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I n t r o d u c t i o n

The review of literature supported the

analysis of the effects that wellness

strategies implemented through interior

design in palliative care facilities has on adult

women cancer patients and their caregivers’

emotional and mental needs and well-being.

Adult women cancer patients aged 45+ was

selected due to most common cancers, such

as cervical, thyroid, lung, breast, prostate,

skin, and ovarian cancer, being diagnosed

starting at the age of 45. They experience

physical stressors not only as a result of the

illness but also due to chemotherapies,

radiation, hormone therapy, surgery, and

other treatments. Caregivers are nurses,

physicians, and significant others identified

by the patient as his or her primary source of

emotional or physical support during the

advanced phase of cancer and confirmed by

the designated individual. They experience

negative emotions such as guilt,

hopelessness, sadness, worry, anxiety,

depression, anger and denial, and they tend

to bottle up their feelings thinking this would

be a sign of weakness or failure. The research

will look at how interior design in palliative

care facilities relates to therapies and

treatments experienced by adult cancer

patients and their caregivers

Wellness strategies include strategic use of

nature elements, natural daylight, acoustic

installations, sound therapy, thermal

conditions, and material/furniture selections.

Together they have effects on adult cancer

patients and their caregivers’ emotional and

mental needs and well-being.

Balfour Mount developed the term palliative

care (Adams, 2016). He defined it as being

focused on improving patient quality of life

while also supporting their families, with an

emphasis on the accommodation of comfort

and relief rather than on cure, which is the

opposite of contemporary healthcare design.
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R e s e a r c h  T o p i c ,
P r o b l e m ,  &  O b j e c t i v e

Cancer is the second leading cause of death

in the United States and most common

cancers are diagnosed at the age of 45 and

older. During these times of the adult cancer

patients fighting the disease, they experience

physical stressors not only as a result of the

illness but also due to chemotherapies,

radiation, hormone therapy, surgery, and

other treatments. Cancer patients’ caregivers

are also affected by the illness as well as by

their new role. Caregivers experience

negative emotions such as guilt,

hopelessness, sadness, worry, anxiety,

depression, anger and denial, and they tend

to bottle up their feelings thinking this would

be a sign of weakness and failure. Caregivers

go through these negative emotions while

taking care and supporting the patients.

R E S E A R C H  T O P I C R E S E A R C H  P R O B L E M

Since palliative care is a new interdisciplinary

medical caregiving approach that focuses on

providing relief from symptoms and stress of

the illness, it is most of the time not offered

for lack of information, or offered at hospitals

or hospices. Which, for the adult cancer

patients, staying at a hospital or hospices has

negative connotations related to death. Also,

hospitals and hospices do not offer enough

support for the patients’ caregiver, even

though this person’s role is crucial during the

process of the adult cancer patient's

treatment. The Supportive Design Theory

(SDT), established by Roger Ulrich in 1991,

studies the importance of promoting wellness

by creating physical surroundings that are

psychologically supportive. 

R E S E A R C H  O B J E C T I V E

This research aims to explain the effects of

wellness strategies executed through interior

design on adult women cancer patients’ and

their caregivers’ emotional and mental needs

and well-being.



R E S E A R C H  M A I N  Q U E S T I O N

How can wellness strategies implemented

through the design of the interior in palliative

care facilities affect adult women cancer

patients’ and their caregivers’ emotional

needs and mental well-being?

5

R e s e a r c h  M a i n  Q u e s t i o n ,
S u b - Q u e s t i o n s ,  &
S i g n i f i c a n c e  o f  t h e  S t u d y

R E S E A R C H  S U B - Q U E S T I O N S

What are wellness strategies and how do

they affect adult women cancer patients

and their caregivers emotional and mental

needs and well-being?

What is a palliative care facility and how

are adult women cancer patients and their

caregivers affected by its design?

What are the emotional needs of an adult

woman cancer patient?

What are the emotional needs of an adult

cancer patient’s caregivers?

How can wellness strategies be

implemented through interior design and

how do they affect the adult women

cancer patients and their caregiver’s well-

being?

1.

2.

3.

4.

5.

S I G N I F I C A N C E  O F  T H E  
S T U D Y

Interior designers working on palliative

care facilities, by:

Providing a framework of design in a

field that faces criticism for its lack of

variety in design

Providing a different approach to

healthcare design in a palliative care

facility.

Wellness specialists, by:

Further validating the invaluableness

of wellness strategies as a means of

improving the emotional and mental

needs and well-being of adult women

cancer patients and their caregivers,

and creating an obligatory space for

wellness specialists in palliative care

facilities.

Adult women cancer patients and their

caregivers, by:

Bringing awareness to alternative

therapies that can positively influence

their emotional and mental needs and

well-being

Those who will ultimately benefit from this

study include:
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S I G N I F I C A N C E  O F  T H E  
S T U D Y

Wellness strategies as an approach to

supporting adult women cancer patients

and their caregivers’ emotional and mental

needs and well-being

The benefits of wellness therapy

How wellness strategies are implemented

in the interior design of a palliative care

facility

How design relates to treatments and

therapy

The literature review looked at:



Perceptions of Control (PC) with respect

to physical-social surroundings. This can

be achieved by providing:

Visual and audible privacy through

partitions and acoustic treatments,

nature elements accessible to patients

and caregivers, control of thermal

conditions for thermal comfort, and

break areas for caregivers.

Access to Social Support (SS) which

includes:

Arrangement of furniture and floor

layouts. Studies have shown rooms

with side-by-side chairs and

unmovable furniture have reduced

social interaction. Also, by providing

overnight accommodation for

caregivers, comfortable visitor waiting

areas with moveable seating, outdoor

areas to foster patient/caregiver social

interactions, and different spaces to

promote socialization and privacy.

The theory discussed in this research is the

Supportive Design Theory (SDT) by Roger

Ulrinch (1991). According to this theory,

healthcare environments will reduce stress if

they foster: 

Access to Positive Distractions (PD) in
physical surroundings by providing:

Positive stimulations that elicit
positive feelings and hold interest
without taxing the adult cancer patient
and the caregivers. Studies have shown
that happy/laughing/caring faces,
animals, and nature elements are the
most effective positive distractions,
and it can be used in healthcare
facilities to reduce stress and promote
wellness and recovery.
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Implementation of

Wellness Strategies

Interior Design of

Palliative Care Facility

Emotional and Mental

Needs and Well-being

of Cancer Patients and

Their Caregivers

Influences

+/-

affects

+/-

Wellness Strategies: Includes strategic use of nature elements, natural daylight, acoustic

installations, sound therapy, thermal conditions, and material/furniture selections

Palliative Care Facility: A facility that provides relief from pain and distressing systems by

integrating psychological, physiological, and security considerations in the interior design. They

are often used together with other therapies, such as chemotherapy, in order to improve and

prolong life. 

Emotional and Mental Needs, and Well-being of Cancer Patients and Their Caregivers: Refers

to the emotional quality an individual experiences and is influenced by a variety cultural, social,

interactional, intellectual, motivational, personality, and space control considerations. 

Concept Definitions

C O N C E P T U A L  F R A M E W O R K

Wellness strategies implementation positively or negatively influence the interior design of a

palliative care facility, which positively or negatively affects the emotional and mental needs and

well-being of cancer patients and their caregivers..
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T h e s i s  R a t i o n a l e

According to the Centers for Disease Control

and Prevention (CDC), between 2010 and

2020, the expected number of new cancer

cases in the United States will go up about

24% in men to more than 1 million cases per

year, and by about 21% in women to more

than 900,000 cases per year. Healthcare

facilities focus on the treatment of the

disease. However, our main concern is the

wellness aspect of the patient due to the

treatments and actual disease, as well as the

caregivers, through palliative care.

The World Health Organization (WHO) defines

palliative care as the approach that improves

the quality of life of the patients and their

families while facing problems associated

with life-threatening illnesses, such as

cancer, through the prevention and relief of

suffering through assessments and

treatments of pain and other problems,

physical, psychosocial and spiritual. Our goal

is to change the perception of what palliative

care is and where it can be offered, as well as

the negative connotation treatments related

to wellness have. The goal is to analyze the

importance of promoting wellness by

creating physical surroundings that are

psychologically supportive, therefore

complementing the healing and recovery

process.

M O T I V A T I O N I M P A C T

The goal is to create a critical framework that

helps to organize and understand the interior

design process of a palliative care facility. 

The purpose of the research is to examine

how wellness strategies could be

implemented in the design of the palliative

care facility, and develop an understanding of

what would be the ideal design

considerations to create an environment

where adult cancer patients and their

caregivers' emotional and mental needs and

well-being are positively affected. 

The information gathered will provide a

better understanding to future designers of

the importance of using wellness strategies in

palliative care facilities. It could also help

remove the negative connotation associated

with palliative care facilities to create a

positive experience for the users.  





The main challenge that we faced

researching for a case study was finding a

facility that offers both palliative care and

implements wellness strategies in the interior

design, independent from a hospital or

hospice.

We chose to study Lynn Women's Health &

wellness Institute because they offer

different wellness programs, clinical and

therapeutic services, and nutrition and fitness

programs, all to support the patients' process

through cancer. These programs and services

are available to patients up to one year post

treatment.

Our goal is to study if and how efficiently the

wellness programs offered help the patients and

their caregivers. We also want to study if these

different strategies are implemented in the

interior design and how it affects the emotional

and mental needs and well-being of its users.

The selection of this case study aligns with our

topic, the effects of wellness strategies

implemented through the interior design. We

want to study how the environment is in the

facility and what the user’s experience and

feelings are in a cancer center.
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C a s e  S t u d y
L Y N N  W O M E N ' S  H E A L T H  &  W E L L N E S S  I N S T I T U T E
6 9 0  M E A D O W N S  R D ,  B O C A  R A T O N ,  F L  3 3 4 8 6

C A S E  S T U D Y  S E L E C T I O N  C R I T E R I A



Boca Raton is the southernmost city in Palm

Beach County. It's known as one of the

wealthiest cities in South Florida. Boca Raton

has a multitude of amenities such as golf,

tennis, racquetball, polo, swimming pools,

spas, gyms, and restaurants, which has made

Boca Raton consistently highly ranked for

fitness and leisure.

Boca Raton has a tropical rainforest climate.

A B O U T  B O C A  R A T O N  

POPULATION

102,800 48.5

47
1.76% GROWTH RATE

DEMOGRAPHICS

White
86.2%

Black
4.5%

Other
Race
3.9%

Asian
3.1%

MEDIAN AGE

TOTAL

MALE

49
FEMALE

RATE OF HOME OWNERSHIP

72%

$50,307
AVERAGE EARNINGS

OVERALL

$65,338
AVERAGE MALE

$37,338
AVERAGE FEMALE

Only
English
74.8%

Spanish
11.4%

Other Indo-European  
10.5%

Asian & Pacific
Island
2.1%

LANGUAGES 

In general, the climate is warm and sunny

most of the year. Winter high temperatures are

typically in the 75-83 degree range, while

summer high temperatures are about 87-93

degrees.

Boca Raton's top employer according to the

City's 2017 Comprehensive Annual Financial

Report is Boca Raton Regional Hospital with a

number of 2,800 exployees. 
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T A R G E T  A U D I E N C E

The Lynn Cancer Institute treats an estimated

4,000 newly diagnosed patients every year.

They treat only adult cancer patients (18+

years of age), which contains the age group

we will be researching about (45-64). 

The targeted audience for the Lynn Cancer

Intitute is adult cancer patients looking for

ease in treatment. They are known for serving

as a cancer treatment center for people from

all over Florida, where in 2017 there was a

reported 125,464 new cancer diagnoses

(Figure 5). Palm Beach County, where the

center is located, reported 9,054 new cases 

that same year, including a variety of

different cancers (Figure 6).

The Center is known for their multimodality

care, which brings the entire medical team

needed for the patients treatments to one

place. Each specialized team is comprised of

physicians and healthcare professionals who

specialize in a variety of cancers such as, but

not limited to, breast, thoracic, urological,

gastrointestinal, and pancreatic cancer.
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I N S T I T U T I O N ' S  
O R G A N I Z A T I O N A L  C H A R T

Neuro Oncology

Sajeel A. Chowdhary, MD

Radiation Oncology

Rashmi K. Benda, MD

Michael E. Kasper, MD

Gregg H. Goldin, MD

Samuel Richter, MD

Surgical Oncology

S.F. Dodson, MD, FACS

John Roberts, MD

David A. Taub, MD

Ari D. Silverstein

Dietitians

Marie Morande

Brandi Thompson

Psychosocialists

Darci McNally, LCSW, OSW-C

Barbara Pearl, LCSW

Figure 5. Figure 6

Louise E. Morrell, MD

Medical Director of Lynn

Cancer Institute & Oncology

Genetics

Medical Oncology

Howard A. Adler, MD

Spencer Bachow, MD

Albert Begas, MD

Lloyd D. Berkowitz, MD

Warren S. Brenner, MD

Liat Dagan, MD

Teresa G. Decesare, MD

Hilary I. Gomolin, MD

Stephen A. Grabelsky, MD

Alan J. Koletsky, MD

Harold Richter, MD

Alka Sawhney, MD

Jane D. Skelton, MD

Angelina S. The, MD



R e l a t i o n s h i p  D i a g r a m s

STAIRS

1 5

MULTIPURPOSE 
ROOMS + KITCHEN

OUTPATIENT CLINICS/
EXAM ROOMS

MAIN 
ENTRANCE LOBBY

RESTROOMS

ELEVATOR

RECEPTION +
REGISTRATION

DIAGNOSTIC/TREATMENT

BUILDING
SERVICES

WAITING

WAITING

STAIRS

DIAGNOSTIC/TREATMENT

PUBLIC/ADMINISTRATIVE

BUILDING SERVICES

VERTICAL CIRCULATION

OUTPATIENT CLINICS/EXAM ROOMS

F I R S T  F L O O R



R e l a t i o n s h i p  D i a g r a m s

STAIRS

1 5

ADMINISTRATION 
+ BREAKROOM

PROCEDURE ROOMS

RETAIL WAITING

RESTROOMS
ELEVATOR

DRESSING AREA

MAMMOGRAM +
ULTRASOUND

TEAMWORK
AREA + OFFICES

WAITING

STAIRS

PUBLIC/ADMINISTRATIVE

STAFF

VERTICAL CIRCULATION

OUTPATIENT CLINICS/EXAM ROOMS

S E C O N D  F L O O R

RECOVERY
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B u b b l e  D i a g r a m s

DIAGNOSTIC/TREATMENT

PUBLIC/ADMINISTRATIVE

BUILDING SERVICES

VERTICAL CIRCULATION

OUTPATIENT CLINICS/EXAM ROOMS

F I R S T  F L O O R

CIRCULATION_ _ _
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B u b b l e  D i a g r a m s

PUBLIC/ADMINISTRATIVE

BUILDING SERVICES

VERTICAL CIRCULATION

OUTPATIENT CLINICS/EXAM ROOMS

CIRCULATION_ _ _

S E C O N D  F L O O R
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B l o c k  D i a g r a m s

DIAGNOSTIC/TREATMENT

PUBLIC/ADMINISTRATIVE

BUILDING SERVICES

VERTICAL CIRCULATION

OUTPATIENT CLINICS/EXAM ROOMS

F I R S T  F L O O R
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B l o c k  D i a g r a m s

S E C O N D  F L O O R

DIAGNOSTIC/TREATMENT

PUBLIC/ADMINISTRATIVE

BUILDING SERVICES

VERTICAL CIRCULATION

OUTPATIENT CLINICS/EXAM ROOMS



Perceptions of Control (PC) 

Meeting rooms and public areas have

movable furniture and flexible

arrangements.

