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                         Waiora Healing Home

CHILDREN’S HOSPICE AND RESPITE

Figure 1. Aloe Vera plants are renowned for their healing properties-a suitable metaphor for the 
ideology of this research project.
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Abstract 

What does wellbeing and dying well mean? Hospitals are for treatment and the purpose 
of getting well, often lacking the holistic care that focuses on wellbeing. Hospices provide 
end-of-life care and are about dying well, while respite provides care for the patient and 
enables a break for the primary carer. Palliative care, in turn provides the comfort and 
support needed for the patient and their family during the battle of life-threatening or 
life-limiting illnesses. Ongoing reviews1 2 indicate that New Zealand has minimal targeted 
hospice and respite care for children, services that currently exist retrofitting into a building 
and existing framework. The project aims to facilitate a child-centric focus, which currently 
has not been a major focus of current hospices. Hospitals are renowned for institutional 
long corridors, bland, uncomfortable interiors, harsh lighting, maintain a busy environment 
and tend to have no place for the family to stay immediately with their child during their 
stay appropriately.

Two key aspects that are often overlooked architecturally in the healthcare sector are 
the integration of the natural environment using blue (water) space and green (biophilic) 
space, creating visual and physical connections with the outdoors. Social interaction; inte-
grating family into the process along with the ability to connect with those in similar cir-
cumstances and create a sense of community. Research from well recognised architectural 
writers such as Charles Jencks and Steven Verderber expresses how social interaction, the 
creation of community and connection to nature plays a vital role in the process of heal-
ing. The need for a purpose-built hospice and respite sympathetic to the needs of New 
Zealand children and their families is apparent. The purpose of this research is through the 
exploration of biophilic design concepts and patient-centered design, to create a more 
comfortable and positive healing environment that breaks down barriers around illnesses 
and creates dignified exits. The project will utilise design elements that encourage a holistic 
view of healthcare and create an advocate for change in the health care sector.

1   Ministry of Health, Guidance for integrated paediatric palliative care service in New Zealand, September 
2012, https://www.health.govt.nz/system/files/documents/publications/guidance-integrated-paediatric-pallia-
tive-care-services-nz.pdf
2   Ministry of Health, Gap Analysis of Specialist Palliative Care in New Zealand, December 2009, xi, https://www.
health.govt.nz/system/files/documents/publications/palliative-care-gap-analysis-09-amended-v4-jun10.pdf

Glossary

Anti-Institutional Architecture- the opposition of traditional institutional medical envi-
ronment

Chronic Illness: Chronic diseases are defined broadly as conditions that last one year or 
more and require ongoing medical attention or limit activities of daily living or both.

Healing: Not only in a physical sense but an emotional, spiritual and social sense 

Holistic: characterised by the treatment of the whole person, considering mental and social 
factors, rather than just the symptoms of a disease.

Hospice: a home providing specialist medical and holistic care for sick or terminally ill peo-
ple who are dying1 

Hospital: an institution providing medical and surgical treatment and nursing care for sick 
or injured people2

Life-Limiting Illness: a medical condition for which there is no reasonable hope for a cure 
and from which a person is expected to die prematurely

Paediatrics: the branch of medicine dealing with the health and medical care of infants, 
children, and adolescents from birth up to the age of 18. 

Palliative Care: “care for people of all ages with a life-limiting condition. Palliative 
care in New Zealand aims to: optimise an individual’s quality of life until death by address-
ing the person’s physical, psychosocial, spiritual and cultural needs.”3  relieving pain without 
dealing with the cause of the condition.

1   “ What is Hospice?”, Hospice New Zealand, accessed 29th September, 2020, https://www.hospice.org.nz/what-
is-hospice/
2   “Hospital”, Oxford English Dictionary, accessed 10th May 2020
3   Cancer Team, ed., “Palliative Care,” Ministry of Health NZ, Accessed September 9, 2020, https://www.health.
govt.nz/our-work/life-stages/palliative-care.

Palliative Care: “care for people of all ages with a life-limiting condition. Palliative 
care in New Zealand aims to: optimise an individual’s quality of life until death by ad-
dressing the person’s physical, psychosocial, spiritual and cultural needs.”4  relieving pain 
without dealing with the cause of the condition. 

Respite: A. Patient: Respite care is a short-term stay in a care home, temporary institu-
tional care of sick, elderly or disabled persons, providing relief for their usual carer. 

Respite: B. Carer: Respite is taking a break from your caring responsibilities. Taking time 
out can help one feel rested and re-energised.

Te Ara Whakapiri:  seeks to focus on delivering the very best care for people who are 
dying and for their family/whānau whatever the setting.5

Te Aranga Design Principles: are outcome-based cultural landscape strategy/approach 
to design thinking and making which incorporates a series of Māori cultural values and 
principles.6

Terminal Illness: Terminal illness or end-stage disease is a disease that cannot be cured 
or adequately treated and is reasonably expected to result in the death of the patient.  

Waiora: In Māori tradition the Springs are Waiora, the purest form of water which is the 
Wairau (spiritual) and the physical source of life. The Springs provides water for healing, 
and in the past were a place of ceremonial blessings at times of birth and death and the 
leaving and returning of travellers.7

4   Cancer Team, ed., “Palliative Care,” Ministry of Health NZ, Accessed September 9, 2020, https://www.
health.govt.nz/our-work/life-stages/palliative-care.
5   “Te Ara Whakapiri Care In The Last Days Of Life”. Ministry of Health, Accessed 10 September, 2020, https://
www.hospicewaikato.org.nz/file/te-ara-whakapiri-care-plan-inpatient-and-residential-care/open.
6   “Te-Aranga Principles”, Auckland Design Manual, accessed 1st October 2020, http://www.aucklanddesign-
manual.co.nz/design-subjects/maori-design/te_aranga_principles 
7   Te Ahukaramū Charles Royal, “Tangaroa – the sea - Water as the source of life”, Te Ara - the Encyclopedia 
of New Zealand, Accessed 10th October, 2020, http://www.TeAra.govt.nz/en/tangaroa-the-sea/page-5
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1.1 Background of the project 

The research for this project evolved from looking into issues and gaps in 
children’s palliative care services, and which is not explicitly targeted as a pae-
diatric service through the hospice system in New Zealand. The primary aim of 
this research is to find ways in which architecture can create an environment to 
create a better quality of life for children going through palliative care. Palliative 
care attends to the social, physical, psychological and spiritual needs of both the 
patient and the family/relatives providing support in many ways in both terminal 
and chronic/life-limiting illnesses. The concept of healing and wellbeing will be 
addressed through the architecture with the notion that architectural spaces can 
guide the healing process. When it comes to illnesses, not only is the patient 
affected, family and friends are impacted either physically in terms of care or 
emotionally through stress and responsibility. However, when it comes to caring 
for children, it would seem as though children’s care is made to fit around an 
adult system. 

The current hospice care system in New Zealand is decentralised with every re-
gional district health board (DHB) having their process involving inpatient facilities 
in each region as well as providing outpatient care to patients in their homes.  A 
hospice provides palliative and end of life care to all ages and offers the comfort 
needed in a difficult time for both the patient and their family. Most patients get 
referred to hospice care once treatment is no longer benefitting them, through 
their GP or treatment doctor, and therefore becomes the end of life care. Hos-
pice New Zealand is the national organisation delivering palliative and end-of-
life care to patients. A service which runs alongside each district health board is 
government and crowd-funded through donations providing; cultural, spiritual, 
social and emotional support to patients, and family and friends as end of life 
approaches. Services are provided free of charge for patients and their families, 
taking away a financial burden of care. 

Respite Care in New Zealand is not so established as it is an organisation or de-
partment; it exists as various individual services offering outpatient care or built 
within frameworks of other services.

Within the Greater Auckland Region, there is; Starship Children’s Hospital, the 
only children’s specific hospital in New Zealand, aligned with Auckland Hospital, 
and The Wilson Home Trust, a private trust that provides rehabilitation, respite 
and schooling to physically disabled children. Outside the Auckland region, 
there is Rainbow Place which is the paediatric service that runs out of the Waika-
to Hospice, a predominantly adult occupied hospice and Kind Hands, a respite 
in Whangarei for Northland children under six years of age. 

In New Zealand:

“Every week three children under 15 are diagnosed with cancer with 
“an average of 196 new cases of childhood cancer are diagnosed each 
year, with just over 320 children receiving active therapy at any one 
time” 8 with the most common types of cancer in children being Leu-
kaemia and cancer of the brain.

“1 in 68 children are affected by autism spectrum disorder.”9

“1 in 30 are born with genetic conditions that require long term health 
care, many of which are life-threatening.”10 

“Around 450 children are diagnosed with Epilepsy each year”11

8   Ministry of Health, “National Plan for Child Cancer Services in New Zealand”, November 2010. 
Accessed August 19, 2020, 1. https://www.health.govt.nz/system/files/documents/publications/na-
tional-plan-child-cancer-services-nz-dec11.pdf
9   “Our Research”, Cure Kids, accessed July 13, 2020, https://curekids.org.nz/our-research/.
10   “Our Research”, Cure Kids, https://curekids.org.nz/our-research/
11  “Our Research”, Cure Kids, https://curekids.org.nz/our-research/

“1 in 25 people carry the faulty gene that causing cystic fibrosis and 
passes it to their offspring. Cystic fibrosis (CF) is the most common 
life-threatening genetic condition affecting New Zealand children.”12 

“The umbrella term of respiratory conditions includes bronchiectasis, 
pneumonia, asthma and cystic fibrosis; acute respiratory illnesses are 
the leading cause of death in New Zealand children.” 

There is a real need for children-specific care and facilities in New Zealand be-
yond what a hospital can provide. Hospitals are for treatment and the purpose 
of getting better, lacking the holistic care that a hospice or respite provides. The 
need for a purpose-built paediatric hospice and respite care centre that is sym-
pathetic to the needs of a child is apparent, which is the direction of focus for this 
research.

12   “Our Research”, Cure Kids, https://curekids.org.nz/our-research/

1.2 Project Outline 

The design outcome of the research project will be a purpose-built paediatric 
hospice and respite care centre in Greater Auckland Region. This facility will be a 
combination of palliative, hospice and respite care providing temporary ‘live-in’ 
accommodation and care for eight children (0-16-year olds) and their families, 
offering end-of-life care as well as short temporary stays for respite. The hospice 
and respite care will attend to the cultural, emotional, spiritual and social needs 
of patients and their loved ones, providing a home away from home in a time of 
need.  
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1.3 Aims/ Objectives of the project 

With technology and treatment evolving, there is now an 84% survival rate for 
childhood cancer diagnosis in New Zealand today. The notion of this project is 
to focus on the other 16%, along with those children suffering from chronic and 
life-limiting illnesses that are limited in their day to day life. In New Zealand, the 
hospice system that is primarily adult-focused, majority of hospice’s patients are 
adults and elderly, which leaves a gap for a suitable place for children. Although 
children still qualify to be part of the hospice program, it is a question of how to 
make the quality of life better for patients during their stay. 

A child staying in a fundamentally adult occupied hospice, fitting into an adult 
program, is not necessarily the best quality of life situation for children in their last 
stages as well as for their families. Starship Hospital operates as New Zealand’s 
first purpose-built exclusively children’s hospital which opened in 1991 catering for 
ages zero to fifeteen. The hospital has nine wards, with a capacity of 219 beds as 
well as offering outpatient and community services. A star influences the design 
of the hospital; with a central atrium in the centre, a design made to appeal to 
children and young adults and is an excellent environment for children focused 
care. However, there is the question of a hospital providing end-of-life care may 
not provide the same quality of life as a hospice, arises. 

Starship hospital is within central Auckland on the same grounds as Auckland 
City Hospital, a highly dense area, surrounded by traffic and tall buildings; a site 
not necessarily ideal for hospice or respite care. Alongside end-of-life care, there 
is the topic of respite care for children and their families, places that provide 
these services are scarce in New Zealand. Children living with chronic conditions 
often spend the majority of their life in and out of the hospital for appointments 
and care, raising a question of whether their care can happen somewhere else, 
to take a load of the hospital as well as a better more intimate environment for 
the child. 

This question builds a need for a purpose-built hospice that provides both re-
spite and end of life care for children and their families. A place that can provide 
quality of life, children-focused; activities, facilities and care, to let children be 
children and not just a patient in a vulnerable and emotional time. This research 
will explore hospices and other palliative care facilities to gain an understanding 
of what is involved and how to cater this to children to enhance their quality of 
life and intends to break down the barriers and stigmas surrounding death and 
illnesses.

1.4 Research Question 

How can architecture make a positive contribution to palliative and hospice care for children in order to enhance their quality of life?
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1.6 Methods 

The formulation of this project will be explored through research and drawing 
practices. Research into literature will help gain an understanding of the require-
ments needed in a hospice and palliative care centre in terms of physical spaces 
and sizing as well as psychological spaces and needs. The result of the literature 
review will help to pinpoint ‘gaps’ in the literature and what is yet to explore.

The literature identifies information around typologies and ethical standpoints in 
design as well as gaining an understanding of the illnesses and conditions that 
patients who may use these facilities have. Understanding the view of the patients 
and the family is a critical aspect of this project, they are the ones who seek the 
comfort and tranquility that would draw them towards staying at a hospice. It is 
essential to know what the needs are for chronically and terminally ill patients and 
what will benefit their quality of life; these patients are the core of the project and 
design constraints. Research into literature and contact with the Auckland District 
Health Board (ADHB) and hospices in New Zealand will help guide this process 
and lead to formulating a design brief for the project which will primarily be a 
people-based programme. Discussions with the ADHB about past and current 
reflections on facilities and wishes for a future one will help to highlight the gap 
in the market that currently exists and create this project into something more 
viable and realistic. 

Design strategies such as site analysis and precedent study will be critical in the 
design process to form the architecture. The site analysis will start from deter-
mining where the key ‘need’ for a facility like this is in New Zealand, also using a 
set of criteria suitable to the project. In an idealistic world, these centres can be 
available all-round the country; however, for the basis of this project, only one 
site can be chosen. The site will be chosen through the analysis of statistics of 

both population and diagnoses to determine where the most useful location 
would be, and this could also help determine where other potential locations 
could be around New Zealand for future use. Once a site is determined, analysis 
of sun and wind patterns will influence the structural make-up of the building 
determining viewpoints and light shafts to create an atmosphere inside a space. 
Research into materiality and colour theory will help decide material and colour 
palette in the architecture and achieve the homely, healing space required. 

Precedent studies will be useful in identifying what has been achieved before, 
what is working and what is not working and drawing conclusions to what could 
be better in order to influence design decisions. These conclusions will then car-
ry to the physical design phase where through modelling and sketching further 
issues can be drawn out, and solutions can be formulated. The result will form 
an appropriate design response to the research question that has been estab-
lished. The design proposal will contribute towards creating awareness around 
the need for children’s palliative and respite care in New Zealand and can be 
used as a visual concept to guide future research in the field. 

1.5 Scope and Limitations 

While children’s hospitals like Starship exist and are useful in the work they do; 
this project is not going to explore improvements in medical care for children 
or be a rehabilitation centre. Instead, this hospice and respite aims to provide 
holistic and wellbeing solutions to architectural healthcare through; A. palliative 
care to young patients in order to enhance the quality of life to those living will 
life-threatening or life-limiting conditions and B. provide support to the family 
who is having to live with the reality that comes along with an illness.

New Zealand currently has no children-specific hospices; services must fit the 
current adult-focused care as well as make do with retrofitted buildings meaning 
that site visits to existing facilities are limited. The result of this means that the 
precedent study of children’s hospices is limited to those overseas and the views 
and wishes of the community and healthcare professionals of Rainbow Place and 
Hospice New Zealand in order to create a patient-centered architectural pro-
gramme and environment. 

Research into biophilic design and colour theory will help guide the design of 
the architecture, looking into the physical conditions of a space and how they 
impact the inhabitants.  In turn, hoping will prevent the creation of a ‘clini-
cal’ environment that can heighten fear and un-comfort among patients and 
those who are visiting. The goal is to fulfil the idea of homeliness and a calming 
environment. A challenge will be to maintain sterile medical environment while 
avoiding the typical vast long hallways, harsh lighting and the cold environment 
that tends to be associated with that word, instead using critical aspects of the 
natural environment to enhance the quality of spaces. This reaserch will also be 
limited to the length of time allocated to the research-however, this project can 
be researched and developed in higher depth over a longer period of time.

The site and its context will have a significant influence on this project, respond-
ing to its history and creating a place-based relationship. The cultural aspects of 
the site will be addressed and integrated appropriately in order to honour New 
Zealand and Māori culture.
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2.2 Hospices in New Zealand 

The first hospice known to have opened in New Zealand is the Mary Potter 
Hospice in Wellington, when a group of catholic sisters from the Little Company 
of Mary working at Calvary Hospital in Newton, advocated in the early 1970s to 
provide beds to the dying. According to the Mary Potter Hospice history; Sister 
Margaret Lancaster, “led a movement that resulted in the commitment to make 
hospice services forever available to all patients regardless of their financial posi-
tion.”15 

The Hospice New Zealand national organisation originated from the “Report on 
Care of the Terminally Ill for the Wellington Health Services Advisory Committee 
of Hospice New Zealand”16   in 1985. As a result, a committee was appointed to 
inquire into starting up a hospice organisation, which would provide pain and 
symptom management of illnesses to enable quality of life for patients in their 
last part of their life. Since being established, Hospice New Zealand aims to pro-
vide a philosophy of care through inpatient and outpatient services, prioritising 
people whose prognosis for survival is limited and therefore to provide quality of 
life care for their remaining time to spend with family and loved ones. The phi-
losophy covers the cultural, emotional, spiritual and social needs of patients and 
their families, providing a support system to guide through the process of death 
as well as the aftermath.  

