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ABSTRACT
This dissertation encompasses the design of a trauma centre for women and children who are victims
of abuse by aiding their psychological wellbeing in
Mamelodi. South Africa is known for alarmingly
high levels of violence against women and children
– as well as the traumatic stress experienced in our
society. The current system focuses on the immediate effects of abuse and rape. Very few resources
are available in terms of supporting the survivor’s
long term emotional and psychological wellbeing.
This dissertation proposes a new building type that
focuses on the emotional care as well as addressing the lack of psychological facilities and spatial
quality in healing spaces. Located in the community Mamelodi East, the facilities break away from
health archetypes with functions designed around
an internal spine. The circulation pattern is developed around a typology where functional groups

surround positive courtyards that are linked by an
external walkway. Through the proposed building,
the designer will attempt to create awareness about
the survivors and their recovery from such traumatic events while incorporating research with regards
to the architectures role in the healing process. In
conclusion, this dissertation aspires to realising the
opportunities that could arise from designing a
trauma centre within a township area – although
architecture will not solve or eliminate abuse and
trauma, it could aid in the healing process if an appropriate architectural environment is implemented.
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INTRODUCTION OUTLINE BRIEF

Various researchers have proven that due to the
history of political violence in South Africa and
alarmingly high levels of violence against women
and children, South Africa has the unfortunate
distinction of being a real life laboratory for studies of trauma. It has been described as a struggle to give hope (McLachlan, 2007: 2; Eagle &
Kaminer, 2010: 4).

The following issue will be explored:
1. the role of architecture in the healing process

The aim of this thesis is to design a trauma centre
for abused women and children in the Mamelodi
area, which will aid their recovery from extremely
distressful and traumatic events. The objectives of
the proposed facility will focus on psychological
and emotional care as well as addressing the lack
of psychological facilities and spatial quality in
healing spaces.
It will further investigate the relationship between
architecture and its role in the healing process
through the design of a trauma centre.
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sourced: http://www.mamelodistories.org/image-gallery/#id=album52&num=4

MAMELODI STORIES

Reference to the struggle against the crime and
poverty
in South Africa

THE CURRENT SITUATION IN SOUTH
AFRICA
South Africa has a diverse culture with a population of approximately 53 million, with the largest portion of the population living in townships
(Stats SA, 2013). Since its transition into democracy, which was once dominated by political violence, criminal violence has become widespread.
With an unparalleled problem of violence against
women and children South Africa is reported to have one of the highest crime rates in the
world(Kann, 2008: 8.; MRC Policy Brief, 2009:
1; Eagle & Kaminer, 2010: 4).
In addition to the problems of violence, other
issues such as dealing with poverty, high unemployment rates, diversity, AIDS, hunger and poor
living conditions, despair and hopelessness are
prevalent in the townships.
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ABUSE, SEXUAL VIOLENCE AND MENTAL HEALTH
CONSEQUENCES ON WOMEN AND CHILDREN
The immediate consequence of violence, concerning health, is evident in our health facilities,
where it is estimated that over 1.5 million people
seek health care for injuries resulting from violence on a yearly basis (Medical Research Centre
Policy Brief, 2009:1).
Research indicates that if women had not been
subjected to domestic violence committed by
their partners, an estimated 16 % of all HIV
infections in women could have been prevented
(MRC Policy Brief, 2009: 1).
Women who have been raped are at risk of an unwanted pregnancy, HIV and other sexually transmitted diseases. Over one third of the victims will
develop post-traumatic stress disorder (PTSD),
which if left untreated could result in depression,
suicide, and drug and alcohol abuse (MRC Policy
Brief, 2009: 1)
The effects of having experienced emotional, sexual and physical violence are harmful to women
and their children. If the trauma of the survivors
of abuse and rape is left untreated, the victims
run a greater risk of re-victimisation, which could
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affect their emotional and psychological development (Vermaak, &Jansen Van Ransburg, 2003:
33).
Given the very serious and potentially longterm emotional consequences of rape, it is
essential that attention be paid to the mental
health of victims.
Measures need to be taken in order to protect
women against violence and abuse. Therefore
providing centres that are focused on abused
women and children could make the difference between life and death or, at the least their
quality of life.

IN 2006/07, 52 617 RAPES WERE REPORTED TO THE SOUTH AFRICAN POLICE SERVICE. HOWEVER, RESEARCH
SHOWS THAT ONE IN NINE WOMEN
REPORTED BEING RAPED. WHICH
MEANS THE ACTUAL STATS WERE
SOMEWHERE BETWEEN THE REGION
OF 104 000 AND 460 000 RAPES ACTUALLY TOOK PLACE IN 2006/07.
INTRODUCTION 05

TRAUMA
Although the terminology of trauma is often associated with medical conditions, for example,
physical trauma, this research is focused on emotional or psychological trauma.

understanding of traumatic stress in South Africa
is bridged, there is an increasing investment in
this type of research and intervention (Eagle &
Kaminer, 2010: 5).

During the 1970s and 1980s, traumatic stress
terminology was not widely utilised by volunteer-based organisations such as Rape Crisis and
People Opposing Women Abuse (POWA) or by
therapists providing counselling to survivors (Eagle &Kaminer, 2010: 3).

Part of the investment in the trauma centre
could constitute a contribution towards quantitative and qualitative research on the impact
and interventions with regard to the body of
knowledge on traumatic stress in South Africa.

However, it is apparent that the activist work
engaged in by the volunteer counsellors, psychologists, doctors, and other mental health organisations indeed constituted traumatic stress
interventions and therefore contributed to the
initial observation and documentation of the
research related to traumatic stress in this country(Eagle & Kaminer, 2010:3).
As the diagnosis of post-traumatic stress and related conditions became more prevalent in the
United States and subsequently internationally,
the field of traumatic stress studies became better
defined. Through this development, the medical
professions in South Africa became more familiar to the said conditions (Eaglecc &Kaminer,
2010:3).
To date, only a few academic texts have been published on this subject. Although it appears to be
a long way before the gap in the knowledge and

Child trauma
Liz Mullinar (2011), founder of the Heal for Life
Foundation, a centre for childhood trauma, delivered a presentation in 2011 on treating the core of
childhood trauma. She referred to the academic
research conducted on mental illness, which revealed that in 2005, a high percentage of adults
who suffered from depression and bipolarity also
suffered from childhood trauma. She discovered
that the treatment of childhood trauma led to a
reduction in depression, and a 45 % reduction in
mental illnesses.
Childhood trauma encompasses sexual abuse,
drug and alcohol abuse, abandonment, death
of a parent, emotional abuse and natural disasters, and occurs when there are more emotions
than the brain can cope with (Black & Newman,
2000:79-88).
Trauma can usually not be remembered, as it is
the conscious part of the brain that shuts down.

silence on childhood trauma to be broken. She
compares it to cancer which was kept silent 40
years ago, whereas today everyone talks about
it and people are encouraged to do so. She encourages a new approach to dealing with trauma
by encouraging people to talk about childhood
trauma– to listen and help children and adults
work through what others have suffered in order
to overcome the silence. She advises that rape and
abuse victims should not be shunned or shamed,
and reiterates that everyone deserves love and support (Mullinar, 2011).

In her presentation, Liz Mullinar urged for the

EFFECTS OF TRAUMA
06
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Authors
illustration of
the effects of emotional
and psychological trauma
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LIMITATIONS

The shortcomings evident in the research owing
to the lack of local and national precedents, further investigations would have to be conducted in
order to determine the programmes and the space
requirements for the design of a trauma centre.
Other limitations included, because of the sensitive nature of the topic, access to survivors of
abuse. Workers in the field proved difficult to
come by to gather inclusive information.

DELIMITATIONS

From the beginning it was decided to break away
from hospital archetypes with functions designed
around an internal spine. This was based on information gathered from research around the architect’s role in the healing process. This will be
further discussed in the section concerning issue
of concerns.
Other areas that were chosen not for further investigation were the inclusion of designing functions around the adult male gender. Although information was evidence especially in the African
culture, decision-making has traditionally been a
male prerogative (Nugabane, 2010:55).
This was concluded from interview with Nicole
Conradie, an Occupational Therapist at Bara
Hospital where information leads to the inclusion
of male gender presence at the centre could bring
on second trauma amongst the women survivors.
Evidence to support these findings will be addressed in the following section: Crime and men-

08
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tal health consequences in South Africa.

ARGUMENT

It is clear from the findings presented in the
preceding paragraphs, that there is a widespread
nature of rape and abuse in our country and of
the traumatic stress experienced in our society.
Therefore, trauma and abuse can no longer go unnoticed, interventions need to be put into place,
and women and children must be empowered to
break the cycle of abuse for future generations.
Sheltering such as that offered by POWA, provide
a safe environment for women and children, with
intervention programmes aimed to offer survivors
and witnesses counselling and support which focus on education as a prevention strategy in order
to check the occurrence of violence in future generations(Vermaak & Jansen Van Ransburg, 2003:
33).
This project aims to explore the relationship between architecture and its role in the healing process through the design of a trauma centre.
The argument is that although architecture will
not solve or eliminate abuse and trauma, it could
aid in the healing process by providing a safe public place, support, education and therapy for the
community.

INTRODUCTION 09
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CRIME AND MENTAL HEALTH CONSEQUENCES IN
SOUTH AFRICA
This research will focus on the scale of violence
against women and children in South Africa, in
order to determine areas where the provision of
centres focused on women and child abuse would
have the largest impact and the most positive influence on society.
IMPACT OF VIOLENCE ON HEALTH
After an individual has experienced violence, the
victim is often left feeling vulnerable and helpless; it feels as if he or she has lost control in a
world that is no longer predictable. There is always a significant personal component in an individual’s response to a traumatic event (Hamber
& Lewis, 1997). This is seen in disasters where a
large part of the population is exposed to the same
traumatic event. However, the psychological and
emotional reaction will differ for each individual
(Hamber & Lewis, 1997), which if left untreated
could result in:
•
•
•
•

depression
suicidal tendencies;
greater risk of HIV; and,
drug and alcohol abuse.

THE LEGACY OF APARTHEID
The legacy of apartheid and colonialism 18 years
after South Africa’s transition to democracy continues to be relevant to our understanding of violence in South Africa today (CSVR, 2009).
The apartheid system is well known for its profound and damaging effect on African families,
an effect that may have been influenced by the
social and economic transformation, which South
Africa has undergone during the last century (The
Centre for the Study of Violence and Reconciliation, 2009).
Research conducted by the Centre for the Study
of Violence and Reconciliation (CSVR) indicates
that many children, particularly those amongst
the poorer societies of South Africa, have grown
up in single parent families with an absentee father figure or primary caregiver and have been
plagued by problems such as alcohol and drug
abuse, and violence (CSVR, 2009).
CRIME IN POST-APARTHEID SOUTH AFRICA
It is notable that crime patterns differ between
poorer township areas in informal settlements
and suburbs, and city centres (Shaw, 2002:51).
The impact of crime varies across societies and

those who can least afford to absorb the impact of
crime are most often the victims; thus, the societies that fall victim to violence and crime in South
Africa are usually the blacks living in poor communities. The cost of crime has a far greater effect
on the poor, given that they possess few resources
to fight against these effects (Shaw, 2002:51).
FINDINGS FROM RESEARCH AND PRINCIPLES TO
APPLY
According to the research findings, the cost of
crime has a far greater effect on the poorer township areas and informal settlements, given that
these communities possess few resources to fight
these effects.
Therefore, provision should be made for centres
focused on providing psychological and emotional care for women and children of abuse,
addressing the lack of spatial quality in healing
spaces, and possibly contributing to the upliftment of the area.
Given the very serious health implications of violence, further research should be conducted in
order to determine the appropriate facilities and
programmes, which could contribute largely to
this area and at the same time aid in the healing
process.

PROGRAMMES AND SERVICES 11
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DETERMINING THE APPROPRIATE FACILITIES
AND PROGRAMMES
There is a need to provide a safe public place that
supports, and provides education and therapy for
the community in the form of a trauma centre
could be argued.
However, due to the shortcomings evident in
the research owing to the lack of local and national precedents, further investigations would
have to be carried out in order to determine the
programmes and the spatial requirements for the
design of a trauma centre.
Attention should also be paid to the social preconditions and circulation requirements as well
as to gaining a deeper understanding of the requirements and experience of users in the centres
such as social workers, volunteer counsellors and
survivors of abuse.

providing services for survivors of sexual assault,
child play therapy for children and a shelter for
their safety (Vermaak & Jansen Van Rensurg,
2003.33)
Some of these organisations provide free services to all women in South Africa. This assistance
helps to reduce the vulnerability of women regarding financial dependencies that play a huge
role in violence against women.
These centres, therefore, play a pivotal role in violence against women as well as in trauma counselling.

The literature reviews utilised to clarify the current situation, have significant information obtained through observation, questionnaires and
interviews with social workers, trauma counsellors and rape survivors.
CURRENT DOCUMENTATION AND RESEARCH
Organisations such as the volunteer-based Rape
Crisis and People Opposing Women Abuse
(POWA) are developed around the concept of
ownership, providing training, education and
mentorship for women to understand their right
to speak out. Furthermore, most facilities provide
legal assistance as well as safe facilities, thereby

PROGRAMMES AND SERVICES 13

PRIMARY SERVICES PROVIDED BY HEALTH CARE
CENTRES FOR RAPE SURVIVORS
This research will focus on the following three
Centres to determine the primary services that are
provide to rape survivors: Itsoseng Psychological
Clinics, Opposing Women Abuse (Vermaak&Jansen Van Rensurg, 2003) and Thuthuzela Care
Centres (TTC Brochure, 2009).
FINDINGS
Through her email Shiralee McDonald, a Counselling Coordinator at a rape crisis centre in Cape
Town, referred me to Ms Refiloe Bahula, Victim
Assistance Officer at the Thuthuzela Care Centre prevalent, a one-stop care centre for survivors
who had just been raped. Ms Bahula offered information regarding the organisation and services
provided.
Trauma Centres are usually focussed in communities around or in hospitals, especially in townships – where crime statistics prove relevant.
These facilities should provide a safe place for interaction, support, quiet spaces, education and
therapy for the community; promote gender
equality and be governed by the community.