Several levels of privacy are afforded to

the users, ranging from large, public

lounges to individual, private reading

rooms.

Social Support (SS):

The program of the center is rooted in a

focus on psychological support and

includes many meeting rooms for private

or group meetings or therapy sessions.

Furniture arrangements in public areas

foster social engagement by having users

face each other.

The implementation of active, communal

areas (ex: kitchen, gym) further promotes

social engagement.

Positive Distractions (PD):

Interesting forms, such as the geometric

windows seen throughout the building,

stimulate the mind of the user.

Direct access to the central courtyard

throughout both levels provides a

therapeutic distraction.

The design of the Lynn Women's Health and

Wellness Institute implements the most

important aspects of Supportive Design Theory,

as follows:

1 8

C o n c l u s i o n s

S I G N I F I C A N T  F A C T S  O F  T H E
C A S E  S T U D Y
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S u r v e y  Q u e s t i o n n a i r e  a s
a  R e s e a r c h  S t r a t e g y

For this part of data collection, we decided to conduct a survey questionnaire. A survey

questionnaire is a form of quantitative data collection that involves asking questions from a

selected sample group that is representative of our target audience (adult cancer patients aged

45+ and their caregivers). After collecting survey responses from participants, the data was then

analyzed to see how the building worked in relation to the use of wellness strategies

implemented in the interior design of the facility.

By developing an operationalization table, we were able to relate the theories and variables to

data sources and scales of measurement for each variable. The last step involved formulating a

questionnaire that looked at the effects of wellness strategies implemented through interior

design in palliative care facilities on adult cancer patients and their caregivers’ emotional and

mental needs and well-being. 
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S a m p l i n g

The method used to sample the adult cancer patients and caregiver populations was purposive.

At the Lynn Cancer Center, surveys were distributed to patients when upon their check-in, they

were asked their age and given a survey if they fit within our targeted audience (45+ years old),

or during the caregivers lunch breaks. Due to the age range of the adult cancer patients that we

chose to sample, those who were given the surveys were purposefully selected to fit within that

range.  

The pilot survey was distributed online to facilitate distribution to and completion by adult

cancer patients and their caregivers. This initial surveying method was distributed online via

social media to any past cancer patients or caregivers who had visited or been to a cancer

facility. This initial method of survey gathering was done due to the limitations implemented

because of COVID-19, which gave us limited access to the facility. The pilot survey was carried

out in order to ensure that the questions and wording was understandable to others prior to

distributing the final survey at the Lynn Women's Health & Wellness Institute.

The final survey was also distributed online to facilitate distribution to and completion by adult

cancer patients and their caregivers and also printed and handed out at the Lynn Women's

Health & Wellness Institute upon patient check-in because of their increased hygiene

precautions put in place due to COVID-19. This online platform also allowed fixing of any

previous issues with our pilot survey, which included wording of some questions and inclusion

of all survey questions initially written.

N= 13 (pilot survey questionnaire)

N= 40 (final survey questionnaire goal) 

The sample size for the pilot questionnaire (n=13) was much smaller than the intended overall 

 sample size for our survey due to limitations in access to adult cancer patients and caregivers.

The sample size for the final questionnaire is expected to be 40, which includes a range of male

and female adult cancer patients aged 45+ and caregivers of any gender and age.

P U R P O S I V E  S A M P L I N G
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Q u e s t i o n n a i r e
D i s c u s s i o n

C H A N G E S  F R O M  P I L O T  T O  F I N A L  S U R V E Y  Q U E S T I O N N A I R E

After implementation of the pilot survey questionnaire, we became aware of a few issues that

had to be addressed in the process of revising the final survey. We found there was some

confusion about the questions without distinctions between patients and caregivers. We

ultimately decided on keeping one questionnaire for both patients and caregivers, due to the

difficulty in distributing two different surveys at the Cancer Center on our behalf.
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S u r v e y  Q u e s t i o n n a i r e
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S u r v e y  Q u e s t i o n n a i r e
A n a l y s i s

R E S U L T S

Patient Caregiver

25 

20 

15 

10 

5 

0 

Please select which of the following describes your role in the facility?1

What is your age?2

0 5 1
0

1
5

2
0

18-24 

25-34 

35-44 

45-54 

55+ 

What is your gender?3

Mal
e Fe

mal

e

Pref
er 

not t
o

say

Oth
e
r

30 

20 

10 

0 

Out of the 40 people we surveyed, 57.5% of them were patients

aged 45+, with the remainder (42.5%) being the caregivers,

which includes physicians and nurses that work at the Lynn

Cancer Center. This mix is adequate for our research because

we are focused on both patients and caregivers, and since the

split is almost equal, we collected adequate information from

both parties.

Out of the 40 people we surveyed, 72.5% of the people

interviewed were 45+ years old, which is the age range we

selected for our cancer patients and also includes caregivers.

The other 27.5% of ages included in our survey collection (ages

18-24 & 25-34) were of caregivers who worked at the Lynn 

 Cancer Center. The ages we received from our surveys is

adequate for our research because it represents the age range

we are looking at for patients, and also includes younger ages

from caregivers, which allows us to gain insight of caregivers

perspectives from a spectrum of younger and older ages.

Most of our survey responses came from women (67.5%), while

30% were male and 2.5% preferred not to answer. We infer that

the high rate for women responses is due to the fact that the

Lynn Women's Health & Wellness Institute is known to treat

more women than men, due to it being advertised as a women's

center, although it is open to both, Because we were able to

survey both men and women, the data we collected will be

used to find possible distinctions between what genders prefer

based on their responses. 

A N A L Y S I S
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Please rate to which degree you are satisfied with the following

elements in your care facility in relation to comfort on a scale of

1-5 (1-VERY UNSATISFIED, 2-UNSATISFIED, 3-NEUTRAL, 4-

SATISFIED, 5-VERY SATISFIED)

4

1 2 3 4 5

20 

15 

10 

5 

0 

Material selection for furniture

1 2 3 4 5

20 

15 

10 

5 

0 

Variety of adjustable furniture

Our findings show that 67.5% of the facility's users are satisfied

with their material selections for furniture, with 40% of them

being satisfied and 27.5% being very satisfied. This shows a high

degree of approval of the material selection in the facility,

where only 25% were neutral and 7.5% were unsatisfied.  

Nearly half (45%) of the people surveyed were neutral about

the variety of adjustable furniture available to them, with an

almost even split of people who were unsatisfied (20%) and

those who were satisfied (35%). Overall this shows a poor

perception of adjustable furniture variety for users, which is

related to the users comfort in the space and can lead to

different experiences within the Lynn Cancer Center. 

1 2 3 4 5

30 

20 

10 

0 

How the furniture works in relationship to your body Similar to the findings for the variety of adjustable furniture, we

found that most users were neutral (75%) about how the

furniture works in relationship to their body, with more

unsatisfied people (15%) than satisfied people (10%). This shows

an issue of user comfort with furniture within the Lynn Cancer

Center, which can negatively affect user comfort. We found the

responses to both categories surprising due to the recent

construction of the building (2015) and care taken by the

designers in the selection of furnishings for the space based on

the 5 senses (sight, smell, touch, taste, hear).
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Views to the outdoors Overall, most users were satisfied (17.5%) and very satisfied

(57.5%) with their views to the outdoors. This is due to what we

observed as a large amount of floor to ceiling windows on the

perimeter of the building, which could be seen from most

spaces within the Lynn Cancer Center. Only 25% were neutral,

which we attribute to either misunderstanding of the question

or no importance to having views to the outdoors. There were

no unsatisfied responses.
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Acoustic comfort User perceptions of acoustic comfort in the Lynn Cancer Center

was mostly positive, with 42.5% being satisfied and 22.5% being

very satisfied. The percentage of those who were not satisfied

(25%) is important to note due to the implications that it could

have on the users. At our visit to the Center, we observed that

the negative feedback came mostly from the caregivers, who

had an issue of the close proximity and lack of barriers

between their different working areas. One caregiver even

noted the issue of the physicians, while trying to read X-rays

could hear the laughter and chatter of nurses from their station,

which would oftentimes break the physicians' focus and make it

hard for them to make timely and accurate x-ray readings,
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Thermal comfort Overall, most users were satisfied (57.5%) and very satisfied

(27.5%) with their thermal comfort. This is partly due to the

Center's temperatures were being kept between 76-78 degrees

for optimal thermal comfort, and adjusted with variations in

temperature or by request from patients and/or caregivers.

This perception of thermal comfort also is proven to positively

affect user experiences within the medical space.
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Please rate to which degree you are satisfied with the following

elements in your care facility in relation to social spaces on a scale of 1-

5 (1-VERY UNSATISFIED, 2-UNSATISFIED, 3-NEUTRAL, 4-SATISFIED, 5-

VERY SATISFIED)
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Reception
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Waiting Room

Patients and caregivers showed satisfaction towards the reception
area due to the design and psychology behind it.

Before designing what now is the reception area, the architects and
designers ran a survey including patients, caregivers and medical
staff to see what they like and dislike about the space.
Everybody agreed on not wanting to see a line at the reception desk.
They did not want that to be the first thing to see when arriving.
That is why the reception and lobby area is an open space, and the
actual registration starts after.

60% of the adult cancer patients and/or caregivers showed were
satisfied with the reception area. 35% of them and/or caregivers
were very satisfied with the reception area, and only 5% felt neutral
about it. 

ANALYSIS

Most of the patients and caregivers felt neutral or satisfied by these
areas. The high levels of satisfaction are shown due to the idea of the
senses even in the waiting areas. 

The idea was to give patients and caregivers something else to focus
about and to distract the eye, so all waiting areas count with TV’s,
music, art, different smells. Some of the areas even have a views to
the outside gardens, and others have 3-form partitions that allow
some privacy without blocking the light. 

40% between the adult cancer patients and caregivers were neutral
about the waiting room. 47.5% were satisfied, and only 12.5% were
very satisfied.

ANALYSIS
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Please rate to which degree you are satisfied with the following

elements in your care facility in relation to social spaces on a scale of 1-

5 (1-VERY UNSATISFIED, 2-UNSATISFIED, 3-NEUTRAL, 4-SATISFIED, 5-

VERY SATISFIED)
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Dining Room
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Staff Lounge

Patients and caregivers showed themselves, mostly, neutral to the
dining room area or café since it was closed due to COVID19, but the
majority has experienced the space before. 

Which based on the results they showed satisfaction because they
had a space where they could relax too, especially for caregivers
while waiting for patients while being examined. 

72.5% of the adult cancer patients and caregivers felt neutral about
the dining room areas, and 27.5% were satisfied with the area.

ANALYSIS

Caregivers that were part of the staff showed themselves neutral
and satisfied towards the staff lounge area. 

The reason why they were not unsatisfied is because they were part
of the design process since the beginning. They were giving their
opinions during the space planning part of the project. The designers
at the Lynn Cancer Center wanted satisfaction not only from the
patients but also from the workers. 

57.5% of the staff members (caregivers) felt neutral about the area.
15% were satisifef, and 27.5% were very satisfied with the space.

ANALYSIS
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F i n a l  Q u e s t i o n n a i r e

How much control do you have over the following environmental

elements on a scale of 1-5 (1-NO CONTROL, 2-SOME CONTROL, 3-

NEUTRAL, 4-CONTROL, 5-TOTAL CONTROL)?

6

1 2 3 4 5

20 

15 

10 

5 

0 

Furniture arrangements and selection

1 2 3 4 5

20 

15 

10 

5 

0 

Visual privacy

The majority of the adult cancer patients and caregivers felt they had
no control to neutral control over the furniture arrangement and
selection. 

Because of COVID19, the arrangement of furniture has changed in
the layout of the center. Patients and caregivers are not allowed to
move the furniture around anymore. 

22.5% of adult cancer patients and caregivers felt they had no control
over furniture arrangements and selection. 45% felt they had some
control over it, 17.5% felt neutral, and only 12.5% felt they had total
control. 

ANALYSIS

When it comes to visual privacy, the adult cancer patients and
caregivers showed satisfaction due to be able to control their
privacy. 

The design of the Lynn Cancer Center includes 3form partitions with
patterns that serve for visual privacy, distraction and at the same
time still allows light to come into the space. 

7.5% of adult cancer patients and caregivers felt neutral about
having visual privacy, 37.5% felt control over it, and 55% felt they had
total control over it. 

ANALYSIS
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F i n a l  Q u e s t i o n n a i r e

How much control do you have over the following environmental

elements on a scale of 1-5 (1-NO CONTROL, 2-SOME CONTROL, 3-

NEUTRAL, 4-CONTROL, 5-TOTAL CONTROL)?
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Audible privacy

Thermal conditions (e.g. temperature)
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For audible privacy, adult cancer patients and caregivers showed
satisfaction due to the use of music as sound masking implemented
through the design. This allows the users to have more privacy when
discussing sensitive topics. 

Also, the Lynn Cancer Center counts with a variety of family rooms
that also allows privacy for the caregivers (Family members) of the
adult cancer patients. 

Another reason why caregivers (staff) showed to have control over
audible privacy is because their staff and lounge areas are apart
from the patients. This gives them privacy and satisfaction during
work hours.

7.5% of the adult cancer patients an d caregivers felt neutral over
audible privacy,  37.5% felt they had control over it, and 55% felt they
had total control over it,

ANALYSIS

For thermal conditions, the designers of the Lynn Cancer Center ran
a survey to all cancer patients, caregivers and staff of the facility and
accommodated the temperature to something that will favored the
major part of the users.

2.5% of the adult cancer patients and caregivers felt they had no
control over thermal conditions, 12.5% felt neutral, 60% felt they had
control over it, and 25% felt they had total control over it.

ANALYSIS
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F i n a l  Q u e s t i o n n a i r e

How much control do you have over the following environmental

elements on a scale of 1-5 (1-NO CONTROL, 2-SOME CONTROL, 3-

NEUTRAL, 4-CONTROL, 5-TOTAL CONTROL)?-cont.
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Variety of comfortable and adjustable furniture
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Happy faces

Please rate the frequency in which you encounter the following elements

in the environment on a scale of 1-5 (1-NEVER, 2-ALMOST NEVER, 3-

SOMETIMES, 4-ALWAYS, 5-ALL THE TIME)

7

Users, including adult cancer patients, caregivers and staff members,
at the  Lynn Cancer Center expressed feeling, mostly neutral about
the variety of comfortable and adjustable furniture.

12.5% of the adult cancer patients and care givers felt they had some
control over the variety of comfortable and adjustable furniture,
57.5% felt neutral. 10% felt they had control over it, and only 5% felt
they had total control.

ANALYSIS

Adult cancer patients felt that besides the circumstances, staff was
always friendly and showed happy faces.
 
Of course, due to the situation of being a cancer facility, they also
expressed seeing happy faces sometimes, and now due to COVID19,
some users expressed not seeing happy faces at all.

 2.5% of the adult cancer patients and caregivers said never seeing a
happy face in the environment. 22.5% said they would sometimes
experience this, 40% said they would experience this always, and 35%
all the time.

ANALYSIS
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Caring faces

Please rate the frequency in which you encounter the following

elements in the environment on a scale of 1-5 (1-NEVER, 2-ALMOST

NEVER, 3-SOMETIMES, 4-ALWAYS, 5-ALL THE TIME)

7

Even though due to COVID19 and masks restrictions, adult cancer
patients still felt like caregivers and staff members showed caring
faces the majority of the time. 

5% of the adult cancer patients and caregivers felt they almost never
experiences caring faces in the environment. 17.5% said they
experienced this sometimes, 40% said they always experienced this,
and 37.5% experienced this all the time.