Hospice New Zealand oversees thirty-three hospices services covering most areas 
nationally, with Auckland having the majority to keep up with the population with 
there being other independently run hospices scattered across the country.  
Northland has the second-highest number of hospices, although the population 
is only approx. 179,000 people, due to the high rate of cancer diagnoses.
15    “Our History”, Mary Potter Hospice, accessed July 10, 2020, https://marypotter.org.nz/about-us/
our-history/.
16  Wellington Health Services Advisory Committee, The Care Of The Terminally Ill, accessed 
15th May 2020, https://www.moh.govt.nz/notebook/nbbooks.nsf/0/EF6CB3D410054BC-
84C2565D700187476/$file/care_of_the_terminally_ill_wg_report.pdf

2.1 History of the Hospice Movement

Historically, terminally ill patients in western society and those with potentially 
life-threatening diseases/sicknesses were placed in isolation away from the central 
hub of hospitals or sent home to live out their last days as avoidance of caring 
for the dying was normal. The hospice movement arose in the 1960s when a new 
philosophy emerged where those who were terminally unwell or were severely 
sick were looked after to make remaining days peaceful and maintain their quality 
of life as best as they could. The word hospice comes from the Latin word “hospi-
tum” which means “guesthouse” used initially “as a place of shelter […] for sick and 
weary travellers.”13

 

In the mid-19th Century, care was seen to be needed for the terminally ill, and 
parts of Europe and the western world saw a rise in care facilities where trained 
professionals researched and began work on terminal care.14 Death is a natural 
part of life’s cycle, as much as birth is, so the normalisation of death became cru-
cial. Hospitals are a facility that provides medical and surgical treatment as well as 
nursing care for sick or injured people. In contrast, a hospice is a home providing 
care for the sick or terminally ill usually at the end-of-life stage and focuses on 
dying well. Palliative care is care for terminally or chronically ill and their families 
on a medical and holistic level, usually from the time of diagnosis.

13   Stephen Verderber and Ben J. Refuerzo, Innovations in Hospice Architecture (New York, NY: 
Taylor & Francis, 2006), 10.
14   Verderber and Refuerzo, Innovations , 14.

Figure 3. Sister Margaret Lancaster, leader of a movement for change in 
the New Zealand hospice system

Figure 2. Mary Potter Hospice in Wellington

Figure 4. Map of Hospices in New Zealand. Image by Author
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2.4 Starship Children’s Hospital, Auckland

Starship hospital, an exclusively children’s and young people’s hospital in cen-
tral Auckland, has a team of professionals that specialise in children’s care and 
illnesses with the Ronald McDonald house nearby to accommodate families while 
their child is in care. Starship is a well-functioning facility but remains a hospital 
environment for the child and their family, and lacks the intimate, and homely 
environment of a hospice or palliative care facility with family being disconnected 
in separate buildings overnight. Starship covers all children’s health issues, with 
departments dedicated to individual issues such as neurological issues, cancer 
and a range of other conditions.18 

However, a hospital is a place to be treated to get well- this is not the most sensi-
tive environment for the dying. The Child Cancer Foundation, a national organ-
isation in New Zealand, was set up by the Ministry of Health in conjunction with 
Starship hospital as philosophical care that provides the care needed to families 
dealing with a child suffering from cancer on an emotional, social and practical 
basis. This service provides grants, travel, household, community support, fund-
raising, family holidays and accommodation near hospitals to take the stress off 
families when looking after their child19.  

18  Starship.org.nz. 2021. [online] Available at: <https://www.starship.org.nz/about-starship/> [Ac-
cessed 10 October 2020].
19  Child Cancer Foundation, “How We Help,” accessed October 21, 2020, https://www.childcancer.
org.nz/who-we-are/how-we-help/.

2.3 Children’s Palliative Care Services in New Zealand 

Palliative Care covers not only cancer but chronic, life-limiting conditions such 
as neurological, respiratory and gastro diseases that limit a child from some or 
all, depending on the condition and severity, ‘normal’ day to day life activities 
and presents numerous life challenges along with it17. Not all conditions require 
end-of-life care, with medicine evolving, the time limit for some conditions is 
unknown. Therefore, these patients need a respite and active therapies for them-
selves and their families to give them a break from the struggles of the chronic/
life-limiting illness as well as to help create coping mechanisms to make day to 
day activities easier.  

17 Auckland Site designed and developed by bka interactive ltd, “Palliative Care Overview: Health 
Navigator NZ,” Health Navigator New Zealand, accessed October 21, 2020, https://www.healthnavi-
gator.org.nz/health-a-z/p/palliative-care/palliative-care-overview/. 

Figure 8. Starship Hospital Atrium

Figure 5. Map of Palliaitve Care services 

Figure 9. Starship Hospital Atrium

Figure 6. Starship Hospital front entrance Figure 7. Starship Hospital entrance
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2.6 Reflection of hospice and respite demand

In 2019 64% of cancer diagnosed children were from the north island regions 
covered by Starship Blood and Cancer Centre in Auckland, the remaining 36% 
from the south island and Wellington regions covered by Christchurch’s Children’s 
Haematology Oncology Centre.20 The map adjacent shows the vast areas these 
two cancer centres cover alone, meaning the majority of families would travel to 
these services.  
 
The data provided by the National Child Cancer Network shows that the one to 
nine years old age bracket is the largest for diagnoses in 2019, providing a target 
market for the facility in the research project.  

 
“The registry also recorded the deaths of 21 child cancer patients in 
2019, twelve of whom died within the year following their cancer diag-
nosis.”21 
 

 
As stated in the data from Rainbow Hospice in Hamilton and Cure Kids, the need 
for respite is more extensive- the twenty-one children that passed in 2019 de-
serves to have the option of a children’s hospice for Te Ara Whakapiri. To spend 
their last days with family in a homely place that will take care of their needs, 
provide pain relief and make the process as comfortable as possible.

20   New Zealand Children’s Cancer Registry, NZCCR 2019, accessed 20th July 2020, https://childcan-
cernetwork.org.nz/wp-content/uploads/2020/06/NZCCR-Snapshot-2019.pdf.
21   New Zealand Children’s Cancer Registry, NZCCR 2019.

2.5 Rainbow Place, Hamilton, Waikato

Rainbow Place, in Hamilton, is a paediatric service that runs out of Hospice 
Waikato building and framework; the building is a retrofitted previous hotel 
that opened in 2003 for Hospice. Hospice Waikato has eleven patient rooms 
in their facility, one of which is used for the children of Rainbow Place. The 
hospice has outgrown its site and its building, along with the paediatric 
service needing a space of their own that is more appropriate to the needs 
of children, a children’s program currently being fitted into an adult facili-
ty. Rainbow Place experiences a demand for respite stays from across the 
Waikato region, as well as from other regions in central North Island and 
would like to see a purpose-built or bigger facility to accommodate the 
demand. Neurological illnesses are the most common illnesses they see in 
their patients that stay for respite, catering therapies and activities suited to 
the individual needs and interest of each patient. Their attention to detail, 
individualisation and putting their patients first shows the type of care that 
differentiates from a hospital, highlighting the need and effectiveness of 
these services.

Figure 10. Hospice Waikato Inpatient Unit Figure 11. Rainbow Place Inpatient Room

Figure 12. Rainbow Place data. Image by Rainbow Place Figure 13. Rainbow Place data. Image by Rainbow Place
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Reflecting the increasing ethnic diversity in New
Zealand’s child population, less than half (47%) of
the children diagnosed in 2019 identified solely as
NZ / Other European. Nearly one in four children
diagnosed with cancer were prioritised Māori
ethnicity (24%), which is identical to our child
population as a whole.

150 children were diagnosed with cancer in 2019.
An additional 25 registrations were received for
patients who commenced treatment in a paediatric
oncology centre but were either over 15 years old at
diagnosis or had a condition not classified as a
primary malignancy.

21 patients who underwent cancer treatment at
Starship Blood & Cancer Centre or the Children’s
Haematology Oncology Centre relapsed in 2019.
The duration between date of diagnosis and relapse
ranged between 8 months and 11 years.

The registry also recorded the deaths of 21 child
cancer patients in 2019, twelve of whom died within
the year following their cancer diagnosis.

Note: this snapshot relates to New Zealand children aged 0-14 years newly diagnosed with cancer in 2019. It does not
include patients referred to our paediatric oncology centres from overseas, those who are aged 15 years and over, or
children who are diagnosed with a non-malignant/other haematological condition. As many childhood cancers require
several years of treatment, the number of patients undergoing treatment each year is substantially higher.

AGE AND GENDER

As expected, overall there were a similar number of
boys (77) diagnosed with cancer as girls (73). What
was a little more unusual, however, was among
newly diagnosed 1-4 year olds there were around
50% more girls than boys, with the exact reverse
occurring for those 5-9 years.

Compared to our ten year averages, there were
fewer 1-4 year olds diagnosed with cancer and a
higher number of 5-9 year olds.

CLINICAL TRIAL PARTICIPATION

The NZCCR recorded a total of 30 enrolments in 11
open international clinical trials and a further 75
registrations in 8 different non-therapeutic studies,
such as tumour biology studies, international
registries, and fertility preservation research.

While there were more studies open at our two
specialist centres than ever before, clinical trial
enrolment numbers overall were lower than some
previous years due to the closure of a Children’s
Oncology Group clinical trial for acute lymphoblastic
leukaemia, our biggest patient group.
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RESIDENCE AT DIAGNOSIS

DIAGNOSTIC GROUP

The shared care centre with
the highest number of new
patients in 2019 was
Wellington, with 17 children
diagnosed with cancer living
in the greater Wellington area
compared to eight in 2018.

In contrast, three shared care
centres – New Plymouth,
Whanganui, and Nelson –
each had only one new
patient.

In 2019 central nervous system (CNS) tumours accounted for a higher proportion of cases (27% of all
diagnoses) than the ten year average of 21%. In contrast, leukaemias, which usually account for one third
of all childhood cancers, only narrowly remained the most common cancer for those under 15 years old; 42
children were diagnosed with leukaemia, representing 28% of all child cancer cases. Acute lymphoblastic
leukaemia (ALL) was again our most common diagnostic subgroup with 32 children newly diagnosed with
ALL in 2019.

By age group, neuroblastoma, retinoblastoma, Wilms tumour and hepatoblastoma were exclusively
diagnosed in children under the age of five. Leukaemia was the most common cancer for 1-4 year olds (19
cases) while 18 children aged between five and nine were diagnosed with a CNS tumour.

Starship Blood &
Cancer Centre 96

Children’s Haematology/ 
Oncology Centre (CHOC) 54

Wellington 17

Dunedin 7

Nelson 1

Invercargill 3

Palmerston 
North 7

New Plymouth 1

Waikato 12

Whangarei 5

Gisborne 2

Hastings 7

Bay of Plenty 8

Whanganui 1

Rotorua 4

Auckland 48

Christchurch 27 

Other

Germ cell tumours

Soft tissue sarcomas

Bone tumours

Hepatic tumours
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Neuroblastoma

CNS tumours

Lymphoma

Leukaemias
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64% of the children diagnosed in 2019 resided in the region covered by Starship Blood and Cancer Centre
and 36% in the region covered by the Children’s Haematology Oncology Centre.

Exactly half of the families did not usually live in the Auckland or Christchurch region, and needed to
travel to a specialist cancer centre for at least some of their child’s cancer treatment.
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diagnoses) than the ten year average of 21%. In contrast, leukaemias, which usually account for one third
of all childhood cancers, only narrowly remained the most common cancer for those under 15 years old; 42
children were diagnosed with leukaemia, representing 28% of all child cancer cases. Acute lymphoblastic
leukaemia (ALL) was again our most common diagnostic subgroup with 32 children newly diagnosed with
ALL in 2019.

By age group, neuroblastoma, retinoblastoma, Wilms tumour and hepatoblastoma were exclusively
diagnosed in children under the age of five. Leukaemia was the most common cancer for 1-4 year olds (19
cases) while 18 children aged between five and nine were diagnosed with a CNS tumour.
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and 36% in the region covered by the Children’s Haematology Oncology Centre.

Exactly half of the families did not usually live in the Auckland or Christchurch region, and needed to
travel to a specialist cancer centre for at least some of their child’s cancer treatment.
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Figure 16. Cancer diagnosis type registrations 2019

Figure 14. Cancer diagnosis age registrations 2019 Figure 15. Residence region at diagnosis 2019
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Three fundamental aspects drive the design of this project in order to achieve the 
level of holistic care required in the goal of creating a homely and healing envi-
ronment. These aspects are, children centered palliative care, inclusive of biophilic 
and water concepts and anti-institutional design. 

LITERATURE REVIEW
THEORETICAL FRAMEWORK

3.0
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3.1 Children specific palliative care

Children specific palliative care involves the care of the patient, parents and 
siblings in a holistic sense, in her Essay Cynthia Leibrock says “when a child is 
sick; the whole family becomes the patient.”22 Not only does the child need pain 
management, treatment and therapy; parents need support and education with 
how to look after their child and family members must learn how to juggle their 
regular aspects of life as well as dealing with the side effects of the illness, often 
needing respite from their responsibilities.

 “It focuses on enhancement of quality of life for the child and support 
for the family and includes the management of distressing symptoms, 
provision of respite, and care through death and bereavement.”23 

 With children’s palliative care, there is more unpredictability with when the child’s 
life will end and the path they will take. With technology and medicine evolving, 
children living with diseases and a predicted lifespan are living longer and better 
than expected and will continue to do so over time. Depending on the child’s 
age, parents will make the decisions or jointly with their child about care, giving a 
sense of responsibility and autonomy to the child and their life. 

22    Leibrock, Cynthia, and Debra D. Harris, Design Details for Health (Hoboken: John Wiley & Sons, 
2011), 185.
23    Huda Abu-Saad and Annemie Courtens, “Models of Palliative Care for Children”, in Evi-
dence-Based Palliative Care across the Life Span (Oxford: Blackwell Science, 2001), pp. 25.

According to a report in 1997 by ACT24, a childrens palliative care organisation 
in the United Kingdom, there are four broad groups that define life-limiting and 
life-threatening illnesses.

“Life-threatening conditions for which curative treatment may be 
feasible but can fail. Where access to palliative care services may be 
necessary when treatment fails or during an acute crisis, irrespective of 
the duration of that threat to life. On reaching long term remission or 
following successful curative treatment, there is no longer a need for 
palliative care services—examples: cancer, irreversible organ failures of 
heart, liver, kidney”. 

“Conditions where premature death is inevitable, where there may 
be long periods of intensive treatment aimed at prolonging life and 
allowing participation in normal activities. Examples: cystic fibrosis, 
Duchenne muscular dystrophy.” 

“Progressive conditions without curative treatment options, where 
treatment is exclusively palliative and may commonly extend over 
many years. Examples: Batten disease, mucopolysaccharidoses.” 

“Irreversible but non-progressive conditions causing severe disability, 
leading to susceptibility to health complications and the likelihood of 
premature death. Examples: severe cerebral palsy, multiple disabili-
ties such as following brain or spinal cord injury, complex health care 
needs and a high risk of an unpredictable life-threatening event or 
episode.”

24   Lizzie Chambers et al., “A Guide to the Development of Children’s Palliative Care Services” 
(Brunswick Square, England: ACT, 1997), pp. 8-9.

Palliative care usually is introduced at diagnosis, and with most cases in children, 
the diagnosis is generally at birth or early childhood. Many conditions cause 
deterioration over time, meaning that dependency on parents of carers increases 
as time goes on. 

Not only is care in the medical sense, but in the holistic sense extending to the 
understanding and responsiveness to a child’s changing level of communication 
and acceptance or understanding of their condition, giving the opportunity for 
a child to express their feelings and stimulate their mind through play, art, music 
and pet therapies. Too often, children in medical environments are told to sit still 
and be quiet in order to respect other patients. A fundamental part of the palli-
ative care centre environment for children is being able to maintain a fun-loving, 
playful mindset, letting them play and be a child outside of being a patient and 
the restraints that may already bring as well as communicate through alternative 
median than talking. It is about enhancing the life that is remaining and guiding 
the healing process for the families.
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3.2 Biophilic & Water concepts 

Biophilia is a key design driver in this research project, the concept that humans 
are drawn to nature and feel most relaxed when surrounded by it due to a bio-
logical bond. The word biophilia stems from the Greek word bio, meaning “life or 
living things”, and philia, meaning “love of”. Nature is an ever-changing concept 
that humans are intrigued by and hold a connection too, with it being used as a 
method of design in the architecture world both directly and in a simulated form 
to promote wellbeing, productivity and learning. 

Stephen R. Kellert discusses daylight in healthcare settings for patients, family, 
and staff in his book ‘The Theory, Science and Practice of Bringing Buildings to Life’ 
saying “growing literature indicates that evidence-based biophilic design can have 
a positive impact by reducing stress, improving emotional wellbeing, alleviating 
pain, and fostering improvements in other outcomes.”25 Design can emulate 
nature through colour, water, fire, plants, light and creating natural forms. Kellert 
suggests that healthcare environments trigger stress;

“Examples of the many stressful aspects of hospitalization include fear 
about impending surgery, lack of information, painful medical proce-
dures, reduced physical capabilities, depersonalization, loss of control, 
and disruption of social relationships. Much added stress, unfortunately, 
stems from poorly designed healthcare environments that are noisy, 
hinder the presence of family and friends, deny privacy, prevent patients 
from seeing out windows, or force bedridden persons to stare directly at 
glaring ceiling lights.”26

25   Stephen R. Kellert, Judith Heerwagen, and Martin Mador, “Biophilic Theory and Research for 
Healthcare Design”, in Biophilic Design: the Theory, Science, and Practice of Bringing Buildings to Life 
(Hoboken, NJ: Wiley, 2008), 87.
26   Stephen R. Kellert, Judith Heerwagen, and Martin Mador, “Stress: A Major Problem In Health-
care,” in Biophilic Design: the Theory, Science, and Practice of Bringing Buildings to Life (Hoboken, NJ: 
Wiley, 2008), 89.