14
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These centres provide a psychological service to
the community, and other services such as psycho-education in the form of regular workshops;
and the primary services include:
•
•
•
•
•

Individual, couples and family counselling,
Psychological assessment,
Art therapy,
Career guidance,
Leadership development projects and mentoring programmes,
• Legal advice and
• Short-term sheltering
Types of therapy provided to members of the
community are:
• depression
• stress-related conditions
• learning problems experienced by learners
and students
• domestic abuse
• women and child abuse
• destructive coping skills such as drug abuse,
violence, aggression, and so forth.

QUALITY OF HEALTH CARE CENTRES FOR RAPE
SURVIVORS
To provide some insight into the nature and quality of the current healthcare services for victims
of rape and sexual violence, research was gathered
from the following three studies: a national survey of 31 facilities providing healthcare to rape
survivors; an evaluation of 26 medico-legal facilities in Gauteng; and a study that examined rape
survivors (Vetten& Jacobs, 2008:2).
LOCATION
These centres were established accessible, designated, specialised 24-hour health care services for
sexual assault patients.

departments most unsuited to deal with rape
patients due to them being noisy, busy, chaotic,
bloody and frightening– hardly the ideal environment for someone in a state of shock.
Therefore, the location of services in casualty
units seriously compromises the quality of care
provided to victims of sexual assault.
PRIVACY
The attack itself is humiliating and many victims
experience shame in having to recount the rape
incident to others. Unfortunately, the necessity
for both confidentiality and privacy in healthcare
services is not always respected.

Currently, healthcare services for rape victims and
or survivors are based in a variety of settings nationally, in hospitals as well as primary health care
facilities. Some are specialist facilities, which cater
for rape victims and or survivors specifically; they
also include a range of other services in addition
to health care staff, for example, the Thuthuzela
centres (TTC Brochure, 2011:2).

Out of 31 healthcare facilities surveyed nationally, less than half of them (47.4 %) had a private
room available for the examination of rape survivors (Christofides et al. 2006).

To ensure that they are available on a 24-hour basis, many services for rape victims are located in
the casualty section of hospitals (TTC Brochure,
2011:2).
For a range of reasons, these are precisely the

Casualty staff have rarely received comprehensive
specialist training in dealing with sexual assaults.

EXTENT OF PRIOR TRAINING AND KNOWLEDGE
CONCERNING THE HEALTH CARE NEEDS OF RAPE
SURVIVORS

had received training on caring for rape survivors (Christofideset al. 2006).The Gauteng PEP
adherence study found that less than half of the
health workers interviewed had received training concerning rape and PEP (Vetten&Haffejee,
2005).
It was also concluded that organisations dealing
with violence against women had traditionally
focused most of their efforts on the criminal justice system and rarely on the health system. It is,
therefore, important that organisations also build
referral networks with health facilities and seek
to strengthen the healthcare component of their
work.
It can therefore be confirmed that the information
gathered through the literature, proved informative with regard to the response of services and
programmes required. However, the information
still left some unanswered questions in determining the scale of this project.

The national survey revealed that just under
one third of healthcare practitioners surveyed

PROGRAMMES AND SERVICES 15

THE

PROCESS

AFTER

SEXUAL

ASSAULT

Diagram explaining the process that follows after
an individual has sexual assault. Diagram by author.
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PROCESS AFTER SEXUAL ASSAULT
01. First person Confiding in someone

05. Privacy and Confidentiality

09. Statement - Police
Station

After an individual has experienced violence, the victim
is often left feeling vulnerable
and helpless; She will have to
confide in someone she trusts
that will comfort her through
thought the process.

Many women are concerned
that if they seek care after sexual assault their reputations
will be ruined because health
workers and facilities do not
respect confidentiality. This is
largely due to casualty staff
rarely receiving comprehensive
specialist training in dealing
with sexual assaults.

Police station may be daunting
as there are people standing
around and many other activities going on.

02. Access
The lack of transport are particularly pronounced in rural
areas, as well as historically
disadvantaged urban areas.

The site should be accessible
to public transportation, as well
as being in walking distance of
other transport nodes.

03. First Place Hospital or Police
Currently, healthcare services
for rape victims and or survivors are based in hospitals
as well as primary health care
facilities.
At the hospital the victim will
be treated for injuries/shock/
trauma.

04. Waiting area
In comparison with the United States,
women in South Africa are more likely to be raped in their life time, with
one in three likely to be raped (Vetten
and Jacobs, 2008:1)

Many services for rape victims
are located in the casualty
section of hospitals - which
are unsuited to deal with rape
patients due to them being
noisy, busy, chaotic, bloody
and frightening

06. Test and Treatments
Doctors will treat the victims
for injuries and shock. The examination is unpleasant and
even traumatic.

07. Counselling
The hospital should have a
rape counsellor to speak to
the victim and assist through
the process of the examination. Currently there is an inadequate number of counselling
services to meet demands, as
well as being poorly trained.
(Suffla et at, 2001)

10. Report and making a Statement
Victims must make a statement at the police station, and
then decide weather to lay a
charge.
Victims should have the rights
to speak to a female officer.

11. Service Needs
Most women who are suffering
from these traumatic events
are in need of health, psychosocial services, and legal services. However, these services
are often distance apart from
one another and not easily accessible.

11.1 Counselling
11.2 Legal Advice
11.3 Health services

08. Medication
Victims must get PEP (Post
Exposure Prophylaxis) against
HIV within 6 – 72 hours.
The victims will be instructed
to return for medication and
check-ups after the attack.

17
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INFORMATION VIA CORRESPONDENCE WITH THE
RAPE CRISIS CENTRE.

INTERVIEW AND OBSERVATION AT THE BARA
CARE CENTRE

The following information gathered through correspondence with Mrs Kay Dalves, a counsellor at
a rape crisis centre in the United Kingdom. She
provided some valuable insight into the layout
and facilities of the member centres.

The following research was gathered through a
questionnaire, which was drawn up prior to meeting with Nicole Conradie, an Occupational Therapist at Baragwanath Hospital.

The centres are all different in size and all have
different layouts. She advised on the need to
ensure that there are enough small counselling
rooms so that women did not need to wait too
long. Furthermore, a waiting room, a reception,
two or three large group rooms, a kitchen, toilets
and office space would be the basic requirements.
She also stated the importance of privacy; therefore, the counselling rooms would be best situated
near the entrance and the offices and group rooms
could be set further back in the building.

18
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In the interview with Conradie, she described her
involvement in working with women and children in therapy.
She suggested that the proposed centre should focus on women and children only, as the presence
of men on site could trigger a second trauma or
re-victimisation for the survivors of sexual assault.
The centre should be located in areas where women from economically disadvantaged communities could benefit and there should be easy access
to the services.
Conradie continued that these types of centres
should be built around community-based reha-

bilitation (CBR).
CBR is needed to empower the people of the
community so that they could continue with their
work and programmes there and furthermore create an awareness of the availability of the centre.
During my visit to Baragwanath Care Centre, it
was observed that large open plan rooms provided space for the children to run around during
play therapy and that these rooms were also large
enough to cater for group meetings during counselling.
Conradie said that the larger the facilities or rooms
to work in, the more services and treatment opportunities could be provided for patients.

On leaving the centre, we walked past a private
section where a large and well looked after garden formed the heart of the centre, where patients
sat on their own or with other patients. Conradie
stated that it formed part of the palliative care at
Baragwanath Hospital, for the care of patients
suffering from AIDS and cancer. One could only
describe it as a large calming prevalent space
with an intimate connection to the surrounding
green landscape, with shaded seating areas along
the pathways and a small water fountain creating
calmness and a holistic environment. This vision
made a vital contribution to the development of
the proposed trauma centre.

Another important aspect to take into consideration when designing these facilities would be the
inclusion of observation facilities, because it is
important for the therapist or counsellor to observe the patient.

This information contributed towards the development of understanding the role of architecture
in the healing process.
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02.

Programmes and Services
The cost of crime has a far greater effect on the
poorer township areas and informal settlements,
given that these communities possess few resources to fight these effects. For this reason it
was chosen to research the appropriate facilities
and programmes which could contribute largely
to these areas.
Mind mapping was developed around the research findings regarding the appropriate programmes and space requirements, as well as concerning the social preconditions and circulation
requirements. The design is based around a different functions working in synergy.
The centre will be divided in to three zones; public, women and children focused areas. While

providing counselling, medical treatment, legal
advice, training and other psychological services
under one system, as well as still providing a private and safe environment.
The preceding research looked at the current state
of selected operating facilities and comparison
of the unsuitable environment for survivors of
sexual assault, to those that generated a positive
environment in dealing with the traumatic event.
Based on the aforementioned research, this study
has important implications for the provision of
patient centred services for rape survivors; namely
the Location of the facility, importance of privacy,
needs and delivery of counselling, as well as delivering information to the community. Lastly, to
have a complete understanding of the total environment to which the users experience.

FINDINGS AND PRINCIPLES
20
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Size
The purpose of this study was to investigate and
provide some insight into layout and sizing of the
facilities with regards to the Centre. The research
showed that the centres varied in sizes, as well as
provided dissimilar layouts to accommodate as
many programmes as their resources allow for.
However, the larger the facilities provided — the
greater the services and treatment opportunities.
Although the sizing is important, research shows
that the location of the functions would be more
significant as the generator in the design. Therefore, awareness should be paid to the privacy, access and observation control in the preliminary
stage of the design.

01. Focus

The proposed centre
should focus on women
and children only, as
the presence of men
could bring on second
trauma.

INTRODUCTION
03.

02. Zoning

The centre will be divided in to three zones;
public, women and
children focused areas.

03. The Voice
04.

05.

The centre will allow
survivors to voice their
life changing experience
to others, as well as
one on one counselling.
Allowing for educating
new victims and making
peace with their own
struggle.

04. Observation

06.

Another important
aspect to take into
consideration when
designing these facilities
would be the inclusion
of observation facilities,
because it is important
for the therapist or
counsellor to observe
the patient.

05. Site Selection

The centre should be
located in areas where
women from economically disadvantaged
communities could
benefit and there should
be easy access to the
services.

06. Scale

The larger the facilities
provided — the greater
the services and treatment opportunities.
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02.1 THE ROLE OF ARCHITECTURE IN
		 THE HEALING PROCESS
THE ROLE OF ARCHITECTURE IN THE HEALING
PROCESS
Architectural designs could aid in the healing
process. Architects should investigate how users
experience a building and the environment surrounding it, not only from the perspective of the
survivors but also from that of the visitors, counsellors and volunteers.
The following issues concern the role of architecture in the healing process as well as a discussion
on how art, architecture and well-being indirectly
influence a place of meeting.
DISCUSSION ON THE RECENT TOPIC OF ARCHITECTURE, ART AND WELL-BEING.
Architect Charles Jencks recently spoke about
his involvement in the designs of the Maggie’s
Cancer Centres in his presentation for the Maggie Architecture and Health Symposium (Jencks,
2011). He spoke about how architecture could
not cure cancer or in relevance to this thesis, how
it is impossible for architecture to eliminate trauma and abuse. However, maybe it could indirectly
influence the people who look after the patients
and the carers, who could be the therapists, counsellors, volunteers, and even family and friends.
All of them could be influenced by the kind of
ambience in which they meet. This should include the artwork, interior design, landscape and
the architecture (Jencks, 2011).
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CONNECTION BETWEEN ART AND HEALTH CARE
Dr. Guglani proposed a breakaway from the notions of doctors addressing patients’ needs purely
from a medical and scientific perspective, but
rather for them to gain an understanding of the
patients’ needs and to identify with those feelings
(Guglani, 2011). Doctors spend most of their
training studying anatomy, biochemistry, maps
and textbooks. However, he argues that they do
not study the maps of human experience, and
proposes that these maps are well connected to all
the arts, which constitute documentation of the
human experience. He talks about bringing that
into the reality of health care.

HOW MUCH COULD ARCHITECTURE INFLUENCE
INDIRECTLY?
Research in this regard has been conducted in
order to find links between healthcare and architecture for centuries. From as early as 1000 BC
healthcare has been intimately connected with
architecture (Jencks, 2011).
Hospitals are utilised ten times more by people
who are not ill, that is by staff and visitors, than
by those who are ill (Gough, 2011). Architects
should therefore focus on how users, other than
patients, experience the building and its surrounding environment. These users should be
cherished and uplifted. Healthcare facilities are
places in which the most extraordinary work is accomplished and that too should be celebrated; in
the same manner that a great railway station celebrates travel, so too should health and humanity,
and the human relationship between the two be
celebrated. The architect could aid this sense of
well-being.

ate environment has a direct impact upon their
well-being. It was founded by Maggie Keswick
Jencks, who died of breast cancer in 1995 (Maggie’s, 2013), and her husband Charles Jencks,
Maggie’s Centre was created with the belief that
patients and their loved ones can take an active
role in their treatment. The purpose of Maggie’s
Centre is to provide a calming atmosphere where
cancer patients and their family members can
seek support and information. The architecture is
described to have an intimate connection with the
users and the site while facilitating many stages of
the healing process (Maggie’s, 2013)
Charles Jencks compares the Maggie’s Centres to
an architectural placebo (Jencks, 2011). It is a hybrid building: a house that is not a home; a hospital that is not institutional; a museum that is not
a gallery but has art in it; and a church because
fundamental issues have to be addressed in it.