ANALYSIS
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F i n a l  Q u e s t i o n n a i r e

Please rate the frequency in which you encounter the following nature elements in the environment on a scale of 1-5 (1-NEVER, 2-ALMOST NEVER, 3-

NEUTRAL, 4-ALWAYS, 5-ALL THE TIME)
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Access to nature 
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Extended gardens

According to the survey questionnaire, all of the patients and
caregivers felt that they had access to nature on some level, with no
patients responding in the "never" category.

7.5% of  those surveyed felt that they "almost never" had access to
nature. 27.5% felt neutral in regards to their level of access to nature.  
47.5% of those surveyed felt they always had access to nature. and
17.5% felt  they had access to nature all the time.

ANALYSIS

According to the survey questionnaire, most patients and caregivers
felt satisfied with the amount of extended gardens available to them
at the facility.

None of those surveyed felt they never had access to extended
gardens. 17.5% felt they almost never had access, 22.5% felt they had
a neutral level of access, 47.5% felt they always had access, and
12.5% felt they had access to extended gardens all the time.

ANALYSIS
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F i n a l  Q u e s t i o n n a i r e

Please rate the frequency in which you encounter the following nature elements in the environment on a scale of 1-5 (1-NEVER, 2-ALMOST NEVER, 3-

NEUTRAL, 4-ALWAYS, 5-ALL THE TIME)
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Outdoor spaces

According to the survey questionnaire, most patients felt neutral
about the prevalence of terraces in the project. 

12.5% of  those surveyed felt that they  never encountered terraces.
15% felt they almost never encountered terraces. 65% of those
surveyed felt neutral about the amount of terraces they
encountered, 5% felt they always encountered terraces, and 2.5% felt
they encountered terraces all the time.

ANALYSIS

In stark contrast the the previous category, most of those surveyed
felt they encountered outdoor spaces all the time. This  is potentially
due to the broader nature of the vocabulary.

No participants felt they never or almost never encountered outdoor
spaces. 5% of those surveyed felt neutral about the amount of
outdoor spaces they encountered, 27.5% felt they always
encountered terraces, and 67.5% felt they encountered terraces all
the time.

ANALYSIS
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F i n a l  Q u e s t i o n n a i r e

Please rate the frequency in which you encounter the following nature elements in the environment on a scale of 1-5 (1-NEVER, 2-ALMOST NEVER, 3-

NEUTRAL, 4-ALWAYS, 5-ALL THE TIME)-cont.
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Meditation gardens
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Access to daylight

The responses in regards to meditation gardens were
overwhelmingly neutral. This is potentially due to the survey
participants' perception of what a meditation garden is.

No participants felt they never encounter meditation gardens. Only
12.5% felt that they almost never encounter mediation gardens. 77.5%
of participants felt neutral about the amount of meditation gardens
they encounter. 2.5% felt they always saw meditation gardens, and
7.5% felt they encountered them all the time.

ANALYSIS

According to the survey questionnaire, most patients felt they had
adequate access to daylight. This is likely due to the large amount of
windows throughout the facility.

No participants felt they never or almost never had access to
daylight. Only 2.5% felt neutral about the level of daylight access,
while 25% felt they encounter daylight access always, and  72.5% of
participants felt they had access to daylight all the time.

ANALYSIS
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Please rate the frequency in which you encounter the following nature elements in the environment on a scale of 1-5 (1-NEVER, 2-ALMOST NEVER, 3-

NEUTRAL, 4-ALWAYS, 5-ALL THE TIME)-cont.
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Views to exterior

Which color do you prefer NOT to see in the interior environment?9
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Similarly to the responses relating to access to daylight, most
participants felt there were adequate views to the exterior. This is
also likely due to the large amount of windows present throughout
the facility.

No participants felt they never or almost never had views to the
exterior, while only 7.5% felt neutral about the amount of views to the
exterior. 52.5% felt they always had views to the exterior, and 40%
felt they had views to the exterior all the time.

ANALYSIS

4 7

Patients were overwhelmingly opposed to seeing the color black in
the environment. They were similarly opposed to seeing the color
red. This may be due to the psychologically association with anxiety
associated in relation to these two colors. 

No participants were opposed to seeing the colors green, yellow,
blue, white, or silver in the environment. 22.5% would prefer not to
see the color red. 7.5% would prefer not to see orange. 12.5% would
prefer not to see pink. 2.5% would prefer not to see brown. 52.5%
would prefer not to see black, and 2.5% would prefer not to see
silver.

ANALYSIS
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How secure do you feel in relation to the quality of care you are receiving from your care providers within the care facility?10
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Please indicate to which degree you agree with the following

statements on a scale of 1-5 (1-STRONGLY DISAGREE, 2-DISAGREE,

3-NEUTRAL, 4-AGREE, 5-STRONGLY AGREE)

11

I feel the interior environment is overly stimulating

0 5 1
0

1
5

1 

2 

3 

4 

5 

I feel there is a high level of environmental comfort

Most patients felt secure in relation to the level of care
they were receiving by their caregiver. Whether or not this is directly
related to the context of the design is unknown.

No patients felt they were not secure in relation to the quality of care
they received. 2.5% felt somewhat secure. 7.5% felt neutral. 62.5% felt
secure, and 27.5% felt very secure.

ANALYSIS

According to the survey questionnaire, most patients and caregivers
did not feel overly stimulated by the environment. 

30% of survey participants strongly disagreed that the environment is
overly stimulating. 42.5% disagreed. 20% felt neutral. 7.5% agreed,
and no participants strongly agreed.

ANALYSIS

According to the survey questionnaire, most patients and caregivers 
felt some level of environmental comfort, although the degrees are
varying.

No survey participants strongly disagreed that there was a high level
of environmental comfort. 5% of survey participants disagreed. 20%
felt neutral. 27.5% agreed, and 30% strongly agreed.

ANALYSIS

4 8
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Please indicate to which degree you agree with the following

statements on a scale of 1-5 (1-STRONGLY DISAGREE, 2-DISAGREE,

3-NEUTRAL, 4-AGREE, 5-STRONGLY AGREE)
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I feel there are places I can go to get away from everyone and be by

myself to have personal space

According to the survey questionnaire, there are varying degrees of
satisfaction in regards to personal space. However, no participants in
the survey strongly disagreed that there are spaces they can go to
get away from everyone and have personal space.

32.5% of participants disagreed that these spaces are prevalent. 20%
felt neutral. 37.5% agreed that there are these spaces, and 10 percent
strongly agreed.

ANALYSIS
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Which of the following architectural styles do you prefer? (please select

one of the pictures)
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to have?
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How do you feel about the visual presence of cancer related

symbols (e.g. pink ribbon for breast cancer, light purple for

prostate)?

14

ANALYSIS

ANALYSIS

ANALYSIS

Adult cancer patients preferred more of an industrial look (25%)
rather than a rustic look for healthcare waiting room, with transitional
being the second highest choice (22.5%) and contemporary and
traditional being the third from our sampling (20%). The other 2
lowest choices were minimalist and coastal (2.5%). Considering this, a
combination of industrial, transitional and contemporary
architectural styles will be the best styles to implement to the
design, for a higher satisfaction rate. These architectural styles are
known for using warm colors, soft edges, and are meant for users to
feel calm and comfortable

Adult cancer patients and caregivers prefer little to no interaction in
the facility. 57.5% of the participants prefer low interaction and 40%
prefer no interaction at all. As they are going through a tough
situation, privacy control or isolation areas should be implemented in
the design to accomodate user's preference of social interaction.

Adult cancer patients and caregivers prefer not to see any
symbolism associated with cancer (60%), as it can serve as a
reminder to what they are going through. As a design perspective, no
symbols related to cancer should be used in the design. 25% of the
participants dislike the visual presence of cancer related symbols
and 15% are neutral.
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Please indicate to which degree you agree with the following

statements on a scale of 1-5 (1-STRONGLY DISAGREE, 2-

DISAGREE, 3-NEUTRAL, 4-AGREE, 5-STRONGLY AGREE)
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Having a social support group helps me deal with my disease

ANALYSIS
It is important to consider that 50% of the participating adult cancer
patients and their caregivers have a strong relationship. We should
consider implementing spaces where the patient and their caregiver
could be accommodated in the same area (e.g:  guest chairs in the
patient rooms). 42.5% of the participants were neutral in having a
strong relationship with  their caregivers.

Physical support is also an aspect that adult cancer patients agree in  
helping them feel better. Physical support means a built-in feature
of, or fixed attachment to, a dwelling, other than an accessibility
support, that is intended to assist a person to carry out everyday
activities. 67.5% of the participants strongly agreed that physical
support helps them feel better and 17.5% agreed.

42.5% of the participants feel neutral about having a social support
group help them deal with their disease but 40% of the participants
strongly agree. Due to COVID-19, social gatherings are limited
and/or suspended  in the facility making the support groups not
available. This could negatively affect the adult cancer patients,
however, the design for the palliative care facility should be an
effective patient-centered design.
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Please indicate to which degree you agree with the following
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Seeing the security cameras and guards helps me feel more secure
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If I want to be alone, I have places I can go to be away from everyone

ANALYSIS
42.5% of the participants feel neutral about their surroundings aiding
in their recovery after treatments. 22.5% agree and 22.5% strongly
agree about their surroundings aiding in the recovery after
treatments. The design impacts the patients, it should accommodate
in helping to relax them and their caregivers as well as recover
quickly.

62.5% of the participants feel neutral about seeing security cameras
and guards making them feel more secure. This could be because
they might not notice the cameras or security guards in the front of
the facility. 25% of the participants agreed that seeing security
cameras and guards help them feel more secure. Uniformed
presence is commonly thought to create feelings of safety in people.

Almost half of the participants (57.5%) felt neutral about having
places to go to be away from everyone if needed. 22.5% of the
participants agreed and 20% strongly agreed. Providing spaces
where adult cancer patients and their caregivers have the choice to
go away from everyone is ideal for  the design of the palliative care
facility. Having some control over privacy when the user needs a
moment is beneficial for them.
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Please indicate to which degree you agree with the following statements

on a scale of 1-5 (1-STRONGLY DISAGREE, 2-DISAGREE, 3-NEUTRAL, 4-

AGREE, 5-STRONGLY AGREE)-cont.
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I can easily access my caregiver if I need them ANALYSIS
42.5% of the participants felt neutral about having easy access to
their caregiver if they need them. 30% of the participants strongly
agree that they have easy access to their caregivers if they need
them. Locating spaces where caregivers can lounge adjacent to
rooms where adult cancer patients get treated would be ideal.
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C o n c l u s i o n s

The survey offered valuable information about the effects of wellness strategies implemented

through the interior design of a palliative care facility. The survey results showed a large neutral-

to-unsatisfied feeling among patients and caregivers in relation to comfort elements  (variety of

adjustable furniture and how the furniture works in relationship to their body), which shows an

issue with furniture and user comfort within the Lynn Women's Health & Wellness Institute. This

was surprising due to the recent construction of the building (2015).

Another surprising finding was in relation to user satisfaction with social spaces, specifically the

reception area. The survey results showed a high level of user satisfaction with the placement of

the reception area, which was placed off to the right of the entry space compared to its usual

front-and-center placement as soon as people walk into a healthcare space. 

In relation to patient and caregiver control over environmental elements, users were mostly

unsatisfied with the furniture arrangements and selection. This was due to the change in furniture

arrangement and layout due to the 6' distancing put in place due to COVID-19, which also does not

allow patients and caregivers to freely move and position furniture.

Overall, what was the most surprising was the Lynn Women's Health & Wellness Institute's

consideration for patient and caregivers' thermal comfort preferences. Healthcare facilities are

known for their colder thermal conditions due to the cold properties of killing harmful germs and

bacteria. The Lynn center made sure to keep their temperatures at a comfortable level for its

users, having conducted a survey prior to the construction of the new facility to learn more about

their preferences for internal temperatures. With this they found more of a preference of higher

temperatures between 76-78 degrees.

The survey results showed overall satisfaction with users in regards to outdoor elements, such as

views to the outdoors (in aiding with patient comfort), and frequent encounters with nature

elements in the environment, where they felt more satisfied with views to nature (e.g. level of

daylight entering spaces) than with actual nature encounters. Patients were also satisfied in

regards to their privacy, both visual and audible, which gave them a feeling that they had spaces

to go to and have personal space. This could be linked with the users perception of having high

levels of environmental comfort. Users within the space also felt a strong dislike towards seeing

cancer symbols and colors within the interior environment, as they perceived it to be a reminder of

their disease. 
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The limitation in our findings was that of COVID-19 in regards to our survey answers. Due to

regulations put in place for user and caregiver safety, such as the constant use of masks and 6

foot distancing, survey answers in relation to happy faces, caring, faces, and furniture

arrangements were possibly effected due to the regulations (e.g. masks covering facial

expressions that could denote happy or caring faces and mandatory 6 feet apart distances

between furniture prevented them being moved to aid in user comfort). The use of masks also

resulted in difficulties in verbal communication between patients and caregivers, leading to

removal of audible masking noises that the Lynn Women's Health & Wellness Institute typically

implemented (e.g. automatic piano that would constantly play music to help aid in patient

comfort). COVID-19 also played a role in obtaining limited survey results. The case study we chose

to research about and collect data was carefully selected in order to ensure we would have

access to the facility in order to conduct our surveys. This required prior conversation with the

Lynn Women's Health & Wellness Institute building manager. 
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I n t e r v i e w  Q u e s t i o n s

S T A F F

Perceptions of Control: 

Visual and audible privacy

Control of thermal conditions

Social Support:

Comfortable waiting areas

Positive Distractions

Happy and caring faces

Nature elements 

Psychological Considerations

Color perception

Wellness Strategies 

“Where would you go if you want to have a private conversation within the facility? And

why do you feel like you have a certain level of privacy there?”

“How do you feel towards the temperature in the facility?”

“How comfortable do you think the waiting areas are in the facility compared to other

healthcare facilities you have been to?”

“Is it important to you to be able to move around furniture to accommodate your needs?”

“Do you prefer background music to help you distract your mind or would you rather be in

complete silence?”

“What activities do you like to do in the waiting areas and what is missing in the design for

you to be able to do so? e.g. work

“Do you think a positive attitude towards the adult cancer patients has an effect on your

relationship with them?” 

“How do you believe this relationship impacts the effectiveness of the treatment?”

“What are some “nature elements” that you noticed throughout the facility and do they

have an effect on your mood?”

“How important to you is to have views of the exterior or natural daylight in the space?

Interior Design of Palliative Care Facility

“What colors would you not like to see in the environment, why? And which ones would

you like to see the most?”

“Would you change anything about the existing color palette?”



Security

Sociopetal

Cultural Considerations

Style preference

Personality Characteristics 

Ego support

“What security measures has the facility taken that makes you feel safe (cameras, check-

in desk, security officers,etc)?”

Cancer Patients and Their Caregivers

“How does the style of the facility affect your perception of the quality of care you

receive? How does it affect your perception of your disease?” 

“Do you find yourself or patients to be more relaxed in certain areas of the facility? If so,

where?”

“Do you think the interior design of the facility could have a positive effect on the patients

and on you, as a caregiver? Why?”

“How do you feel about the visual presence of cancer related symbols? (e.g. pink ribbon

for breast cancer, light purple for prostate)?

“How do you perceive patients feel/react to the visual presence of cancer related

symbols?”



D E S I G N E R :  P L A N N I N G

What was your role in the design of the Lynn Women's Center?

What were your goals and overall concept when planning the interior of the facility? For

patients? For staff? For family members?

Perceptions of Control: 

Visual and audible privacy

Social Support

Comfortable waiting areas

Variety of social spaces

Positive Distractions

Nature elements 

Wellness Strategies 

“What are some design strategies that you implemented in the design to give visual and

audible privacy? Why do you think this is important in a facility like this?”

“What design considerations did you take into account when designing the waiting areas

in the facility?”

