it. is=
placed’ in the ' treatment:
zone of the building -- on
the fourth floor., 3It: isc
easlly accessible from both

in and out-patients by means

of elevators and the-horiz-

ontal distances ‘to it are short.



PHYSTIO - THERAPY DEPARTMENTT

Physioftherapylistpart'of;the:divisibnnof.physical.medicine
iﬁvol?ing;varibusfmechanicalimeans;fOrrS$imu1atingrnonma1;
pbysiolbgical:processés.} Itbis‘parttoffthecproéess;ofire-

; hahiiitatibnn,ffhe aimssareenot‘only to restors:zfunction: im
organs iikezarm&;ilegq,4musc1essetc;, butzsdimultaneously to:
restorecmentaliequtlibrmumnr This:department: again-should
pgesituatéd‘to:heeequally available to both.oute-patlientscand
1napatients.

1n~the;aolution:allﬁbranchesboffphysiostherapy-are.gpcuped
togather:onﬁonerflobrrwith the:exeeptionrof the ocnupatibn&
al therapy room which is on-the X=ray therapy floor: All
are easily accesslble:from:both in-patients and out-patients

by means of elevator.



HYDRO THERAPY

The hydro therapy pool
governed, to  quite: am:
extent, . the location of'
this section:. The -room-
for:-the pool required-
additional height.and for:
this reason was limited
to elther: the ground floor.l
free of anything above, or.‘
to the top floor.. The top

floor of the treatment:

|
|

wing worked out to be the. |

most:logical, a8 too many [
other facilities were bett- H U BB ARD B AT

er located on the ground floor.



OCCUPATIONAL THERAPY

Good light' is:=required for this and
it is bestilocated in conjunction :
with other therapeutic facilities,.

46.
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LABORATORIES

Hospital laboratories form
a department.of hospital )
work which cannot very
well be standardized. In
the teaching hospital
tﬁere are additional re-
search laboratories re-
Quired for students. in
addition to the normal gen-

eral laboratories used in

the routine work.

In the solution, the gen-.

eral laboratories are locat-

ed in the service wing on the
third floor. These are adjacent to the elevators. making
servicing to and from them easy.. They are also easily

accessible from out-patients.

A féw clinical laboratories are provided on the same floor
as the general laboratories and several research laboratories
are located on the floor above., All laboratories have the

advantage of east light.



PHARMACY

; sl 111'%

The pharmacy is a department
which must:be directly connected
to the out-patient department,
as 1t 1s used mostly by out-
patients, It is here thati per-
scriptions are filled out for:
patients upon leaving the hos-
pital.

In thecsolution the pharmacy is:
located on the ground floor dir-
ectly off the out-patient:

walting lobby and is also easily

accessible from the in-patient: waiting room.
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OUT - PATIENT DEPARTMENT

This 1s one: department:
which 1s 1in an expanding
stage: in hospital organiza-
tion and certain assump-
tione have: to hescmade: in-
forming the: numberrand ex-
tent of 1ts. facilities.
As:- mentioned previously,

there must bec a direct:

connection from this depart-

ment to the auxiliary facilities: of the rest of the hospital.
Amplecwaiting area is needed for the out-patient department --
it 1s a department of walting.

It was felt that the location of the out-patients should be.
oﬂ the ground floor or at least very obviously available from
the ground floor.. In the solution a split: level scheme was:
resorted to where patients go half a flightiup and half a
flight down. Ramps for wheel chairs:or baby carriages
supplement. the stairei By using such a scheme the whole plan
of the out-patients is considerably compacted and good light
is avallable to rooms in the lower level as well as in the
upper level.,. Extension in the future: of the out-patient. wing

is easily accomplished,



PUBLIC HEALTH DEPARTMENT

This  departmentilike the:

out-patient is one which
is In a growing stage.
Preventive medicine is
becoming increasingly
populaf and necessary
and particularly so
where it is connected

with children.
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In the solution, Public Health has been located in the out-

patient wing. It has ite own waiting area -- something

which 18 considered desirable as presumably well patients

should not have to wait in the same area as: the sick and ail-

ing. ©Like the out-patient:department. this can easily be ex-

tended ' in the future,
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ADMINISTRATION DEPARTMENT

Although it 1s likely that
much of the administration:
would be done under a cent-
al control of the entire

medical center, samé facil-
ities obviously had to be-

provided.