COMPARISON OF THE MAGGIE’S CENTRES AS
PSYCHOLOGICAL AND HEALTH ARCHETYPES.
The comparison of the following precedents will
be based on using Maggie’s Care Cancer Centres
as health archetype to determine the role of architecture in the healing process.
The main idea behind the design of Maggie’s
Cancer Caring Centres is that a person’s immedi-
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Opposite and below. Maggie’s Fife Centre. sourced: http://www.topboxdesign.com/maggies-centre-fife-in-kircaldy-united-kingdom/
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MAGGIE’S FIFE CENTRE

ZAHA HADID
All architects involved in designing Maggie’s Cancer Centres were giving freedom to design allowing the centres to assert an independent identity.
The approach of the architect Zaha Hadid was
one of visual interest and vibrant, using powerful
triangulated geometries and dense black surface
while inside it is bright, white-walled, and focused on uplifting views of landscaping amongst
a rather unattractive campus of Kirkcaldy’s Hospital (Moore, 2010).
Laura Lee, the chief executive believes that people
at Maggie’s are adamant that distinctive, expressive and artistic architecture has a positive influence on the users (Moore, 2010).
Identity
The design approach should be one that asserts
an independent identity within the community.
Although the building can be visually interesting
it should still allow the users to feel comfortable,
familiar and safe in its environment.
Framing views
Focus on uplifting views of natural landscaping,
rather than the unattractive surroundings.
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Maggie’s Dundee Centre. sourced: http://www.thebrewerclan.
com/2013/03/frank-gehry-in-scotland-maggies-center.html

MAGGIE’S DUNDEE CENTRE

FRANK GEHRY
Of the Maggie centres the Nottingham Centre is
eye catching and can be expressed as a built form
for compassion, sensitivity and common humanity. Like all the Maggie’s Centres, it’s an inviting building, designed around the term used by
Charles Jencks as Kitchenism—where the heart of
the building is a large kitchen table to encourage
conversation and interaction (Jencks, 2011).
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PRINCIPLES
Space in order of hierarchy
The emphasis on the heart of the building is
showcased with a large kitchen table that forms an
integral part of the design; it functions as a place
of meeting and encourages conversation.

INTRODUCTION

Maggie’s Nottingham Centre. sourced: http://www.czwg.
com/works/maggies-centre

MAGGIE’S NOTTINGHAM CENTRE

PIERS GOUGH
The site was chosen for its existing trees that
formed a kind of instant landscape for the building. The approach of the architect Piers Gough
was one of invitation and openness, but allowing
for privacy.
Decorations of the interiors are exuberant and
cheerful, with bright colours and a large number
of artwork for people to engage in and discuss.
The rooms are spacious and have a direct external
relationship to the landscape, into which the users
can walk.

PRINCIPLES
Diversity of space making
The design approach should be one of invitation
and openness, while still allowing privacy. The Interior design should be cheerful, by making use of
vibrant colours and interesting art work.
Emphasis on nature
Design spacious rooms with an intimate connection to the external landscaping.
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Opposite and below. Maggie’s West London Centre. sourced:
http://www.thebrewerclan.com/2013/03/frank-gehry-in-scotland-maggies-center.html
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MAGGIE’S WEST LONDON CENTRE

RICHARD ROGERS
The design approach by Rogers Stirk Harbour
and Partners was one to create a sanctuary for
terminally ill cancer sufferers with client Charles
Jencks. The design emphasizes that the physical
environment and the social quality life go hand
in hand.
The orange building forms a landmark, which is
easy to identify by the people viewing the building. While making use of large wrapping walls,
which encloses itself from the outside world.
Sensitive seating placement on the outside of the
building, that is also described as a public space,
from which one sees directly in to the heart of the
building, allows for the internal and outside connection between the two. This seating area also
gives the sense of comfort, knowing when the
survivor is ready he or she could enter and engage
with the building.
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The internal layout allows for a diversity of spaces
where users can choose to engage with lots of
people in a large open room, or vacate to slightly
more sensitive and private spaces if they are feeling withdrawn.
Creating a sanctuary
The design emphasis should focus on the relationship between the physical environment and the
social quality life.
Create spaces that will allow the users to engage
with nature while being sheltered from other elements. This includes awareness to intimate placement of seating areas and design of the courtyards
between.
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SUSTAINABILITY
INTRODUCTION

CONCLUSION

The comparison of the following precedents will be based on using
Maggie’s Care Cancer Centres as health archetype to determine the
role of architecture in the healing process. The main methodology
behind the designs was to provide a calming atmosphere where patients and their family members can seek support and information.
The principles to be applied to the design are essentially developed
around the internal spaces connection with the users and the site,
while facilitating many stages of the healing process.
The incorporation of these design principles can easily form part of
the design resolution, if incorporated from the inception stage of the
design development.
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FINDINGS FROM
THE RESEARCH
After an individual has experienced violence, the
victim is often left feeling vulnerable and helpless;
it feels as she has lost control in a world that is no
longer predictable (Hamber& Lewis, 1997). This
sense of helplessness leaves the individual wanting
a comfortable, familiar and a safe environment.
This research looked at the comparative study of
modern-day health archetypes which breaks away
from the traditional hospital designs to celebrate
health, as well as to provide a calming atmosphere
where patients and their family members can seek
support. The principles that have been developed
from this research are similar in comparison to
that for designing for palliative care. Palliative
care is defined as;
Palliative care is an approach to improve the quality of life of patience’s and their families usually
suffering from life threatening illness. The system
tries to relieve suffering by means identifying the
needs and treatment of the pain through assessing and treating the problem, by providing physical, psychological, social and even spiritual care.
(Worpole. 2009)
Although this is the design for a Trauma Centre
focused largely on the psychological healing, such
considerations have vital lessons which can be carried across in to this design. Both settings involve
creating a positive experience

PRINCIPLES CONSIDERED FOR INCORPORATION

Hybrid
Break away from the notion of hospitals being
machines purely for curing people, to them becoming more hybrid buildings: A house that is
not a home; a hospital that is not institutional; a
museum that is not a gallery but has art in it; and
a church because fundamental issues have to be
addressed in it.
Privacy
Personal privacy is of the utmost importance
when dealing with people who are feeling vulnerable.
Sound – it is important to have good sound absorbing materials that can control the ambience
noise.
Visual – giving each patient as much visual privacy, and control over it, as is consistent with the
need for supervision.
Visitors
Provide spaces for visitors where they can feel
comfortable and that allow privacy when visiting
patients.
Sensitive approach
Minimises the sense of insecurity. By being interesting yet calm, the design could allow visitors
to feel less anxious and shocked, more open and
able to take in new information and interact with
others.
Light
Large openings that provide as much natural light
as possible in a controlled manner.
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Design layout
• The building should be legible and easy to
navigate, while the internal spaces should be
well-proportioned, day-lit and centred on
the users.
• The design should be as welcoming as possible.
• Design layouts should allow for interaction
between the users and the staff.
• Choice of interactions: wide spaces, gardens
and comfortable surroundings.
• Use of the positive senses: touch, smell,
sound and visual.
Colour
The correct use of colour can create mood, lift the
spirit and make spaces more pleasant, for example
blue provides a sense of calm, and red utilised in
classrooms helps to focus the mind.
Art, architecture and well-being
This synergy is influenced indirectly by the place
of meeting as well as the staff, caretakers and patients.
Connection between architecture and the landscape
• Create a romantic connection between landscape and the architecture.
• Views of nature: visual contact with nature
and the landscape contribute immensely
to the patient’s physical, psychological and
mental health.
• Embracing and avoiding certain views.
• Wrapping the outside of the building with
trees will filter the noise pollution of the surrounding area.
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AGENDA FOR
PRECEDENTS
STUDIES

In his book architecture at a time of social change,
Heinrich Wolff touches on some of the key issues
in which architecture could contribute to the
outcome of social change, and through his work
aims to contribute significantly towards the social
transformation in South Africa. The following issues which are important to this design are.
The development of freedom. Focus on extending
the freedom of Individuals, by providing access
to economic opportunities, a reasonable standard
of education, health care and a sense of security.
Responsible attitude to towards the environment.
Environmental change is crucial to social change
(Wolff. 2012. p14). There is a paradigms shift in
South African architecture in creating place making buildings, that are ecologically sustainable
and which also uplift the community.
Equality and freedom of expression in the architecture we make. Despite the achievement of a
non-racial democracy, there is a division between
the treatments of people through spatial practices.
The spatial practicing should be the same regardless of the income levels.
Unemployment and skills. There needs to be
awareness to the amount of jobs a chosen technology will create.

may have to a specific project at hand, but are set
as common ideas that should be pursued amongst
various projects over time.
The works of Noero Wolff Architects amongst
locally sourced precedents were chosen for their
common, conscious ideals which have been
shaped by the South African context.
The following precedents were investigated in order to establish how similar building typologies
or issues of concerns were resolved architecturally.
As far as possible, locally sourced precedents were
consulted.
Precedents selected within this section were done
so as to formulate an approach to the following
aspects:
•
•
•
•
•
•
•

Appropriate contextual integration
Community participation
Circulation and functional zoning
Structural considerations
Appropriate aesthetics
Sustainable technologies
Security management

In order to contribute critically to social change,
architects have to develop their own agenda for
change (Wolff. 2012). The engagement with such
ideals is not always determined by any relevance it

PRECEDENTS
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BUTARO HOSPITAL
IN NORTHERN RWANDA
MASS Design Group

The precedent study selected is a health archetype.
The investigation on courtyard architecture and
on how architecture acts as a mediator that enhance change. MASS Design Group is focused on
designing, building, and advocating for buildings
that improve health and strengthen communities in some of the most remote regions of the
world. Their first project was the Butaro Hospital
in Rwanda, completed mostly pro-bono (Leplik,
2011)
At TEDx in Stellenbosch in 2011 Marika Shiori
Clark co-founder of MASS Design Group gave a
presentation on the design of Butaro hospital, and
the importance of understanding who the client
is, how many people can be impacted, and how
architecture can have the power to elicit change.
In the design of the hospital, MASS Design
Group wanted to create a more holistic model
by designing a state of the art hospital while also
fully planning the process of construction to employ, educate and empower the local communi-

Opposite. Butaro Hospital. sourced: http://archinect.com/features/
article/16646139/showcase-butaro-hospital-in-rwanda

ty (Lepkin, 2011). Construction was completed
using 100% local labour, training locals with the
skills to construct and manage the project (Lepkin, 2011).
The project was designed as a series of functions
linked by a walkway with outside waiting areas,
grouped around a courtyard, with large openings
facing the surrounding landscape. Using colour
coded buildings and signage so that the users can
easily orientate themselves around the site.
As important it is for form to follow function,
by delivering a holistic design, the quality of
the function will follow the form. Marika Shiori
Clark concluded that they believe the power of
architecture is not the power of big institution
that broadcast their powers to us but rather people taking agency and making an impact on their
own communities
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PRINCIPLES

This project questions the understanding of the
client is, and examines architecture can elicit
change. The precedent looks at creating a holistic model by designing a state of the art hospital while also fully planning the process of construction by using local labour and materials,
educating and empowering the local community.
It also shows how a series of functions surround
positive space that is linked by a walkway, with
large openings facing the surrounding landscape.
These courtyards are rich with natural vegetation
and large trees to sit under to provide relief space
and a place for conversation.
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Above and opposite. Butaro Hospital sketch. By Author, 2013.
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Opposite and below. Usasazo Secondary School.
sourced: www.wolffarchitects.co.za

USASAZO SECONDARY SCHOOL
Completed in 2004 by Noero Wolff Architects situated in
Bangiso Drive, Khayelitsha, Western Cape.
Background
The Usasazo Secondary School is a project that
was commissioned by the Provincial Government
and comprises of 37 classrooms, a computer
room, library, assembly hall and an administrative
section.
In addition, the architects developed the brief further by providing classrooms along the street edge,
designed to be used for entrepreneurial training
with trading hatches that opened up towards the
street to allow for public interaction (Deckler,
Graupner & Rasmuss, 2006: 89). The height of
these classrooms was deliberately kept to one storey to mimic the scale of the informal settlement
around it. Furthermore, these classrooms form a
long façade that gives the impression of being a
serious institution, while providing a series of vertical breaks in it, which relates to the scale of the
informal settlement across from it. (Wolff, 2012)
The central circulation space is has been designed
to have a similar character to undulating spaces
found in the informal settlement. It has been
designed to be a part of the community, as well
as participate in the spatial culture of the place.
(Wolff, 2012) This space is filled with trees and
tree rings designed to accommodate many users. Canopies on the perimeter of this space have
been designed around the circulation routes on
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the scale of an individual.
In terms of spatial layout and design strategy, the
classrooms are regulated by means of courtyard
typology. This responds to the climatic environment by providing protection from the Southeasterly wind and wind driven sand, as well as
providing positive social space for interaction and
teaching.
Maintenance was considered as a design objective
and influenced the use of concrete block work,
galvanised steel and sheet metal. Furthermore, the
roof structure was designed in manner to cause
suction on the leeward side of the roof and to improve ventilation, as well as to allow natural lighting ion the first floor.