“Do you think it's important to give users in this type of facility a variety of social spaces?”

“What are some activities of the patients and caregivers that were taken into account

when planning out these social spaces?”

“How important do you think it is to have views of the exterior or natural daylight in the

space?

Cultural Considerations

Style preference

Is there anything about the facility you wish you could have done differently or that you

would approach differently now?

Cancer Patients and Their Caregivers

“How do you think the style of the facility affects the users’ perceptions of the quality of

care they receive? How do you think it affects their perception of their disease?” 



Psychological Considerations

Color perception

Perception of Environmental Comfort
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“What effect do you think the color palette has on the patients well-being and mood?“

"Would you change anything about the existing color palette?”

"What effect do you think the materials have on the patients well-being, mood, and perception

of the Center? Would you change anything about the existing color material selections?"

What was your role in the design of the Lynn Women's Center?

What were your goals and overall concept when designing the interiors of the facility? For

patients? For staff? For family members?

Perceptions of Control: 

Visual and audible privacy

Social Support

Comfortable waiting areas

Variety of social spaces

Positive Distractions

Nature elements 

Wellness Strategies 

“What are some design strategies that you implemented in the design to give visual and

audible privacy? Why do you think this is important in a facility like this?”

“What design considerations did you take into account when designing the waiting areas in

the facility?”

“Do you think it's important to give users in this type of facility a variety of social spaces?”

“What are some activities of the patients and caregivers that were taken into account when

planning out these social spaces?”

“How important do you think it is to have views of the exterior or natural daylight in the space?

D E S I G N E R :  I N T E R I O R  D E S I G N E R



Cultural Considerations

Style preference

Personality Characteristics

Is there anything about the facility you wish you could have done differently or that you would

approach differently now?

Cancer Patients and Their Caregivers

“How do you think the style of the facility affects the users’ perceptions of the quality of care

they receive? How do you think it affects their perception of their disease?” 

"Do you think the interior design of the facility has a positive effect on the patients and

caregivers? Why?”



P R O J E C T  M A N A G E R  

What was your role in the design of the Lynn Women's Center?

What were your goals and overall concept for the facility? For patients? For staff? For family

members?

Perceptions of Control: 

Visual and audible privacy

Social Support

Variety of social spaces

Positive Distractions

Nature elements

Psychological Considerations

Sensory Stimulation

Color Perception

Wellness Strategies 

“What are some design strategies that you implemented in the design to give visual and

audible privacy? Why do you think this is important in a facility like this?”

“Do you think it's important to give users in this type of facility a variety of social spaces?”

“What are some activities of the patients and caregivers that were taken into account

when planning out these social spaces?”

“How important do you think it is to have views of the exterior or natural daylight in the

space?
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"How did you guys go about implementing sound and smell aspects in the building in

relation to wellbeing?" 

“What effect do you think the color palette has on the patients well-being and mood?“

"Were there any colors you guys noted that patients did not want to see? Why is that? 

Cultural Considerations

Style preference

Personality Characteristics

Cancer Patients and Their Caregivers

“How do you think the style of the facility affects the users’ perceptions of the quality of

care they receive? How do you think it affects their perception of their disease?” 

"Do you think the interior design of the facility has a positive effect on the patients and

caregivers? Why?”



I n t e r v i e w  T r a n s c r i p t i o n s
D E S I G N E R :  P L A N N I N G  ( T A T I A N A  G U I M A R A E S )
T O T A L  T I M E :  2 4 M I N

Rachael: Our first question for you is regarding control within the facility, perception of control. So

we wanted to know, what are some design strategies that you implemented to give more visible

visual and audible privacy to the users or to the staff and patients? And why do you think that this is

important?

Tatiana : So I think there was different levels, right? There was the level of entrance, the lobby is

open and you don't have any security or anything in that lobby, but, once you would need to enter

any department, everything is lockable doors with card readers. So once you're past lobby and

waiting, which is all combined in different spaces, but altogether you cannot enter any department.

And that's the normal level of security that we have in facilities. In terms of privacy, if I remember

right, and it's been, I think, 10 years, but I believe all the walls are up to the deck to make sure that

we don't have noise moving from one point to another. Registration was done similar to what we're

doing in the E.D part of your checking desk, but a little bit more to the corner. And I think they have a

couple of private offices, if they need to actually have more conversations with you or to solve a

problem with your insurance or things like that, then they can take you to a private office for that. So

that complies with HIPAA requirements of privacy because there was nothing special about privacy. I

think it was just everything that we did had that in mind. So position of computers, it's usually done

so they can see or some do have protectors so you can't see information but I can't think much more

about anything particular to privacy or even security for that matter. 

Rachael: There was no real concern, no major considerations regarding privacy or security.

Tatiana : Standard considerations, follow the FDA guidelines, follow the RTC ratings, follow the

standard considerations for privacy and HIPAA, but there was nothing beyond those considerations I

think the only other thing that we could have considered about privacy has to do with how the

waiting rooms were laid out. And so you're sitting, you are not sitting. You don't feel like you're

exposed to the amount of people you're seeing. And that even goes to, when you were assigned to

the diagnostic center on the second level, there was a sub-waiting after your gown. So also to try to

make those places feel like you're not just sitting with a bunch of people that you were in a little bit

more lounge areas, so it feels a little bit more comfortable and a little bit more private in a way. 

Rachael : Okay. You sort of answered out next question already. We were going to ask you, what

comfort and privacy considerations did you take into account in the waiting areas. So as you said,

you used a variety of different types of furniture, I'm assuming to give people that sort of flexibility

in the waiting area. 



Tatiana: There was amenities when you go to the sub-waiting, there is water, there is those waters

with fruits, there was things like that. Those are the key things I think, comfortable chairs, so it feels

more loungy and less institutional and  jam packed.

Rachael : Okay, great. We also wanted to ask you in relation to social spaces. Did you think that it was

important to give the users social spaces in this type of facility or different types of spaces to

interact versus private spaces?

Tatiana : Yes. And there was different levels. That was a big discussion and there was different

levels, right? There was levels of social space for the public not for the patients. So when you come

in to the left, there are some conference rooms. So those conference rooms are really focused on

education. So not only could they be used by staff for meetings, but it was really focused a lot on

education. So they do yoga classes there, one of the conference rooms has a kitchen, so they can do

nutritional classes and cooking classes for the patients, especially for cancer patients who have

more challenges with food. So the whole idea of that space was meant to be used for the patients, to

teach things, to give them a class that is healthy and, thinking of their wellbeing about food or giving

just a lecture. So that area was really important in the project and took a lot of things. It's rare to see

in a facility of that size, an area like that for them. So that was more where the patient really had a

bigger space than, as I mentioned, a sub-waiting inside of the diagnostic center, things like that also

about the creating your own privacy within what you're doing. For staff, they have in every floor at

least one conference for staff in the departments and there was a lounge, one in each floor as well.

So they had, sort of this regular lounge space and then they have a space more geared towards

meetings on each floor.

Rachael : So many social spaces actually because when we visited the facility, we didn't really see

those spaces. I don't think they showed us the actual staff areas as much. As far as nature elements

goes, we were thinking a lot about positive distractions, like biophilic design and biophilia. How

important do you think it is to have views to the exterior or natural daylight in spaces and how did

you go about implementing this throughout the whole facility? Not only on the exterior, but how did

you implement biophilic design into the interior?

Tatiana : This idea of biophilic and at least as a word it didn't exist 10 years ago, right? At least not in

the way that we're seeing today. But definitely if you look at the whole facility, it has floor to ceiling

windows, all your circulation tends to be through the daylight, there is at the back, there is an area

after you've come out to the building, for people to be able to go outside, to have their lunch with

umbrellas. So there was a lot of consideration about making sure that the spaces where patients

were staying longer, which was particularly more like waiting rooms, sub-waiting rooms or

circulations, to always have daylight, so the more public spaces were inundated by daylight because

you circulate through it. If it was a sub-waiting to diagnostic center, then it was big windows, but not

floor to ceiling, just because of privacy, or in a row. You don't want people, even 



windows, but not floor to ceiling, just because of privacy, or in a row. You don't want people, even

though it's second level, we don't want people to see. But there was still very nice windows. And

then I think the majority of the quarters, at least the main ones end up with a window at the end. So

you always have some sense of daylight across. Staff spaces like offices, conference rooms, or

lounges were always being placed closer to the light so they would have when they are in those

spaces those moments. The treatment rooms last because you have to back a lot, those people are

seen for 10, 15, 20 minutes, and then you leave. So in those cases it wasn't so feasible in the design,

but also wasn't as critical as the other areas where people were waiting or would be there for a

longer period of time. Even the large conference rooms had daylight, they have blinds, which I'm

assuming the majority of the time is closed, but they had daylight in. So if you wanted to do a yoga

class, you could open the window and at least get some light in. And the campus, you are

surrounded by parking, but the campus has a lot of trees and a lot of greens, so a lot of the idea of

the windows is not just for lighting, but also for viewing. Because when you're looking, especially on

the second level, you're looking at at the canopies of trees because they have a very green campus,

they have a lot of parking, but they still have a lot of trees. So it's a pleasant campus to walk and

your views in those levels are also nice.

Rachael : Yes. I believe this is our last category. This is about cultural considerations. How do you

think the style of the facility affects the user's perceptions of quality of care that they receive? Do

you think this is different depending on the demographic of the person? Do you think that the facility

looking a certain way changes how the patient perceives the level of care that they're getting?

Tatiana : I do. I think there's two things. Boca in general, the demographics, at least for the time that

we were designing, it was more elderly. So even the design, if you put interior design, it was more

traditional looking. Transitional because it's not contemporary or modern, but it's not the country

style either that is typical in America, it's kind of in between, but it's more traditional because the

majority of the people in the Boca region, they're older. They're not going to like a super modern,

Parkinson style building. Right. it's not what they are going to feel comfortable. So demographics

play a huge role in how we thought about the interior of the space and the design of that interior

space. And then I think the idea to be more women's and be more soothing and calming and really

more hospitality like to really make sure people felt very comfortable. I didn't want it to feel like it

was healthcare it was meant to feel more like you're entering a hotel. So a lot of that was also taken

to consideration in the planning, the design and the finishes and what was used there just don't

quote me on those barn doors in the dressing rooms because I don't understand where they came

from.

Rachael : Right, she explained the barn doors to us. I think she said, what was it Caro?



Carolina : The problem that they had, it was a flaw that they found. The doors were from floor to

ceiling and they couldn't see if it was being occupied. And if the patient needed help, it was really

hard for the nurses to get into those rooms. So they ended up switching those doors and putting the

swing doors so they can see under, and it's easy to open.

Tatiana : But it looks so terrible. It looks like I'm entering a cowboy place, it's awful, I understand her

point but she could have used another material. When I entered that changing room last year, I went

to do my mammogram there because I wanted to experience what we designed it, I never do that,

and when I entered that changing room, I was like, what did they do here? The whole design is not

my style, but I understand this is who we're designing for and it's Boca and it's what they are. But the

barn door drove me crazy. I was like, I don't know, use nicer wood, but that one, that color, that

design the whole thing looks like I'm entering a cowboy bar.

Carolina : You just mentioned that you were a patient there before?

Tatiana : Yes

Carolina : Okay. So now looking from the patient's eyes, do you think everything that you just spoke

about, the design intention and the concept, did you really feel that as a patient or what do you think

is missing from a patient perspective?

Tatiana : Besides the barn doors going away? No. I really felt that you got everything that we

planned. I think it was very pleasant and they were very good also with pre-registration, they call

you in advance telling you all the information. So when you get there, you're basically just doing a

check-in. You're not doing that whole registration process. So as a patient, that's much nicer

because I don't have to deal with that. So I get there, do a check, in and they send me to the second

floor. I wait very little in the waiting room, then I was quickly brought in. I changed my clothes, I sit in

a nice sub-waiting, quickly I was taken and then back to some waiting because I had to do two

different exams and then follow up. The flow worked well as planned in terms of going from main

waiting to changing to sub-waiting. If you needed to use a restroom, there was something very

quickly available to you. I felt that it was very private and very comfortable because there's some

places like the one I go in Miami, the sub-waiting is uncomfortable. You're on top of each other, Now

with COVID you're not, but still. it's uncomfortable chairs it's not beautiful. That at least felt nicer as a

place to stay. The goal was to feel like you are in a more luxurious environment, that you were not in

a healthcare and more like you were in a spa. So in my robe, it's more thinking like I was going to get

a massage than a mammogram. I'm still getting my mammogram, but the feeling of the environment

did feel more like that than just you're here to get your mammogram and leave. So I think as a

patient, I did feel what the design intent was for. Did they explain to you all the programs they have

in the building? Did Shakira explain that to you?



Carolina : Yes. They mentioned the conference rooms in the beginning, how it was very oriented to

the community. So they would have events even after hours and it wasn't just for the patients,

anybody can go there, but because of COVID, it wasn't open. They also have physical therapy, they

really emphasized that the staff was separated from the patients. so the noise doesn't interfere and

patients don't feel like the staff is talking about them. The administration was to the end of the staff

area.

Tatiana : They had a multi-purpose clinic downstairs, which is a one-stop shop for women. So they

have that multi-purpose clinic that has all sorts of different specialties, Joanne cardiologists and

oncologists. Did they still have the retail up on the second floor?

Carolina : We didn't see that we did see a cafe, but it was closed because of COVID, but I didn't see

the retail.

Tatiana : On the second floor, the cafe or on the ground level.

Rachael : It was a glass room. I don't think it was actually functioning at the moment, but there was a

glass room that I believe was the retail area. We didn't go inside, but I think they were selling if I'm

not mistaken skincare or something like that.

Carolina : Yes

Tatiana : It was originally geared more towards cancer patients like wigs and things like that or, or

specialty bras or things of that nature more for someone to have some level of cancer, but I don't

know. When we designed it, we didn't outfit at that space because they didn't know they were still

discussing exactly what type of products so I was curious to know if that opened up.

Rachael : It wasn't open while we were there. But it was a really nice space though. I know it wasn't

open.

Carolina : Shakira also, she also mentioned that this facility was very successful in a way also

because of the donors. There was a lot of donations sent to the facility. Do you think that really

drove the design or you think it would have been possible to apply all of those design intentions

without the money?



Tatiana : I think it's different. I think that Boca is very philanthropic. I don't know how it's now that

they are Baptist, but before and all of their projects basically all the capital came from donations. So

they were always very successful in that they used to have a directory, Jane was amazing at that job.

And the difference that I've that I noticed with them than other institutions is that you usually design

and then when you are later in CDs or in construction, somebody from the foundation is going to

come and start to figure out where they're going to put names and what they can promote. And with

Jan was different. We designed thinking of those promotions, right? So we designed thinking about

where's the reception in my check-in, how soon can I see a name and how different is that checking

from the lobby and for something else, I'm going to put a name. So even when we were space

planning, especially public areas, the thought was constantly about donors and how we can promote

areas for donors to contribute to. And then as you got even into the agnostics, they have those

different corridors, right? So even there, there was an idea that you could promote each quarter, like

the ultrasound corridors or their mammography or whatever, something like that is also donation

opportunities. So I think that was the big difference is not that the donor itself was not evolved. They

were not involved giving opinions but the director from the foundation, she was very involved. So

she could really tailor images and the space and then the images that comes along with that to

better suit her, finding the right donors to sponsor those areas. And that is a very, it's a good

question. And it's not normal what she did. I never had in a project like that to the level she did was

really interesting to work with her. Because really, I think it really helps her and ultimately helps the

project. Right. Because it funds the project.

Rachael : Yeah. We thought the level of display of that donor names was interesting throughout the

project, hundreds of donors.