Stress and pain consume a person’s conscious attention, so by providing a 
positive distraction through natural elements such as a view, moving water and 
wildlife, the focus is shifted. Exposure to daylight and sunlight not only gives 
the body a dose of vitamin D but increases energy and mood levels. Lack of 
natural daylight, often associated with institutional environments can increase 
drowsiness and depression. Incorporating bay windows, openings, and sheltered 
outdoor spaces are ways in which to increase natural daylight and exposure to 
the outdoors. While there is substantial evidence that green space has practical 
health benefits, there is growing research to suggest that ‘blue space’ or water 
is another natural element that holds many therapeutic qualities that benefits 
one’s health and wellbeing. Water is an essential part of human and natural life; 
without it, the world would not function. 

“In addition to the fundamental utilitarian services, water provides an 
extensive catalogue of services that enhance the quality of human life. 
Water provides a substantial part of our recreational life. “27 

Water is a therapy both mentally and physically through the visual sense of 
moving water being a calming tool and the use of water in hydrotherapy, a 
common treatment for illnesses, which is the use of water for pain relief and 
treatment. The incorporation of water elements, building orientation toward the 
sun and view shafts, indoor-outdoor flow, natural lighting and ventilation are key 
biophilic aspects acknowledged for the design process as tools for healing.

27    Heerwagen, Kellert and Mador, Biophilic Design

3.3 Anti-institutional Architecture

An institution is a facility or establishment in which people (such as the sick or 
needy) live and receive care typically in a confined setting and often without in-
dividual consent. In an architectural sense,  rooms are created purely for function 
and practicality and are based from traditional concepts. In the context of this 
project anti-institutional architecture then, means an architecture which is social, 
outward-looking, unconfined – and which promotes integration and interaction 
within society. 

The architectural qualities in healthcare environments such as hospitals and medi-
cal centres are mainly dictated by a systematic programme and often budget 
in order to accommodate large amounts of medical equipment and to create a 
purely functional space that accommodates high levels of foot traffic and patient 
turnover. Although these are important aspects, this often more than not leading 
to a cold and uncomfortable environment for patients and their visitors.

Charles Jencks writes in his book ‘The Architecture of Hope’, the account of his ex-
perience during his wife, Maggie’s battle with terminal cancer between 1988 and 
1995. Jencks describes how the treatment centre they regularly had to visit was a 
“windowless box”28 and that the modern era of hospitals is “stripped of aesthetic 
and seemingly any architectural depth.”29 Jencks expresses the lack of warmth 
and comfort that occurred within the waiting room and treatment rooms in the 
centre and discusses how the use of art and natural landscape is just as important 
as the architecture in these buildings. 

28   Charles Jencks and Edwin Heathcote, The Architecture of Hope: Maggie’s Cancer Caring Cen-
tres (London: Frances Lincoln, 2015), 12.
29    Jencks and Heathcote, Architecture of Hope, 52

Historically, institutional environments such as hospitals and clinics tend to have 
a uniform design lacking personal details, displaying plain, clinical colour pallets, 
harsh fluorescent lighting and windowless rooms. In her book, Design Details 
for Health; Cynthia Leibrock says “Institutional environments are stressful…stress 
is associated with changes in immunity”30 with vast long corridors and cramped 
waiting rooms that visitors and patients must spend hours in, heightening 
anxiety and tension. Not only does this affect adults but putting a child in these 
environments, when they are already in a confusing situation, is dehumanising. 

Huda Abu-Saad, a professor of nursing that focuses in the area of palliative care 
says, “The disadvantages of hospital palliative care include the loss of control by 
the parents and taking care of their child in an environment that is institutional 
and rigid”31 in Evidence-Based Palliative Care: Across the Lifespan. Creating log-
ical spaces and ‘humanising’ interiors creates a level of comfort and relaxation 
that is missing within the standard design. Small details such as; having a tea & 
coffee station, having a sitting area with an attractive view, as well as the smell of 
food & coffee, create a comforting smell in the surrounding area. Carpet in ap-
propriate areas, windows with a changing view, natural light and warm, comfort-
able seating areas are the personal details needed to provide a level of comfort 
to someone in a medical environment. Simulating aspects of one’s home break 
down the barriers of an institutional environment, putting one at ease when 
they enter the space. 

30   Cynthia Leibrock and Debra D. Harris, “Long- Term Care,” in Design Details for Health (Hobo-
ken: John Wiley & Sons, 2011), p. 4.
31   Huda Abu-Saad, Evidence-Based Palliative Care: Across the Lifespan, (Chichester : Wiley, 2008), 
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4.1 Respite Care

A respite facility is an effective way of giving both parents/caregivers and their 
children a break from the everyday strain and stress that come with having a 
life-limiting illness.  Respite for parents can be achieved through either staying 
with their child in respite care (often in a family unit separated from their 
child’s room to enable the break) which means that they can spend quality 
time with their child doing activities together without the stress of caring for 
their medical and physical needs at the same time. 

Alternatively, by staying home to catch up on life demands and get home-life 
in order, it also allows the chance for parents to get a full night’s sleep, relax 
and recharge while knowing that nursing staff are there to provide full-time 
care for their child. Parent’s provide for their child, so for those having to 
care for a chronically or terminally ill child, this can take a strain on their own 
mental and physical health. Respite care gives parents the break they may so 
desperately need to recharge now and again to be able to return to everyday 
life refreshed and not overwhelmed by the responsibilites involved.  

“Sometimes what is needed is an ease with being calmly alongside 
the child without talking or doing. At other times there may be a 
need for an openness to listen and answer questions, or to en-
sure that planned visits take place at expected times, or to provide 
opportunities for creative art, music, writing, photography, or to 
play activities that allow the child to express their moods, memories, 
feelings and concerns.”32

32   Ann Goldman, Richard Hain, and Stephen Liben, Oxford Textbook of Palliative Care for 
Children (Oxford: Oxford University Press, 2012), p. 79. 

For children with chronic or terminal illnesses, respite care is just as crucial for 
them as it is for their parents/caregivers. It allows the opportunity to have a 
change of scenery, new people to interact with, meet other children living with 
similar conditions, and create friendships. Paediatric trained staff provide care 
beyond medical care, in a place where they can be a kid again, in a catered en-
vironment without standing out from the crowd.  Respite care enables patients 
to be able to do ‘normal’ children’s activities they may not have the opportunity 
to do in their everyday life, i.e. swim in a pool, play on a playground, participate 
in arts and crafts. 

“If children with a learning disability are always described by what they 
cannot do, then a culture of ‘never will do’ could follow.”33 

Being given purpose-built resources and facilities means they can participate in 
activities with ease and not be constrained by the activity. A respite centre may 
also provide a child with new tools to manage everyday life, build confidence 
and independence. 

33    Laverty, Helen, and Mary Reet. Planning Care for Children in Respite Settings : Hello, This Is Me, 
Jessica Kingsley Publishers, 2001. ProQuest Ebook Central, http://ebookcentral.proquest.com/lib/
unitec/detail.action?docID=3015909, Created from unitec on 2020-07-02 21:21:03.

 “Architecture is really about well-being. I think that people want to feel 
good in a space… On the one hand it’s about shelter, but it’s also about 
pleasure.” – Zaha Hadid

Figure 17. Respite Pavillion ‘ a reconnection break space’ at Woodland View Community Hospital
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4.2 Hospice Care

The book, “Palliative Care For Infants, Children, and Adolescents” outlines how 
“paediatric palliative care and end-of-life care remains open to the conduct of 
more research.” 34 It is a concept that has been slowly developed, with a rise seen 
overseas in countries like England, America and Australia and has not been thor-
oughly researched and practiced to its full potential, particularly in New Zealand. 
It embraces a philosophy that attends to the social, psychological, physical, and 
spiritual needs of the child and the wider family. For a parent to have their child 
pass before them is an incredibly harsh concept to grasp, which highlights that 
paediatric hospice care is completely different to adult hospice care. Hospices and 
palliative care facilities focus on the need for human contact, inhabitation and 
socialisation of people and loved ones during a vulnerable time in their lives. The 
idea of creating a facility that is empathetic to its programme and is an environ-
ment for children to interact with other children in a more residential homely 
environment where they can still receive care is impeccable. Accommodation for 
families in the same vicinity enabling constant access and time with their child 
would lead to a better process in the journey in a vulnerable period when time is 
precious. 

Hospice care is about dying well, usually the last resting place of a person who 
has been receiving care for a terminal condition. Care extends beyond pain relief 
but about creating memories and final moments for patients and their loved 
ones. For families, hospice care is about preparing for death and being able to 
spend quality time together in the final days of one’s life. It is about the pathway 
becoming ‘easier’ and more manageable to arrive at a “good death.” 35 Charles 
Jencks speaks about architecture creating comfort by appealing to the senses, 
warmth, calming sounds, pleasing smells and aesthetics in his book ‘The Architec-
ture of Hope’. 

34   Brian S Carter, Sarah E Friebert, and Marcia Levetown,  Palliative Care For Infants, Children, And 
Adolescents (Baltimore: Johns Hopkins University Press, 2011)
35   Leibrock and Harris. “Hospice.” 

Jencks discusses the design driver for Maggie’s Cancer Centres is to be infor-
mal and welcoming, just like home. A hybrid design is bringing four different 
building types together to create a functional non-institutional centre. The 
concept of comfort can be achieved by creating spaces for people to sit and 
be with their thoughts, such as in a garden or a lounge space with a fire. These 
are aspects that are desired to be achieved among the design of this research 
project. The quality of life offered through hospice care among the last stages of 
life for a patient have long-lasting effects of their loved ones and the way they 
grieve- if the experience is a positive one the memories created are more likely 
to be fulfilling. 36 It is about the concept of a healing environment, a patient and 
human-based design and programme that considers everybody involved in the 
process; from the patients to the family to the doctors and nurses. 

Te Ara Whakapiri

The Tikanga Māori concept of delivering the best care for a person in their last 
days of life. This care in the context of this research project is defined as the 
period of stay in a hospice when death is imminent. It is vital that the care is 
patient-centered, focusing on their total well-being. Allowing family the space to 
gather and make funeral and burial arrangements in the lead up to the death as 
well as for friends and extended whānau to come to visit and say their good-
byes. This ideology will be incorporated into the design methodology of the 
research project.

36   Goldman, Hain, and Liben, Oxford Textbook, 121

4.3 Parent Care

In her book, Design Details for Health, Cynthia Leibrook discusses paediatric 
hospice care as,

 “The single most important aspect of child health design is facilitating 
the involvement of the parents. When a child is hospitalised, the entire 
family becomes the patient.”37 

A parent’s role is to provide for their child but when their child’s life is cut short, 
the moments spent with them become the most important. Parents and care-
givers to terminally or chronically ill children have one of the most challenging 
jobs, and it is something that requires full-time attention and a lot more mental 
strength. For them, a chronic or terminal illness consumes their entire lives, every-
day activities must revolve around the effects of the illness on both the child and 
the family. This means that the parent and/caregiver learns the ins and outs of 
their child’s illness and how to best take care of them as an individual.

 “Children with life-threatening conditions often have chronic, complex 
and rare disorders, some of which have not been well characterised in 
the medical literature. Their parents are often more expert on the illness 
and its manifestations than their clinicians and are the best experts on 
the child’s and family’s experience of the disorder. These families’ day-
to-day lives are upended by the child’ illness; although they may not 
follow a theoretically perfect regimen, they are often heroic in their will-
ingness to attempt to balance the needs of their children and to provide 
the best care they can. Many parents appreciate sincere affirmation of 
their contributions to their child’s health care and wellbeing.”38

37   Leibrock and Harris, Design Details for Health, 85. 
38   Carter, Friebert, Levetown, Palliative Care, 73

For a parent to do things as simple as changing them, give a bath, be with them 
during therapy and put them to bed at night; these moments are what are go-
ing to mean the most to both the child and the parent. While a child is staying 
in an inpatient unit, their parents need to be close by to be still able to carry out 
these tasks and remain the provider for their child. They are doing so in a place 
that feels safe, secure and intimate just like in a family home, where extra care is 
available if needed. However, the level of comfort remains the same. 

Children’s hospitals have traditionally been centered around a system rath-
er than around the family and the patient, with family and visitors having to 
leave after hospital visiting hours, leaving the child to stay alone in their pa-
tient room overnight- often a very frightening environment. Parents have also 
been restricted from using the medical library to learn more about their child’s 
condition relying on second-hand information being delivered to them. Parents 
should be seen as the provider in a medical sense as well as in the domestic 
sense, parents are the ones caring for their child full-time, when it comes to the 
end of life, looking after their child and a child being looked after by their parent 
in the last moments are the most important. 
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5.1 Materiality

Medical facilities hold specific hygiene requirements that mean that interior fin-
ishing’s are often bare white walls and concrete/laminated floors as they are easy 
to clean and keep germ free, often more than not leading to a sterile and cold 
environment. Stephen Verderber and David J. Fine discuss in Healthcare Architec-
ture in an Era of Radical Transformation;

 “The adjectives used to describe hospitals include dehumanising, deper-
sonalising, neutering, frightening, uncaring. I have never heard anyone 
describe a hospital as beautiful, peaceful, healing, warm, joyous.”39

Materiality adds to the experience of a room, whether it feels warm or cold, 
noisy or quiet along with “the architecture of a healing environment can take on 
the qualities of natural conditions through imitation in form.” In New Zealand, 
concrete and wood are the primary structural building materials used in a build- 
both durable and can be locally sourced. The finishing of a building is what can 
vary. Wood is a standard building interior and exterior finish in New Zealand as 
we have a range of indigenous and exotic grown timbers.

 “Wood is of the earth, a tree grows with time, and its age rings are vis-
ible, symbolizing the change of season. […] Wood, therefore, possesses 
therapeutic value in the palliative care experience.”40 

Wood is a multi-functional material that retains heat, gives off a cosy and warm 
feeling and creates a visual connection to the natural environment. It can be used 
as flooring, wall or ceiling cladding. The ability for wood to emulate nature is a 
design tool useful in the design methodoloy of this project.  

39   Verderber and Fine, Healthcare Architecture, 3 
40   Verderber and Refuerzo, Innovations in Hospice Architecture, 60

5.2 Colour Theory

Colours in a room influence the mood and atmosphere of the space; what may 
seem like a subtle choice can influence how a person reacts in the space. 

“Colours in architecture provide visual stimuli for the occupant that can 
elicit positive and negative emotions based on its environment.”41  

Warmer colour tones of the colour wheel such as red, orange and yellow are 
known to have links to social contact and extroverted qualities as well as improv-
ing appetite, so are most effective in dining areas and high contact spaces. Cool-
er tones, on the other hand, have calming qualities lowering stress levels as they 
resemble nature. Blue and green tones are most effective in quiet spaces used 
for reflection and are often linked to positive emotions and are the least likely to 
have a negative impact. 

Although colours can have these positive effects on people, too much colour, 
texture or bright hues can irritate the mind, be overwhelming and triggering 
for people with neurological problems. However, using small pops of colour as 
‘accents’ help with orientation as they are easy to identify and are a useful visual 
aid.42 The lack of colour, in turn, having all white, brightly lit interiors, creates 
an institutional and sterile feel which is often associated with hospitals creating 
negative, draining experiences for patients and their visitors. It will be vital to this 
project to utilise colour in an effective way and be particular about the placement 
of finishes. 

41   Brian Schaller, “Architectural Healing Environments” ( masters theses, Syracuse University 2012) 
https://surface.syr.edu/architecture_theses/62/   
42   Sylvia Leydecker, Designing the Patient Room: a New Approach to Healthcare Interiors (Basel: 
Birkhäuser, 2017), pp. 46-50.

Figure 18. Natural Materiality Figure 20. Multi-colours for orientation and contrast

Figure 19. Bright colours for mind stimulation
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5.3 Multi-sensory Gardens and Green Space

Green spaces within architecture are just as important as the architecture in 
design.  

“For the healthy, such gardens encourage sociability, promote relax-
ation and contemplation for the solitary visitor, and establish a sense 
of community among those who live in quarters surrounding a hospice 
garden. For the sick of body or troubled of spirit, a garden can relax and 
soothe, as has been proven from antiquity to the present.”43

A style of the garden used within hospice care is multi-sensory gardens, where 
the plants and shrubs are used to engage smell, sound, vision, taste and touch 
to stimulate yet calm the mind and body. Brightly coloured flowers, plants with 
different textures, flowers with different smells, edible fruits tree or a vegeta-
ble patch and a birdbath to encourage wildlife or the sound of running water 
through a fountain are ways of creating this environment. Gardens are a place 
where a patient or a family member can sit and take in their surroundings whilst 
also being interactive with the surrounding space.

“Elements in nature emulate qualities of calmness and serenity that are 
necessary for a healing environment.  Studies have shown that simple 
changes like a view to a green landscape become a mental focusing 
tool of distraction allowing recovery to manifest quickly”.44

43   Verderber and Refuerzo, Innovations in Hospice Architecture, 76.
44   Schaller, “Architectural Healing Environments,” 40.

5.4 Water as a driver for design 

Water is known for its healing power on the body internally and externally with its 
therapeutic qualities. Water cleanses, heals and relaxes the body and consuming 
it hydrates the skin and internal organs. The idea of water being a tool for healing 
co-insides with the idea of a hospice and respite being a place of healing. Water 
also brings an opportunity in design to create private and tranquil spaces that are 
used for connection both between people and within one’s self. Hydrotherapy 
and soaking in a warm bath, are effective forms of pain relief and soothing for 
those with cancer and other chronic conditions. The use of water in the design 
emulates the effectiveness of water and its healing properties and creates a nar-
rative to the design. 