PRINCIPLES
Climatic responsive architecture and passive
building principles
Ideally the building should use the application of
passive climate control methods in terms of natural ventilation and lighting, as well as other means
that could potential to contribute to the comfort
of the users of the building.
The application of a courtyard typology

Open living spaces that promote social interaction and teaching, as well as heighten the sense
of security.
Employment and Skills
In South Africa there is a big political drive to
create a more labour absorbent economy (Wolff,
2012). Architecture can play a large part in this
development, by having a conscious awareness of
the amount of jobs the chosen technology could
create. There should be a focus effort on using
very conventional technologies when designing
buildings in the communities. Simply because it
allows for easy job opportunities and allows for
appropriate training. This can develop skills that
an individual can use towards future employment.
Other principles to acknowledge
The use of colour and identification methods for
orientation purposes — large trees and seating areas, as well as canopies designed around the circulation routes on the scale of an individual.

School.
ts.co.za
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Inkwenkwzi Secondary School. sourced: www.wolffarchitects.co.za
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INKWENKWEZI SECONDARY SCHOOL
Completed in 2007 by Noero Wolff Architects situated in
Du Noon, Western Cape.
Background
The Inkwenkwezi Secondary School site can be
found on the periphery of a Cape Town settlement, next to a very large sport field and on a
dead end street. The road on the north of the site
is such a busy vehicular route, that it makes it
undesirable for pedestrian access from it, therefore access has been used on the dead end road
which allows students to linger safely.
The school protects itself from theft and vandalism by creating an outer wall with play
spaces and access points beyond the entrance
gate, while classrooms enclose an undulating
courtyard. The classrooms were placed around a
central outside space to further support the principals surveillance of all the students. To create
socialisation between the different groups of students the edges of courtyard were developed
into a series of recess seats, stairs and balconies.
The building is located on a sloping site on the
edge of the settlement, was exploited to create a
civic architecture that is distinguished from the
residential fabric through its scale and sculptural
form. The hall rises to a tall corner and the same
vertical motives are applied to the library.
The area in spite of the density, five years prior this
project had no public buildings. This area con-

sisted entirely of housing or housing converted to
shop (Wolff, 2012: 37). Decorative paintwork is
used to differentiate between the houses and the
nature of the shops. Just like the shops the school
marks its name in a direct and graphical way. The
various types of movement joints used throughout the building have formed tectonic lines in the
plaster, which were used as setting out lines for
the decorative painting. Windows along the horizontal façades were bound together by decorative
devices that draws inspiration from the way people paint on public buildings.
One of the easiest forms of income was to rent
the school hall out and for this reason it was given
an ambiguous character to be used as a popular
venue for alternative uses. This hall is rented
out to church groups over the weekend (Wolff,
2012:55).

PRINCIPLES
Hierarchy as an ordering system
The design acknowledges the existing context
without overpowering it and yet still retains its
civic presence.

PRECEDENTS
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VPPU Urban Park and Active Box. Sketch by Author 2014

VPUU URBAN PARK
AND ACTIVE BOX
Completed in 2010 by Jonker and Barnes Architects in
Ncumo Road, Khayelitsha, Cape Town.
Background
The Violence Prevention through Urban Upgrading (VPUU), which is operating in certain areas
of Khayelitsha in Cape Town, is a project focussed
on crime reduction by means of inhabiting recognised unsafe urban spaces with architectural
interventions. The VPUU strategy is based on
a hybrid of a number of international and local
precedents adapted to the South African Context.
Through this success, the design intervention
has not only seen a reduction in criminal activities but, positively introduced new urban spaces
where the community can congregate as well as
interact socially.
An important aspect which this design encourages
is to develop areas that are the least pleasant and
do nothing for a neighbourhood. The emphasis
of all the VPUU projects is that they are locally
owned and determined. The design intervention
has successfully integrated into its township context introducing not only some civic presence but
also allowed the community to participate in the
project development, management and running
of the facilities.
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One of the first steps in the project was to identify spaces in the selected area which are unused,
poorly lit, littered and problematic from a crime
point of view, and then determine what could be
done to improve the environment. It was decided
that it would be beneficial to the community to
improve the pedestrian route and surrounding
environment between the Khayelitsha Railway
Station and Monwabisi informal settlement.
Secondly, it was noted like most of Khayelitsha,
the area is characterised as a very low-density context with large portions of underdeveloped land
which has minimal passive surveillance (James,
Klitzner & Krause, 2011:94). Here a design approach was taken to occupy one of these large
underdeveloped pieces of land with a community
urban park with a small multi-purpose building
which can be identified as the active box.
The active box concept is one the elements that
assists in creating an identity for the community,
as well as a tool to assist in orientation. This landmark further functions as a refuge against crime
along the pedestrian route.

PRINCIPLES TO BE APPLIED
Site restoration
As Alexander et al. (1977: 509) advises, buildings should be erected in parts of the community
that are the least pleasant now, through the spatial transformation of these spaces, it is possible
to improve the quality of life for the community;
Pedestrian paths
These need to be well-lit and easily surveyed pedestrian routes;
Sustainable landscape practicing
The context can be improved with the introduction of indigenous vegetation which can be maintained with the support of borehole water, rainwater harvesting and the use porous surfaces, as
well as using locally obtained materials;
Quality and user-friendly material choice
By adopting a practice of designing as well as
choice of materials that local people with minimal skills would be able to maintain, will result
in a longer lasting building (James, Klitzner &
Krause, 2011: 95).
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PRECEDENT
COMPARATIVE
ANALYSIS
USASAZO SECONDARY SCHOOL

BUTARO HOSPITAL
CULTURAL AND
SOCIAL
CONTEXTUAL
INTEGRATION

Traditionally the society of Rwanda has a patriarchal
social structure that underlies the unequal social power
relations between men and women. The construction
of the hospital gave the opportunity to deal with the
prejudice, as women and men participated equally in
all parts of the construction (Leplik, 2011). This design
created more than 2,000 jobs related to construction
and research.

CIRCULATION

Large outside corridor that runs around the courtyard
edges, with the entrances of the various buildings visible from this courtyard space. The Use of colour coded
buildings and signage were used so that the community could easily orientate themselves around the site.

ACCESSIBILITY

The main entry point to the hospital is highly visible
from all paths leading to it.

TECTONICS/
MATERIALS

The design uses nearly all local materials – like the volcanic stone of the area provided an ideal solution to the
cladding of the walls. The doors and windows of the
hospital were made one by one from local people who
worked on the construction.

CLIMATIC
RESPONSE

Large openings and fixed louvers on every ward are
consciously used to allow for sufficient cross ventilation. From a sustainable aspect, local materials were
used and no extra transfer costs was necessary.

OUTDOOR SPACES

Central courtyards with natural vegetation and large
trees to sit under, provided a relief space and a place for
conversation.

SECURITY
MANAGEMENT

The Butaro hospital makes use of a courtyard typology,
and to heighten the sense of security one main entrance
is used.
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CONTEXTUAL
INTEGRATION

The school was pushed tight against the street edge,
while other half was given over to the community as a
soccer field. Careful consideration was given to the low
height of the surrounding settlement; the school has
been designed so that there is a gradual increase of scale
from the public streets side, which does not alienate the
design from the surrounding settlement.

CIRCULATION

The entrance forms part of the school’s continuous
commercial street edge. The central circulation space
and the street edge have both have been designed with
seating and trees to invite occupation and use.

ACCESSIBILITY

Access is achieved via the main entrance which forms
an extension of the streetscape, which leads into the
central courtyard.

TECTONICS/
MATERIALS

Maintenance was considered as a design objective and
influenced the use of concrete block work, galvanised
steel and sheet metal.

CLIMATIC
RESPONSE

The roof has been configured so as to enhance natural
ventilation. While the classrooms were designed with a
L-shape typology with the backs to the wind, to protect
the courts from the harsh south-easterly wind.

OUTDOOR SPACES

Three courtyard spaces, with a central circulation space
were formed as an undulating series of spaces, similar
to those found in the informal settlement. This space
has been designed with circular planters for trees providing seating and shading.

SECURITY
MANAGEMENT

Security is achieved by creating a building with active
façades which is in contrast with conventional township schools.

VPUU URBAN PARK AND ACTIVE BOX

INKWENKWEZI SECONDARY SCHOOL
CONTEXTUAL
INTEGRATION

The school is placed on the periphery of the settlement.
Although the structure still retains its institutional
character of being a school, the paintwork draws inspiration from the decorative paintwork that differentiates
the shops from the housing in the surrounding context.

CONTEXTUAL
INTEGRATION

The active box creates an identity for the neighbourhood and serves as an orientation device. This structure
is situated on major pedestrian routes and is intended
to create a feeling of safety into the surrounding area
and urban park.

CIRCULATION

The project makes use of a courtyard typology, with
all the classrooms linked together by a walkway with a
large central outside space.

CIRCULATION/
ACCESSIBILITY

ACCESSIBILITY

Access is from the quiet dead-end road which allows
children to linger safely.

TECTONICS/
MATERIALS

Concrete for main frame with block work infill was
used, as this was best way to exploit the minimal budget. While graphics and colour were used on the exterior
drew inspiration from the surrounding buildings to ensure the school integrates with its build environment.

The multi-purpose building is recognised by its centrally placed stair case which is cladded with red sheet
metal and visually permeable mesh panelling. One of
the objectives is for this building to be a place of refuge for anybody threatened by criminals. Therefore, it
has been ensured that all of the various functions of
the building are highly accessible. The squares are acceded from existing pedestrian routes, where previous
problematic places have been transformed in to positive spaces.

TECTONICS/
MATERIALS

The active box is made up of a three storey steel structure with brick infill and red sheet metal cladding to
give the structure an identity as well as acting as an
orientation device.

CLIMATIC
RESPONSE

Thin rectangular plan shapes allow for acceptable
cross-ventilation. However the majority of the longest
façades face east and west.

OUTDOOR SPACES

The community urban park has been developed with
well-lit, visible pedestrian routes as well as sustainable
landscaping practises have been introduced.

SECURITY
MANAGEMENT

Local people are employed as caretakers as well as workers in the multi-purpose building. It acts as interventions which bring permanent surveillance of the space.

CLIMATIC
RESPONSE
OUTDOOR SPACES

SECURITY
MANAGEMENT

The classroom and hall space were designed to allow
natural light to filter in through the roof and bounce
off the walls to reduce glare.
All classrooms are arranged around one central outside
courtyard, to assist the principle with surveillance over
the students. The courtyard edges have been designed
to encourage socialisation.
The school protects itself from theft and vandalism by
creating an outer wall, with all learning and play spaces
safely placed beyond the entrance gate.
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Taken by author

EAST

NATIONAL CONTEXT
South Africa has a diverse culture with a population of approximately 53 million, with
the largest portion of the population living in
townships (Stats SA, 2011).

“Crime expands according to our
willingness to put up with it.”
Farber, Barry J.

Analysis of SAPS crime statistics suggests that
income levels matter. Analysis shows that residents in low-income areas are far more likely
to be murdered than their middle and highincome counterparts (SAPS, 2013).
All South Africans are affected by violence,
and the trauma of violence has long-term
physical, emotional and often financial consequences.
Lizette Lancaster manager of the crime and
justice information hub, suggests that crime
rates are driven by social ills, poverty, and
society’s general inability to deal with daily
conflict and stress in a non-violent manner.
Crime is seen as a social problem which cannot be solved by policing alone (Lancaster,
2013).
Violence prevention requires long-term interventions. Interventions which focus on
improving parenting skills, reducing the exposure of children to violence, dealing with
psychological and emotional trauma and
building self-esteem are more likely to interrupt the cycle of violence than anything the
police could do alone (Lancaster, 2013).
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REGIONAL CONTEXT

Provincial rank by total
crimes (CrimeStats SA,
2013. Re-drawn by Author).

16,9%

27%

KWAZULU
NATAL

GAUTENG

GAUTENG, TSHWANE METROPOLITAN CITY,
MAMELODI
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MAMELODI

11799
overall crime

WESTERN
CAPE

The author is familiar with the area of Mamelodi.
Additionally with the comparative study discussed in the previous paragraph has aided in the
selection of Mamelodi as the focus area for the
design of the trauma centre.

For the 2006/2007 year the SAPS annual report found that Gauteng was ranked as the province with the fourth
highest rape ratio per 100 000 persons (120.7) and in 2011/2012 first with “raw rape crime figures” (9 026). Of
the 116 top 40% (highest recorded rape figures) police precincts in the country, Mamelodi ranked 26th (6th highest
in Gauteng).
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21,6%

Pretoria Central 39,94%

Pretoria was originally inhabited by the Ndebele
during the 1600s, with the first Afrikaans settlers
appearing in the 1840s. Pretoria was founded in
1855 by Marthinus Pretorius, and was later declared as the capital of the Republic of South Africa (Gore, 2013).

Study Area identification
Based on these statistics it is apparent that by locating the proposed trauma centre in the vicinity
of Mamelodi and Mamelodi East, one would have
the opportunity to address the lack of psychological facilities, as well as focus on the emotional and
psychological care of the abused women and children in the low-income areas.

5,4%
NORTHERN
CAPE

172
sexual crimes

Gauteng is seen as the economic hub of South
Africa with its population of nearly 12, 3 million, making it the most populous province in
South Africa. (Stats SA, 2012). Many South
Africans immigrate to these urban areas to seek
employment opportunities adding the richness
of cultures, but is accompanied by an increase of
inequality. Social dislocation, over populated, violence and poor living conditions characterise the
life for many (Greenberg, S. 2010).