Tatiana : Yeah. And Boca is huge on that. I would say some are like that, I joke, did they sell

everything but the restroom, but there are levels, it was like, the size of your phone is one. If you

donate less, it's a different one. So it was all just different things that applies like now if you go to

the building, there was a name and then there was a pavilion. And then there was a symphony that

was like three names of the same building. If anybody donated, you have Christine who donated like

10 million. So she was named the building, but then you have others and build a lobby who donated

something else and then they have a name there. So it's all very intriguing getting all that done. We

don't necessarily as designers get that, but the more we can work with them, the more we can

control what that looks like. Because part of the issue with that is that in some cases, sometimes you

plan a beautiful design wall and then later there they are placing pikes in your wall that looks awful

and nothing to do with what you wanted. So if you can design a nice donor wall, if you can think

about those signages, where they're going to go and, and design for it later when they do those

things is better off than when you don't do it. So that's, I think  was very good to work with her

because then we could really tailor for her what she needs and how she works. And think about that

from the



programming, from the planning, when we were laying out things all the way to how we were

designing the things for that, what materials go because certain types of leathers don't work in

certain types of wall materials. So you get even to that level of the finishes that will work for her to

stick the letters and write the names. So if we want letters instead of a big plexiglass or something,

so that I think was a big positive.

Rachael : Right. Okay. Well that was all of our questions actually. Thank you so much for your time

Tatiana : Welcome ladies. And I sent it to Gabriela, Elizabeth Allen was the interior designer for the

project. She is now with Jackson. I sent Gaby, her contact. So if you guys want to reach out to her, I

haven't mentioned anything to Elizabeth, but you can just mention to her that you're doing studio

with me, you're doing this case study, and I mentioned that she was a designer. And then if you guys

want, I'm sure she'll be willing to talk to you guys. Or even, via email so you can talk or send her

some questions via email and she'll probably answer.

Rachael : Right. That would be great. Yeah. We'll definitely reach out to her. That's great. Thank you.

Bye.



D E S I G N E R :  I N T E R I O R  D E S I G N E R  ( E L I Z A B E T H  A L L E N )
T O T A L  T I M E :  5 5 M I N

Gabriela: What was your role in the design of the Lynn Women's Center?

Elizabeth: The company that I worked for was a small interior design that specialized in healthcare

and interiors. We were hired as the interior designer, so I was the lead on the design side. I worked

alongside HKS and their architects and planners. Tatiana was the architectural planner, and then,

Virgil was the project manager. There was a man, Christian Mckeon, who was actually the architect

of the building, so I worked alongside with him because there were elements where we wanted to

take the inside and the outside in, and kind of make sure there was a connection between the

outside and coming into the building. I was responsible for all the materials selection, all of the

interior elevations, all of the furniture selections, upholstery selection, lighting selections, anything

that you see in this image behind me {shows image]. I literally handed-paper, computer, drew it, and

then it was documented. I had another team member with me, helping me doing the documents, so

between the two of us we were able to drew all the plans. It was partially on revit and partially on

autocad because it was the beginning of revit for our company, so we had limitations on our

capabilities. We were able to work on our model, but also some of the elevations we just imported

them from autocad into revit.

Gabriela: What were your goals and overall concept when designing the interiors of the facility?

What was the overall goal you wanted to achieve on the inside of the building?

Elizabeth: I think that working with the client, and what they say I know in their marketing at the time

was that this was an environment designed by women for women. Now, I know that you [refers to

the group] had conversations with Virgil where he said that men go here too, and that it was more of

a neutral, no-gender specific design, but from the beginning, the client had their teams putting

together image boards for us of like what their expectation was. It was very feminine, and spa-like,

and relaxing. When we embraced all of their words and their ideas into concepts of what they had as

expectations, and we translated that into -also what Boca Regional, what they kind of had in the

back of their minds from their leadership perspective, and at the time I have worked some projects

for Boca Regional so I had an understanding- the image that they wanted to portrait to the

community which is timeless, classic, elegant, and it is in a community that is a fluent community.

Also, it is a community hospital, and of course they didn't want it to look ostentatious, but there is a

level of class that the people expect. We took a lot of feminine elements like flowers that works like

a dahlia flower, and we kind of saw it in one of the cubicle curtains actually, and that became a motif

that started to land itself towards repetition, and also to kind of -I would say- translated in other

ways, so a lot of the floor patterns that you see in the main lobby is all 



inspired in the dahlia flower, and in the second floor was translated in -well, the first floor was in

terrazzo, and it was all the metal work in the terrazzo that flower elements- the carpet in the training

rooms kind of had that element in it. As you went upstairs to the center for breast health, the LVT -

luxury vinyl tile- had all that petals, and they were actually in the center for imaging as well, and

then in this particular center for public health it was more of a translation of it to kind of blend

materials, and have more of a whimsical lose and repetition of that that just had a light flare in the

space that I kind of paired it in the back area of the center for public health and a corridor system for

the center. Then the color scheme was kind of derived from that as well. There were like very pale

beige colors, and like the white kind of had a little bit of a yellow to it, yellow cast. So they were

warmer tones, but they were all picking up from some of the fabrics that we were using, the flooring

materials that we were using. And then the terrazzo was developed around those colors to tie in with

the whites and the light topes, and even like a deeper tone that we used in the neutral palette

throughout, and then we tried to have a different accent color for each center so that there was

recognition and that there was an identity in the space. So there was one that had some Taylor blue

tones with the neutral palette and one had -it was like even a brighter, like- hotter pink tone that

was upstairs in the center for breast health... and those were all like kind of spa references with the

blues or floral references with the hotter pink tone. 

Gabriela: I know that when we spoke to Virgil, he mentioned something about that you guys were

using lavender. Like, is that true? Because I know that we all commented when we went there. We

didn't see any lavender. 

Elizabeth: Like you didn't see the lavender?

Gabriela: I think I remember he said that it was in the front desk in the back, but I'm thinking, was it

something kind of like a paler lavender, because I know you said you guys used the paler blue and

things like that.

Elizabeth: The paler lavender color is actually is in the mammogram rooms themselves. It's like kind

of like a grayish lavender color. I think it was called ponder, and it's, if you didn't go in an actual

mammogram room, you wouldn't have seen it, but the, all at the entire, all the walls were painted

that color and it was actually like pretty soothing. Especially with the rich, wood color of the flooring,

but that's where that color was used. It wasn't in any of the public areas. 

Gabriela: Oh, okay. Because, do you guys remember? I think he said it was supposed to be in the

entry desk, right? Or am I just {waves her hands} ...



Carolina: He also mentioned that in the survey, beforehand of the design, that they asked "what

color they didn't want to see", and they all, the majority said ,pink, so the pink was like out of the

color palette for the design.

Elizabeth: Well, I mean, the accents are not like soft pink. Like if you saw the accents, it's, it's a very,

very, um, one is like more of a coral kind of pink, and I cannot remember the name of that off the top

of my head, but, um, it was more coral and the hottest pink color that we use that was really like a

fuchsia was in the gift shop, but that has since been, um, the gift shop has been closed and it, it, that

they'd be became a different space. I think they needed it for additional offices or something, but no,

I mean, the palette was relatively neutral. Um, with this, this color called Killam beige was one of the

deeper neutral tones. And the white was, was like I said, you can see it in this image behind me

{points at image behind her} it had like a yellow cast to it, and, you know, there was a lot of

femininity because in addition to that floral motif, we were looking at, you know, there's some

opulent materials, Like there's beaded wall coverings that are almost like little pearls. The glass

design was kind of to represent pearls also. So there's all of these feminine, there's some light

fixtures that look like ruffles, and like, so this rushing ruffling kind of what you would see in fashion

was translated into some of the actual materials as well. But I think that to tie in with men also

coming here and wanting them to feel comfortable, whether it's a woman's husband, son, or an

actual patient, because men have to have mammograms as well, or, you know, some of these

procedures, we... the wood tone issues and some of the stonework, I think that that kind of balanced,

you know, some of the more feminine aspects to just tie it into being really classical and timeless

from the, like the stonework that was used outside was limestone on the, on the front of the

building, and like I said before, we wanted to bring some of the outside in. So the real limestone was

brought into the lobby and that's like the full height wall in that lobby on the face after you come in.

The vestibule is true limestone because we want it to be true to the materials, but when you get into

all of the different centers where we do have a feature wall behind each desk, where there is donor

recognition as well, we wanted the donor names to be on something that looked like limestone, but

we use porcelain tile, or we found a porcelain tile that, you know, had the same kind of coursing as

the limestone and the coursing is actually identical to what's on the exterior of the building. Like, we

represented those courses at the same levels out of the porcelain tile, and that's something that no

one probably would even notice that they're stacked at different Heights, and some of them are very

random. But that was just part of really trying to tie in the, inside the outside with the inside. And like

I said, it was just like the concepts in the design being like classic, I think in, in very, not on trend,

they weren't trendy. And, but that's not like what Boca regional is about. They want something that

will stand the test of time. Especially in an, a lot of clients, you know, they don't -unless they're a

trendy type of client, which usually is not in healthcare- like they're not going to they want to spend

their money wisely. And, you know, 



they want something that can stand the test of time from both a design aesthetic, and a cost

aesthetic and a durability. Because these things need to be durable. They're highly used spaces. And

I think last week when we spoke, I just recently was there and  this building has been completed, I

believe like five or six years now, and they are maintaining it. Like I, when I'm in the mirror in the

grant rooms, {and} they look like they've been, I mean, I can see a few things where I wanted to call

Will and be like "they need to fix a space" or like "they need to do something", but they're

maintaining it. I mean, they have a lot of pride and respect for this building and you can see that. 

Gabriela: Yeah. 

Elizabeth : All this,.. all this time later. 

Gabriela: I know that... do you remember by any chance the number -like the amount of colors that-

you guys used? because Shakira told us it was like a lot of colors, like pink colors that you guys

used, and she was like, you know, when we have to retouch, we have like a book that we open to,

like, find the colors that we used, which I thought was super interesting.

Elizabeth: I get that a lot from clients. but the thing is, I would say on this project, there may have

been between like 25 and 20 pink colors. Okay? But that is all the different, that includes all the

different finishes of those paint colors, so if we needed to use a paint in a bathroom or, you know, a

wet area, or we needed some semi-gloss of the same color, that's all in that packet of colors. So

some colors might be used three times, but they're in three different finishes. So when you say that

there's 25-20 colors, there really wasn't. 

I don't know, I should have probably pulled out my finishes -I have all the record finishes for this

project- There could have been, you know, 15 to 18 different colors, but like I said, that that was part

of having some identity. And the proportion of a lot of the accents is much smaller than the main

three colors. There were three main color on this project and those are everywhere, so the

percentage of those as much higher for touch-up and the percentage of where the accents were, it

wasn't, it wasn't like set up for like an engineering or a facilities nightmare after the fact at all,

because I've had projects like that before too. And, you know, you come to, to understand that this is

the operating, like an operational problem. If they have to keep stock of so many pink colors and it's

just confusing for everyone to know what goes where, but I mean, they have the documents of

where there are specific changes for that need, especially like a poxy kind of conditions. 



Gabriela: Okay... and what are some design strategies that you used in the space in terms of

granting people like either visual or audible privacy. Obviously in healthcare we know that's really

important. And then, why do you think that's an important thing to have in a space like this? 

Elizabeth: Well, I mean, they need to have the privacy of physicians speaking to patients. I mean,

that's like a HIPAA regulation, so I can't recall but if I'm pretty sure these walls are insulated

between like exam rooms. I can't recall that detail, but I'm pretty sure that they are, or we would

have had to do something over the ceiling. You know, if the walls weren't full height there was some

kind of insulation above, like above the ceiling to baffle that.

I do know that there were some rooms developed, like off of the waiting area on the second floor.

They're like, but they're a little bit they're open, but they are private for, you know, one of the

{technicians} to be able to give results to a patient. And those were specifically set aside outside of

the waiting room so that people weren't in the waiting room, you know, having to like hear results,

whether there were good or bad results. but they're not as private as I would have thought that they

needed to be for something like that... because, I believe they don't even have doors 

Gabriela: Okay. What were some considerations that you took into account when you were

designing the waiting areas? You know, whether it be the materials that you picked in the furniture,

what were some things you took into consideration for that? 

Elizabeth: Well, and that, that a lot of the conversations about waiting areas were driven by the

client. They, at Boca regional, they prefer more lounge-y waiting areas than high density packed,

waiting areas. And I think that the whole idea of waiting, like that's no one even wants to even say

that word. Like, where I work now, we don't even call the waiting areas. We call them like reception

lounges, because we don't even want people to think that they're waiting. Right? and I think here

there was the idea was to have open waiting areas where you weren't really enclosed in a room. For

example, this area where I'm in {points at picture in the background} when we first started designing,

it was there, it wasn't an open corridor concept like this. It was... there was a wall and it was a

corridor, and a room behind a wall. But, as we were working through the design, like it was just, it

was felt that it was too restricted and constricted, like it needed to be more open. So maybe that's

part of where Virgil was talking about. This was a mistake, but it wasn't a mistake. It was part of the

design that just through presentations with the team and working through it, it was resolved that it

should be an open waiting area of the corridor. So, most of the waiting areas, all of them are open

concept. Even the gowned waiting areas on the second floor there, they're not in enclosed rooms,

they have some decorative screens like the {...} product from Knoll, that's kind of screening from the 



corridor so that you're not just walking down a corridor and seeing women sitting in robes that there

is like a little bit of a visual buffer for those. I think the center for imaging is- it feels the most

enclosed, but that one still have more of an open concept. The main lobby, we didn't have a lot of

seating out there because we didn't think that a lot of people would be waiting in the main lobby.

They would be waiting closer to the center where they had their appointment. So there was an effort

not to just, you know, it's large space, but not to fill it up just for the sake of filling up space. You

know, because again, knowing they want to move people through the space and not have someone

sitting in a waiting area. The waiting areas are more for family members, you know, that aren't going

to the appointment, that they have a comfortable place to sit while their family member is being

moved through the various areas of the building. 

Gabriela: Caro, were are you saying something?

Elizabeth: Sorry. {laughs}

Carolina: Shakira had mentioned that... No, it's okay... That because of the survey that they had

something that they didn't want is when you first walked in that you just see people waiting. So

that's why they pushed the reception back more, and the lounge area was along the windows and

they would have separate waiting areas depending on your appointments. Or if you're having

diagnosis, there's a waiting area there or in the other area. I'm not sure what it's called. There were

different waiting areas. So that, I feel like that was very successful because you don't see really

people waiting. 

Elizabeth: No, no, because they do move people really fast through the space. I mean, the

throughput is, is great. Um, you know, they tried that the timing of getting your results is really fast.

Like all of that, that they say is completely true. Like you get your results very quickly. If you need to

go to another prestige or they, they make, they take you there and you, and you have that done the

same day. So the stress of waiting for results is completely taken away. Which to me, like, I mean,

being in a beautiful environment is great, but also like just, you know, quickly, you know, finding

things out and not having to wait. Um, that takes a lot of stress away. 

Carolina: You have no patience, 

Gabriela: on a different topic for, you know, the spaces in the area. I think that it was really important

to give the users of the space, whether it be the patient or the caregivers or their family members

and what not. Do you think it was important to give them a variety of social spaces? Kind of like I

think it was the educational center. Like when you first walk in on, on the left, do you think those

types of spaces are important for them? 