Historical Thermal Baths

Thermal baths have a history dating back to Ancient Rome, where bathhouses 
were built for the wealthy to bathe. Bathhouses used water from springs or rivers 
and were a place for socialising and reading as well as bathing. The process of 
attending a bathhouse tended to take a fair amount of time; the wealthy would 
invite their friends and turn it into a dinner party with the ruins of these houses 
remaining as tourist attractions across Rome and Greece today. This was a place 
regularly used and often used for courtship too. 

 “A public bath was built around three principal rooms: the caldari-
um (hot bath), the tepidarium (warm bath) and the frigidarium (cold 
bath).”45 

                                                                

45   “Ancient Roman Baths - Thermae, Baths of - Caracalla, Diocletian, Trajan,” Crystalinks, accessed 
July 14, 2020, https://www.crystalinks.com/romebaths.html 

Figure 21. Sensory Garden
Figure 22. Souvenir postcard of Roman Baths, Corporal Leonard J Shaw,
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5.5 Significance of thermal water in the Māori Culture

Māori are connected spiritually, physically and generationally with the land they 
live on and the resources and stories it holds. One of those vital resources being 
wai or ‘water’. Wai-ora means water as a source of life, health and healing, food 
and other resources essential to living and wellbeing. Thermal springs and natural 
sources of water are considered sacred as sustenance for life. The springs provide 
water for healing, and were traditionally a place of ceremonial blessings at times 
of birth and death and the leaving and returning of travellers.

 “Māori believed that Papatūānuku, the earth mother, was the origin of 
all life. People were born from the land and returned to the land.”46 

New Zealand has many natural thermal hot springs, some built into public pools 
and spas post-European settling; others have been left in their natural state. 
These springs have been recognised for centuries, utilised by Māori Tribes as 
fountains of health before they became attractions for Europeans and tourists 
nowadays. All individually have an extensive history and stories behind them. 
Most thermal springs have minerals within the water, a valuable resource and 
healing tool to bathe and relax in others used for cooking and preparing flax to 
be weaved.

46   Fiona Barker, “Māori and the Land,” June 20, 2012, accessed 12th August 2020, https://teara.
govt.nz/en/new-zealand-identity/print.

This narrative connects seamlessly with the narrative of the respite and hospice 
in this project. The importance of protecting and enhancing as well as recognis-
ing natural waterways is a fundamental part of the Māori culture. It exists as part 
of the Te Aranga Design Principles and Core Māori Values. Plentiful legends and 
stories come from the ocean and underwater hence providing both a spiritual 
and a physical connection to the Māori people and their heritage. Māori culture 
is the core of New Zealand’s indigenous identity, full of stories, tradition’s and 
art, creating a unique standpoint for a hospice and respite to utilise the culture 
in the design and narrative- setting a point of difference to any other prece-
dents or design strategies internationally. 

5.6 Te Aranga Design Principles

Te Aranga Design Principles:

2. “Mana- the status of iwi and Hapū as mana whenua is recognised 
and respected.”

3. “Whakapapa- Māori names are celebrated.”

4. “Taiao- The natural environment is protected, restored and/or 
enhanced.”

5. “Mauri Tu- Environmental health is protected, maintained and/or 
enhanced.”

6. “Mahi Toi- Iwi/Hapū narratives are captured and expressed cre-
atively and appropriately.”

7. “Tohu- Mana whenua significant sites and cultural landmarks are 
acknowledged.”

9. “Ahi Kā- Iwi/Hapū have a living and enduring presence and are 
secure and valued within their rohe.”47

Utilising the Te Aranga Design principles not only creates a connection to the 
land and its history but also creates an individual design brief that is able to give 
unique design opportunities and create meaning within the architecture. Ma-
naakitanga is one of the core values in this design project; the idea of hospitality 
is used in the hospice and respite centre to provide the best care possible for 
patients and their families. Whanaungatanga is encouraged through the design 
of spaces that allow families and patients to connect, share experiences and lean 
on each other for support, creating a community that will continue beyond their 
stay at the palliative care centre. 

47   “Core Māori Values,” Te Aranga Principles-Auckland Design Manual, 2005, http://www.auck-
landdesignmanual.co.nz/design-subjects/māori-design/te_aranga_principles.

Figure 23. Māori women traditionally used thermal water to cook, bathe and wash clothing in

The Te Aranga Design Principles are a set of outcome-based principles devel-
oped by Auckland Council with Tāmaki mana whenua in 2007, influenced by 
the narratives of Mana Whenua and the connection we have as a city in New 
Zealand to provide a framework to which designers can all positively work with 
Tāmaki Makarau’s mana whenua. Using the Māori cultural values provides design 
opportunities which set up a unique opportunity that we have in New Zealand to 
differentiate us from the rest of the world celebrating the South Pacific and creat-
ing a sense of place that respects the natural and built environments. 

Core māori Values:
“Rangatiratanga: The right to exercise authority and self-determination 
within one’s own iwi / hapū realm

Kaitiak itanga: managing and conserving the environment as part of 
a reciprocal relationship, based on the Māori world view that we as 
humans are part of the natural world

Manaakitanga: the ethic of holistic hospitality whereby mana whenua 
have inherited obligations to be the best hosts they can be

Wairuatanga: the immutable spiritual connection between people and 
their environments

Kotahitanga: unity, cohesion and collaboration

Whanaungatanga: a relationship through shared experiences and 
working together which provides people with a sense of belonging

Mātauranga: Māori / mana whenua knowledge and understanding”
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PRECEDENT ANALYSIS

6.0
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6.1 Precedent analysis-Nature & Materiality

Costa Rica Tree House

Olsen Kundig Architects, USA
Costa Rica 
2017

The Costa Rica Treehouse is in a dense forest on the Pacific Coast of Costa Rica. 
Olson Kundig Architects, based in Seattle, designed the treehouse with design 
ideas around connecting nature, culture and people. The design is inspired by 
the jungle, with each of the three levels engaging with the different parts of the 
forest; forest floor, the midst of the trees and the canopy with the highest-level 
having views out to Playa Hermosa. The building is built entirely of teakwood 
harvested from the forest with the connection to sustainability. The idea behind 
the design is for it to ‘breathe’ and remain open to the elements allowing daylight 
and natural ventilation with the temperate semi-tropical environment.  

Critical Analysis
The treehouse as a precedent for a palliative care centre holds some interesting 
points, the play on perspective being one that stood out. The three different 
levels each look out toward the same view; however, the height difference creates 
a different perspective that holds its unique view shaft that differentiates from 
the one below or above. While the materiality of this building has a natural and 
calm feel connecting it to its context, it still holds its warmth through the timber 
structure. That is an aspect that would have a positive effect on a palliative care 
centre, regardless of the programme and use of treehouse being irrelevant. The 
excellent connection to nature both visually and physically is positive; however, 
the multi-level verticality is not suitable when there is a need for a wheelchair-ac-
cessible environment in palliative care as well as the openness of the building, 
aspects that are not necessarily appropriate for this type of project, within the 
New Zealand context.

Figure 24. Costa Rica Treehouse edited by author

Figure 25. Costa Rica Treehouse

Figure 26. Costa Rica Treehouse

Figure 27. Costa Rica Treehouse Figure 28. Costa Rica Treehouse
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Kurve 7

Stu/D/O Architects 
Bangkok, Thailand
2014

Kuve 7 is a shopping centre/mall in a dense residential area of Bangkok, Thailand 
designed by Stu/D/O Architects. The strategies to ‘define, frame, lead and con-
nect’ helped the architects create a commercial/retail facility that is connected by 
open-air gardens and public spaces. Each commercial area is no bigger than 300 
square metres due to zoning restrictions in the area. A curving plane is used to 
create visual interest and visually link spaces together from the first approach of 
the building right through to the end.

Critical Analysis
The aspect of view shafts is what is being focused on in this precedent, with the 
idea of creating points of visual interest and connection throughout the architec-
ture. The designers have used the concept of bringing nature inside rather than 
the architecture placed within nature. This concept has been an effective tactic to 
use in a dense urban area when nature and trees have been overrun by build-
ings; however, the downfall is that it feels human-made. A concept that could be 
effective for a site that is within the urban realm. The indoor/outdoor flow within 
the sections of the mall makes the lines between the outside and inside blurred 
and connected. The shopfront windows facing inward create privacy from the 
street front and visual interest remain on the inside of the architecture; however, 
vast windows are not ideal for most spaces in a palliative care centre. Aspects that 
could be taken from this design are the creation of visual points, the connection 
of nature within the building, having trees on the ‘inside’. However, materiality 
loses the idea of warm and homeliness as it becomes industrial. 

 “Architecture should speak of its time and 
place, but yearn for timelessness.”  – Frank 
Gehry

Figure 29. Kurve 7 Plan edited by Author

Figure 30. Kurve 7 

Figure 31. Kurve 7 

Figure 32. Kurve 7 

Figure 33. Kurve 7 
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Whidbey island Farm retreat

Mwworks
Whidbey Island, United States
2019

Whidbey Island Farm Retreat is located rurally on a farm, wedged within the 
natural landscape leaving the forest undisturbed. A flexible space designed for 
gatherings, multiple resident configurations and a retreat from home. The large 
building area of over 1300 square metres, seems more discreet due to areas of 
the house being broken down into modest spaces connected through hallways 
around the trees and shrubs.

Critical Analysis
Whidbey Retreat utilises view shafts in a way that incorporates them as part of 
the architecture- the walls seamlessly flow out to nature in one continuous view 
line create interest both internally and externally. The border between indoors 
and outdoors become blurred embracing the connection to nature. This creates 
pockets around the architecture where every space is unique and has a different 
outlook. This is an effective technique to use for the hospice and respite centre as 
the concept of a ‘retreat’ and an escape from reality into nature is an important 
element to this design project. 

Figure 34. Whidbey Island Farm Retreat

Figure 35. Whidbey Island Farm Retreat

Figure 36. Whidbey Island Farm Retreat

Figure 37. Whidbey Island Farm Retreat

Figure 38. Whidbey Island Farm Retreat

Figure 39. Whidbey Island Farm Retreat plan edited by Author
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Urban Cabin

Suyama Peterson Deguchi 
Seattle United States
2012

The Urban Cabin was designed by Suyama Peterson Deguchi for a retired couple, 
with the inspiration of a primitive picnic shelter in a forest. Slightly carved into the 
landscape, the sheltering roof covers over the solid walls that form that spaces of 
the cabin, creating visual connection around the building. Minimal window details 
blur the line between the inside and outside.

Critical Analysis
This precedent focuses on materiality, connection to nature and creating pri-
vate nooks. The wooden slated interior and neutral colour pallet give warmth 
and calmness to space, creating a residential feel. The soft, diffused lighting that 
comes through the windows and skylights, avoiding harsh glares through the 
large overhang of the roof. Courtyard spaces connect to the outdoors intimately 
without being exposed to the openness and elements, creating private spaces 
privileged to specific parts to the house. The aspect of nature being brought 
inside is achieved with the internal tree, and the ponds and water features. The 
division between spaces through different levels and trellised walls create private 
pockets around the exterior of the building. Like the Whidbey Farm retreat, the 
Urban Cabin utilises view This technique could be useful when creating outdoor 
spaces for patient rooms. Attributes to be taken from this precedent are the soft 
materiality that creates a canvas to other features, skylights and soft lighting as 
well as the connection to nature with the planting and water features.   

Figure 40. Urban Cabin

Figure 41. Urban Cabin

Figure 42. Urban Cabin

Figure 43. Urban Cabin

Figure 44. Urban Cabin plan edited by Author
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6.2 Precedent analysis-Medical

Maggie’s Care Centre

Wilkinson Eyre Architects
Oxford, UK
2014

Maggie’s is a charity founded by Maggie and Charles Jencks, using Maggie’s own 
experience of having cancer to point out what she felt was missing and help form 
a new type of holistic cancer care. Maggie talked about the need for “thoughtful 
lighting, a view out to trees, birds and sky” and the opportunity “to relax and talk 
away from home cares”.48 Together with her husband Charles Jencks, a landscape 
designer and architectural historian, they designed the blueprints and ideology 
for the centres. Charles opened the first Maggie’s centre a year after Maggie 
passed and today has 27 centres across the United Kingdom and three interna-
tionally. This centre is the Oxford centre, located within the grounds of Churchill 
Hospital in the UK.  

Designed by Wilkinson Eyre Architects using inspiration from a treehouse, the 
building is raised above the ground on pillars, so it floats amongst the trees. The 
twist in the geometry creates unique space in the interior bringing in new forms 
of light, interacting and embracing nature with the idea of providing comfort to 
patients and other visitors in a vulnerable time. The plan of the building is sepa-
rated into three wings each with their area for relaxation, information and emo-
tional support connected in the middle by central space, the ‘heart’, comprised of 
a kitchen and dining area. All spaces are designed on a domestic scale to invite 
and encourage a visitor to enter and feel comfortable. 

48   “Our story,” Maggies, Accessed August 05, 2020, https://www.maggies.org/about-us/how-mag-
gies-works/our-story/.

“Maggie’s scale is deliberately a domestic one, the antithesis of the 
hospitals. The concern is for you as a person; the focus is on you, not 
the disease. We need to think of all the aspects about a hospital layout 
which are so demoralising: the closed doors implying secrets withheld, 
the endless corridors, the signposting, the artificial light, and then 
unpick and unravel these. At Maggie’s, we don’t have signs, even on 
the toilets…you wouldn’t in your own home, would you?” – Maggie’s 
Design Brief49

49   Maggie’s Architecture and Landscape Brief, Maggies, Accessed August 5, 2020, https://
maggies-staging.s3.amazonaws.com/media/filer_public/e0/3e/e03e8b60-ecc7-4ec7-95a1-18d9f-
9c4e7c9/maggies_architecturalbrief_2015.pdf

Critical Analysis
The Oxford Centre is a Maggie’s Centre that has stood out the most in the 
context of this research project. Not only does the programme and the ideology 
have similarities, but the use of design and the thought behind each decision 
also becomes evident.  Attributes that can be highlighted are the neutral, earthy 
materials used that create a warm, calming environment nestled between the 
trees removing the ‘clinical and institutional’ feel from a medical facility. The site 
is on hospital grounds; however; it holds little visual connection to the hospital 
feeling as though it is an escape. The building is held up on stilts above ground 
level, amidst the trees making it feel tranquil and secluded although remaining 
practical with it being one-level and having access via ramps and flat pathways. 
The viewpoints being high within the treetops give visual interest from inside the 
vast windows and a ‘new perspective’ just like the ideology of Maggie’s centres. 
Although it is not an inpatient facility, aspects of the programme can be used as 
precedent such as the emotional and spiritual support along with the ideology 
and blueprint of the Maggie’s brief itself being an essential guide for the project. 
The idea of everything part of the building being on a human scale creates com-
fort when entering, something to keep in mind when designing this project. 

Figure 45. Maggie’s Oxford Centre

Figure 46. Maggie’s Oxford Centre plan analysis by Author

Figure 47. Maggie’s Oxford Centre

Figure 48. Maggie’s Oxford Centre

Figure 49. Maggie’s Oxford Centre
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Maggie and Charles Jencks Design Brief Analysis 

Maggie and Charles Jencks formulated the Maggie’s Centre’s design brief as a 
result of Maggie’s experience with hospitals and clinics during her battle with 
cancer. The disappointment of windowless box’s, cold, clinical rooms and imper-
sonal spaces meant that Maggie and Charles wanted more for cancer patients 
and their families. The design brief was created as a holistic guide for the design 
of all the 17+ Maggie’s centres. The primary concept in the design brief is about 
creating comfort, people who utilise the centre have to build up the courage to 
come through the doors as this means having to accept their diagnosis, so the 
building has to be accessible and welcoming. 

Physical requirements of each centre are; gardens, kitchen, library, consultation 
rooms, sitting rooms, parking and computer desks.  Small details are what make 
the brief more than an architectural building; the holistic level of care required 
and attention to detail are the points that make Maggie’s centres what they are. 
The brief describes how the toilets should be individual rooms, big enough to 
have a chair inside and private enough to be a place to cry.  Views out of land-
scape and nature, an outlook where a person can sit and watch escaping from 
the reality of the situation. Views in should are limited, so privacy and intimacy 
are felt once indoors. Retreats and quiet spaces for someone to lie down and rest 
are placed amongst the centre simulating the comfort of one’s home. The brief 
creates a level of care beyond an architectural brief, creating an experience for a 
person. 

Figure 50. Maggie’s Centre Gartnavel connection to nature 
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Perth Children’s Hospital

COX Architects
Nedlands, Perth
2018

Perth’s Children’s Hospital was designed from a children’s perspective to reduce 
anxiety for patients and their families through a playful and welcoming fami-
ly-friendly environment. A specialist paediatric hospital that caters to children up 
to 16, its goal to be de-institutionalised have links with nature as well as encour-
age human connectivity. 

Critical Analysis
Pops of bright colour has been used across the hospital as well as shaped spaces, 
such as seating areas as pods, reception desks as treehouses and suspended 
balconies-creating a fun environment for a child entering rather than a traditional 
all-white clinical hospital. The constant use of green as a staple colour links to the 
goal of connecting with nature, creating a relaxed, calm environment. The con-
trast of other pops of colour such a red and blue used in different spaces creates 
an interactive environment that suggests fun for children, playing with the idea of 
multi-sensory.