With regards to the crime statistics in Pretoria, it
is evident from the table 2.2, that the CBD has
the highest overall crime statistics for 2013 with
39,94%. Pretoria West accounts for 20%, and
the rest of Pretoria makes up the other 40,06%
respectively (Crime Stats SA, 2013). However,
compared to the total sexual crimes committed
in 2013, that can be seen in the same table below,
when adding up Mamelodi and Mamelodi East
statistics together, they account for 46% of the
total sexual crimes committed in 2013, compared
to Pretoria CBD 24,2% (Crime Stats SA, 2013).

Mamelodi East 33,4%

Having established a topic, which this dissertation aims to respond to (the lack of psychological and emotional care for abused victims), the
ensuing step was to identify a study area to implement the proposal. On a regional level, the
Gauteng province is statistically the more viable
choice as it accounts for 27% of South Africa’s total crimes over 2013, with Western Cape second
with 21,6% (Crime stats SA, 2013).
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sexual crimes

3261
overall crime

Pretoria North 11,3%

3556
overall crime

Mamelodi 12,03%

4914
overall crime

Mamelodi East 16,7%

5911
overall crime

Pretoria West 20%

11799
overall crime

Pretoria Central 39,94%

GAUTENG

Pretoria North 10,98%

103
sexual crimes

Pretoria West 19,84%

126
sexual crimes

Pretoria Central 24,2%

67
sexual crimes

Mamelodi 12,9%

172
sexual crimes

Mamelodi East 33,4%

MAMELODI
SOUTH AFRICA
PRETORIA

Below. Pretoria overall crime statistics for 2013 (CrimeStats SA, 2013. Re-drawn by Author).

Below. Total sexual crimes committed in Pretoria for 2013 (CrimeStats SA, 2013. Re-drawn by Author).
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sourced: http://africannum.com/2011/10/26/an-affair-to-remembertwice/mamelodi-120-version-2/

THE
GOGOS
OF MAMELODI
Photo by Ryan Kilpatrick, edited by author.

HISTORY OF MAMELODI
Gauteng, Tshwane Metropolitan city, Mamelodi

Mamelodi is a place of culture and pride despite
its varying levels of poverty, violence, and despair.
The township was established in the mid 1940s
as a black residential area near the train station
at Eerste Fabrieken. The proclamation followed
in 1953 with the construction of houses and it
was renamed as Mamelodi in 1962 before integrating with the ‘mother’ city Pretoria. The name
Mamelodi means “Mother of Melodies” given to
President Paul Kruger by the Africans because of
his ability to whistle and imitate birds (Tshwane
City Council, 2006).
As Mamelodi was originally established to accommodate migratory workers it had and still maintains a wide spread of residents which include Sotho, Shangaan, Venda and Nguni people.
In 1984, Mamelodi got the municipal status,
which meant that a Black Local Authority was established. Private developers were commissioned
to develop the land to the east of the original
township. The area towards the east rapidly developed as people could now obtain housing subsidies allowing them to relocate the newly developed areas (Tshwane City Council, 2006).
Protest and dissatisfaction followed, leading to
the breakdown of the Black Local Authority in
1992. Mamelodi was subsequently incorporated
into the Tshwane Metropolitan Council, in 1994.
(Claude Kraëmer. 2007)
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Post 1994, a notable feature of Mamelodi’s planning is the extreme density of the housings, which
influences the social life and environment of the
residents. Over the years this has further densified due to the additions of informal extensions to
existing homes, in order to alleviate the housing
shortage. (Walker and van der Waal. 1991:9)
Only two access routes into the township were
provided. The first by rail and train stations, and
secondly by Tsamaya Road which is the main road
artery through the township on a west-east axis.
Mamelodi is divided by the Pienaar’s River, its
flood plains and bank form a large central green
space which divides Mamelodi into older West
and newer East. The ever expanding urban fabric of Mamelodi continues to grow, giving rise to
new informal settlements shifting predominantly
to the East. These informal settlements have been
continuously uprooted and displaced by the expanding formal fabric of the township. The
Magaliesberg Mountain range defines the Northern and Eastern edge of the town, while the railway line defines the Southern and Western border
of the township.
Present day Mamelodi has become a place of culture and community, while dealing with the context of fear and violence.
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URBAN CONTEXT
Mamelodi represents an ever expanding urban
fabric with extreme density of housing, which
influences the social life and environment of the
residents.
Mamelodi is divided in to two parts by the Pienaar’s River. Mamelodi West and Mamelodi
East. A less developed East contains an expanding
informal settlement, particularly in the extreme
East where there is significantly less formal housing and service structures. To the western part of
the study area, medium density mixed land use is
found, mainly consisting of residential housing,
services infrastructures and shares a border with
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the industrialised area of Silverton to the SouthWest.
Tsamaya Avenue forms the gateway to the two
halves and is the social corridor through Mamelodi, with service infrastructures and activity nodes
linking off it, and is the primary connection to
the western district of Mamelodi and eastern
township respectively. Access in and out of Mamelodi is largely achieved through the use of a
taxi, own means of transportation and walking.
The train station, which also forms the southern
edge of Mamelodi acts as a alternative means of
transportation in to the industrialised area and to
the Pretoria CBD.

Although the study area has an abundance of
green spaces they are not used to their full potential, and have often become neglected and dangerous. (Walker, J and van der Waal 1991: 18)

An inventory of existing schools, hospital and police facilities in Mamelodi
(Author, 2014).

Kevin Lynch an American town planner and author of ‘Image of the city’, described five key elements that define the city in terms of the human
perception people have of their environment as
the move through it (Lynch, 1960: 46-87). Reinforcing these elements improve the legibility
and understanding of the township. The five elements: Paths and edges, districts, landmarks and
nodes provide a framework for a context analysis
of the existing urban condition

01. PATHS AND EDGES
Tsamaya Avenue forms the main artery
through Mamelodi. A display of informal and formal small businesses can be
found along the foot paths leading to
transportation nodes, as well as other
social nodes where recent upgrading of
parks have been developed mainly around
the services infrastructures, schools, clinics and community services.
The Metro rail service provides efficient
public transport for those working outside Mamelodi, and forms the southern
edge of Mamelodi.

The Magaliesberg Mountain range contains the urban sprawl and defines the
Northern and Eastern edge of the town.

02. DISTRICTS
A clear visual distinction between formal
and informal housing is reinforced with
the street grid layout of the formal housing areas and fragmented fabric of the
less developed east. The site lies on the
boundary between the developing East
and Established west, along the edge of
Tsamaya Avenue and Pienaar’s River.

03. SOCIAL SERVICE INFRASTRUCTURES
Comparative studies show the community facilities as well as social services in
the urban framework. A crucial criterion
in to site selection will be the relationship
to neighbouring schools, clinics and the
police stations. The design of the trauma
centre aims to work towards “community based rehabilitation”, which is the
involvement of the local community,
while in conjunction working with these
facilities.
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An Aerial Photo of Mamelodi and its surrounding Context
sourced: Google Maps, 2014

SITE SELECTION CRITERIA

Through the investigation of the aforementioned
information, [1] Crime and mental health consequences in South Africa and [2] The role of architecture in the healing process [3] and the latter
developed Urban Context, pertaining to the site
selection criteria, as well as services the Centre
could provide to community and vice versa the
impact the site could have on the infrastructure.
This was used to ensure the selection of an appropriate site for the design of the Trauma Centre
integrated within the community.
It is recommended that the following criteria be
considered when acquiring sites.
• Selecting a site within the community that
is readily accessible to public transportation,
as well as being in walking distance of other
transport nodes. The location analysis of
medical service centres are often focused on
accessibility, in terms of the ease of reaching
opportunities within a reasonable time, cost
and comfort.
• Site Capacity. The site should be large
enough to meet the present and projected
service demands and required parking for
users, staff and volunteers, access roads, future developments, and the necessary allow-
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ances for setbacks and suitable landscaping.
• Selecting a site that is in close proximity to
the supporting infrastructures.
ˏˏ Schools
ˏˏ Police station
ˏˏ Hospital and clinics — Hospital being
the main concern in the connection of
functions and integrations.
• Image/Visual Quality and Visibility. The
Site should be physically and visually accessible to both pedestrians and commuters.
• Possibility to use a site that has a natural
green space with vegetation to fuse with the
Centre.
• Will the site location allow for volunteerism
within the community?
• Does it disturb the image of the community?
• Possibility for site rehabilitation and act as a
catalyst towards community up liftmen.

01. Site Selection 02. Should allow for access to the community 03. Possible site rehabilitation or up liftmen 04. Visual connection, the Site should
be physically and visually accessible 05. Accessible to public transportation
06. Access to pedestrian movement 07. Large enough to allow for future
expansions.

08. Possible site with green spaces and natural vegetation 09. Close proximity to supporting infrastructures, Hospital & Clinics, Police station and Schools
10. Possibility to act as a catalyst for revitalisation or up liftmen.
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Opposite. An Aerial Photo of Mamelodi and its surrounding
Context sourced: Google Maps, 2014

SELECTION OF THE SITE
Various sites were considered in the area as there
is a large amount of vacant land that allows for
redevelopment. A comparative study using the
proposed criteria aided in the selection of the
most appropriate site for the design proposal. The
selected site indicated as [1] allowed for more opportunities than the options [2] and [3]. Therefore the study area lies within Mamelodi East. An
area of mix land uses, mainly residential housing
on the edge of the district border of Mamelodi
West.
The site which is adjacent to Tsamaya Avenue at
the gateway of Mamelodi East is currently an illegal dumping site near the Pienaar’s River. The
choice of site was strongly influenced by the possibility to rehabilitate the existing site, as well as
the natural landscaping that exists along the river’s belt.
The main reasons for selection are the localities of
supporting infrastructures, namely schools, police
station and the Mamelodi hospital. Furthermore
the site is readily accessible to public transportation, as well as being in walking distance of other
transport nodes. Eerste Fabrieke train station is
situated south of the site with a pedestrian bridge
connecting the northern edge of the study area.
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Lastly the selection of the site was based on the
potential to contribute to the social upliftment
of the area and provide a safe environment for
women and children of abuse which will aid in
their recovery from the distressful and traumatic
events.
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SITE FOR TRAUMA CENTRE

NATURAL VEGETATION

EERSTE FABRIEKE TRAIN STATION

TSAMAYA STREET

PEDESTRIAN ROUTE

MAMELODI HOSPITAL

Gateway between Mamelodi West and
East. And Site. By Author. 2014
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SITE APPRAISAL
The site is currently an illegal dumping site on
the corner of Tsamaya Avenue and Eerste Fabrieke Street. The site it self is at the entrance to
Mamelodi East. This allows the opportunity for
the design to visually engage with the community. The surroundings exist predominantly of single-storey residential housing, with mix land of
formal and informal commercial activities, open
green spaces along the Pienaar’s River, and the
Mamelodi hospital within walking distance. The
site was chosen for the following reasons
• Potential to rehabilitate the existing site
• Natural landscaping and vegetation along the         
Pienaar’s River
• Localities to supporting infrastructures
• Accessibility to the site

IMMEDIATE SURROUNDINGS
ACCESSIBILITY
The site should be physically and visually accessible to both pedestrians and commuters. Tsamaya
Avenue is the main artery though Mamelodi used
by the locals as well as the main taxi route. It runs
directly past the site, which renders the area of
study easily acceptable of public transport. Also,
much pedestrian movement takes place past the
site, to and from the northern residents of Mamelodi and Eerste Fabrieke train station. Metro-rail provides a 2nd means of transportation.
ELECTRICITY
The surrounding context is serviced by the local
authority.

WATER
Storm Water
Currently storm water is removed through the use
of drain points along Tsamaya Avenue.
Surface drainage on the site is a major concern,
as well as the site suffers extensively from erosion,
which results in the top soil being eroded away in
to the Pienaar’s River.
Systems for rainwater harvesting from the roof
and paved areas will be supplemented in to the
design, which will be used for food gardening and
to flush toilets.
Sewage
Existing sewerage lines run through the site and
have the capacity to connect to the municipal system.
TOPOGRAPHY
The site is largely flat, with a gradual fall from the
south towards the Pienaar’s River at the Northern
edge.
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Edges
The Pienaar’s River forms the
northern edge to the site, with
Tsamaya Avenue on the southern perimeter.

Landmarks
Kevin Lynch describes a landmark as a type of point-reference (Lynch, K. 1960: 46-87).
In this case the large concrete
pipe can be defined as an object which one can orient oneself.

Paths
Channel of movement across
and around the site, is greatly
influenced by the link between
the Eerste Fabrieke train station and the pedestrian Bridge,
as well as by Tsamaya Avenue
which forms the main artery
through Mamelodi.