Elizabeth: Well, the, the educational space was part of their program. So yeah, it definitely was, um,

important because they it's for the community it's for staff. Um, you know, whether or not it's a

doctor's team, that's using some of those spaces so that they have like the entire, um, clinical group,

um, looking at the screens, looking at a case, like they're able to do all of that with the technology

that they have in the classroom space. So it's a really multifunctional multipurpose room where they

can do large yoga classes or, you know, other community sponsored events. And having that off the

lobby, it was always designed that the lobby could be the breakout space from like a large gathering

and that all could spill out and then not having like all of that seating and extra waiting just gave you

a lot of open space for events. Now, what I, obviously, at this time, they're not having as many, but I

know that they can set that up for, you know, cocktail parties, fundraisers, or, you know, whatever

kind of event that they, you know, they want, because I'm over at that facility, you know, some of

spaces, you know, a commodity and you can't just have a lot of empty space that's not in use. So

having multi-use space that, you know, you don't have to book a room over at the Lynn cancer

Institute to have like a training session where they do have more conferencing rooms over there, but

they didn't have any like real conferencing in their original facility So that's why this became an

important part to have in this new building

Gabriela: Okay. And also as well, like how you were saying the reception area or the waiting areas,

right. Are more lounge-y you would say, like, those probably also contribute more to that social

aspect. So it's not so want to say like, rigid, right? Like, like typically what you would see in

healthcare facilities. It's very like one seat next to another. Right. And these lounge areas, I feel like

kind of help it. 

Elizabeth: Well, and that's another thing with Boca regional, um, you know, knowing them as a

client, um, even their emergency department does not have standard seating. It's a very, have you

ever seen their emergency department? 

Gabriela: No. 

Elizabeth: It's one of the most beautiful emergency rooms, like for a waiting room that I've ever

seen. And I did not design it. Um, I wasn't on that project, but it's just like, you know, your client, you

know, like they've done this and if they're having lounge seating, you know, some of the materials

were not appropriate for sure in that emergency room, but when they're having lounge seating once

you come to the emergency room, you know, the caliber and the level that they are committed to,

you know, for their seating and how they want to feel, even in that kind of stuff, So knowing that, you

know, we knew that, you know, this was just definitely going to be lounge-y. And, and I think a lot of

systems are getting away from not cause of COVID, but just because of the, like packing them in like

a bus station, you know, one, why do you need people waiting? There's an operational problem if

you have them waiting. So 



they're correcting that. And then just making space feel more comfortable now where I thought you

were going with this question, when I read it before was having, you know, kind of more of a

different types of waiting scenarios which now what I hear in the industry as they're calling like

active waiting, where it's more waiting where you might have high tops eating with charging stations,

you might have lounge seating, you might have sofas, you might have a table and chairs, like you

just more options for people so they can wait the way that they need to wait. Like maybe I need to

open up my laptop and start working on something because I have a deadline at work, but my sister

has this appointment and I have to go with her. So that those kinds of concepts, they were kind of at

the beginning stages, I will say, because that kind of terminology we weren't talking about when we,

when we worked on this project. But I do know now, like in healthcare, like that's kind of the

direction people are taking where, you know, there are more charging stations and more

opportunities for, you know, sitting at a table and eating or whatever, but that wasn't the case here.

It was more of just a very elegant, comfortable lounge style atmosphere where people could be

separate or together. And I mean, it kind of lends itself now to being more flexible, especially during

COVID where like a lot of facilities would that have a lot of tandem seating. You have to have

stickers on it or like a belt across it so people won't sit next to each other right now where I know

here they spaced seating out and probably even took some out at this particular point in time just to,

you know, make sure people are staying out of safe and comfortable distance away from one

another. So, and having the natural daylight and all of these waiting areas was definitely important

as like these along the window wall and even upstairs when they're on the second floor, they do

have the atrium like the double height glass of the lobby that does, you know, kind of come into that

second floor balcony waiting area. And I know in the center of imaging, we did have some windows

to create a little bit of a garden outside. So even in an area where the landscaping wasn't going to be

as nice outside, the architecture created a little backdrop kind of setting so that the people in that

waiting area could also experience, you know, something, some light and some nice landscape. 

Gabriela: Nice. In terms of the materials that you picked and everything, do you, I mean, obviously

you picked the materials {...} knowing that Boca was your client, but also what were some things that

you took into consideration when you picked the materials? Like, did you think about how it would

make the patients feel or the comfort of the material? Do you think about cleanability what were

some things that you took into consideration for that? 

Elizabeth: Well, we definitely, um, we look to, we started out with some products that they were

using elsewhere, right? So if they have a product that is working out for them maybe we want to

repeat that so some of the luxury vinyl tile products, you know, had come from other areas and we

made sure that the colors would work, especially with the limestone. 



And we knew the building was going to be a pale yellow, and we knew we were going to have

limestone. And then we were bringing that to the interior. So you kind of have to start building upon

that palette of, you know, the knowns. And as far as the wood materials you know, the wood plank

on this project was actually a custom plank that we had developed for Boca regional based on the

tone of the laminate that we had approved for the project. So since this project, they have used it

probably in two or three other locations, because the manufacturer now makes it for Boca regional.

And it's a beautiful tone of the wood that, you know, really complimented the limestone and how

that contrast that we needed between the materials and like I said, I think before, when we were

thinking about all of that, that the palette and bringing the materials together, it was all based on,

you know, just creating that comfortable, you know, residential timelessness, I can't stress those

words enough feel that, and I can remember like they have a foundation that is part of how they

entice and how they manage the donors throughout the system. So the foundation has

representatives on the projects as well, because they've got to like sell these projects to their

donors, because a lot of the money that's coming in to fund the projects are from all of these great

philanthropists in the state and out of the state. So, you know, they want to, the people that are, you

know, giving their money to really be happy behind the look and the feel. And she would always say,

this does, it's all about this feeling, right? So sometimes that's like one of the parts, that's the

intangible, like what kind of mood and what kind of feeling are, are these materials going to evoke?

Like when you just have a board up and all these things coming together, you know, that's one of

those things where, you know, sometimes that isn't something that you can exactly plan for, you

know, we all wanted it. And it was almost like we wanted everyone in this space to kind of feel this

sort of embraced that you were being embraced that, you know, you were going to be okay. {starts

sobbing} Sorry...

Gabriela: No, It's okay. 

Elizabeth: I don't know why this project always does this to me. 

Gabriela: It's a beautiful project, you know? 

Elizabeth: {sobbing} Yeah. It's, really,..

Mariapia: it's meaningful. That's why we liked it. That's why we picked it. 

Elizabeth: Yeah, no, it's, it's a really strange thing. Anytime I start really talking in depth about this

project, like I start crying and I'm not, I'm not that emotional.. really. 

Gabriela: It's okay. Really beautiful project. Like when that, when we're telling you, like, you know,

we're really glad that we picked it and that we're...



Elizabeth: don't feel bad for me {laughs}

Gabriela: I don't, we don't feel bad. I'm just saying like, we, we know like it's so meaningful..,

Elizabeth: it's probably evolved. I've I've been doing this for a long time. gosh, like I've been, I

graduated college in 1994, right. So I've been an interior designer working on so many projects since

then. And of all the projects I've ever worked on this one has been the most meaningful. And I mean,

I run into people that don't even know that I was the designer of this and, you know, they are

commenting on how they feel in the space. And there is some kind of supernatural element. I will tell

you that happened. Because that doesn't happen all the time that the feeling that you wanted a

project to evoke actually does and it touches people. Because we all knew that, you know, there was

going to be a lot of bad news and a lot of people that were scared in this environment and, you

know, as a healthcare designer, like you're faced with that all the time that, uh, you know, there's

nine times out of 10, like the only projects that people are really happy and happy about are like

labor and delivery projects where, you know, it's a new baby. And, but those can have bad cases too

where, you know, you know, that what you're doing is going to impact someone for years and years

to come people that you don't know, like you don't know, like what's happening in these facilities all

the time, but, and that's why, since I've been working on healthcare projects, like they have more

importance to me. And that's why I like being a healthcare designer, because I know that somehow,

even though my client might be happy at the end of the day it's going to impact someone in another

way that I'm never going to know, but I just want that positivity. And, you know, because I know I've

been in situations where I've been in really horrible hospital settings, and I remember everything

about the space that was horrible and it impacted me negatively in a really bad situation. So people

can remember these things, even if it's subconsciously. but I will say like, this space is one of the,

has a, such a nice feeling about it that I'm proud that somehow it all came together and can be that

for the staff and for the patients and for, you know, just visitors alike, 

Mariapia: If you allow me, um, I remember when we went, I actually was asking because I have to

get biopsies like every year. So when we were walking around the facility and just knowing that it's a

cancer center and... I've been to different cancer centers, and it's not like the same feeling that I get

from this one. Right? And I even asked {Shakira} like, "so is here started where you get the biopsy:"

And she was, Shakira, was explaining where it was and she showed us the rooms and I asked her. It

was a complete different space. That's to the ones that I've been to every, I go get a biopsy. It's just,

I see everybody there. I see that people with like tubes everywhere, or like sleeping right there. I

start freaking out, I start crying and I started like 



getting really anxious. And this place gave me that feeling. I didn't get it. It was insane that

difference that the interior design can do, because I will get the same treatment. Is there same

treatment but it's just a space. It changed how it was feeling.

Elizabeth: Right. No, you're completely right. And I, when I go there every year, just, you know, have

a mammogram or an ultrasound or both, or, and I'm like, my health is fine. I'm going there to just be

pre like a preventative measure. But there's always that stress level when you're just waiting, you

know, because like, every year something could change and like, am I going to get good news or

bad news? And like, I have that stress anyway, but, you know, but being in a space where you have

like that comfort, and I know that this is resonating was a lot of women. but like I said, I think of all

my projects, just this one. And I'm a spiritual person and I'm going to put this in here, but like, don't

think I'm crazy. And if you could, you'd have to edit it out or whatever. I'd never actually said this to

anyone on the project team. I I've been designing for quite some time. And, but, and I know like I, I

have gifts and I have talents and I know that they're, God-given like, I, I believe that strongly, so I

prayed about this project. Like I literally did because I knew I had a lot of impact and I prayed that it

would be the most beautiful design I had ever come up with. I prayed that it would be an

environment that, you know, would comfort and, you know, would be helpful to anyone going

through whatever they were in the building. I literally did. So the hand of God touched this. So there,

there's a part of this project that is beyond my control. It's beyond anyone's control. And I actively

did that. I don't know if anyone else on the project team or on the client side did the same thing. It

wasn't like we had like a prayer meeting or for a group. It was just me personally, you know, wanting

this to be like the best thing that I ever did. And I'll give praise to God because literally there

something happened here. 

Gabriela: Yeah. 

Mariapia: I agree. 

Gabriela: I know, like something from the project that I found was like, so amazing. And I kind of

wanted to hear your perspective on how you guys came up with that, that decision was putting all

these, like nature visuals, even in the spaces where they would get the mammograms and the, they

would do the x-rays and stuff like you guys would put it on the ceiling and on walls and stuff. Like,

what was that? Because like I've seen those types of things and like I don't know, just not really

healthcare settings, but I thought it was super interesting and thoughtful. And I think that kind of ties

in with that whole aspect of you mentioning like about the comfort and helping them not feel so

scared, like to kind of sooth them. But I just thought that was such a nice touch, like to think about

that element, like to add that. Right. And I feel like it takes it to a different level. So what kind of

inspired you? Like how did you come up with that?



Elizabeth: Well, that, I mean, that's not that that's not that uncommon in healthcare. Typically you

see a lot of that kind of stuff in MRI rooms, you know, on the ceiling, I've never had an MRI, but I've

worked on a lot at MRIs and it's, it's always something that's a visual on the ceilings because people

are lying on their back and they're looking up. G.E. was the company that has all of the, um, like the

mammography machines and all the, you know, cause now they have like the 3d ones that are

awesome. So they were coming out with that technology to have the additional screenings for

women to like, just look out while you're just standing there because, you know, you're there for all

of these different views and it is uncomfortable. And, you know, that was just part of technology.

And, you know, the, the leaders of Boca Regional on this project, like they, they were, they knew

what was out there for technology and they especially {Katherin} showing who's like the director, the

medical director for this facility. I mean, she's a wonderful, like brilliant, compassionate woman. they

all know this and that what the technology is. And they, you know, it was part of the budget to allow

for this, because that was such an important element. There was a lot of added costs for doing that,

but, you know, if we had to value engineer something else out so that we could, you know, retain

something that was going to be positively impacting a patient, like they were all for that, like

anything that was a patient centered, like reason, like, yes, we have to do that and, you know, find a

less expensive light fixture or something, you know, so, you know, and there's a lot of different {...}

that we had to do on this project. You'd be surprised. It looks like, you know, we just spent money,

like it was water, but we, there were lots of things that were even more expensive that were, you

know, we had to come up with an alternate way to have that same look and field, um, but meet the

budget, which is what you have to do on all projects. because the sky is not the limit. Um, I've never

worked on a project where the sky was the limit in terms of spending. 

Gabriela: Yeah. And last question. Um, it's already been an hour. Oh my God. 

Elizabeth: Oh, it's fast. But then I broke down, sorry. 

Gabriela: Oh, it's okay. Like all of this is great.

Elizabeth: I really didn't see that one coming. 

Gabriela: Obviously we know this project is really dear to your heart and, you know, and everything

like that. But is there anything that now, you know, since you go every year that you see that you

would maybe do differently now, or that you would have approached in a different way, um, or do

you think, I mean, I know it's your favorite project, so I kind of feel bad asking you this question, but I

feel like as designers, we always do things. And then afterwards we sometimes think of like other

changes that we would have done at the, like, you know, later on or whatnot. 



Elizabeth: There's only one, One thing that stands out in my mind that from the moment I saw it, like

my heart sank on this project, but again, I kept it to myself because everyone else seemed like fine

with everything that was going on. but the one thing that irks me and there's only one thing, because

I think everything else you know, fell into place was either redesigned or really nothing was

compromised. There was, there was nothing compromised. My initial design for the terrazzo on the

lobby was all one color. I wanted a white floor. Like I wanted it all, but beautiful because this trauma

was beautiful. It is beautiful. It has like mother Pearl in it, all sided mirror because we needed to get

like some sparkle and some elegance. but proportionately speaking kept those exotic down cause

terrazzo is expensive. So I wanted an all white floor and I wanted all of the patterning just to be in

the metal strip that. So it was very, very subtle. The design. The client didn't want a one colored

floor. So that's when we started to introduce the tones of the flooring, the white, the beige, and the

tope that kind of mimicked the light and the mid medium tones of the paint. And most of it was

successful except for like the center of what is kind of like the Dahlia inspiration, where it was just

done in tope. And it was all just tope. And then from there, there was just a couple of different color

changes me. I don't like the way that it looked at the end, but it's like, it's going to be there forever.

Cause it's terrazzo. and that's like, wow, like you don't want to make a mistake with terrazzo. but I

didn't work with terrazzo all that much in my career, and I think I would have thought that went

through a little bit more because I just wasn't happy, but no one else was unhappy with it. Like it, it,

it defined that center flour from like the second floor looking down. But to me, I think I should have

broken that one up with the terrazzo colors, similar to how it was broken up on the second floor with

pebbles being different colors instead of just, and then the project would have been a hundred

percent perfect if that had come out a little bit differently, but everyone else, you know, never

commented on it. I don't know if anyone else ever like noticed it, um, like to the level that I did, but I,

that was the one thing that like, I almost died when I saw it. 

Gabriela: I don't remember, did any of you guys take pictures when we went on the floor? 

Mariapia: I did take pictures of the whole entrance and everything, but I guess you'll notice it more

when it's your project and you wanted, why you initially wanted for the place? 

Elizabeth: Yeah, for sure. 

Gabriela: No, because I didn't pick up on that. But now that you say that I want to see the beauty, 

Elizabeth: You'll pick up on it. Now that I pointed it out, pointed it out, but that's what I'm not telling

anybody else. Cause I'm like, you know what, no news is good news. If the client isn't 



like upset about it, this then, you know, it's not changing.