Figure 52. Use of warm colours in library to stimulate the mind Figure 53. Multi-colours create visual interest and aid orientation

Figure 54. Hospital common area Figure 55. Hospital common area

Figure 51. Perth Children’s Hospital Colour Analysis by Author
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6.3 Precedent analysis-Hospices

Crescent Cove Respite & Hospice Home for Kids

Unknown Architects 
Minnesota, USA
2018

Crescent Cove is a charity set up to provide hospice and respite care to young 
adults (0-21-year olds), the first and only home in Minnesota designed just for 
children. The charity initiated after recognising the need for a child-specific care 
centre in the US. The Californian bungalow property, on the Mississippi River, was 
bought from an existing hospice that closed in July 2017 and was then retrofitted 
to suit the needs of the hospice. Respite care offers for a child and their family to 
stay one to seven nights at a time with up to 15 nights offered a year, and hospice 
care offers full care for patients and their families at the end of life. The families 
stays get sponsored by donations allowing families no financial strain. The home 
can accommodate six children and one family at any one time with nurses on-site 
to provide daily care, meals and symptom control. Therapists at the centre pro-
vide music, art and pet therapy, healing touch, spiritual care and hydrotherapy. 

Critical Analysis
The conversion of the bungalow into hospice care gives an advantage to the 
idea of a ‘homely’ feel removing all aspects of the clinical feel. Wooden floors, 
exposed trusses, fireplace, lack of signage gives a residential and domestic 
aspect blurring the lines between a medical centre and someone’s own home. 
The single-floor level gives easy accessibility to wheelchairs and painted walls, 
and murals create a child-friendly comforting environment without being too 
age-specific to young children or babies. The programme and brief are almost 
identical, encouraging this precedent as one to examine carefully. A disadvantage 
is that the home can only house one family at a time for a short period. 

Figure 56. Lounge Area Figure 57. Dining Area

Figure 58. Inpatient Room Figure 59. Accessible Bath



   
   63

   
   62

Rainbow’s Hospice

Unknown Architect Founded by Gail and Harry Moore
Loughborough, England
1994

Rainbow’s is a charity in England, founded by Gail and Harry Moore after their 
daughter Laura, died from Leukaemia. Together they opened a purpose-built 
children’s hospice in 1994, the hospice has fourteen beds and offers end-of-life, 
palliative, respite and specialist care as well as emotional and spiritual support to 
the family. The facility itself contains soft play and multi-sensory rooms, music 
and art therapy, a sensory garden and outdoor play area, a pool, and young 
adults lounge. Rainbows have separated age groups through different spac-
es such as a soft playroom and arts and crafts for younger children, and then 
a young adults lounge which allows teenagers to play video games, watch tv, 
socialise together and play board games. The separation of spaces allows for pa-
tients to interact with kids their own age and be able to do ‘normal’ activities they 
would be most likely not get to do outside of the hospice to give them a sense of 
home-like normality. 

The pool offers hydrotherapy, an activity that patients may not get to do other-
wise with the hoists and disabled access to the pool, meaning that all patients can 
enter the pool with it being at a comfortable, warm temperature. This also gives 
families a way to swim with their children in a safe, accessible environment. Bed-
rooms get decorated before the patient’s arrival based on their interest and likes; 
the rooms are kept plain with the ability to change décor between patients. Staff 
can decorate the room to any theme, with duvet covers, toys, posters, art and 
colour so that the patients can feel as comfortable as possible as well as enjoy 
their stay. Family suites are separated from the children so that family can have a 

break and relax while still being near their child. All rooms have outdoor access 
and view to nature; courtyards surround the buildings along with multi-sensory 
gardens that have plants with different smells, textures and colours for patients 
and family to engage. 

Critical Analysis 
The Rainbow’s Hospice is a precedent that through programme and ideology 
is the most relevant to this research. The type of spaces used will be influential 
to this project to gain ideas and learn from a successful project. The exterior of 
the architecture of the building is old and is more suitable to the UK’s climate; 
however, the interior and spatial arrangement are essential and relatable. 

Figure 60. Rainbow Hospice plan analysis by Author

Figure 61. Mutli-sensory Room

Figure 63. Play room

Figure 62. Disabled Playground

Figure 64. Sensory Garden
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Figure 71. Essa Flory Hospice Figure 72. Essa Flory Hospice

Figure 73. Essa Flory Hospice Figure 74. Essa Flory Hospice

Essa Flory Hospice Centre

Reese, Lower, Patrick & Scott Architects
Lancaster PA

Essa Flory is Pennsylvania’s very first freestanding inpatient hospice facility, with 
twelve inpatient rooms created with the intent of holding all the characteristics 
of a home. RLPS Architects took the feel, looks and program of a home and 
used that as the primary influence for design to create a place that gives patients 
autonomy in choice and dignity. The centre is both a nursing home and assisted 
living facility, making the patient age predominantly elderly.  

 
The layout of the plan is divided into three wings separating areas of the hos-
pice. The primary wing holds the entry lobby and semi-public areas. The back 
two wings hold the patient rooms, family rooms and dining areas. A criticism of 
the layout is the placement of the bereavement suite, being at the front right of 
the building next to office spaces. The suite a distance from the patient rooms, 
meaning a patient who has passed would have to travel through the central part 
of the building, and offices to the bereavement suite before exiting off the side. 
Although the process of death should not be kept hidden away, the process of 
getting to the suite could be more dignified rather than passing through the cen-
tral part of the building situated next to offices. The materials used help create the 
feel of a residential home, with small human-scaled spaces to allow for comfort 
and privacy. Inpatient rooms all have private outdoor spaces with courtyards and 
gardens surrounding the perimeter of the centre, creating viewpoints and visual 
barriers between sightlines.

Figure 70. Essa Flory Hospice analysis of spatial arrangement by Author
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6.4 Precedent analysis-Water

Therme Vals

Peter Zumthor
Graubünden Canton, Switzerland
1996

The Therme Vals is a hotel and spa complex built over thermal springs in 
Graubünden Canton in Switzerland providing a full sensory experience, as well as 
the typical spa facilities. The bathrooms are dug into the hillside with a grass roof 
structure overhead, built with layers of locally quarried Valser Quarzite slabs- the 
driver for design in this project. The aim of the design was for visitors to discover 
the ancient benefits of bathing, the use of open and enclosed spaces creates a 
different experience throughout the bathing process “the perspective is always 
controlled. It either ensures or denies a view.” 50

Critical Analysis
The Therme Vals have embraced the landscape surrounding into the design of 
the project- connecting it to nature, through forms, materials and views. The 
framing of views is incredibly unique as it gives a point of interest for those bath-
ing, even mundane elements like walls and enclosed baths have been created 
to be a visual interest. An aspect to take from this project is the way the thermal 
baths embrace a person, rather than it being an open room with a pool built in it. 
The embrace connects the springs and the architecture into one cohesive aspect, 
together with the idea of different bathhouses connected to create visual interest 
in every corner of the design.

50   Elena O’Grady, “The Therme Vals / Peter Zumthor,” February 11, 2009, https://www.archdaily.
com/13358/the-therme-vals/.

Figure 69. Therme Vals analysis of spatial arrangement by Author

Figure 65. Therme Vals Figure 66. Therme Vals

Figure 67. Therme Vals Figure 68. Therme Vals
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6.5 Precedent Critical Analysis Overview

From the study of both medical and architectural precedents, specific attributes 
have been drawn out that would be of use to the design of this project. These 
have created a list of design principles that help develop a design brief for the 
project and fundamental concepts in the ideology.  
 
Connection to nature- incorporating critical elements of biophilic design 
through the interior and exterior of the architecture. Create green spaces and a 
sensory connection to green space that can be suitably altered to preference. 

 
materiality- incorporating biophilia into the materiality using natural materials 
such as wood to create warmth, comfort and a connection to nature 

 
View shafts- creating specific view shafts that frame either static or moving views 
to create points of interest and a seamless connection between the inside and 
the outside. Views should feel as though one is outdoors if they are unable to be 
outside physically. 

 
Indoor/Outdoor Flow- provide a range of different outdoor spaces that pro-
vide sensory experiences, are sheltered or exposed, quiet spaces for reflection 
and loud spaces for play. Create easy access from the indoors to the outside

 
Separation of Public and Private- private spaces are needed for comfort and 
security, to inhabit, mourn or rest undisturbed. Public spaces are vital for con-
nection, community, and to avoid isolation—an even balance between the public 
and private areas that give options. 

•	

Accessibility- the design should be accessible for wheelchairs and cater to all 
needs. Accessibility also extends to children having access to utilise spaces to 
enhance freedom and independence in the stand against institutional architec-
ture. 

 
Circulation- adequate circulation to enable ease of access between spaces for 
guests to be able to find their way around easily and for staff to get between 
spaces quickly. 

 
Patient-centered programme- it is vital for the patient to be the centre of de-
sign decisions to create the best experience possible for their stay.

 
Daylighting- biophilic concepts of adequate daylighting to lighten and enhance 
spaces in order to lift the mood and for health benefits, that also can black-out 
patient rooms

Figure 75. Whidbey Island Farm Retreat
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SITE OVERVIEW & CONTEXT

7.0
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37 Waiwera Place, Waiwera 

The selection of Waiwera seemed suitable as it met the site criteria, is a 34-min-
ute drive to North Shore Hospital, 40-45-minute drive to Starship Hospital. Waiw-
era is a quiet, suburban area that is an escape for the city and urban life while 
also giving a public interest aspect to the town. 

Waiwera has natural hot thermal springs that run through the town and on the 
beach, providing mineral water with healing properties that create a narrative and 
link to the idea of healing in hospice and palliative care. This hospice and pallia-
tive care centre is in an area with a secure connection to water and the resources 
it provides. Wai-Ariki, (hot springs) are the ‘chief or patriarch’ of all waters, pro-
viding a hospice with a sense of empowerment as they are guided in the heal-
ing process by the hot springs creating a place-based relationship between the 
architecture and the place it resides. 

Figure 77. Site Location Map by Author

7.1 Site Selection

The site criteria included having green or blue views and a connection to na-
ture, not in a highly dense area, wheelchair accessibility, within the Auckland 
district due to population and Starship Hospital and close to motorway access 
for a simple route. 

 “It can also be argued that people learn positive and restorative as-
sociations with nature through personal experiences such as vacations 
in rural environments, but acquire negative associations with cities 
because of work pressures, noise”51 

Research shows that rural and natural environments have better effects on the 
psychological state of patients, (i.e. stress, blood pressure, mood) than urban, 
highly dense environments52, therefore, expanding the search for a site to outside 
of central Auckland. 

Potential sites and area that were considered were within the greater Auckland 
region such as; Birkenhead Point, Hatfield’s Beach, Puhoi Valley and Waiwera 
Town.

51   Kellert, Heerwagen, and Mador, Biophilia Theory, 89.
52   Christopher Day, Places of the Soul: Architecture and Environmental Design as a Healing Art, 
(London: Routledge, 2014).

Figure 76. Site Criterea Illustration by Author
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7.3 Robert Graham and the Hot Springs Hotel

In 1842 the “Jane Gifford”, the first vessel to cast anchor in Auckland along with 
the “Duchess of Argyle” bringing some of the first Europeans to Auckland, with 
one passenger, Mr Johnson, who had suffered from painful skin disease for 16 
years. After four weeks of bathing and drinking the mineral water at Waiwera, 
Mr Johnson was completely cured of his pain. Robert Graham, another pas-
senger of the vessel, was so impressed by the therapeutic powers of the beach 
that he wished to acquire the property.57

“For four months, I was laid up with rheumatism, contracted at the 
mines. I was unable to walk without the aid of a stick, and my body 
was bent nearly double. I was under medical treatment without the 
slightest benefit. After a fortnight spent at Waiwera Hot Springs, 
bathing three times a day and drinking freely of the water, I now find 
myself cured, entirely free of aches or pains.” Peter Martin, 1875

After much difficulty and expense, in 1845 Graham opened New Zealand’s first 
tourist baths at the foot of the hill on the beach, followed by a tourist house 
for visitors to stay. In 1856, the house burned down, and in 1864 the new Hot 
Springs Hotel was opened along with a bush license for liquor sales. 

In the early day’s travellers would arrive by horse, or steamer at the jetty in 
Waiwera and popularity of the destination proliferated over time as visitors 
praised the therapeutic qualities of the waters leading to an extension wing of 
the hotel. In 1979, the first wooden bridge was built over the Waiwera River, 
and Mr Graham built his own home at Wenderholm, farming the surrounding 
land with cows and fruit trees for visitors and locals. Graham’s house at what is 
now Wenderholm Regional Park, is known as the Couldrey House. 58

57   Graham, “The Pamphlet Collection”
58   “Wenderholm Regional Park-Our History,” Wenderholm Regional Park-Our History (Auckland: 
Auckland Council, n.d.).

Figure 83. Waiwera Hotel and Mahurangi Pā Site Figure 84. Waiwera Hot Baths 

Figure 79. Waiwera Hot Baths Figure 80. Waiwera Hot Springs Hotel

Figure 81. Waiwera Wharf and Hotel Figure 82. Waiwera Wharf

7.2 Historical Context of Waiwera-Māori Tribes

Waiwera is a small seaside town north of Auckland, on the east coast of the north 
island. For centuries, Waiwera was a well-known and popular spot to Māori tribes, 
with some travelling from Thames to the therapeutic hot springs. Mineral hot wa-
ter bubbled through the sand on the beach, with bathers digging large holes in 
the sand, creating pools padded with branches to bathe in, “mineral water would 
gently surround them, magically materialising from the earth below”53 and ‘heal’ 
themselves in. 

Waiwera meaning “hot water” in Māori, was also referred to as Te Rata, which 
translates to ‘the doctor’. The mineral waters were known for their healing 
powers and its therapeutic warm water that would heal wounds from tribal wars, 
sometimes with up to 3,000 Māori occupying the beach at one time to enjoy its 
benefits. 54 

Four pā sites surround Waiwera on the “North by the Kakaha pā, 300 feet high; 
on the South by the Whau pā, 230 feet high; on the East by the Mahurangi, 140 
feet high; and on the West by the Pitawai, 320 feet high.”55  The Te Aranga De-
sign Principle of Tohu is being displayed through the cultural analysis of Waiwera 
and its surroundings, taking note of Pā sites, historical and archaeological sites 
and significant landmarks using these as a narrative for the design response and 
process. 

53   Timothy Wenzlick, “Waiwera - the Wenzlick Connection - Wenzlick Family of New Zealand,” 
Google Sites, December 23, 2014, accessed 12 July 2020, https://sites.google.com/site/wenzlickfam-
ilyofnewzealand/Home/preface/the-author---family/origins-of-the-name/the-ancestors-of-the-
nz-wenzlick-families/the-home-country---bohemia/who-and-what-is-bohemian/the-home-city-
of-plzen/the-homeland-village-of-littitz/the-village-of-schlowitz/the-village-of-pscheheischen/
who-were-the-nz-wenzlick-s/the-journey-to-new-zealand/the-nz-wenzlick-immigrants/inter-mar-
riage-with-bohemian-families/the-village-of-puhoi--nz/the-puhoi-german-hotel/the-puhoi-school/
waiwera---the-wenzlick-connection.
54  “Waiwera - the Wenzlick Connection”
55 Robert Graham, “The Pamphlet Collection of Sir Robert Stout: Volume 45,” 2016, accessed 12 July 
2020 http://nzetc.victoria.ac.nz/tei-source/Stout45.xml. 

The visual connection to a significant site is evident through design with view 
shafts of the surrounding landscape. Whakapapa is evident through the celebra-
tion of the name Waiwera (wai=” water” and wera=” hot”) using the hot springs 
as an element of the design. Appropriate names have been used in the research 
of this area as well as ancestral names.56

56   “Te Aranga Principles - Auckland Design Manual”

Figure 78. Cultural Map of Waiwera showing water paths by Author
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7.5 1900’s Waiwera

Waiwera estate was a hugely popular destination post colonisation, with some 
300-400 visitors arriving each day. By 1908, the small town had a jetty, boathous-
es, fishing and pheasant shooting, bowling green, tennis courts, social hall, billiard 
parlour, bar and store. In 1939, the 50-bedroom hotel burnt to the ground in a 
suspicious fire. 1943 saw the building of a 43- bedroom hotel called the South Pa-
cific Hotel owned by William Selby with a re-site happening in 1954 bringing the 
structure 100 yards inland.60 In 1957, the South Pacific Swimming Pools or Hartley 
Hot Pools complex opened, later to be renamed as Waiwera Infinity Thermal 
Resort as it is known today. Unfortunately, the hotel was demolished.

The late 1900s saw Waiwera Infinity Thermal Resort as a popular attraction for 
locals and out of towners with the Waiwera Holiday Park and Campground being 
opened near the site of the original bathhouse to accommodate travellers. The 
holiday park paid tribute to the old bathhouses through a 1970’s style asymmetric 
bathhouse with small pools utilising the thermal springs.

 

60   Graham, “The Pamphlet Collection”

Figure 92.Hartley Hot Pools, Waiwera

Figure 93. Asymmetric structure on original bath house site (the site of this research project)

7.4 Bohemians

Puhoi village is a historic village that sits north of Waiwera, with Puhoi and 
Akaroa being the only two ethnic historic villages in New Zealand. In 1863, 
Bohemians from Bohemia in the current day Czech Republic came to Puhoi and 
settled along the bush-clad Puhoi River. These pioneers brought their strong 
work ethic and their loyalty to the Roman Catholic Church, and soon after 
arriving established a farm with cattle and worked the land. Puhoi soon became 
a countryside village, with a church, small school and farmers houses built into 
the rolling hills surrounding the river. 