Nodes
Nodes may be simply concentrations, which gain their
importance from being the
condensation of some use or
physical character. (Lynch, K.
1960: 46-87).
Nodes which are prominent
focal points to the site include
Eerste Fabrieke Train Station
and the existing pedestrian
bridge, as well as the street
corner of Eerste Fabrieke
Street and Tsamaya Avenue.
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SITE ANALYSIS
THE FOLLOWING OBSERVATIONS WERE MADE
WHICH WILL INFLUENCE THE DESIGN:
01. Observation revealed a direct link from the
Eerste Fabrieke train station to the pedestrian bridge. This link could be formalised
to create an axis connecting to the design
proposal.
02. Informal routes that pedestrian prefer to
take towards train station and those used
for access from community located on the
northern side of the river, should be well-lit
and easily surveyed.
03. Tsamaya Avenue is such a busy vehicular
route that the manner in which pedestrians
cross the road should be improved and;
04. Pedestrian access to the design proposal
should be from the quiet dead end road.
05. Tsamaya Avenue generates high levels of
noise and the design of a buffer zone should
be explored;
06. The surroundings exist predominantly of
single-storey residential housing, with the
odd building comprising of two-storeys. The
design of the trauma centre should respond
to this in a sensitive manner.
07. Due to the gradual slope of the site towards
the river, in the event of a storm, various
contaminants are carried into the river. This
situation is further aggravated due to the illegal dumping of waste materials on the site.
A design system for rehabilitating the Pienaar’s River should be explored.
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PHOTOGRAPHIC STUDY OF THE PHYSICAL SITE

INTRODUCTION

01

02

03

04

05

06

01. An arched HDPE-lined concrete pipe running over the Pienaar’s River to the west of the site (Author) 02. Vibrant planting amongst the river reeds (Author) 03. An example of the
refuse contaminating the river presently (Author) 04. The extent of the erosion levels on the site along the river banks (Author) 05. The Pienaar’s River along the edge of the proposed site
06. Illegally dumped refuse currently dominates the sites surface.
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SUSTAINABILITY
INTRODUCTION

07

08

Above. 07. Tsamaya Avenue accommodates a large vehicular flow. Below. 09. Busy intersection along Tsamaya Avenue. Ways to facilitate pedestrian
crossing will be explored. (Author)
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09

Above. 08. Informal pedestrian route leading from the Eerste Fabrieke
bridge allowing movement across the Pienaar’s River, and access to th
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10

SUSTAINABILITY
INTRODUCTION

11
11. Eerste Fabrieke train station is identified as a Urban Core and is one of the main forms of transportation for many individuals in the area. The design proposal will aim to reinforce this identity.

destrian route leading from the Eerste Fabrieke train station towards Tsamaya Avenue (Author) Below. 10. Existing pedestrian
nt across the Pienaar’s River, and access to the proposed site. (Author)

12
Above. 12. Mamelodi Hospital and; Below. 13. Phateng Secondary School both with in walking
distance of the design proposal. (Author)
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13

The Northern Periphery of the site. Natural landscaping and vegetation along the Pienaar’s River (Author)
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11

The Western Periphery of the site. A busy Tsamaya Avenue forms the Southern Edge, and the Pienaar’s River forms the edge along the site to the North (Author)
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Above: The Eastern Periphery of the site. Prominently Single-storey housings. (Author)
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Below: The Southern Periphery of the site. The height context is generally one-storey, with small commercial activities along the Tsamaya Avenue Edge (Author)
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SOCIO-ECONOMIC
Mamelodi can be described as a struggling community at the edge of Pretoria. Majority of the
residents residing in Mamelodi are poor and this
situation worsens as you move further east.
Notable economic opportunities in Mamelodi
are derived from transport and day to day needs.
The public transport network is possibly the most
extensive service in Mamelodi, while other economic opportunities are structured around interchanges and nodes created. These activities include, retail, street vendors and building supplies.
The buildings in the area are formal housings with
mainly RDP houses and a sprawling informal settlement further east.
The industrial zone bordering the west of Mamelodi offers the largest opportunity for employment, with some individuals travelling to the city
or other areas to work. The subservient position
of women in traditional society is a fact of life
(Swanepoel 1997:66). Because of the absence of
men, who often work in other areas, women are
forced to carry a double load on their shoulders.
They are busy running the household, but still
seek means to help support their family income.
Women suffer more than men do from poverty
and are at a greater risk (Swanepoel 1997:66).
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Known for its community spirit, warm culture
and stories, Mamelodi is unfortunately shadowed
by the lack of economic opportunities, civic facilities and services, as well as having to deal with
crime.

BIOPHYSICAL CONTEXT
CLIMATE
Temperatures are generally comfortable, with hot
summer days and cool dry winter nights.
Summer
Nov-Feb maximum average temperature of 27°,
minimum average temperature of 16.5°
Winter
Dry winters with an average temperature of 24°
and minimum night time temperature varying
between 8°
Rainfall
The summer rain season characteristically starts in
mid spring at the end of September to the first
weeks in to October and continues as mainly irregular thunder showers to March and April.
Annual rainfall: 680-720 mm
Wind
Mamelodi experiences little wind, this is due
mainly to its sheltered valley position; notable
wind prevails as an easterly wind during summer.

VEGETATION
The site is covered mainly with veld grass with alien vegetation growing within the grassland. The
river has deep alluvial soils. There are also patches
of reeds which attract wildlife including birds and
insects. These reeds could be used for weaving by
community providing economic opportunities
supported by the proposed development.

nants is further amplified with the illegal dumping of waste materials on the site.

SOIL TYPE
The geology of the site is made up of moderate to
extreme amounts of clayey-loam soil conditions.
Important part of the framework could be introducing community farming which could contribute to the socio-economic upliftment.

SOLAR
Allow sunlight to enter in winter and screen in
the summer.
Vertical sun angles in Pretoria:
Summer solstices — 64.24°
Winter solstices — 40.73°

EROSION
Surface drainage on the site is a major concern,
as well as the site suffers extensively from erosion,
which results in the top soil being eroded away
in to the Pienaar’s River. This situation is further
aggravated due to the lack of permeability of the
ground covering. Due to the gradual slope of the
site towards the river, various contaminants have
been carried into the river via the storm water
run-off areas. The severity level of the contami-

RENEWABLE ENERGY
Electricity can be generated from sun by the installation of Photo Voltic (PV) panels, PV systems
offer an appropriate way to run many low-power,
high-value appliances and equipment for facility
services.

Part of the solution to the site rehabilitation, will
be the implementation of suitable permeable
ground covering, as well as implementing a series
of storm water catch basins, which will assist in
regulating the flood peaks.
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CHILDREN
PLAYING IN
MAMELODI
(Photo by Author, during a
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site visit, 2013.)
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BRIEF, PROGRAMME AND
ACCOMMODATION
4.1 DEVELOPMENT OF THE BRIEF
The effects of having experienced emotional, sexual and
physical violence are harmful to women and their children. If the trauma of the survivors of abuse and rape is
left untreated, the victims run a greater risk of re-victimisation, which could affect their emotional and psychological development (Vermaak, &Jansen Van Ransburg,
2003: 33).

The proposed community-based centre will provide a safe environment for women and children,
with intervention programmes aimed to address
the lack of psychological and emotional care,
and the lack of spatial quality in healing spaces.
Furthermore, it focuses on empowering women
in order to enhance gender equality and hopes
to establish an iconic presence within the community. The design itself explores the role of architecture in the healing process, focusing on the
experience of users and the quality of spaces by
creating victim-friendly environments. The layout is designed to allow for interaction between
the staff and users as well provide as a choice of
interactions, open spaces, gardens, and openness
with relative enclosures.

as well as social workers from the Rape Crisis
Centre and Bara Care Centre, established specific
requirements and considerations that might be
incorporated. This research created a benchmark
from which the brief and accommodation list was
developed.
The building architecturally responds to the design criteria developed from the precedents and
theoretical investigation relating to the aesthetics,
programme, functional, social, spatial and economic requirements.
The argument is that although architecture will
not solve or eliminate abuse and trauma, it could
aid in the healing process by providing a safe public place, support, education and therapy for the
community.

The design of the Maggie’s Cancer Centres in
conjunction with the precedent studies, assisted
in researching the patterns of similar health archetypes, and concerns dealing with an individual’s
emotional and psychological well being. Interviews and questionnaires with survivors of abuse,
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NO DESIGN CRITERIA

CRITERIA IN CONFLICT

CRITERIA IN CONFLICT

01.

Security and Vandalism
Prevention.

Theft and vandalism usually occurs
after hours, with illegal entry done
in blind spots. Rape survivors crave a
sense of security.

The design proposal will protect itself from vandalism and theft by creating an outer wall with
all the courtyard and spaces beyond a controlled
entrance point. The use of one entrance will also
be used to heighten the sense of security.

02.

Response the traffic noise
generated along Tsamaya
Avenue.

Tsamaya Road is the main road artery and is the social corridor through
Mamelodi. It is such a busy vehicular
route that ensures that noise levels will
be a persistent issue.

Create a public park on the Tsamaya Avenue edge
with trees and elements which can reduce noise
levels.

03.

Response to pedestrian
access from Tsamaya Avenue.

Tsamaya Avenue is such a busy vehicular road, that pedestrian access from it
is undesirable.

Access will be from the quiet dead end road which
is east of the site periphery.

04.

Use

labour.

In South Africa there is a big political
drive to create a more labour absorbent economy.

By having a conscious awareness of the amount of
jobs the chosen technology could create. The use
of very conventional technologies and materials
when designing the proposed centre, allows for
skill development and future employment.

05.

Response to predominantly single-story residential context.

How can the proposed centre ensure
a civic presence without overwhelming
its low height context?

The building will be located on a sloping site.
This will be exploited to create a civic architecture
that is distinguished from the residential fabric
through its scale and form. To acknowledge the
existing context without overpowering it, none
of the proposed buildings will be more than twostory in height.

of

local
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NO DESIGN CRITERIA

CRITERIA IN CONFLICT

CRITERIA IN CONFLICT

06.

Engaging the design proposal with its natural river
context

How can the design proposal engage
with the river along the Northern edge
without compromising security?

The drop of three meters on the northern periphery of the site can be used to allow for controlled
access to the river without compromising its security.

07.

Rehabilitation of Pienaar’s
River
and;

This dissertation will explore what can
be done on a micro-scale to address
the river and its banks.

08.

Removal of the Illegal
dumping of refuse on the
site.

The approach will be to control the amount of
contaminants currently being swept into the river.
The community participation will be crucial in
terms of forming ownership and ensuring the upkeep and maintenance of the river. To address the
erosion issue on the river banks the introduction
of a permeable material, such as grass will be used.
The site will be cleaned up and illegal dumping of
refuse will also be addressed.

09.

Connection to the existing context and its surroundings.

The site is located in between 2 significant edges which is the Pienaar’s River
and the Tsamaya Avenue which is a
busy vehicular route.

The implementation of a pedestrian route beginning from the Eerste Fabrieke train station, running over Tsamaya Avenue, past the eastern edge
of the site and over the Pienaar’s River towards
northern bank will be proposed. This will also
provide opportunity to address the pedestrian
environment. Current routes between nodes and
along Tsamaya Avenue.

BRIEF, PROGRAMME AND ACCOMMODATION
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4.2 CLIENT AND FUNDING
The Centre would be a non-governmental organisation, working with the Thuthuzela Care centres and
the community of Mamelodi.
The provincial equitable share amounts to R338 billion in 2013/14, and conditional grants to provinces
will total R77 billion. Additional provisions have been
made to increase employment of social workers and to
provide additional support to non-governmental organisations (NGO) which provide critical welfare services (Budget Review, 2013),
Donations and fundraising programs with the NGO,
will provide funding for the community based centre
in support of rape survivors.

4.3 FUNCTIONAL PRINCIPLES
The design principles that will be incorporated
in the formation of a spatially and functionally
sound environment may be described as an active
system of patterns, which is based on the patterns
and principles developed from precedents and
theoretical investigation. The principles applied
to the design will aid in creating a responsive and
logical design resolution.
The patterns and principles to be utilized for the
proposed design relates essentially to activities
and needs. They are;
• Site selection
• Site repair
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•
•
•
•
•
•
•
•
•
•
•
•
•
•

Future expansions
Users experience
Healing Environment
Way-findings
Promoting gender equality
Access to psychological and emotional care
Providing spatial quality in healing spaces
Building typology, population and circulation patterns
Creating a sense of security
Hierarchy of social spaces
Active courtyards and intimate pockets
Tree places
Image and contextual response
Sustainability

4.3.1 HEALING ENVIRONMENT
Jain Malkin identified various factors to be considered in order for health facilities to alleviate
stress and anxiety amongst patients, and successfully create a healing environment (1998).
Views of Nature
Visual contact with nature and the landscape
contribute immensely to the healing process. This
could be supplemented with interior gardens or
art work with a nature theme.
Offer choice and options
Stress can significantly be decreased by giving the
users a sense of control. The proposed Centre will
do this by allowing the users to adjust lighting,

choose where they would like to sit, options of
private pockets and social spaces. Additionally,
better way-finding will reduce disorientation.
Reducing the environmental stresses
Excessive noise, glare, and poor air quality can
create stressful environment. The design proposed
the following response to:
Noise control This will addressed through the
careful selection of materials and placement of
functions.
Air quality: The design for natural ventilation is
essential in creating habitable environments.
Lighting: Large openings to provide as much natural light as possible in a controlled manner.
Colour
Colour is linked to psychological, physiological,
and social reactions of human beings (Tofle, et al.
2004). Specific colours have the capacity to lift
spirits, create mood and make spaces more pleasant.
Communication and observation
It is important to allow for communication and
visual interaction between the staff, users and
visitors. Patients must be able to reach the staff at
all time. Staff should be able to observe users and
spaces without difficulties.

4.3.2 WAY-FINDING
Good way finding design promotes healing because understanding the environment, provides
visitors with a sense of control, which is an essential factor in reducing stress, fear, and anxiety
(Passini & Arthur, 1992).
Hospitals and medical centres are designed around
a corridor system, which feels like walking around
a maze. This can be confusing and frustrating.
Orientation for the Trauma Centre is made simple by separation of the three sections. Community, children and women focussed services. Circulation will be based on the principles of visual
cues. These cues are provided by different use of
colour, images and signage around positive external spaces.