Gabriela: Yeah. And everyone, you know, like we said, everyone, Shakira, William, everyone is

extremely happy with how the interior is and everything like that.

Elizabeth: I know Shakira was great to work with, um, her and I mean the original director, um, she

actually changed positions in the middle of this project and she left and we were like, wow. but

then the new director that came in, um, Maureen, you know, she, you know, was just as behind

everything, like just striving, like everyone over there for this to be state of the art, you know, they

wanted visitors to come from other healthcare systems to use this as a model, you know, as like

this, what the future of women's health is. I don't know if they still say that. I mean, I know that

they keep, keep improving the equipment that they have and their staff is top notch. But you

know, hopefully there was the flexibility in this that they can continue to grow with anything that's

changing in women's health and be an influencer, you know, across the country because I know

other, other teams of people have visited this facility too.

Gabriela: Right. Like to pick up on that you guys have done. Yeah, no, I mean, like I said, definitely

this is, it doesn't feel like it's a healthcare facility, which is good. Right? Like, it feels like almost

like a, like a hotel kind of feeling where I don't know, it's more inviting than it is like scary and...

Elizabeth: Right. And you know, in healthcare, as long as I've been doing health care, which has

been 15 consecutive years now, um, that has been the direction of, of healthcare, you know, not

like the scary one flew over the Cuckoo's nest kind of look like it's been, you know, promoting

comfortable spaces that are not scary because for the most part, you know, I go in and out of

hospitals all the time. So I'm not scared by them, even when I have to visit someone I'm not

scared, but most people that's the last place they want to go because hospitals are just scary

places... so anything that you can do to make someone feel better and for the staff's morale and

recruitment, I mean, all of these things come into play with health care settings because you

know, there's a lot of competition between physicians and having like that great surgeon work for

you because that's going to bring in, you know, a lot of money to the system. So, you know, it's

not all about money for sure, but there's a lot of factors involved with the decision makers of

these organizations. Um, but I will say from working for, and with multiple organizations, you

know, satisfying patient needs and patient care is at the center of, of what they're doing. So that's,

that's, that's promising and that makes it like, makes me want to continue doing what I do

because I just want to make experiences better for people. 

Gabriela: Right. 



Carolina: Yeah. When we went to the, um, um, on the tour with Shakira that she showed us around at

the end, like she, she like inspired all of us were a group of four and we were also inspired by her

and how the facility turned out and how happy the staff really {is} because she said that's a

turnaround is not that much. Like people stay there for a long time because they, they like working

there and yeah, we were so inspired and we still are everyone that everyone that talks about this

project is always so good and positive.

Gabriela: That's why like, like we truly do know, like, we're not just saying this to, you know, like get

information out of you guys or for class. Like we truly truly know and understand the importance of

this project for all of you guys that were involved. And I think also for us, because our group, I mean,

we're missing one of our members, but we're all women. So I feel like it also is like important. And

then also like, because we are doing that focus on cancer as well, and all of us have had either

family members or people close to us that have been impacted by cancer. So it's all like, you know,

very dear to our heart as well. And, you know, thank you for designing such a beautiful space, you

know, like we're hoping we were going to be designers like you interior designers, and we

understand the importance, how the space can make a person feel and it could completely change

their experience. And that's what we're here for, to make people's experiences better. Like you said.

Elizabeth: Right. Well, it's, it's, um, it's refreshing to like talk to a young group of, of women like

yourselves that have like that kind of mentality going into this profession. That's, that's, it's you that

are going to like carry on this torch and like take it to the next level. Like if we've taken it to a fun

level, like there's, I can't even imagine like how healthcare will be over the next decade, you know,

at this point. So it's only, it's only going to get better. And you know, I thank you for, you know, you

know, studying this and, you know, wanting to learn and glean anything that you can so that you can

just make an improvement, you know, any kind of improvement and in the future. Yeah. But I will say,

just listen to your clients because, um, you have to listen and really understand and take everything

from them so that you can have a successful project and their expectations are met. And at the end

of the day, like that's, everyone is aligned. You know, that it's not, you know, I wanted it this way

because it had to be this way. Like, it was a very, there was a lot of, a lot of people involved. I had to

listen to like take information from a lot of different directions and it's just, someone has to bring it

all together. And, but like I said, it wasn't just me. Like there was a lot of people that, you know, had I

had to present to them, they had to approve this. Like if something wasn't, uh, something I thought

was great, it wasn't great. Like, I, I would just, we would look at another option and then, you know,

that became even better than what maybe I presented the first time. So it was like a lot of

engagement on their side from the architectural side. Um, but like I said, we all worked well

together. It was, it was really a fun project. And, um, yeah, I'm just, I'm happy at like what, what we've

kind of left behind.



P R O J E C T  M A N A G E R  ( V I R G I L I O  C A M P A N E R I A )
T O T A L  T I M E : 8 4  M I N

Carolina: So I think first thing is to clarify though, the campus situation, you know, because on the

website we saw that the Lynn Cancer Center is inside of the hospital because they don't have an

official website. Right?

Virgil: Well, this is, this is so, I mean, I could sketch it real quick, but bottom line is most hospitals

are campuses. Okay. And because of the business of healthcare, okay, you have different things. You

have the hospital, which is for, you have the acute care. That's where you have your, you go to the

emergency department, you can get treated, you get discharged or you go into the emergency

department or you go into surgery, you go into a surgery, you have whatever the need to fix, cut,

whatever they need to do that. And then you go recover in a patient room and they get discharged.

Right? Then you have medical

office buildings, MOB's nickname for it. Um, those medical office, they will have surgical centers in

there for same day surgeries. They'll have diagnostic centers for diagnostics outside the hospital. It

is less expensive to get an MRI outside of the hospital and in the hospital because in the hospital

you've paid for the staff to maintain it. But you're also taking a spot for somebody who could need it

coming into the emergency department or going into surgery. And you're going in just to check your

knee. Okay, will you do that outside? So you have a medical office building of some kind outside to

that same effect. You then have more specialized medical office buildings. And that would be like in

Boca, the Women's Center. Okay. Um, they actually have several. You've got the hospital, you've got

the Marcus Neuroscience Institute? And it's a, uh, basically a two or three story building that's

dedicated to, uh, neurological issues. And it's also the expansion of the ORs. So it's a three story, one

floor. They just extended the ORs over it. And the first two floors technically is another building. It's a

separate occupancy, outpatient, and they've got clinics. So they've got clinics and stuff there. So

that's that on the same campus you have the Women's Center.

Virgil: Now the women's center that I showed you, that I was involved with that project is a women's

whole holistic approach to women's health. Okay. It is full diagnostic and treatment for women,

whatever it may be, whether it's cancer or whatever you can have, whether it's tumor or whatever-

it's done there. If you would have needed surgery, you go, you have surgery, you get done two days

later, you go home and then they can treat you at the women's center. The hospital is in and out, get

this, the cutting that whatever. And you're gone. The women's centers is where they do the

predominant treatment. Okay. Now you have another building, which is the Cancer Center, the

Cancer Center. Um, if somebody gets

diagnosed and you can't operate, physically be operated. You have tumors that need to be taken

care of any noninvasive way. You go to the Cancer Center. There, you have the four radiation vaults,

you have chemotherapy, which was that second floor where you have all the infusion labs and stuff.

You have pharmacies dedicated to making the medication for those infusions. You have 



CTs and diagnostics dedicated towards the radiation therapy. And then the top floor is basically

administrative research and such. So the campus are all those different buildings. Okay. When you

go there, you'll kind of get a better idea, but we can Google Earth that if you'd like to see that, did

you guys Google earth it or no?

Gabriela : Yeah. We haven't had a chance to, at least I haven't had a chance.

Rachael : So the only part of this campus that patients would actually stay overnight is in the

hospital?

Virgil : In the hospital, yeah.

Rachael : Okay.

Virgil : That's typical for any campus. 

Mariapia : Then everything else is just for treatment.

Virgil : It's, it's exams, diagnostic wellbeing, uh, continuing care specialties. Um, you have doctors

who, you know, one way of attracting, um, one way for hospitals to attract the best doctors is for

them to offer them an office. And then, you know, so they have their office at the end will be at a

discounted rate. And then we'll give you a clinic that will give you, you can go to the women's center

on Mondays and Thursdays and have a, um, mastectomy clinic. So all your patients that you did

mastectomies, you can, they can see, you can see them there so they don't have to pay rent for it.

They go, they, two days, they have a staff, everything already there, they offer coffee, donuts and all

that stuff. So you can take a look at your patients there and they, what happens is it attracts more

patients which attracts more people to the hospital for surgery or whatever, or to the Caner Center.

So it's a way of addressing the need.

Carolina : So who pays for that? The doctors?

Virgil : Well, we all do we all, do you know, that's a, who pays it? That's a really good question.

Right?..

.

Rachael : How did you, um, how did they decide on the location of the building?

Virgil : Well they had the whole property available to us and then we had to find a, when we did our

site studies. I think I showed you some of the site studies. I did it this way. We did it that way and we

kind of flipped that around.



Rachael : Right.

Carolina : And what wellness strategies were implemented in the design? I know you, last week, um,

you talked about the colors and using pink.

Virgil: Well we have a, uh, a whole, I think I wrote that as well, in my little narrative, kind of the brief,

and I didn't know a word, so you can play with it if you wanted to. But, um, when we were looking at

it, we had a kickoff meeting and the kickoff meeting, I had all the users. So we had kind of like a

programming. What is it that you want? What do you expect? Or what are the desires? And some of

the things that came up, and I've done several, I'm doing another women's center right now. But one

of the things that came up was they wanted it to be spa-like. It's the most stressful period of time in

a person because you don't know whether you've got something or not. You got to put yourself in

that mindset, whether it's, uh, another, any kind of cancer. Okay. And there's, you don't want to know

if you have breast cancer, even if it is the easiest, the most common, but you've got cervical cancer.

You've got uterine cancer. You've got ovarian cancer. You've got just the whole gambit. Okay. So I'm

just pick one. Okay. So you found a lump. What do you, what do you do? Oh my God. What happens?

Oh shit. What's going on? You call your doctor. Your doctor goes, well, you know that? We can't tell

him anything until you get it checked out. So we're not going to check out-who checks it out and

what's going on? Okay. Well, you've got, somebody said, okay, go to the Women's Center. Only

women are less intimidating. You don't have all these, you know, grumpy old guys walking around.

It's just, the outreach now has gotten to the point where you could actually have mammography

centers at Macy's and Bloomingdale's. They have them there. It's usually the ladies clothing sort of,

sort of you're less intense. So you go in there and now you're freaking out. You go there with your

spouse, your boyfriend, girlfriend, whatever, your family number, you go in and you get scanned.

Okay. So the idea of here is you create an atmosphere. You walk in, more relaxed, whatever you go,

you get scanned, you wait and you have someone read your, your, uh, images right there. And then

you're fine. No problem. Go home. Okay. Well, you know, we found something. We need to look at it

more. Let's go upstairs and meet with the oncologist, or let's go upstairs and meet with a specialist.

It's all in the same building. You go upstairs. Your family members. Okay. Now let's, let's go through

it. And how do we work it out? What is your regimen? What should we do? What are the possibilities

to be able to get that information? You also have a whole array of doctors. So if you need a second

opinion, you've got one right there. Okay. Ease the, the whole process of finding out what you've got.

And you've got to put yourself in that mindset. So now you find out now, what do I do? Well, maybe

it's nothing. You just need to keep an eye on it. Maybe it's, you know, we have to do a biopsy. So you

can either treat that downstairs. You can treat that at the hospital. You can treat that at one of the

other center, outpatient centers. There's ways of doing that. Oh, we actually found something, you

know, we need to schedule you for surgery and we schedule you for next week. Here you go. When

you come back. Well, what happens after surgery? Okay, you've got to have follow up visits. Again,

I'm going to use breast cancer as an example. You'll have to have a full mastectomy, partial

mastectomy, well what do you do? Well now you have to be informed and educated what life is like

with a mastectomy.



Virgil : Okay? And that there's resources, you know, uh, false bras, clothing, different techniques, you

know, techniques on how to keep yourself healthy now that you have that. So they've got an

educational component. The facility is designed to bring people in, to help educate them and

educate the community. Get scanned earlier, get screened early. Don't wait until this to happen. So

they have functions and stuff to educate, bring people in. You also have an entire staff of employees

in the three buildings that can take advantage of that. If you were in the neighborhood, Hey, you

know, there's going to be a presentation on colon cancer. You know, if your friend Mike's dad had

that one, maybe he'd want to attend this and find out more about it, that sort of stuff. So the building

was geared towards providing a holistic approach towards women and how to take care of women

and their spouses and their family members or whatever. And you don't want to- you're freaking out,

you know, your, your spouse is there. And you know, my spouse has got cancer. You're freaking out,

you know, you're just as freaked out, but you gotta be strong or whatever. But so do you

understand? So that's the whole concept behind it. During that presentation, we found out a lot of

interesting things, you know, what makes it less threatening? The spa-like feel, sound, smell, um, the

finishes, nature, outdoors, see windows, see lights, don't see, you know, parking lot, you know, that

sort of stuff. And one of the unique things was, I don't want to see pink. Don't see pink. Don't want to

see pink. I hate pink. And it wasn't, it was amazing how many women said the same thing. You know?

It's like, you don't want to see it.

Mariapia : Yeah cause it's already related to breast cancer. It's like reminding you.

Virgil : Exactly. And it's like, so we set out a palete and the lilac was one of the options and then

grays and warm tones. And that's how we came up with our, with our color. So I've kind of wrote this

thing down. It kind of gives you what the client expectations were. Some of our design intent, how

we collaborated with the local community. We actually went through this. I just blurted this stuff

down, guys. This is not good English probably, but you know, I kind of like throughout the different,

what was the design intent, hospitality, you know, identity branding.

Gabriela : So I have two questions...

Virgil : That's it?

Gabriela :No (laughter) just based off what you just talked about. So it's a women's Institute. So any

type of cancer that a woman could have? Or specifically only like breast, cervical...?

Virgil : I don't know that answer. I would assume that it's every type.

Gabriela : Right, cause it's a women's center and it's not like a women's breast cancer center. Okay.



Virgil : The cancer treatment center across the street. It's everything. Okay. The hospital is

everything. I'm sure guys can come in here. And by the way, men have breast cancer. And if you're

going to go, I'm going here personally myself. I'm not even thinking twice, I'm going here. All right.

That's just me. I haven't- Baptist Sylvester and stuff, they're all great centers. But if I was going to

go, that's where i'd go for breast cancer.

Rachael : So, in regards to, cause you were talking about the spa-like feel that you tried to create

throughout the spaces. So you said some things about like sound and smell. I just wanted to

know a little bit more about how did you go about implementing sound in relation to wellbeing?

Virgil : There, the whole building has got, has got speaker systems. We have the player piano at the

front of the building. Both the buildings, actually, have it three. We did that at Broward General. Um,

which Lynn ended up donating money to that one too. So she's got the names over there, too. This

lady gets around. So we have the player pianos and stuff.

Mariapia : What about the smell?

Rachael : Yes. Yeah. That's what I was thinking.

Mariapia : What about the smell? Because we weren't talking about-

Virgil : They have the little scent things that they put in. It's actually a little machine. You have-spas

have them all the time. It goes in the wall. It's got a little flower.

Rachael : [inaudible] in the elevators at my building.

Virgil : Yeah, exactly. So yeah, we do that. And then what we ended up doing was we have a whole

side of the building that's facing the grass landscaped area that we did. We have a waterfall feature

that we look at from the front lobby. And then even in the area where you have the mammograms,

we had the parking lot back there. It's just nasty. So basically created these small garden. I think I

showed you the photographs of that and it's just a little this wide and we just landscaped it. So when

you're sitting there, you're actually waiting, which is kind of funny because that's where the birds

and the butterflies and stuff decided to kind of go in there and they're like, they're there. So yeah.