Towards the late 1800’s tradesman from Puhoi started work in Waiwera, build-
ing The Five Villa’s opposite the hotel, with the purpose of housing the staff and 
overflow of guests in order to keep up with the demand with bookings at the 
hotel. Bohemian pioneer Gregor Wenzlick is one of the known builders for The 
Five Villas, along with eight villas on the beachfront and two up the hill and “was 
a carpenter on the [extension of the Hot Springs Hotel, with his] family mem-
bers [referring] to this building as the Hotel that he ‘built’.”59 

59   Timothy “The Village of Puhoi, NZ. - Wenzlick Family of New Zealand,” Google Sites, Decem-
ber 23, 2014, accessed 12 July 2020, https://sites.google.com/site/wenzlickfamilyofnewzealand/
Home/preface/the-author---family/origins-of-the-name/the-ancestors-of-the-nz-wenzlick-
families/the-home-country---bohemia/who-and-what-is-bohemian/the-home-city-of-plzen/
the-homeland-village-of-littitz/the-village-of-schlowitz/the-village-of-pscheheischen/who-
were-the-nz-wenzlick-s/the-journey-to-new-zealand/the-nz-wenzlick-immigrants/inter-mar-
riage-with-bohemian-families/the-village-of-puhoi--nz. 

Figure 87. Puhoi Town  Figure 86. Puhoi Church and School 

Figure 88. Puhoi River showing boats and jetty Figure 89. Puhoi view, showing steamer, store and hotel.

Figure 91. Puhoi Hotel and PubFigure 90. The Five Villas

Figure 85. Puhoi Town
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Figure 94. Contextual map of Waiwera by author

7.6 Current

The Waiwera Infinity Spa Thermal Resort was a popular attraction for Auck-
lander’s and out of towners- with 26 different temperature pools, day spa and 
hydro slides seeing hundreds of thousands of visitors each year. However, in 2016 
the resort business was placed in liquidation which subsequentially meant that the 
holiday park had to close shortly after, as business ran dry. 

Now Waiwera, only home to its long-standing resident’s and local’s see’s minimal 
tourist activity and out of town visitors to the area as both the thermal resort and 
the holiday park have been left to turn to rubble. The town consists of approxi-
mately 285 permanent residents, along with summer holiday homes, a restaurant 
and bar, local dairy and motel accommodation, remaining a popular spot for lo-
cals in the area. Over the river is Wenderholm Regional Park, a well-known beach 
and walking area for Aucklanders going on a day trip.

The history of the site, use of water as a critical design driver and the effective-
ness water has in the healing and soothing process for patients and their families; 
create a unique narrative for the design project that ties together cohesively. 
Connecting the architecture to the history of the site as well as paying tribute to 
what once was, creates a place-based relationship and a continuation of a story. 
Te Aranga Design principles are evident through Tohu, the cultural analysis of 
Waiwera and its surroundings, taking note of Pā sites, historical and archaeo-
logical sites and significant landmarks using these as a narrative for the design 
response and process. 

The visual connection to a significant site is evident through design with view 
shafts of the surrounding landscape. Whakapapa is evident through the celebra-
tion of the name Waiwera (wai=”water” and wera=”hot”) using the hot springs as 
an element of the design. Appropriate names have been used in the research of 
this area as well as ancestral names.61 Taiao is evident through the enhancement 
of the natural environment protecting and utilising the valuable resource. 

61   “Te Aranga Principles - Auckland Design Manual”. 
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Figure 96. Site Analysis

7.7 Site Analysis

The proposed site is approx—10860 square metres of flat grassland with a seawall 
built against the east edge. The site is accessible by car with a pre-existing entry 
point at the north-west point off Waiwera Place, with the border of the site on 
the roadside lined with trees to create a visual barrier for privacy. The southern 
end, the foot of the hill has a retaining wall existing, creating a vast space with 
a 180-degree view shaft toward the east. The site is protected by the hill from 
south-westerly winds and gets sunlight for most of the day. Waiwera town is resi-
dential, with residents and locals enjoying the beach and surrounding grass areas 
making for a private site. 

The thermal springs that run through the site and town create a unique opportu-
nity in the design to utilise the natural hot water and incorporate into the build-
ing, creating a narrative. The use of hot water in thermal baths create an aesthetic 
and calming aspect that is used for therapy and relaxation for patients as well as 
their families. Using the water also pays tribute to the history of Waiwera and the 
site. 

Figure 95. Figure Ground Map
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Figure 97. Site Photographs by Author

Site Images

Waiwera beach - view from site towards Kakaka Pā Site View south of the site towards the surrounding hill and greenery

Site boundary showing existing retaining wall and connection the ocean and hill Site from entry gate

View of Mahurangi Pā from site Existing site entry from roadGreenery surrounding site

Site edge connection to beach/ocean showing flatness of the landRemains of holiday park buildings 

These images highlight the green and blue views desired as well and connecting to existing elements, nature and significant sites.
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DESIGN

8.0
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with enough space and storage for equipment. 

8.1 Design Scenarios

Typical scenarios of the children and families that would attend this facility could 
be as below:

Scenario 1: Luke was diagnosed with Leukaemia at eight months old. He has 
spent the last four years in and out of the hospital, receiving transplants, che-
motherapy and various other treatments. At five years old Luke has only a few 
months left to live. Luke’s family wants the last stage of his life to be as easy and 
comfortable as possible where they can focus on spending quality time. Due to 
his stage, pain relief and comfort are all that he needs, so Luke and his family stay 
at a hospice so that they are taken care of as a family with health care staff on call 
when needed. 

Scenario 2: Ashley was born with cystic fibrosis, a condition requiring full-time 
care- episodes in and out of the hospital and at high risk of infection. Ashley’s 
family unit of two parents and three siblings with both parents juggling full-time 
jobs to support their family along with the interminable medical bills. Ashley and 
her family would enjoy staying at respite care, where Ashley can be cared for, 
meet other children living with similar illnesses and be able to play, swim and do 
activities that she cannot usually get due to her condition. Ashley’s parents need 
a break, a few days every few months where they can spend some quality time 
with their other children and relax. They sometimes stay with Ashley at the respite 
where they can connect with other families living in similar situations and have an 
escape from their reality. 

Scenario 3: Dylan and Holly are siblings, both born with epilepsy living each day 
anxious about when the next seizure was going to happen. Dylan and Holly’s 
parents have learnt a fair amount about the disorder and are well prepared for 
when one happens, however, having two children with the disorder has taken its 
toll on their wellbeing meaning they often do not get time to themselves or for 
each other. Dylan and Holly would spend time at the respite where their school-
work can be sent for them to keep up to date with as well as be able to play and 
do activities knowing someone is there to help if a seizure happens. Dylan and 
Holly’s parents can enjoy a well-deserved holiday together knowing that their 
kids are in safe hands and that they too are having a break from the everyday 
stresses of attending school and general life worrying about a seizure happen-
ing and being dependent on their parents always being on call.62  

62 Potential patient scenarios for this facility by Author Figure 98. Palliative Care Cycle
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Grieving/Whanau room:  A transition space for a patient who has passed, space for 
the family to gather, make plans, perform cultural rituals and grieve together. Must 
have direct access to outside for cultural needs and have bathrooms and tea/coffee 
station nearby but not in the room. It is about creating a dignified exit surrounded by 
close ones. 

Kitchen + Dining Area: A commercial kitchen with a dining area serving meals for 
patients, families and nurses. Part of the central hub of the building, with domestic 
dining tables and chairs, sitting areas and connection to the kitchen.

Laundry: Washing and drying equipment for clothes, bedding and equipment. 

Medical room:  A room for medical and first aid needs- an exit to the outside is 
necessary with proximity to the carpark/ driveway for emergencies. 

Multi-sensory room: An immersive environment specifically designed to engage 
with all the senses. Equipment either calms and promotes relaxation, stimulate men-
tal activity or promote interaction, particularly useful for children with limited com-
munication skills or who have a loss of a sense.

Nurses + Therapists station: Office spaces, staffroom and changing rooms with its 
own entrance for ease of access. Comfortable overnight accommodation for nurses 
with sitting areas.  

Pool/Warm baths: Hydrotherapy is an effective therapy using water as pain relief 
and treatment, utilise mineral springs to create a sensory experience.

Private lounge: A quiet, intimate lounge for downtime, reading and conversations. 

Spatial Requirements for programme

Activity space: A versatile space providing a range of activities, for kids to have fun 
and be loud. Activities such as pet therapy, playtime, arts and crafts, music therapy 
can take place here and have indoor/outdoor flow. Storage space is needed as well 
as proximity to bathrooms. 

Consultation/meeting rooms: A range of sizes for different uses. Rooms large 
enough for a family meeting before a funeral, meetings with doctors or therapists, 
one on one school tutoring or private or group counselling sessions for patients and 
parents. A sound-proof and private space with an external window and some form 
of view. 

End of Life: Two hospice patient rooms with ensuite and connected self-contained 
suites for family. These rooms will be conjoint units to maximise quality and uninter-
rupted time spent with their child in their late days.

Entrance: A prominent, sheltered entrance that is welcoming and wheelchair acces-
sible. Enters a lobby area but no reception desk. The entrance should be near the 
central hub- the kitchen, dining area and lounge- the ‘heart of the home’. This space 
should have easy access to the rest of the building.

Faith/reflection room: A non-denominational space, inclusive of all religions, be-
liefs and needs. 

Family lounge: Space for families to sit together, play games, watch tv and create a 
community. 

8.2 Design Brief

The programme of this facility will be of a homely feel with natural light, homely 
touches and sound connection to nature-a relaxing escape rather than a medical 
environment. 

Colours & Materiality: The use of warm, natural woods. A natural colour pal-
ette and pops of colour to bring vibrance and fun. Colours such as red, orange 
and yellow around the kitchen and dining room to encourage appetite.

Connection to Nature: The outlook is essential, to be able to sit at a window 
with a garden or natural scenery that encourages wildlife. The use of static and 
moving views and the creation of view shafts to capture moments. Outdoor 
spaces and gardens such as sensory gardens that utilise colour, smell, taste and 
touch with walking paths surrounding that are accessible to those in a wheelchair 
or of limited physical ability. Places for children to play, both wheelchair accessible 
and not, to cater to all children. 

Wheelchair Accessible: Creating a wheelchair friendly environment not only 
creates an inclusive environment for all abilities of patients; it also authorises 
individual independence- allowing those with or without wheelchairs the same 
opportunities and ability to access and use all parts of the facility without help.

Figure 99. Multi-sensory experience through design

Activity space: A versatile space providing a range of activities, for kids to have fun 
and be loud. Activities such as pet therapy, playtime, arts and crafts, music therapy 
can take place here and have indoor/outdoor flow. Storage space is needed as well 
as proximity to bathrooms. 

Consultation/meeting rooms: A range of sizes for different uses. Rooms large 
enough for a family meeting before a funeral, meetings with doctors or therapists, 
one on one school tutoring or private or group counselling sessions for patients and 
parents. A sound-proof and private space with an external window and some form of 
view. 

End of Life: Two hospice patient rooms with ensuite and connected self-contained 
suites for family. These rooms will be conjoint units to maximise quality and uninter-
rupted time spent with their child in their last days.

Entrance: A prominent, sheltered entrance that is welcoming and wheelchair acces-
sible. Enters a lobby area but no reception desk. The entrance should be near the 
central hub- the kitchen, dining area and lounge- the ‘heart of the home’. This space 
should have easy access to the rest of the building.

Faith/reflection room: A non-denominational space, inclusive of all religions, be-
liefs and needs. 

Family lounge: Space for families to sit together, play games, watch tv and create a 
community. 

Grieving/Whanau room:  A transition space for a patient who has passed, space 
for the family to gather, make plans, perform cultural rituals and grieve together. 
Must have direct access to outside for cultural needs, have bathrooms and tea/coffee 
station nearby but not in the room. It is about creating a dignified exit surrounded by 
close ones. 

Kitchen + Dining Area: A commercial kitchen with a dining area serving meals for 
patients, families and nurses. Part of the central hub of the building, with domestic 
dining tables and chairs, sitting areas and connection to the kitchen.

Laundry: Washing and drying equipment for clothes, bedding and equipment. 

Medical room:  A room for medical and first aid needs- an exit to the outside is 
necessary with proximity to the carpark/ driveway for emergencies. 

Multi-sensory room: An immersive environment specifically designed to engage 
with all the senses. Equipment either calms and promotes relaxation, stimulate men-
tal activity or promote interaction, particularly useful for children with limited com-
munication skills or who have a loss of a sense.

Nurses + Therapists station: Office spaces, staffroom and changing rooms with its 
own entrance for ease of access. Comfortable overnight accommodation for nurses 
with sitting areas.  

Pool/Warm baths: Hydrotherapy is an effective therapy using water as pain relief 
and treatment, utilise mineral springs to create a sensory experience.

Private lounge: A quiet, intimate lounge for downtime, reading and conversations. 
A warm and cosy retreat, possibly with a fireplace and external view. A place to go 
rest or lie down if needed. 

Respite: Six respite rooms with ensuite for patients along with two self-contained fa-
mily rooms for parents and family members wanting the option of a stay. The family 
suites will be separated from the patient rooms to enable the respite for both child 
and family. 

Semi-public bathrooms: Toilets near common areas that have disabled access, 
washbasin and mirror. The rooms must not be of a cubicle form, instead a private 
room- a space for a parent or caregiver to take a child to the bathroom, or change 
them, easy use for a child who uses a wheelchair, a space to sit and cry or to freshen 
up.

Soft Play area:  An indoor play space designed with soft surfaces, especially for 
those who are prone to body pains.

Storage space: Areas/cupboards to store specialist equipment, tables, chairs, activity 
gear and any other necessary equipment. 

Tea + Coffee/Kitchenette area: A place to make a cup of tea or coffee, heat up or 
make a meal. To be placed near the lounge and family area for easy use and access.

Teen Lounge: A place for teenagers to go, socialise, play games and watch movies—
an environment created to separate older age groups to encourage independence 
and empowerment.

Therapy rooms: A room for massage, occupational therapy or physio treatment with 
enough space and storage for equipment. 
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8.3 Design Process

Access and Mobility Parameters

A crucial part of the design is creating a place that is accessible to all mobility 
types. This inclusive space encourages independence and courage to tackle ev-
eryday activities without assistance where possible. The flat-ness of the site create 
ease in creating an accessible building plan. 

Figure 100. Accessible Bathroom

materiality

Analysis of precedent and literature studies showed how vital materiality in archi-
tecture is to the ambience of a space and how it influences wellbeing. Connecting 
architecture to nature through materiality creates a calming of the mind and the 
ability to feel at ease. 

Soft materials that emulate the natural environment such as timber are crucial to 
giving the hospice and respite facility the feel of a healing environment that plays 
with the idea of anti-institutional architecture. Cedar, pinus radiata and plywood 
timbers are in exterior and interior cladding and decking areas. The use of the 
timber cladding will create seamless visual pathways that look out through glazed 
view shafts directly into nature- blurring the lines between the built and natu-
ral environment to enhance the idea of an escape and relaxation. Black joinery 
around glazing creates a picture frame look for each view shaft-whether it be a 
static or moving view. Polished concrete floors in high foot traffic areas as con-
crete can remain sterile, has good insulation properties and is a smooth surface 
for wheelchairs.  Metal roofing is a durable roofing material for oceanfront build-
ings, with the black colour contrasting the surrounding greenery. 
 
The use of this material palette ties together the brief design goals created from 
the study of precedents, the use of natural materials help create a warm and 
comforting environment that holds therapeutic qualities like that of Verderber 
describes in his writings. 
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8.4 Design Iterations

An integral part of the design process is design through iteration. This experi-
ments with different ideas, each time analysing what is working and what is not in 
order to create a cohesive design. Precedents and theories are tested to eval-
uate what works within the context. Bubble diagrams help start the process by 
determining spatial arrangements and organisation within the plan, leading on 
to creating a formalised approach to a floorplan which is then explored through 
sections and sketches. This process helps identify critical components that can be 
worked into the final design.

Initial Stages:

The initial stage of design was separating spaces dependant on who would use 
them, the noise created in those areas, what should be close together and what 
should be further apart. Through the precedent and research study, this indi-
cated the spaces needed and the attributes of these spaces. This created four 
spaces that would flow from the central hub of the building- after learning the 
importance of removing a ‘reception and waiting area’ in the efforts to de-institu-
tionalise, instead enter near the living, dining and kitchen spaces creating a heart 
of the home.  From here, the exploration of separated wings within the program-
matic context, ensuring that each space had a view or physical connection with 
the outdoors.

Figure 102. Initial Design Bubble DiagramFigure 101. Pathway through palliative care
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Design Iteration One:

The explosion of spaces into detail led to formulating ‘hubs’ based on the 
interaction between people, ensuring that relevant spaces were kept apart 
or close together. This process helped form a hierarchy of spatial rela-
tionships, determine what was essential to the ideology of the design and 
what needed to be the focus. The placing of the bubble diagram on to the 
site map gave an idea of where spaces would sit in context, allowing for 
further analysis.

It was important the keep spaces separated visually and physically, whilst 
aligning the entry of the site to the ocean and view considering the 
placement of spaces for privacy and shelter. The respite and hospice wings 
have different functions; respite rooms are used less during the day as 
the patients using them are more likely to be mobile and participating in 
activities during the day. Therefore, spaces used by respite patients would 
be places of play- where noise would happen, and connections between 
people were common. The hospice wing, however, will be a place of con-
nection, last moments and reflection. These spaces will be used continually 
throughout the day and will be a reasonably quiet area.