The business offices and
medical recordssare best loc-
ated seo that administration
of both in and out-patient:

departments :can be carried
on within the same general
area, Information desks and cashiers should be located
close to entrances:-and walting areas and admitting and soc-
1al service:coffices:should preferably feed from the business
administration seetion. Lounges for visiting doctors. and
staff and for nurses, student. nurses:and internes: should be.
located so that!these personnel do not have to cut. through
the main lobby or waiting area when arriving or: leaving the
building. The medical library should be easlly accessaible
to medical staff in the hospital.

In the solution the business offices form a block connecting

in and out-patient waiting areas, with the records room eass-
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11y accessible from both departments. The directors' offices,
lounges and medical library are situated in a separate one-
story wing connected directly to the center of the hospital.
This wing can be entered without going through any central

public areas,

KITCHEN

This department is too frequently
planned in a dark basement area

with little light or ventilation.

For such an important funection as:
feeding, greater stress. should be.
given to its proximity. Itishould
be so placed that food supplies can
be easily brought in and garbage:
taken out. It should be organized

in such a way that the food going
from the kitchen can be taken out and up to floor kitchens:

crossing as few lines of traffic as possible.

The site.chosen for: the hospital is perfectly flat, and
putting the kitchen in any space below grade seemed out of
the question. 7In the solution it is arranged on the ground
floor where service: 1s easy to it and food travel to elevat-
ors and staff dining is direct. After a study of methods: of
feeding patients; the decentralized service was thought best.
In this, food 1s taken in bulk in heated carts to the floor
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kitchens and there. it 1s made.up on:trays:and wheeled to the:
beds in tray cartss . All dishes are washed on: each floor and
only food!carts z,reﬁum:to the .kitchen... Facilities: for cart

wash and staff ‘dinling dish washing are:provided:.

DINING FACILITIES

There:zls:some. con!c.rmrers.j as:tb whether or not profesaional
staff . should eattwith non-professional staff. The tendency
today is:zforrsimplification.. The dining rooms: should if

possible face-aspleasant view.and be:located where:they can:

be easily reached: from:staff loungessand lockers.,.

In-the solution there is separate-provisiom for: doctors,
professional, and non-professional staffi It is thought

that these:areasscould be:dividedisimply- ‘Iiy light: abacure: '
glazed partitions:notinecessardly to the ceiling,. They are:
located® on- the southiside-of: thecbnilding overlooking & child-
ren'scplay area:zand are:easlly fed by a.servery which.worka:

directly off.the. main:kitchen:

A’small snack: barrhes been: provided: close: to the:out-patients!
departmentt for-walting patients:zto have:a. light. lunch.

LAUNDRY

The -actual .laundry servite 1B-to be purchased: from the.winn=-

Ipegﬁ Ggeneral Hosplital: innthe.area and nocprovision: for a.
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laundry unittis =necessaxry.

Thelcentralilinenjroomaandihbusekeepenﬁssquarterssshﬁuld.Ewn
easiiy accessible:ly e&evaxorratvleasﬁ;;anditheescileéflinen:
room: 8hould: Bbe:-reachedi from: the:servicecentrance. for picking

up=dirty laundry..

These«facilities have«heen:located inm the:basement: and meet

the above:conditions;.

MORGUE
Thecremnval;of?the4deesasedff?qm:aahospita118hculd tie. done:

as unobitrusively as possibles

‘In:the=solutionithis:department:is planned® for:inithe. base-
ment where thé:ssrvicecelevator connectssto 1tt Bodles: can

be easily removed from-the. service:entrance. .