Mariapia : It's like a butterfly garden.

Virgil : Yeah. It's yeah, yeah. It just happened to work. It doesn't always work. But that worked.

Mariapia : Another question because, um, how do you know it actually works? How do you measure

this?



Virgil : Haha! That is the million dollar question. Um, in my past life, I went back, um, a year later, and

I did a post-occupancy review. Um, I've done that a couple, three times on certain projects. You can

do that. So the project camp- I left and I didn't do it on this project, um, which would be cool

because I look to, you know, kind of lessons learned. Um, didn't get it, didn't do it. But a lot of it

comes down to evidence based design. You can look up if there's enough research out there in the,

since 2007, till now, evidence based- there's even an organization that does it. You can take it for

health care in particular. You can actually take an exam for, um, and get certified in it, to do your

research and how to do it and find out and document and people just specialize. So that's a passion.

That's a great thing. As I stated earlier, whereas in our field, you've got the, it's such a broad general

field that you can specialize in anything you want. And there are people who specialize in that type

of research and that's what they, that's what they like. You know? So you can find that stuff out. A lot

of stuff comes down to lessons learned, you know, you go through and you go back and you said the

women's center. Hey, I liked this. I didn't like that. Can you survey the staff? You don't do it initially.

You do it six months later and then a year later.

Um, and then you start really getting the results because the way design works, it's like a funky bell

curve. You're at the peak when you first start and then as construction starts, everything kind of goes

like this and goes down. And as I start seeing stuff happen, it starts to come up. When the project is

finished, you're at net zero neutral, okay. Expectations are high, but anything could drop you down

and anything can take you out. It's taken about a year later, six months or a year later, where you get

to see the benefits of all the things that you had done. And you get to see, Hey, this worked and this

didn't work, but this is really good. And this is work and you get to see that bell curve. So it's kind of

cool.

Mariapia: So the family, the caregiver.. would you say the strategies that you use for the building

have like a, a positive effect on the caregivers as well? Or is there anything different for the

caregivers?

Virgil : No that was the whole idea. No, that basically, that's- Here. I'm going to open up the

PowerPoint.

Carolina: Can they also do the classes and all that? Or is that only for the-

Virgil: That's curriculum that the hospital puts on, but typically it's, they, most hospitals have patient

and family. [looking at Powerpoint] Um, this is the goals. This is our DD process, which I kind of went

over with you. Okay. But we're in materials, [singing] do do do do do, come on, come on, come on.

Okay. So everything in the orange or yellow or in here is all the public spaces. So if you look and see,

it's geared towards a lot of open space, not crowded, not so you're not feeling there. You can have a

little bit more privacy. Um, this area right in here, there's basically a fountain 



in the ground and you've got landscaping and stuff. So you're looking out there. The player piano is

right in here on the corner. All right. You have an outdoor garden in here that you can sit down and

wait. So this is your diagnostics. We basically set it up for you. You've got your public spaces. So

your classes, you come in and you can go to your classes. They could open all of these walls up.

And this becomes one big open space.. Fundraisers, a lot of fundraising.

Mariapia : Mhm.

Virgil : So, okay. So you're going to have classes, double the size, triple size, any combination you

want. So bathrooms, they don't have to go back into the clinical area. So it's open to the public. That

was part of it. Then the red is the diagnostic area. So you would come back. You either go the

waiting reception area, just did to get into the exam rooms and then a waiting area dedicated to, to,

uh, through diagnostic. And then we actually ended up having a sub waiting. So you come in, you

gown up and you wait in an area. I call it where you stew you know, this is where you're really

freaking out. That's probably the most tense in my opinion, but okay, you go, um, we just put this

machine and we added another one. So when we did this only had one. Now we have another one

here and you have a mammogram as well.

Mariapia : Mhm mhm.

Virgil : So you go you sit here and you wait and you kind of have your outdoor garden. Cool. You get

your diagnostics, you either wait back here, or you wait in here and you'll go into the exam, they'll

bring it through here. They actually take you right into an exam room needed.

Carolina : What's the dotted circle on an the floor plan?

Virgil : An MRI. These are the magnetic fields. And that's for us as designers to, we have to protect

us. We have to have, there's a line right here on the edge that you can't go beyond. So somebody

who's got a pacemaker or something walks by and...

Rachael : Yeah

Virgil : No I'm just kidding, but.. [laughs]

Gabriela : [laughs] I was like, wow, really?

Mariapia : I just came from reading an MRI and now I'm like oh my God what's gonna happen to me?!



Virgil: No, no, you're ok. It's a great machine. But bottom line is, it's just protected. You want to make

sure that there's magnetic fields get big, so you can't have moving steel, a truck parking spot. So

you have to do your parking. So we ended up having to do that landscaping and a sidewalk to allow

enough room, but that's okay.

Rachael : The magnetic field is big.

Mariapia : Interesting

Carolina : So, it's better to put it like on the edge of the building, not in the center?

Virgil : Well, at the edge of the building, it's easier to pull a machine in and out. That's a good thing.

Um, you want to have it that way. I've put one on the Baptist, put it on the third floor. Not a fun thing

to do. Okay. I've done it on the second story. Not a fun thing to do, but it can be done, but then you

have to worry. Everything is three-dimensional. So you have to worry about magnetic fields in the

ground and then on the floor. But right. So, and MRIs are basically, it's a room and a box inside that

room. And inside the box is your magnet. And the box basically controls, um, magnetic fields or radio

frequencies that are outside from impacting the magnet. If you know how the magnets work,

magnetic, resonance, imaging, MRI, every cell in your body has a magnetic signature. The machine

reads the different cells in your body and paints a picture and it scans it. So as you're going through,

it's basically scanning the entire body. A tumor would come up in one way. Whereas the muscle

comes up another way. So you can read it. Basically. You see what cartilages look like and bones,

they all have a different signature.

Rachael : Right.

Virgil : What else? So, does that answer your question? Or you were asking about, you know... We

have the public educate so we dedicated in zones. So when you design it, you design it in zones to

kind of see seating in here is a little bit more intimate, small number of people. We do have seating

out here. And as you start doing with your seating, we kind of dictated the seating towards the

patients and the staff, the way the hospital or the system works. They don't want a lot of people out

here. So if you come in here, you sit down and you wait and then you get taken to the back. They

don't want you to stew they don't want you to, you know, if you're going to sit and wait to get seen,

have a view that's relaxing and stuff.

Rachael : Right.

Virgil : What else?



All: [silence]

Carolina : So all this front side is all glass? All-

Virgil : Everything here is glass. And everything here is glass. Yeah. And then on the second floor,

you've got the same thing as well.

Rachael : Yeah, that's similar. Right.

Virgil : So you see all the glass? And there's a little water feature on the floor here... And these

renderings were done eight months before we did the final build. So you can see in here, the views...

You wouldn't think this was a women's center or a hospital.

Mariapia : Yeah. That's what I was thinking.

Virgil : Very sophisticated palette. It was, you know, we did a nice design on the floor.

Rachael : It's very hotel-like.

Virgil : Yeah. See all the names. Donor here, donor here, donor here, donor here, donor up there...

Women's center at another facility, kind of look to get it. And then you hit it. It's like a hotel, right? So

we took, some of our expertise in doing hotels and implemented it. This is the Lynn Cancer Center,

in fact, which is where we had the piano for the first time. So the cancer center, this is the entrance

to the cancer center. So you see the similarities between in the vocabulary, if you will, extra tall

space.

Mariapia : I see it looks you're in a cruise, like right there.

Virgil : What's that?

Mariapia : It looks like if you're in a cruise. Like literally the stairs going up, the piano, it's-

Rachael : It's very relaxing.

Gabriela : Yeah. The atrium. Everything.

Virgil : What else?

Gabriela : Caro you have the questions.



Virgil: Yeah Caro,you got the questions [laughs]

Carolina: You've been covering everything. Um... So do you feel that there's anything missing in the

centers that you've experienced or seen that it could be more towards, geared towards cancer

patients? Like anything that's missing or you think everything's like complete and solid?

Virgil: That's like, you know, asking a world figure skater. So is there anything you could have done

better? That was perfect. No, you know it wasn't perfect. You're all in it. Every client's different. So it

depends on what you're doing. So it's-

Mariapia: And I think also design changes, like what we used to see before for what it was

healthccare design it's different from what we see right now. It's completely different.

Virgil: This is now four years old. So I'm doing another one right now. So it's it evolves. And that

changes. It evolves. The Lynn cancer center finished in 2007, eight timeframe. The women's center

came in 2015 timeframe. So 10 years later, okay. It really hasn't changed. You know, what I'm saying

is where we've polished, we've added, we modified, we improve. Um, we add to, so, and then the

good thing about healthcare design, um, uh, a hospital is a microcosm of our society. It has

everything. Commercial, high rise, residential, um, obviously institutional every aspect of design

hierarchy. I mean, you name it, you do it all in a hospital and everything gets changed every three,

five, 10 years. You know how old somebody is by how many times they've done that same space.

And unfortunately I've done the same space a couple, three times. Now. It really freaks you out. But

anyways, I digress. The issue really comes down to is it's always improving. New technology comes

in and you have methodologies in implement. So you're always changing in policy because you're

not going to knock down the building and start all over again. Unnecessarily. I just, one of the

projects I was working on was knocking down an entire building and putting a new building in front

of it in its place. So it does happen, but these buildings are built in the sixties. Now some of the older

ones have been knocked down, the 1940s building. Some of them are still around, but they're still

being knocked down, 1960. So they're coming towards their lifecycle. Where do you start? Not

considering whether you want to renovate it or update and bring it new that Niklaus children's late,

early sixties buildings. We've got a couple of buildings there that we're looking at knocking down

and putting in a new tower. So you repaint, you refinish, you add, you expand, you add to. So there's

ways of doing it. To me, that's why I like healthcare.

Gabriela : Are there like any, um, more so new trends that you've been seeing, kind of coming up

with this type of healthcare? I mean, obviously there's always trends, but like any that you've seen

that you guys have implemented or that you would be interested in implementing?

Virgil : Um



Gabriela : Like I know this whole idea of like bringing like these gardens and stuff inside and things

like that are kind of like a big thing now

Virgil : It's a cycle. Like if you would've gone back 10, 15 years ago, you want fountains inside and the

sound of the fountain running until they realize that, you know, Legionella disease bears out. So it

was like, okay, well fountain's out of there, you know? Um, but no, some of this stuff has always

been, you know, it's there. Um, bringing the outdoor in, this something that we've always done. Um,

the, trying to break that non-institutional model that was implemented in the design, it was a

mentality. Okay. Where, you know, this is a sterile environment and street corners, certain lights

along the way, you know, no, no frills. All the money was spent on the doctors and the technology,

not on the infrastructure. And then with research, we’ve learned that part of the recovery and the

success rates are how you reinforce the patients: pre-op post-op. How do you support the patients

and, uh, enhance their recovery? Okay. We're creating an environment for health -- for patients’

health, you know. To recover, to rebound from it.

Gabriela: Mhm.

Virgil : Not for them to be stressed and, and that's part of it. And that goes down to pediatrics too.

You know, there's, I, I did a neonatal unit that... No kid, even a little butterflies and no, uh, no little

ducks and stuff. The kids won't see that, it's the parents. So you've got to create an atmosphere for,

for the parents to relax and get the sounds, the alarm. So one of the criticisms that when I had my

son, he was at a neonatal intensive care unit for three weeks. And you're helpless as a parent. You're

helpless. There's nothing you can do when you're hearing this alarm and this kid passes away over

here, you hear the parents crying and stuff, and you hear this alarm go off. And these nurses all run

over there and you know, and you're like my kid.

Rachael : That's so scary.

Virgil : So when I did the same hospital, I ended up winning the contract to do the design for the

same unit-

Gabriela : Mhm.

Virgil : I created individual rooms, doors that close neonates have ultra sensitive hearing and ultra

sensitive lights to light. So you don't put a light above the bassinet, indirect lightings, you know. It's

like a lot of little things that, that you do to kind of improve the atmosphere of the patient.

Gabriela : And also patient healing too, no?



Virgil : That's the whole- exactly. That is exactly what it is.

Gabriela : There's like a bunch of the-I think it was for research methods or studio, a lot of research

that shows like the design positively impacts like this day length of stay in hospitals and whether or

not they need more pain medications and things like that. Just super interesting.

Virgil : [looking at Powerpoint] Oh, Backup. That's the other ones that are, ha! The other Lynn cancer

center. That's another women's center at another location. Just not supposed to be in this directory..

Lilac, not pink.

Gabriela : Mhm.

Virgil : It doesn't look like a hospital. Does it?

Gabriela : No.

Virgil : Thank you. There it is. Well, let me do it. That's the old unit. There were the patient beds. The

parents were over here. This has got fiber optics and little pin lights up. Notice the procedure light is

over the patient, but it's turned off. The patterned floor and that's everything that goes into a

neonate. And then this is a light wall that lights up. So everything gets turned off and that's enough

light to, ambient light. So instead of putting it on the ceiling I put it on the wall.

Rachael : That's nice.

Virgil : And there's the other side, so you're in the patient bed, you can see the lights up here. The

bed is over here. The bassinet is here. I'm sitting on the couch and it's less intimidating than an open

bay. And there's a lot of intimidation. There's a lot of stuff in there. This is before it opened

up. And that's the nursery... Yeah

Gabriela : I don't have any more questions.

Virgil : Come on. Really?

Rachael : I think I asked everything.

Virgil : Ok. Ok. Well if that's everything, I guess we can wrap up.
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Rachael: Our first question for you is regarding control within the facility, perception of control. So

we wanted to know, what are some design strategies that you implemented to give more visible

visual and audible privacy to the users or to the staff and patients? And why do you think that this is

important?

Tatiana : So I think there was different levels, right? There was the level of entrance, the lobby is

open and you don't have any security or anything in that lobby, but, once you would need to enter

any department, everything is lockable doors with card readers. So once you're past lobby and

waiting, which is all combined in different spaces, but altogether you cannot enter any department.

And that's the normal level of security that we have in facilities. In terms of privacy, if I remember

right, and it's been, I think, 10 years, but I believe all the walls are up to the deck to make sure that

we don't have noise moving from one point to another. Registration was done similar to what we're

doing in the E.D part of your checking desk, but a little bit more to the corner. And I think they have a

couple of private offices, if they need to actually have more conversations with you or to solve a

problem with your insurance or things like that, then they can take you to a private office for that. So

that complies with HIPAA requirements of privacy because there was nothing special about privacy. I

think it was just everything that we did had that in mind. So position of computers, it's usually done

so they can see or some do have protectors so you can't see information but I can't think much more

about anything particular to privacy or even security for that matter. 

Rachael: There was no real concern, no major considerations regarding privacy or security.

Tatiana : Standard considerations, follow the FDA guidelines, follow the RTC ratings, follow the

standard considerations for privacy and HIPAA, but there was nothing beyond those considerations I

think the only other thing that we could have considered about privacy has to do with how the

waiting rooms were laid out. And so you're sitting, you are not sitting. You don't feel like you're

exposed to the amount of people you're seeing. And that even goes to, when you were assigned to

the diagnostic center on the second level, there was a sub-waiting after your gown. So also to try to

make those places feel like you're not just sitting with a bunch of people that you were in a little bit

more lounge areas, so it feels a little bit more comfortable and a little bit more private in a way. 

Rachael : Okay. You sort of answered out next question already. We were going to ask you, what

comfort and privacy considerations did you take into account in the waiting areas. So as you said,

you used a variety of different types of furniture, I'm assuming to give people that sort of flexibility

in the waiting area. 
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