4.4 IMAGE AND CONTEXTUAL RESPONSE
The building uses locally sourced clay bricks, steel
windows, metal roof sheeting and suggests reference to the industrial shed vernacular through
roof forms and side cladding of some of buildings. Materials will reflect the industrial areas just
South of Mamelodi.
It is essential for the building to be seen by the
community as appropriate, sensitive and fit to
fulfil its purpose. This will improve the legibility
of the functions and will contribute to the place
making within the urban context.
In response to the rehabilitation of the neglected
site, the architect will include the provisions for
urban farming and a public park to positively occupy the site.

4.3.3 BUILDING TYPOLOGY, POPULATION AND
CIRCULATION
The physical infrastructure of the facility can
be divided into three parts: Administration and
social services, child focused services, and the
women’s support centre. The circulation pattern
is developed as the result of a courtyard typology, with functional groups surrounding positive
courtyards linked by an external walkway. The
buildings edge acts as a protective wall emphasizing the notion of security. The proposed site can
accommodate a total population of 150-250 individuals depending on the activity in use.
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2.5 SUSTAINABILITY
Sustainable architecture comprises of different
components working together. These components can be described as the following four dimensions; Socio-economic, Ecological, Physical and Political sustainability. Contemporary
sustainable architecture is focussed on achieving
sustainable developments, taking into account
the environmental, socio-economic, and cultures
issues. This involves issues such as the design and
management of buildings, materials, energy consumption, health and safety, public participation,
as well as the building performance.
In the process of creating a sustainable design for
the proposed Trauma Centre, the author identified a number of key interventions that through
little or extra cost could improve the quality of
spaces for the users and staff, whilst reducing the
running cost. These strategies included:
• Passive low energy design principles; in providing optimal thermal comfort and light
levels for the users and staff, as well as to
achieve lower running cost in terms of heating, cooling and mechanical ventilation
• Good use of natural light promotes healthy
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environment
• Optimal solar orientation with additional
reference to views
• Creation of positive spaces between buildings
• Outdoor teaching and counselling spaces
provide an alternative environment
• The use of conventional technologies and local materials
Building design, materials, method, landscaping and economic opportunities
The building has been orientated to best benefit
from the solar exposure. By orientating all habitable spaces to the North, control of solar gain and
natural lighting within the facilities is achieved.
Efficient window design on both south and north
walls will assist and promote natural cross ventilation and cooling strategy. Where possible east and
west exposure has been limited and protected to
prevent undesirable heat gain.

As part of the strategy for passive solar control,
the roof will be insulated and light in colour to
further prevent heat gain. The roof overhang on
the northern façade permits maximum exposure
during winter, while the unwanted summer sun is
controlled by means of overhangs, louvre systems,
covered walkways and large trees. Landscaping
will form an essential part of the passive solar
control strategy. This will include use of indigenous trees, shrubs and ground cover. The urban
farming program will supply much of the requirements of the kitchen with surplus providing opportunities for commercial gain.
The use of conventional technologies and local
materials were used due to their availability, and
ease of use. The community will be involved in the
design of the centre, which will allow for easy job
opportunities and allows for appropriate training,
which can be used for future employment.

example, installation of solar PV panels to provide power for computers and other appliances.
These will be installed on the roof of the main
admin building housing computer system and
volunteer services. However, the conflict in using PV panels is that the panels currently have a
medium to long payback period. This will reduce
with technological advances.
Rainwater harvesting will assist in the reduction
of water required from municipal infrastructure.
Rain will be collected by a way of two systems,
roof catchment and ground catchment system.
The centre will harvest rainwater by roof catchment system with tanks above the ground.
Ground catchment system will collect rainwater from paved areas in tanks below the ground.
Rainwater collected will be used for urban farming and irrigation.

Energy and natural resource consumption
Energy efficiency strategy is based on a principle
of reducing energy consumption by providing
conventional systems with alternative sources. As
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5. BUILDING PROGRAMME
5. BUILDING PROGRAMME
The physical infrastructure of the facility can be divided
into 3 distinct parts: Administration and social services,
child focused services, and the women’s support centre.
As mentioned the circulation pattern is developed as
the result of a courtyard typology, with all the functional groups surrounding positive spaces, linked together
by a covered walkway. The proposed community-based
centre will provide a safe environment for women and
children, with intervention programmes aimed to address the lack of psychological and emotional care, and
the lack of spatial quality in healing spaces. Furthermore, the centre provides supplementary services from
emergency medical care, post-exposure prophylaxis,
court preparation, etcetera.

5.1 Administration and Social Services
This will serve as the public interface and the organisational facet of the Centre, managing the
programmes staff, and patients, administrative
tasks and also provides services from medical care,
legal advice and telephonic counselling.
This space will include:
Ground floor
• Security and Public entrance
• Main Waiting Area
• Ablution
• Records and Reception
• Pharmacy
• Pharmacy sub waiting area

92

BRIEF, PROGRAMME AND ACCOMMODATION

• Consulting wing
First floor
• Double volume
• Admin offices
• Staff room
• Kitchen
• Legal advice support
• And telephonic counselling

5.2 Child focused services
Trauma has an enormous impact on the psychological and emotional health of children, affecting
the cognitive development, as well as the physical and emotional well-being. This component
will consist of a child friendly environment and
appropriate counselling facilities in dealing with
the diversity of these effects. While attending a
counselling session, a crèche and play area will additionally cater for mother needs.
This space will include:
•
•
•
•
•
•

Play therapy
Large counselling rooms
Crèche area
Play area
Offices
Observation and Assessment area

5.2 Women’s support centre
This component will divided in to distinct parts;
Support Centre and 24 hour Crisis Centre,
Women’s Support Centre will house the following:
• Counselling rooms, for groups and one on
one
• Staff office
• Large kitchen and dining area
• Lounge areas
• Sheltering for survivors
• Volunteer Residence
• Workshop space
• Computer room
24 hour Crisis Centre
• Short term sheltering
• Waiting area
• Sub waiting area
• Bathroom facilities
• Counselling room
• Medical examination room
5.2 Auxiliary services
Auxiliary services include the, multi-purpose hall,
visitors waiting area, staff and public educational
facilities, psychological clinic, staff room and staff
residence.
5.5 Operational periods
The Trauma Centre has been divided into functional sections along the lines of operational periods, the first being an eight-hour service and the
second being a twenty-four-hour service.

LINKING
THE
BUILDING PROGRAMMES
Thinking Map linking
the

proposed

grammes

pro-

together.

By Author
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07.

SITE RESPONSE

The proposed site for the Trauma Centre for victims of
abuse generates a number of clues on how to approach
the design.

IMAGEABILITY
The choice of site was
strongly influenced by
the possibility to rehabilitate the existing site, as
currently the site has no
contribution towards to

THE THREE(3)
METER DROP
There is a three(3) meter
drop along the northern
periphery of the site.
This level different will

VISUAL
OPPORTUNITIES
Furthermore, this edge
provides an opportunity to frame views of

RESPONDING
TO SCALE
The study area mostly
comprises of single storey buildings. An effort
will be made when de-
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the upliftment of its community or context. Placing the proposed design
for a Trauma Centre on
this site will contribute
towards improving the
imageability of this area.
-

be used to reinforce the
sense of security, as well
as creating a podium effect which strengthens
the civic presence of the
proposed design.
-

the natural landscaping along the river bank
and backdrop of the
Magaliesberg Mountain
range.
-

veloping the architectural form so that the scale
successfully relates to
the surrounding context.
-

SITE ACCESS
Situated along the edge
of Tsamaya Avenue,
which is such a busy
vehicular route that it
makes pedestrian access from it undesir-

PEDESTRIAN
AVENUE
Secondly, to improve
the pedestrian environment along Tsamaya
Avenue, the introduction
of a pedestrian avenue
will be introduced. This
will provide opportunities to link neighbouring

able for fear of patience’s
safety. Access will be
from the quiet road along
east of the site which
will allow users to linger
safely.

infrastructures along the
Tsamaya Avenue, such
as Mamelodi hospital,
as well as introducing
place-defining features
such as landscaping and
tree planting.

INTRODUCTION
OF TREES
This newly established
green space will be used
to filter the noise pollution of the surrounding
area.

STRENGTHEN
THE PEDESTRIAN LINK
The juxtaposition of the
Eerste Fabrieke Train
Station, allows for the
proposal to strengthen
the pedestrian link from

the train station, running
along the site and converging on the community in the northern district. These pedestrian
paths need to be well-lit
and easily surveyed.
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DESIGN CONCEPT
For the design of the Trauma Centre for Victims
of Abuse, a number of design generators were
identified. While still investigating the basic palette of materials and other design features the following design concepts were used as the core generators in the development of the design, a place
of healing, encourage conversation while still allowing for privacy, creating a sense of security, integrating of three domains; women, children and
a public domain, relationship between quiet and
noisy spaces, as well as investigating the synergy
between architecture and nature.
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LIGHT
HEAVY

VS

The
protective
wall
around the sites edge
emphasizes the notion
of security. The contrast
between the protective

OBSERVATION
An important aspect to
take into consideration
when designing the centre will be the inclusion
of observation facilities,
allowing the therapist
and counsellors to ob-

PRIVACY
While the building has an
emphasis on the social
activities, it must also accommodate for persons
looking to retreat to a
quieter space. Survivors
looking to read a book,
do research on dealing with trauma or seek
one on one counselling,
must be able to do so in
silence and in their own
privacy. In to addition to
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edge and the lush interior space emphasis the
notion of an oasis, creating an awareness to the
internal environment.
-

serve the patients. Design layouts will allow for
interaction between the
users and the staff.
-

these quiet spaces of introspection should also
accommodate for sound
and visual privacy. It is
important to have good
sound absorbing materials that can control the
ambience noise, as well
as giving each patient as
much visual privacy, and
control over it. Suspended acoustic panels will
also be used to soften
the internal scale.
-

VISUAL CONNECTIONS
The various changes in
the space making must
be visible from other internal and external spaces. As a design device
for social intimacy, the

DIVERSITY OF
SPACE MAKING
The internal and external
layouts will allow for a diversity of spaces where
users can choose to engage with lots of people

COLOUR
The correct use of colour
can create mood, lift the
spirit and make spaces
more pleasant, for example blue provides a
sense of calm, and red
utilised in classrooms

ability to see activities
and persons, establishes
a dynamic spatial environment through visual
connections.
-

in large rooms, or vacate
to a slightly more private
and sensitive space if
feeling withdrawn.
-		
-

helps to focus the mind.
Circulation will be based
on the principles of visual cues. These cues are
provided by different use
of colour, images and
signage around positive
external spaces.
-
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EMPHASIS
ON
NATURE
The spacious rooms
will be designed with an
intimate connection to
the external landscaping. Visual contact with
nature and the landscape contribute im-

CREATING
A
SANCTUARY
The design emphasis
will focus on the relationship between the physical environment and the
social quality life. Creating spaces that will allow the users to engage
with nature while being
sheltered from other elements. This includes
awareness to intimate

ART,
ARCHITECTURE AND
WELL-BEING
This synergy is influenced indirectly by the
place of meeting as well
as the staff, caretakers
and patients. This will be
explored by incorporat-
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mensely to the patient’s
physical, psychological
and mental health. Internal spaces will focus
on the uplifting views
of natural landscaping,
rather than the unattractive
surroundings.
-

placement of seating
areas and design of the
courtyards
between.
The lush courtyard will
become a space for
story telling, where survivors can voice their
life changing experience
to others. This will allow
for survivors to educate
new victims and making peace with their own
struggle.
ing colourful mosaic to
walls and floors, as well
as exhibiting artworks
and sculpting completed in art workshops at
the centre, as part of a
skill development programme.
-

SPACE
AND
FORM IN ORDER OF HIERARCHY
Emphasis on the heart of
the building housing the
women support centre
will showcase a large
kitchen table that forms
an integral part of the
design; it functions as a
place of meeting and encourages conversation.