CENTRAL STORE ROOM

" There: iscza:dlstinctiom between storessand storage:. Stores.
are:znewly boughttgoods which have:to be:distributed soonen
or later to thelr:respective: departments,. Storage: is mater-
ial belonglng to the:varlious:divisions:of:the . hospital which

1s=stored :forrfuturecuses

The steward’is responaibdle:zfor:recedving goods;, accounting
-and distributing them: . This.department iB:loglcally liocated

ih-the -basements .
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In the selutlon: storesszv'an&“: Btoragecare: located in: the. hase-

ment and are:in:close:zproximity to:-the:service:entrance:.

ADMITTING AND EMERGENCY DEPARTMENT .

The v:pr:mcipal-.. functions:performed hy ‘this:-divisiom are: asc
follows '; kits: are ::pfsp~are&f~' for:ambulance:physicians: or! attenm-
_ Gantsjy ,ambulancescalls :argsreceived and: ambﬁl&ncesa dipatiched;
patients ._:»are :recelved:and examined; patients:suffening from
major:or minorrinjuriess are: givem: emerg?ncy treatment; a-

' childf=mé.y be: détained ‘herecforipurposessof: observation: and

more careful: dlagnosis;

This:division: should:ibeceasily accessiblecto the:emergency
entrance:and“to both intand out<patientientrances:. 11',' should
Be located near ekevators:so thattipatients. in need of immed-

jatessurgery can:be: taken- therecwithout:delay.

In-the selution the:abovesrequirementsshave teen: well: 'mest‘c.

and thecdiagnostic¢: X<ray also.feedssoff thiBsdepartment..

AMBULANCE GARAGE

This :_sshbuldfiﬁeelocéted:’zoff._ the:general: service: area of thes
hospitali



HEATING AND VENTILATION

As prev:&bus]sy mentioned: heat:and sieam 18 :to .‘:"neapurchaaadii
fromn theccentral boiler:plant:in: the:- areas;. Roomsafnonr which:
heat: 1B.dd18’cributed~ within:the ,build’ln& and in: which: a.in
conditioning: eQuipment, mef-rﬂ.ggratmon, .emexrgency: ele.mtri (33
~Plantiareczhoused; .are best: located’ in:a: central .aresa: inm the:

bPasementtof "the. bﬁmlding_.

A-hot water.radiantiheating: system' is:proposed throughout
- the building .and air conditioning will: bea definite necs -
essity innsuchiplaces:assoperating rooms; dlagnostic: X-ray,

rooms, pharmacy etc.

‘Although some: estimates on:the. installation:of: radiant
heatlhg panels -show a costilincrease: of  abouti 25 percent: ovexn:
azsteamn conﬁvéc:tor:’heating;'syst-"enr», - sofarrassradliatorss and
risersarezconcerned;;it:issclaimed that: the: heating plantt
can:be smaller and’ that-panel heating requires:a:good deall
lessfuel than the:traditional: methods ofiheating.. Thisd
method of heating would be particul‘arly well’ sulted: to the:
nursing unitscwherse convalescing. chlildren-may becplayling om
the: floor:

CONSTRUCTION

.The bullding will be of-reinforced econcrete: frame: construc-~

tion;. Ittis:proposedto use:a:one way comblination: floox with
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tile fillers (concretecribs) which will frame intoc flat. band
beams which. carry continuously through: the length of the
building without iunsightly cross: beams,

This ‘would elimihate.the neeessity of hanging ceilings: and
would reduce-the fleor:to floor heights: from 6 to 10 inches--

a big saving in construction cost,.