Figure 103. Floor Plan Bubble

Road access

‘private’ ambulance/staff access

Connect to beach front 
pathway

Connect to original baths 
through placement of pool

Sensory gardens surrounding 
building

Figure 104. Bubble Diagram on Site
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Design Iteration Two:

The assessment of the first iteration raised questions about entry and exits, 
along with prioritising view shafts. The design created a courtyard in front of 
the building, a space that did not utilise that blue view on the doorstep of the 
site. The subject of the positioning of the pool was questioned, whether it was 
appropriate for it to be separated from the rest of the building, what this would 
look like and whether it should exist as a single pool or whether smaller ‘ther-
mal baths’ should be incorporated throughout the design.  The view becomes 
a saturated backdrop that did not connect with the design. It was apparent that 
the form and arrangement needed to be re-analysed. 

Through sketches of the site, the axis of the surrounding pā sites was identified 
and aligned. This allowed the exploration of the re-use of the site through mass-
ing forms, figuring out which enhanced the green and blue views and made use 
of the site.

Figure 105. Pā Sites sketch by author

Figure 107. View Shafts by author Figure 108. View shafts by author

Figure 106. Mass shapes sketch by author

Figure 109. Plan sketch by Author
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Design Iteration Three:

The respite wing was further explored, understanding the relationships between 
the rooms and how they relate to the outside context. 

A massing form helped to give a realistic idea of the scale and placement of the 
building on the site in context.

Sketches are implementing materiality and the idea of creating a homely interior. 
Small, well used residential spaces that are accessible and comfortable.

Figure 111. Respite wing with thermal pool sketch by author

Figure 112. Hospice wing with grieving room flowing into relfection garden & ocean by 
author

Figure 110. Sketch of floor plan on site by author

Figure 113. Spacious accessible bathroom sketch by author Figure 114. Private lounge with fire as reflection space sketch by author

Figure 116. Patient room sketch by authorFigure 115. Dining room flow to hallway sketch by author
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Design Iteration Four:

Iteration four explored the use of digital massing with more complex compo-
nents, helping to create real spaces to scale, including furniture and lighting, to 
identify how the interior spaces would take shape and if there were any downfalls. 
Creating a human scale was necessary in order to understand the realistic nature 
of the design through functionality and spatial arrangement. 

The exploration of the wings facing in different directions allows for selected view 
shafts, where certain parts of the building are prioritised. The areas facing in 
different directions paid tribute to the four pā sites surrounding the site and ex-
plored the idea of bath huts further. The re-assessment of the questions needed 
to be answered through the architecture began to unfold further, and smaller 
details were able to be re-evaluated.

Figure 117. Digital model of building on site

Figure 118. Hospice Wing showing hill in background

Figure 119. Double story main section with atrium 
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current developed design:

Following the design iteration process, adjustments addressed issues in 
the design appropriately. Individual spaces became a focus on a more 
detailed level; materiality and windows view shafts further explored. The 
decision to move the respite wing further way from the hospice wing was 
made after evaluating noise and foot traffic possibilities in each area. 

It was essential to allow those still able to move and have fun to do so, 
allowing children to play and be joyful. The separation allows for respite 
patients to be loud and not be restricted and for hospice patients to 
enjoy quiet away from the hustle and bustle. This adjustment meant that 
the dining room and kitchen became a central point of the home and 
act as a connection and transition space across the building. 

  

Figure 120. Developed Design FloorplanFigure 121. Interior spaces of architecure
The hospice wing was brought to the edge of the site to sit flush with the existing retaining 
wall and wedged into the foot of the hill. This placement created a direct connection with 
the ocean, a spiritual connection to Māori. The grieving room placed adjacent to allow for 
family and friends to visit and mourn, a place to gather before sending the deceased on 
for a funeral- a pause or transition space. 

Figure 122. Hospice WIng on edge of site connected with beachfront
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Creating moments within the architecture that encouraged connection between 
people of within oneself was a focus in this iteration. Spaces that portrayed 
green and blue views and brought in natural lighting highlighted how a person 
would feel amongst these spaces. The learnings from the precedent studies, 
such as Whidbey Farm Island Retreat and the Costa Rica Treehouse about views 
and perspectives were played with when creating these bath huts within the 
hospice wing. Connecting with the original site of the Waiwera Bath Houses 
through the placement of these bath huts allowed a unique opportunity of util-
ising the natural thermal springs along with creating direct views with the ocean, 
the play on two different sources of water connecting in a space where peo-
ple can connect. Thermal water acts as pain relief and soothing techniques in 
cancer patients, and for other chronic illnesses, the private baths in the hospice 
wing allow a place for a person to reflect and spend intimate last moments with 
their child.

Figure 123. Hospice thermal pool with view of hill and ocean

Figure 124. Play Area for Arts and Crafts, Pet and Music Therapy Figure 125. Respite Thermal Pool

Figure 126. Upstairs common area- the place for parents to sit and relax and connect with each other in a 
child free zone

Figure 127. The kitchen/dining area with sawtooth green view of surorunding hill- creating a visual point of 
interest 



   
   107

   
   106

meaning and purpose to the project. Not only did it create practical strategies 
but also meant allowing an understanding of what was involved in palliative care 
on a deeper level. 

The precedents to this investigation were placed into categories based on the 
principles of the theoretical framework being; nature and materiality, medical, 
hospices and water. The use of these precedents helped inform decisions about 
formulating a specific design brief with spatial and atmospheric requirements. 
The design techniques demonstrated in Whidbey Island Farm Retreat, US, 
Maggie’s Cancer Centre Oxford, UK, Rainbow’s Hospice, UK, and Therme Vals, 
Switzerland was of particular relevance and manifested in the design process in-
forming design decisions and practical requirements shown in design iterations 
one to four.

In order to create a narrative to the design methodology of the project that 
linked design theories, precedents and a connection to New Zealand’s context 
it was essential to find a site that held meaning and was within the requirements 
of this research project’s site criteria. 37 Waiwera Place, Waiwera was an appro-
priate choice of a site due to its green and blue views, level site for wheelchair 
accessibility, in a quiet semi-rural area for respite from city life and a 45-minute 
drive to Starship Hospital (the only children’s hospital in New Zealand). The site 
is the location of the original Waiwera Thermal Baths, meaning that the remains 
of the baths are still on-site and therefore natural hot springs run through the 
majority of the site. The thermal mineral water has been renowned for centuries 
for its healing properties, essential to the healing narrative of the hospice and 
respite as well as a practical use for hydrotherapy, a useful tool in palliative care. 
The recognition and use of the springs abide by the Te Aranga Design Principles 
of Taiao, Mahi Toi and Tohu, creating a place-based connection and honouring 
the land. 

9.0 Critical Reflection and Conclusion

This research project focused on how architecture can positively contribute 
to making palliative care a better experience for children living with terminal 
and life-limiting/chronic illnesses in New Zealand. This study has identified that 
currently, New Zealand has very minimal facilities exclusively offering respite and 
hospice care specifically for children that is separate from a hospital environment. 
This finding is reflected through research into palliative care services provided 
for children and reports provided by the Ministry of Health to identify where 
the gaps lay. For the ability to thoroughly understand this situation and identify 
strategies to address it, a literature review was conducted. The key authors are 
Charles Jencks, Steven Verderber and Cynthia Liebrock. Through analysing archi-
tectural texts, a clear idea of what architectural techniques were particularly useful 
in the healthcare environment was identified and formulated into an ideological 
brief that would then influence design theory. 

The theoretical principles formulated through this investigation are; creating a 
connection with the natural environment through the use of natural materiality 
and specifying view shafts of either green or blue views varying between static 
and moving views for this, in turn, grounds the mind and enables a calm environ-
ment for a patient or relative to feel relaxed and reflect on their thoughts. Other 
principles include anti-institutionalising the architecture by ensuring there is a 
flow of spaces, creating logical spaces that are comfortable and easy to navigate, 
plentiful natural light and a changing view. Children specific care being another; 
with the unpredictability of children’s illness and their life expectancy, it is crucial 
to have patient-based care that puts the child at the centre. A holistic level of 
care ensures that a child is still able to live to the highest quality possible whilst 
receiving treatment for their condition. A facility that caters for children’s activities 
to be accessible to enable patients to live their childhood without missing out 
and still have a sense of purpose and autonomy of their own life. The decision to 
incorporate these principles into the ideology of the design brief gave a sense of 

A key design strategy was using architecture as more than just a form of a build-
ing; it was about creating a sense of purpose for the site, the programme and 
addressing the gap that currently exists in New Zealand’s palliative care system. 
The design process addressed the people this project would be dealing with- the 
needs they had and how architecture could benefit them through a patient-cen-
tred design rather than an institutional and systematic one. Analysis of precedents 
investigated how architecture could achieve the theories highlighted; the Whid-
bey farm showed how to create a connection with nature, utilise natural materials 
to fit the landscape and how to create unique view shafts from every point in 
the building. Rainbow Hospice showed what the accessible spatial requirements 
were, what a children’s hospice needs and how the interaction between spaces 
worked. Maggie’s Cancer Centre in Oxford showed how to de-institutionalise a 
medical environment- how to incorporate the comforts of home and a holistic 
programme into a medical setting. Therme Vals posed the idea of thermal baths 
being more than water to bathe in- instead, an experience that interacts with the 
view surrounding it. These characteristics were drawn together and used in the 
design of the respite and hospice, incorporating each factor and connecting with 
the history of the land. 

Conclusion 

In summary, the investigation aimed to use architecture in a positive way for 
palliative care for children. This research project has answered how to incorporate 
the natural environment into the design, what it means to have patient and fami-
ly-orientated care and what the holistic requirements are in a hospice and respite 
facility. In general, therefore, it seems that it is about making the most of the life 
children living with terminal and life-limiting illnesses have and creating special 

memories for their family to be left with. The findings of the project sought how 
to create a ‘good death’, what a dignified exit means, how children can still have 
access to activities they might miss out on in their regular day to day or school 
life and how it is just as important for parents and family to play an active role 
into palliative care. 

In this research project, the results of the research suggest that New Zealand 
lacks children-specific palliative care facilities and that there is a requirement for 
this service. As a rise appears to be seen overseas with the creation of special-
ised paediatric facilities, this research provides insight into how New Zealand’s 
health system can follow suit in the investigation of how to create positive 
change. The location of this facility in this project is in the Auckland region, this 
research has raised questions around ‘postcode lottery’, the access to facilities 
such as the one in the project should be more easily accessible to those living 
rurally or at a disadvantage to the system in New Zealand. A suggestion of 
another site to be located in the South Island, as well as in a rural community 
such as central North Island could further implement positive change. The scope 
of this study was limited in terms of access to facilities and site visits due to the 
circumstances surrounding this year, therefore knowledge was based on those 
of industry professionals and architectural authors. 

This project hopes to not only give a practical answer to an issue but also aims 
to raise further discussion about the facilities currently provided and advocate 
for change. Courses of action include assessment of the current system, explo-
ration of a suitable location for a facility and how paediatric specialised care can 
become its own entity. This conceptual plan created in the design project can be 
used as a tool for the creation of a facility similar through the discussion of how 
to make our palliative care facilities more beneficial and accessible for children, 
and adults in New Zealand. 
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Maggie’s Architecture and Landscape Brief. Maggie’s. Accessed August 5, 2020. 
https://maggies-staging.s3.amazonaws.com/media/filer_public/e0/3e/e03e8b60-
ecc7-4ec7-95a1-18d9f9c4e7c9/maggies_architecturalbrief_2015.pdf

Maggie’s. “Our story.” Accessed August 05, 2020, https://www.maggies.org/about-
us/how-maggies-works/our-story/.

Mary Potter Hospice. “Our History.” Accessed July 10, 2020, https://marypotter.org.
nz/about-us/our-history/.

McGann, Sarah. The Production of Hospice Space: Conceptualising the Space of 
Caring and Dying. Farnham, Surrey, England, UK: Farnham, Surrey, England, UK, 2013.

Ministry of Health NZ. Palliative Care. Cancer Team. Accessed September 9, 2020. 
https://www.health.govt.nz/our-work/life-stages/palliative-care.

Ministry of Health. “Te Ara Whakapiri Care in The Last Days of Life.” Hospice 
Waikato. Accessed September 10 2020. https://www.hospicewaikato.org.nz/file/te-
ara-whakapiri-care-plan-inpatient-and-residential-care/open.

Ministry of Health. Gap Analysis of Specialist Palliative Care in New Zealand, 
December 2009. https://www.health.govt.nz/system/files/documents/publications/
palliative-care-gap-analysis-09-amended-v4-jun10.pdf

Ministry of Health. Guidance for integrated paediatric palliative care service in 
New Zealand. September 2012. https://www.health.govt.nz/system/files/documents/
publications/guidance-integrated-paediatric-palliative-care-services-nz.pdf

Ministry of Health. National Plan for Child Cancer Services in New Zealand, No-
vember 2010. Accessed August 19, 2020. https://www.health.govt.nz/system/files/
documents/publications/national-plan-child-cancer-services-nz-dec11.pdf

New Zealand Children’s Cancer Registry, 2019. NCCR Report 2019. [online] 
Child Cancer Network. Available at: <https://childcancernetwork.org.nz/wp-con-
tent/uploads/2020/06/NZCCR-Snapshot-2019.pdf> [Accessed 9 September 
2020].

Oxford English Dictionary. “Hospital”. accessed May 10 2020

Pallasmaa, Juhani. The Eyes of the Skin Architecture and the Senses. 3rd ed. 
Chichester: Chichester: Wiley, 2012.

Schaller, Brian. “Architectural Healing Environments.” Architecture Senior The-
ses School of Architecture Dissertations and Theses Spring, 2012. http://surface.
syr.edu/architecture_theseshttp://surface.syr.edu/architecture_theses/62.

Schwarz, Benyamin, and Ruth Brent Tofle. “Color Design in Healthcare Envi-
ronments: Theoretical Observations,” 2005.

Te Ahukaramū Charles Royal. Tangaroa – the sea - Water as the source of life. 
Te Ara - the Encyclopedia of New Zealand. Accessed October 10 2020. http://
www.TeAra.govt.nz/en/tangaroa-the-sea/page-5

Verderber, Stephen. Innovations in Hospice Architecture. Edited by Ben J Re-
fuerzo. London: London, 2006. 

Wellington Health Services Advisory Committee. The Care of The Terminally 
Ill. accessed May 15 2020. https://www.moh.govt.nz/notebook/nbbooks.nsf/0/
EF6CB3D410054BC84C2565D700187476/$file/care_of_the_terminally_ill_wg_re-
port.pdf



   
   111

   
   110

List of illustrations

Figure 1.   Aloe Vera Plant. By Author
Figure 2.  Mary Potter Hospice in Wellington. By Unknown Author, “Mary 

Potter Hospice front entrance”, Christchurch Star archive, https://discoverywall.nz/
media/119251.

Figure 3.  Sister Margaret Lancaster. By Unknown Author, “Sister Margaret Lan-
caster was determined to provide free palliative care services”, https://marypotter.
org.nz/about-us/our-history/.

Figure 4.  Map of Hospices in New Zealand. By Author
Figure 5.  Map of Palliative Care services in New Zealand. By Author
Figure 6.  Starship Hospital front entrance. By Unknown Author, http://www.

stephensonturner.com/starship-hospital
Figure 7.  Starship Hospital entrance. By Unknown Author, http://www.stephen-

sonturner.com/starship-hospital
Figure 8.  Starship Hospital Atrium. By Unknown Author, http://www.stephen-

sonturner.com/starship-hospital
Figure 9.  Starship Hospital Atrium. By Unknown Author, http://www.stephen-

sonturner.com/starship-hospital
Figure 10. Hospice Waikato Inpatient Unit. By Hospice Waikato, https://www.

hospicewaikato.org.nz/visiting-the-inpatient-unit
Figure 11. Rainbow Place inpatient room. By Rainbow Place, https://www.rain-

bowplace.co.nz/service/ipu-respite-and-symptom-control
Figure 12. Rainbow Place Inpatient Data. By Rainbow Place, “Who is on the 

books.”
Figure 13.  Rainbow Place Inpatient Data. By Rainbow Place, “Different way to 

look at the data.”
Figure 14. Cancer Diagnosis by age. By National Child Cancer Network 

NZ, “Age and Gender”, https://childcancernetwork.org.nz/wp-content/up-
loads/2020/06/NZCCR-Snapshot-2019.pdf

Figure 15. Residence Region at Diagnosis 2019. By National Child Cancer Net-
work NZ, “Residence at Diagnosis”, https://childcancernetwork.org.nz/wp-con-
tent/uploads/2020/06/NZCCR-Snapshot-2019.pdf

Figure 16. Cancer Diagnosis type registrations 2019. By National Child Cancer 
Network NZ, “Diagnostic Group”, https://childcancernetwork.org.nz/wp-content/
uploads/2020/06/NZCCR-Snapshot-2019.pdf

Figure 17. Respite Pavilion. By Graeme Massie, https://www.architectmagazine.
com/project-gallery/respite-pavilion_o,

Figure 18. Natural Materiality. By Kevin Scott, “Whidbey Island Farm Retreat”, 
https://www.archdaily.com/945743/whidbey-island-farm-retreat-mwworks/
5f35ee86b357657c9e0000a4-whidbey-island-farm-retreat-mwworks-pho-
to?next_project=no

Figure 19. Bright Colours for mind stimulation. By Ben Wrigley, “Perth 
Children’s Hospital”, https://www.coxarchitecture.com.au/project/perth-chil-
drens-hospital/

Figure 20.  Multi-colours for orientation and contrast By Ben Wrigley, “Perth 
Children’s Hospital”, https://www.coxarchitecture.com.au/project/perth-chil-
drens-hospital/

Figure 21. Sensory Garden at Whicher Ridge Winery, Western Australia by 
Claire Takacs,” A primary feature of the garden is its “affinity beds”, https://www.
homestolove.com.au/sensory-garden-whicher-ridge-winery-13831nsory Garden.