EXPLORATIVE
SEATING
Explorative
sketches
used to develop seating devices, much like
how a step, rock, the
lawn under a large tree
or bench can become a
place of social gathering, waiting area or a intimate place to rest. The

THE
PERFORATED BRICK
EDGE
Perforated brick walls
will be used to allow certain spaces to breathe,

The double storey reception foyer and waiting area becomes a key
component within the
design. The reception
area is designed as the
first point of arrival and
emphasis is given to the
hierarchy of the recurrently active and interactive space. The building
will form a directional
edge to the gateway of
the centre.
sketches explored steps
as seating by varying the
tread and riser length,
circular seating around
large trees, and placement of benches; that
encourage groups of
social activity, a meeting
place or simply a space
to escape to.
-

while still providing a
sense of privacy for the
users and maintaining
visual links to the outside
spaces.
-
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DEVELOPING
THE SECTION
EXPERIENCE
In section, visual connections are made between various spaces in
and outside the building.
These line of sight connections are achieved by
openings that were carefully designed to balance
views, privacy and allow
natural light to abound.
A visual connection to
the surroundings helps
the patience and staff

to orientate themselves.
These spaces have been
designed to have a verity of areas to wait and
seats to choose from
both sides.
Activities from the left
will be programmed with
more social and leisure
activities that flow in to a
lush courtyard, while the
building to the right accommodates a 24hour
clinic and opens to a
comfortable space that
is not intimidating.
-

CHILD
PLAY
THERAPY

distracted and therefore, this space will
avoid views to busy
pedestrian corridor
and the central courtyard. Designed openings will open up to
the play space along
left edge.
-

ROOF LIGHT

up and angled for winter
sun. Warm air generated
on the interior of the roof
lights will be ventilated
out at the highest point.
-

While the building
has an emphasis on
social and visual connections, it must also
accommodate
for
child-play
therapy.
Children are easily

A series of roof lights will
be developed to separate light and heat. This
will be done using to
perforated panels lined
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EXPLORING TYPOLOGY
Previously
discussed
was the restriction of a
health archetype using a
corridor typology, where
the corridor becomes
a melancholic place
for waiting. The design
decision to pull the programmes apart provided
the opportunity to give
each unit their own view

REFINING THE
TYPOLOGY
In addition to the security
edge, through the use of
a court typology, pockets of private spaces
will be provided around
the buildings thereby
establishing a visual and
physical retreat. The outside walkway will link all
the functional groups
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while providing freedom
of movement. Realising
the need for security, it
was decided to reconnect the edges to form
a protective edge while
still maintaining inward
facing views and allowing surveillance on all
internal and external activities.
-

together while the use
of one main entrance will
heighten the sense of
security.
-

ZONING
Zoning is one in a series
of spatial organisation
tools that can be used
(Porter. 2004; 213). In
the early stage of design
development,
zoning
provided an initial design
tool for the shaping of
the indistinct programs.
The various programs
were placed on site to
establish a system of
connections and interaction. While the provisional strategy was focused

around the placement of
the distinct parts in order
of occupational periods
and noise levels generated. The physical infrastructure of the facility
will be divided into 3 distinct parts: Administration and social services,
child focused services,
and the women’s support centre.
-

TRANSITION
Transition happens along
lines of movement and
movement through architecture is filled with
transition. The transitions between the different zones will provide
spaces of diversity in
response to survivor’s
transitional journey between withdrawal and
reflection.
-
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08.3

GENERATING FORM
MORPHOLOGY
Taking in to account the design generators already described and an analysis
of the immediate site. This study illustrates the search for the appropriate
form of building needed to successfully relate to and enhance the existing
context, while providing a suitable configuration for the set out programmes
of the Trauma Centre.
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EARLY STAGE CONCEPT MODEL
Early stage concept
model built to explore
the relationship between
the buildings and the
spaces between them.
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ORIENTATING
MASSING
Basic massing model
is orientated to receive
maximum north light and
makes notes of the site
views. In response to the
noise pollution, the building mass is pushed to the
northern edge of the site.
-
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SHAPING
MASSING
Basic massing is shaped
to form a courtyard typology creating a security edge and inward facing views. One entrance
is introduced to establish
a secured visual and
physical access point.
-

ZONING AND
COURTYARDS
The massing typology is
broking up in to a fragmented layout with provision of smaller pockets
of green spaces around
the building. The previously discussed zon-

ing provided an initial
design tool to articulate the basic massing
around
transitional
courtyard spaces. The
current massing has no
form of direct hierarchy.
-

INTEGRATED
AND ARTICULATED URBAN
FORM
The intervention linking
the train station to the
northern district will attract a lot of footloose
traffic and the project site
can be viewed from this
street. The basic build-

ing mass is angled off
axis. The change of axis
allows views through
to the courtyard and
activities spaces from
the approaching pedestrian entry street. Vertical
mass is introduced at the
arrival thus responding
to the lack of hierarchy.
-
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CONFIGURATION

The configuration of the facilities was also influenced by the core design generators, as well as
those conceived in terms of the context, which
included orientation, ventilation, views and transitional courtyard spaces. The zoning of the programme is divided into functional services along
the lines of operational periods.
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PROGRAMME
DEVELOPMENT
SKETCHES
The connection between
program spaces and
outside walkway are
shown here, with programs dividing into spaces that flow from public
to private, loud to quiet
and social to individual.
-
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GENERAL CIRCULATION
The basic circulation of
the outside walkways by
users in red. Grey shows
24 hour emergency clinic entrance. This acts as
secondary entrance for
medical staff.
-
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MOVEMENT
(ABOVE) The circulation

patterns through the
various spaces focused
around public facilities
are shown in orange.
This includes the Administration and social
services. Grey shows
the staff entrance in the

main building.
(MIDDLE) Blue indicates
the child focused services. (BOTTOM LEFT) The
basic circulation of the
Women Support Centre
in yellow. Red shows 24
hour emergency clinic
entrance.
-

-
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URBAN PROPOSAL AND
DEVELOPMENT
Above Left. Identification

of movement routes and
nodes.
Above right. Strengthening the pedestrian link
with proposed avenue.
These pedestrian paths
need to be well-lit and
easily surveyed.
-
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CONCEPTUAL
MODEL
Concept model built to
explore the relationship
between the buildings
and the spaces
between and around them.
Taking note of possible
views around the site.
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Left and opposite. Design

development sketches
of form, in relation to site
and hierarchy of spaces.
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117

Above and Left. Design

development sketches
of the education wing
and child play therapy.
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Above and Left. Design

development sketches
of the women support
centre and spatial development.
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Below and right. Devel-

opment sketches of the
community hall
-
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Above Left. Design devel-

opment of staff lounge
and visual surveillance of
spaces around.
Top right. Development

sketch of second stage
purposed women and
child shelter.
Middle and bottom left.

Design development for
main admin and social
service building. Exploring entrance pergola as
a public space.
-
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SOUTH VIEW
The southern edge facing Tsamaya Avenue and
scale of the building in
relation to the buildings
in the surrounding context.
-
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VIEW SOUTH
EAST
The east end of the
building showing the
main entrance in to the
centre, and pergola covered walkway that directs movement through
to the courtyard.
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ADMINISTRATION AND SOCIAL SERVICES
East end view. (Opposite
above) Raised pergolas
at the entrance to signify arrival point. (Opposite
below) The double storey
reception foyer and waiting area is designed as
the first point of arrival.
The waiting area opens
up to a outside seating
area.
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ARRIVAL
View through to the
courtyards, shaded by
large trees and designed
seating areas along the
lines of movement.

MULTI-PURPOSE HALL
The roof extends over
the circular stage creating a covered space that
looks over the courtyard.
The users can rest here
while watching children
play.
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PSYCHOLOGICAL CLINIC
Shaded openings looking towards the Pienaar’s
River and Magaliesberg
mountain range. Perforated brick wall, allows
seating area to breath
while creating a sense of
privacy.

STAFF AREA
Staff is designed to allow
for visual surveillance
over both courtyard
spaces.
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LEGEND
1. Entrance from the quiet east end street.
2. Controlled entrance to 24 hour Crisis Centre.
3. Proposed urban park.
4. Pedestrian crossing.
5. Taxi drop-off.
6. Development of pedestrian path towards Eerste Fabrieke train station.
7. Proposed women and children shelter as part the
second stage development.
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2

4

6

SITE
DEVELOPMENT PLAN
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6

LEGEND
1. Administration and Social Services
2. Cafeteria
3. Education Wing
4. Multi-Purpose Hall
5. Psychological Clinic
6. Group Counselling Room
7. Crèche
8. Child Focused Services
9. Women Support Centre
10. Workshop
11. 24 Hour Crisis Centre
12. Staff Room
13. Staff classrooms
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GROUND
PLAN

FLOOR
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LEGEND
1. Administration and Legal advice
2. Crèche
3. Child Focused Services
4. Women Support Centre, Media room
And short term shelter.
5. Emergency shelter

6

3

4

FIRST FLOOR PLAN
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COURTYARD DESIGN
AND SURROUNDING
LANDSCAPING
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THE EXPERIENCE
From arrival, users are
able to move freely between the different functions designed around
the green courtyard

spaces. All spaces have
been designed with
seating areas, views of
landscaping, while encouraging conversation
between activities.
-
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SOUTH ELEVATION
Southern Elevation from Tsamaya Avenue.
Vertical slits and openings used to break up
the Horizontal façade.

1

SECTION AND ELEVATION
Internal elevation showing how colour is used
for orientation and identification.
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MAMELODI TRAUMA CENTRE

NORTH ELEVATION
Northern elevation showing the three(3) meter drop security edge. Looking over Pienaar’s river. Natural stone
wall with small slits and openings creating zen views.

SECTION AND ELEVATION
Internal elevation. Showing
144
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the admin building, and
pergolas connecting the access street through to the

courtyard spaces. The pergolas are raised at the entrance signifying the arrival point. Courtyards designed
with seating areas and large trees.

MAMELODI TRAUMA CENTRE
MAMELODI TRAUMA CENTRE
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SECTIONAL EXPERIENCE (short)

SECTIONAL EXPERIENCE (short)
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SECTIONAL EXPERIENCE (short)

SECTIONAL EXPERIENCE (short)
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CROSS SECTION C-C
Cross Section through the child play therapy area,
shows the use of the observation ward. Top hung indows are used so that the children aren’t distracted by
the movement along the walkways. Internal environment

CROSS SECTION D-D
Emphasis on the heart of the building housing the wom-

148
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en support centre will showcase a large double volume
room with a kitchen table, it functions as a lace of meet-

makes use of a large designed court yards with trees
and even a rock climbing wall to develop the children
muscle memories. Right edge, shows stepped
urban farming along the three (3) meter drop.

ing and encourages conversation, As well as the use
of colour throughout the internal spaces. The quiet one
on one counselling room along the southern edge. Designed court space with seating area for storytelling.

CROSS SECTION A-A
Cross section. Main admin and social service buildings.
Double storey reception foyer and waiting area becomes

CROSS SECTION B-B
Section through the education wing, multipurpose hall
and group counselling room. Because of the possible
shading cast from the administration building, roof lights

a key component within the design. The reception area
is designed as the first point of arrival and emphasis is
given to the hierarchy.

are introduced into education wing. (Far Right) Group
counselling space provided with a deep set opening
that allows users to sit on and look over river bank.
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ROOF LIGHT
A series of roof lights have been developed
to separate light and heat. This will be done
using to perforated panels lined up and angled for winter sun. Warm air generated on
the interior of the roof lights will be ventilated
out at the highest point. (Opposite Above)
Summer sunlight. (Opposite below) Winter
sunlight
-

152 DESIGN RESOLUTION

153

10.

TECHNICAL REVIEW

TABLE OF CONTENTS					
10.1 Material
10.2 Structural analysis

154 INTRODUCTION

INTRODUCTION 154

ODUCTION 154

MATERIALS
The materials utilised within in the design of a
Trauma Centre, relate directly to the regional
context of the site and will reflect the light industrial area of Waltloo. The use of conventional
technologies and local materials were chosen as
the result of their availability, and ease of use. The
community will be involved in the design of the
centre, which will allow for easy job opportunities
and allows for appropriate training, which can be
used for future employment.
CLAY BRICK UNITS
Burned clay bricks sourced from SA brix (with
one of their factories within 20km from the site)
will used in filling of the portal frames. All walls
and infill panel walls will be from local masonry
products with 330mm cavity walls.
SALVAGED BRICKS
The site is currently an illegal dumping site. Local
labour will be employed to sort through the rubble salvaging any cement or brick units which can
be reused for the construction of the centre.
CORRUGATED ROOF SHEETING
Due its long lifespan, cost, possibility of re-use
and if left unpainted it needs no maintenance,
corrugated roof sheeting will be the dominant
roof material and as well as for rainwater tanks.
CONCRETE FLOORING
Concrete was used internally with the surface
being finished with a wax polish. Concrete is
hard-wearing and requires minimal maintenance
while providing a thermal mass enabling the floor
to absorb radiant heat.

A BREAKDOWN OF MATERIALS SOURCED WITHIN
CLOSE PROXIMITY TO THE PROPOSED SITE
Adobe Bricks
Sourced from the site itself, adobe bricks make
use of local soil and the sun to manufacture building blocks. Used for load bearing and non-load
bearing walls
Compressed Earth Blocks
Sourced from local soil on site. Local labour will
be employed to operate a manually operated machine to manufacture the blocks. Used for load
bearing and non-load bearing walls.
Orientated Strand Board
Sourced from the Waltloo light industrial precinct. Uses include ceiling boards, concrete shuttering and furniture.
Timber Pallets
Sourced from the Waltloo light industrial area.
The timber off cuts is not of structural quality.
Therefore will be used in non structural and decorative applications such as sunscreens.
Building Rubble
Sourced from illegal dumping and building site.
Used for filling under floors.
Discarded Glass Bottles
Glass bottles are available in various shapes, colours and sizes. Sourced from site and the greater Mamelodi precinct. Uses include decorative
walls.
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STRUCTURAL ANALYSIS
The structure is primarily consists of steel portal
framing with the advantage of freeing up the interior space with minimal use of columns located
on the building perimeter. The portal frames comprise of mild steel members which will be placed
a module grid with variations to accommodate
other considerations. Light-weight corrugated
roof sheeting will be used throughout the centre.
Advantages of using portal frame construction
methods are:
• Rapid construction time from when the
pre-manufactured steel members arrive on
site;
• The interior spaces can change programmes
if needed with the floor area free of structural members;
• The steel members are prefabricated off-site
and therefore reduces the level of skills needed on site; and
• Construction such as non–load bearing masonry infill walls for the portal frame structures can be carried out by the employment
of local labour.
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11.

SELF ASSESSMENT AND CONCLUSION
The purposed design intervention is a response to the lack of spacial quality
in healing spaces, while focusing on the psychological and emotional care of
abused women and children. Although architecture will not solve or eliminate abuse and trauma, it could aid as a support system, if architecture understands its role in the healing process.
In retrospect the programme for the centre is very fixed in this nature, however the proposal could have possibly made better use of the module system
to allow for adapting and changing of programmes. Furthermore, through
the later part of the design development and research, the author felt that by
locating the proposed centre further East of Mamelodi in to the developing
community and shanty town, the design could have a larger impact on the
urban development.
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