HEATING <CO1ILS
1IN TOPFPING

sun

CONTROL
d’ s A s K 8 8 L I8
I ‘E:;nn‘}:nﬁ\ o AE ——

COMTINYOUS

i - 000} 05012 G

TILE FILLERS A

FLAT BEAM

HUNG cEILING

TRADITIONAL SVGGESTED
METHROPD METHOD

A good buff briek: is obtainable locally and it.ls:sproposed
to use-this on the exterior: of the tmilding. This:would be
backed up with hollow.tile.. Tyndal limestione (grey) will be
used forr-sillssand some trim,. This is-alBo a local product,.
obtained from Tyndal, a small town Just ezst of Winnipeg, and

is8 an excellent material,.
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FOUNDATIONS

~ Inntheenew:Maternity Pavillon; which 1B:atipresentibeing
erected’ innthe-immediatecares: off the proposed Childrentss
"Hospital site; bworing testsswerecmadecand a: thick: layer ofi
hardﬁgnnwaseenﬁountersdﬁaﬁnuttzgftOVBOffeeﬁ;heibwmgradea*
caissenaféundatﬁ@nsstbathisshardpgnahayeebeenruaeaihar&..

Ttt seemszloglcal therefors: to assume: thatt the:same:type: of.

foundation: should be used forrthezproposed building,

-INTERIOR: FINISHES :

The questiom ofinterior finlshes:im a_ hospltal: is some-

thing whichurequlires sconsiferabie experiences .

Floorss

The:ztype=zofi floor:fihishrissdetermined by thesuse.to which:
the:spacecigsput. Cement: floors-with integral: hardenen are:
satisfactory for working spaces:such.as:store: rooms, and:
basement: corridors;. Alll “wet" 'rooms:such:as:tollets, hatha
and utility rooms:etci, ,wlll best: be:finished with terrazzo.
operating rooms:will also be:finlshed with terrazzo.. In
patient .rooms;-and mursing:corridors: asphalt tile:on lin-

oleum are satisfactory as:they arecgoodiwearing and resll-

-
-

ient.
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walls.,

Inn theéﬁkitthem, recelving room; -store .rooms:and stalrwayss,
salt: glazed tile:is: cons¥dered goodi. This: is: alsoo suggests
ed in-"wet! rooms:and operating roomscsat. least to &.6 or T

Toot: walnseot: hedghtt with keene!sscement. plaster above,

Patient: rooms sand sun- r.ooms:.awzlll‘?.bec':p-las¢énedf and painted..

ceilingsa

Acoustic: treatment! is ﬁ.a.:e.neeessit?y; in almost: eveny room im
the hospital.. Acoustic plastenm will be.used:in most of the.
servics:roomssbut: patient: rooms: and nursing corridors should

be treated with a:more efflcientt acoustic. tile..

Color.

- Color 18 a subject which issextremely important: and too:
little=lszknown" of. 1t,. The whole:scheme: should be-kept: light
and airy as possible:using pastel yellows;, blues and rose:

eolors in-variousscombinations,

The:entrance: 1‘0‘511‘3138' and walting areas:need pantleular study
as 1t 16 ‘here.that; the child gets: Ite: flrst impression.
such. thingssas:pisney murals con: the walls: and various: patt~

erns sincbrightt eolorsson the. floors:will he:.used.

The wards:sshould He-kept . asthomey"'"and "playful" as:possible:
—with the.use agaim ofisome:caricatures:ofi Disney or: fainy

tales on light.yellows and biues and greys.
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C O NC L U S I 0 N

Throughoutt the whole scheme there-lhas heen.am: atitempt, first
ofifall, to integrate the children's Hospital with:the oven-
all plen of thecmedical center.

Innthe:bullding 1tself, ssudy 1ndicated that the:plan: should
be compacted: horizontally and:go ups verntically 1l ordexn to
attalin: thecdesirahle re]Bﬁbnéhip tetweem the meny elementas,.

The facttthat the btuilding is:zto house: sick: chlldren was.
Kept in- mind constantly.. Atithe same time howeven 1t. was
realized’ that: 1t iss the adult: whochas_to work im lt.
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