Figure 22.  Souvenir postcard of Roman Baths. By Corporal Leonard J Shaw, 
http://bathsbloggers.blogspot.com/2013/10/the-big-draw-coming-soon-to-ro-
man-baths.html

Figure 23.  Maori women traditionally used thermal water to cook, bathe and 
wash clothing in. Photograph by William Henry Thomas, “Māori women, tradi-
tionally used some of the boiling pools at Whakarewarewa.”, https://teara.govt.
nz/en/photograph/6504/cooking-in-boiling-pools

Figure 24.  Costa Rica Treehouse edited by Author. Photographs by Nic 
Lehoux, “Costa Rica Treehouse”, https://www.archdaily.com/915777/costa-ri-
ca-treehouse-olson-kundig

Figure 25.  Costa Rica Treehouse. Photographs by Nic Lehoux, “Costa Rica 
Treehouse”, https://www.archdaily.com/915777/costa-rica-treehouse-olson-kun-
dig

Figure 26.  Costa Rica Treehouse. Photographs by Nic Lehoux, “Costa Rica 
Treehouse”, https://www.archdaily.com/915777/costa-rica-treehouse-olson-kun-
dig

Figure 27.  Costa Rica Treehouse Photographs by Nic Lehoux, “Costa Rica 
Treehouse”, https://www.archdaily.com/915777/costa-rica-treehouse-olson-kun-
dig

Figure 28.  Costa Rica Treehouse. Photographs by Nic Lehoux, “Costa Rica 
Treehouse”, https://www.archdaily.com/915777/costa-rica-treehouse-olson-kun-
dig

Figure 29.   Kurve 7 plan edited by Author. By Ketsiree Wongwan, “Kurve 7/ 
Stu/D/O Architects”, Accessed 2020. https://www.archdaily.com/644945/kurve-7-
stu-d-o-architects?ad_source=search&amp;ad_medium=search_result_all.

Figure 30.  Kurve 7. By Ketsiree Wongwan, “Kurve 7/ Stu/D/O Architects”, Ac-
cessed 2020. https://www.archdaily.com/644945/kurve-7-stu-d-o-architects?ad_
source=search&amp;ad_medium=search_result_all.

Figure 31. Kurve 7. By Ketsiree Wongwan, “Kurve 7/ Stu/D/O Architects”, Ac-
cessed 2020. https://www.archdaily.com/644945/kurve-7-stu-d-o-architects?ad_
source=search&amp;ad_medium=search_result_all.

Figure 32.  Kurve 7. By Ketsiree Wongwan, “Kurve 7/ Stu/D/O Architects”, Ac-
cessed 2020. https://www.archdaily.com/644945/kurve-7-stu-d-o-architects?ad_
source=search&amp;ad_medium=search_result_all.

Figure 33.  Curve 7. By Ketsiree Wongwan, “Kurve 7/ Stu/D/O Architects”, Ac-
cessed 2020. https://www.archdaily.com/644945/kurve-7-stu-d-o-architects?ad_
source=search&amp;ad_medium=search_result_all.

Figure 34.  Whidbey Island Farm Retreat. Photographs by Kevin Scott, “Whid-
bey  Island Farm Retreat”, https://www.archdaily.com/945743/whidbey-island-
farm-retreat-mwworks

Figure 35.   Whidbey Island Farm Retreat. Photographs by Kevin Scott, “Whid-
bey Island Farm Retreat”, https://www.archdaily.com/945743/whidbey-island-
farm-retreat-mwworks

Figure 36.  Whidbey Island Farm Retreat. Photographs by Kevin Scott, “Whid-
bey Island Farm Retreat”, https://www.archdaily.com/945743/whidbey-island-
farm-retreat-mwworks

Figure 37.  Whidbey Island Farm Retreat. Photographs by Kevin Scott, “Whid-
bey Island Farm Retreat”, https://www.archdaily.com/945743/whidbey-island-
farm-retreat-mwworks

Figure 38.   Whidbey Island Farm Retreat. Photographs by Kevin Scott, “Whid-
bey Island Farm Retreat”, https://www.archdaily.com/945743/whidbey-island-
farm-retreat-mwworks

Figure 39.   Whidbey Island Farm Retreat plan edited by Author. Photo-
graphs by Kevin Scott, “Whidbey Island Farm Retreat”, https://www.archdaily.
com/945743/whidbey-island-farm-retreat-mwworks

Figure 40.  Urban Cabin. By Suyama Peterson Deguchi Architects, https://www.
archdaily.com/790928/urban-cabin-suyama-peterson-deguchi

Figure 41. Urban Cabin. By Suyama Peterson Deguchi Architects, https://www.
archdaily.com/790928/urban-cabin-suyama-peterson-deguchi

Figure 42.   Urban Cabin. By Suyama Peterson Deguchi Architects, https://
www.archdaily.com/790928/urban-cabin-suyama-peterson-deguchi

Figure 43.   Urban Cabin. By Suyama Peterson Deguchi Architects, https://
www.archdaily.com/790928/urban-cabin-suyama-peterson-deguchi

Figure 44.   Urban Cabin plan edited by Author. By Suyama Peterson Degu-
chi Architects, https://www.archdaily.com/790928/urban-cabin-suyama-peter-
son-deguchi

Figure 45.   Maggie’s Oxford Centre. Photographs by Julian Abrams, “Mag-
gie’s Oxford, Wilkinson Eyre Architects”, https://www.archdaily.com/558757/
maggie-s-oxford-wilkinson-eyre-architects

Figure 46.   Maggie’s Oxford Centre Plan Analysis by Author
Figure 47.   Maggie’s Oxford Centre. Photographs by Julian Abrams, “Mag-

gie’s Oxford, Wilkinson Eyre Architects”, https://www.archdaily.com/558757/
maggie-s-oxford-wilkinson-eyre-architects

Figure 48.   Maggie’s Oxford Centre. Photographs by Julian Abrams, “Mag-
gie’s Oxford, Wilkinson Eyre Architects”, https://www.archdaily.com/558757/
maggie-s-oxford-wilkinson-eyre-architects

Figure 49.   Maggie’s Oxford Centre. Photographs by Julian Abrams, “Mag-
gie’s Oxford, Wilkinson Eyre Architects”, https://www.archdaily.com/558757/
maggie-s-oxford-wilkinson-eyre-architects

Figure 50.   Maggie’s Centre Gartnavel connection to nature. By Unknown 
Author, https://www.archdaily.com/173513/oma-designed-maggie-gartna-
val-opens-today

Figure 51.   Perth Children’s Hospital Analysis. By Author
Figure 52.   Perth Children’s Hospital, By unknown Author, https://www.coxar-

chitecture.com.au/project/perth-childrens-hospital/
Figure 53.   Perth Children’s Hospital, By unknown Author, https://www.coxar-

chitecture.com.au/project/perth-childrens-hospital/
Figure 54.   Perth Children’s Hospital, By unknown Author, https://www.coxar-

chitecture.com.au/project/perth-childrens-hospital/
Figure 55.   Perth Children’s Hospital, By unknown Author, https://www.coxar-

chitecture.com.au/project/perth-childrens-hospital/
Figure 56.   Lounge Area. By Michael Anderson photography, Cres-

cent Cove Respite and Hospice Home for Kids, https://photos.google.com/
share/AF1QipP3A5mX-gkMGW203xtg02q1QyMIg5tmhTLdtKsU2zjrXtylz5Fn-
JcRET2GilQQDjQ?key=YTVqdTFQYnJQNHZIQlEwdWk2SUYtNkFkMzZHOGp3



   
   113

   
   112

Figure 57.   Dining Area. By Michael Anderson photography, Cres-
cent Cove Respite and Hospice Home for Kids, https://photos.google.com/
share/AF1QipP3A5mX-gkMGW203xtg02q1QyMIg5tmhTLdtKsU2zjrXtylz5Fn-
JcRET2GilQQDjQ?key=YTVqdTFQYnJQNHZIQlEwdWk2SUYtNkFkMzZHOGp3

Figure 58.   Inpatient Room. By Michael Anderson photography, Cres-
cent Cove Respite and Hospice Home for Kids, https://photos.google.com/
share/AF1QipP3A5mX-gkMGW203xtg02q1QyMIg5tmhTLdtKsU2zjrXtylz5Fn-
JcRET2GilQQDjQ?key=YTVqdTFQYnJQNHZIQlEwdWk2SUYtNkFkMzZHOGp3

Figure 59.   Accessible Bath. By Michael Anderson photography, Cres-
cent Cove Respite and Hospice Home for Kids, https://photos.google.com/
share/AF1QipP3A5mX-gkMGW203xtg02q1QyMIg5tmhTLdtKsU2zjrXtylz5Fn-
JcRET2GilQQDjQ?key=YTVqdTFQYnJQNHZIQlEwdWk2SUYtNkFkMzZHOGp3

Figure 60.   Rainbow Hospice plan analysis. By Author
Figure 61. Multi-sensory room. By Rainbows, UK, https://www.rainbows.co.uk/

about-rainbows
Figure 62.   Disabled Playground. By Rainbows, UK, https://www.rainbows.

co.uk/about-rainbows
Figure 63.   Playroom. By Rainbows, UK, https://www.rainbows.co.uk/

about-rainbows
Figure 64.   Sensory Garden. By Rainbows, UK, https://www.rainbows.co.uk/

about-rainbows
Figure 65.  “Therme Vals”,  By Peter Zumthor, https://www.archdaily.

com/13358/the-therme-vals
Figure 66. “Therme Vals”, By Peter Zumthor, https://www.archdaily.com/13358/

the-therme-vals
Figure 67.  “Therme Vals”, By Peter Zumthor, https://www.archdaily.com/13358/

the-therme-vals
Figure 68.  “Therme Vals”, By Peter Zumthor, https://www.archdaily.com/13358/

the-therme-vals
Figure 69.   Therme Vals plan analysis. By Author
Figure 70.   Essa Flory plan analysis. By Author
Figure 71. “Essa Flory Hospice Centre”, by rlps Architects, Photographs by Larry 

Lefever Photography https://www.rlps.com/project-categories/hospice/
Figure 72.   “Essa Flory Hospice Centre”, by rlps Architects, Photographs by 

Larry Lefever Photography https://www.rlps.com/project-categories/hospice/

Figure 73.   “Essa Flory Hospice Centre”, by rlps Architects, Photographs by 
Larry Lefever Photography https://www.rlps.com/project-categories/hospice/

Figure 74.   “Essa Flory Hospice Centre”, by rlps Architects, Photographs by 
Larry Lefever Photography https://www.rlps.com/project-categories/hospice/

Figure 75.   Whidbey Island Farm Retreat. Photographs by Kevin Scott, “Whid-
bey Island Farm Retreat”, https://www.archdaily.com/945743/whidbey-island-
farm-retreat-mwworks

Figure 76.   Site Criteria illustration. By Author
Figure 77. Site Location Map. By Author
Figure 78.   Cultural Map. By Author
Figure 79.   Waiwera Hot Baths. By Unknown Author, https://sites.google.

com/waiwera---the-wenzlick-connection
Figure 80.   Waiwera Hot Springs Hotel. By Redfern, Richard, d. 1893, pho-

tographer, “Waiwera (Hot Springs) Hotel.”, https://www.aucklandmuseum.com/
collections-research/collections/record/am_library-photography-56513?k=waiw-
era&ordinal=5

Figure 81. Waiwera Hotel and Wharf. By Winkelmann, Henry, 1860-1931, 
photographer, “Waiwera, showing hotel and cottages.” https://www.auckland-
museum.com/collections-research/collections/record/am_library-photogra-
phy-37453?k=waiwera%20hotel&ordinal=15

Figure 82.  Waiwera Wharf. By known Author, “Waiwera wharf.”, https://www.
aucklandmuseum.com/collection/object/am_library-photography-47085

Figure 83.   Waiwera Hotel and Mahurangi Pā Site. By Winkelmann, Henry, 
1860-1931, photographer, “Waiwera, back view of hotel and island from Waiwera 
Road.”, https://www.aucklandmuseum.com/collections-research/collections/re-
cord/am_library-photography-40309?p=6&k=waiwera&ordinal=11

Figure 84.   Waiwera Hot Baths. By Unknown Author, https://hocken.recollect.
co.nz/nodes/view/25305

Figure 85.   “Bohemian Museum Puhoi”, By Unknown Author, http://www.
matakanacoast.co.nz/listings/bohemian-museum

Figure 86.   “Puhoi Church and School” (Public), By Strake, Stephen D pho-
tographer, https://www.aucklandmuseum.com/collections-research/collections/
record/am_library-photography-46229?p=2&k=puhoi&ordinal=8

Figure 87.   Puhoi Town, By Beattie, William 1864-1931, “Thirty Years Ago”, 
https://www.aucklandmuseum.com/collections-research/collections/record/

am_library-photography-52707?p=7&c=ecrm%3AE84_Information_Carri-
er&prdt=%5B1883%3F%5D&ordinal=0

Figure 88.   Puhoi River, “Puhoi River showing boats and jetty”. Bayne, Walter 
Menzies, d. 1945, https://www.aucklandmuseum.com/collections-research/collec-
tions/record/am_library-photography-48380?p=3&k=Bayne%2C%20Walter%20
Menzies&ordinal=9

Figure 89.   Puhoi Town. By Unknown Author, “Puhoi view, showing steamer, 
store and hotel.”, https://www.aucklandmuseum.com/collections-research/collec-
tions/record/am_library-photography-41619?p=3&k=puhoi&ordinal=5

Figure 90.   The Five Villas. By Unknown Author, https://sites.google.com/site/
wenzlickfamilyofnewzealand/Home/preface/the-author---family/origins-of-the-
name/the-ancestors-of-the-nz-wenzlick-families/the-home-country---bohemia/
who-and-what-is-bohemian/the-home-city-of-plzen/the-homeland-village-of-
littitz/the-village-of-schlowitz/the-village-of-pscheheischen/who-were-the-nz-
wenzlick-s/the-journey-to-new-zealand/the-nz-wenzlick-immigrants/inter-mar-
riage-with-bohemian-families/the-village-of-puhoi--nz/the-puhoi-german-hotel/
the-puhoi-school/waiwera---the-wenzlick-connection?tmpl=%2Fsystem%2Fap-
p%2Ftemplates%2Fprint%2F&showPrintDialog=1

Figure 91.  Puhoi Hotel and Pub. By S. Raynes, “ Hotels and Mo-
tels-North Island (Puhoi Hotel, Puhoi)”, https://www.flickr.com/photos/ar-
chivesnz/25898799458

Figure 92.  By Colourview Publications Ltd, Oamaru, “Hartley Hot Pools”, Waiw-
erahttp://www.45spaces.com/topographical-postcards/r.php?r=j-n-177

Figure 93.  Asymmetric Structure on Original Bath house site. By Unknown 
Author, https://www.nzherald.co.nz/nz/waiwera-enigma-slip-sliding-away/A54H-
QK524GBTFTT24NXAQC5SPM/

Figure 94.   Context Map of Waiwera. By Author
Figure 95.   Figure-Ground Map. By Author
Figure 96.   Site Analysis. By Author
Figure 97.    Site Photgraphs. By Author
Figure 98.   Palliative Care Cycle. By Author
Figure 99.   Multi-sensory diagram. By Author
Figure 100.   Accessible Bathroom. By Author
Figure 101.   Pathway through palliative care. By Author
Figure 102. Initial Design Bubble Diagram. By Author
Figure 103.  Floor Plan Bubble. By Author

Figure 104.   Bubble Diagram on-site. By Author
Figure 105.  Pā Site Sketch. By Author
Figure 106.  Mass shape sketch. By Author
Figure 107.  View Shafts sketch. By Author
Figure 108.  View Shafts sketch. By Author
Figure 109.  Plan sketch. By Author
Figure 110. Sketch of floor plan on site. By Author
Figure 111. Respite wing sketch. By Author
Figure 112.  Hospice wing with grieving room sketch. By Author
Figure 113. Accessible bathroom sketch. By Author
Figure 114.  Private lounge sketch. By Author
Figure 115.  Dining room sketch. By Author
Figure 116.  Patient room sketch. By Author
Figure 117. Digital model of building on site. By Author
Figure 118. Hospice wing. By Author
Figure 119. Double story main hub. By Author
Figure 120. Developed design plan. By Author
Figure 121. Interior spaces. By Author
Figure 122. Hospice wing. By Author
Figure 123. Hospice thermal baths. By Author
Figure 124. Play area. By Author
Figure 125. Respite Pools. By Author
Figure 126. Upstairs common area. By Author
Figure 127. Kitchen sawtooth. By Author



   
   115

   
   114

final design

Cultural Map Showing Significant Sites Of 
Waiwera

Drawing within document nts however at presentation 1:200
Building & Site Plans
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Communual Kitchen And Dining Area Showing Connection Between Ocean 
And Green Views

Respite Thermal Pool For Hydrotherapy And Play
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Patient And Siblings Play Area For Arts & Crafts, 
Pet Therapy, Games And Toys

Common Area For Respite Parents & Nurses Connecting To The Natural 
Environment
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Hospice Patient Room With Connection To The Ocean And Trees- Giving 
Both A Static And Moving View 

Hospice Thermal Bath With Vast Views Over The Ocean A Private Reflection 
Space
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Private Deck For Hospice Room Looking Out Towards 
The Ocean Hospice Wing With Kitchen And Sitting Areas A Spacious Area Catering For 

Extended Family
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Building In Context Surrounded By Nature Hospice Wing Connection To Natural Environment
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Section A-A Showing Hospice Spaces Of Thermal Bath, Family Room, Kitchen 
And Sitting Areas Highlighting The Green Views From Each Space.

Section B-B Highlighting Communal Spaces Where Families And Patients Can 
Be Together, As Well As Family Respite Units Seen On The First Floor
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Final Pin-Up Site and context model 1:500




