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The bullding history of a bullding is apparently the history of a

man-made object. More concretely, it can be defined as the description

of the sequence of events, leadlng to the being of the object,

namely of the bullding.

Therefore, the history of a bulilding is traced on a series of acts
which give shape to 1t piecemeally. The prevailing ideas and the
actual needs at a specliflic place and time will be considered as the
starting polnt of its existence.

The generation of the first concept concerning the building happens

-

in somebody's mind/s, then it is followed by a sequence of

transformations created by the different people involved in this
process. S0, the first general concept for the building unfolds

Into an image 1in somebody's mind or, to be more accurate, into images
tightly related with the expectations different people, who look
forward the bullding, bear. Meanwhile, some of the images,-it could
be these, belongling to some privileged participants- are transformed

into concrete schemes - plans and models. They embody the spatial

configurations, which will finally be transformed into the actual

building. Then, throughout its life time the building changes will
continue to happen.
The vehicle of these trasformatigg, from an idea to an image, then

passing to a scheme and ending into an object exposed to changes,

1s the people who have a linkage with the forthcoming building.
For some of them, the transformations are carried by the people in
an lntermittent process. Somebody is involved in the early levels
of the transformations, then he scips some of them and joins later
on. Somebody else, deeply involved in the beginning, quits on an
early stage. Somebody Jolns 1n the middle of the process, in some

cases for a short time, in some others for a long period.

These personified 1ntermittent processes of transformation, when

brougft together, create the continuous process of transformations

which generates the building. It traces its history.

It 1s a trulsm to say that these personified intermittent transformations,

alming at the creation of the same building, overlap. However, this

fact brings forth the 1issue of the conflicts which are raised,

since some of these simultaneously produced transformations by

different people diverge, aiming at different targets. Therefore,

a selectlve regulatory process is established, incorporated in the



set of transformations. It discards some of the 1ldeas, or 1mages,

or schemes and 1t retalns others, since 1t makes most of the declsions

to resolve the emerging conflicts.

The building and 1ts creators

Into the previously described framework, the bullding history of
the Stanlislaus County Community Mental Health Center will be traced.
The bullding 1s located 1n Modesto, a city of 57,000 people.It sits

on a part of a large site, where the maln public health facilities,

consisted of the Scenic General Hospital, the public health center

and the Welfare Bullding are bullt.

Its services are provided to the population of the city and of the

communlitlies at the north part of the county.

The major vehlcles of the transformations that happened during the
bullding process of the Communlity Mental Health Center were:

- the communlity mental health services, malnly through 1ts

director Dr .H.Ryan

- the County Adminlistration, malnly through the Board of Super-

visors and the Director of Publlic Works

- the Department of Health Education and Welfare, through its
Federal Agencies,NIMH (National Institut of Mental Health)

and FECA (Facilities Engineering and Construction Agency), and
specifically through thelr Architectural Consultation Section

- the Californilia State Department of Public Health, through the

bureau of Planning and Constructlion

- the Nacht and Lewls architects' offlce 1n Sacramento

- the Center for Environmental Structure 1n Berkeley

- the patients served by the mental health center and the medical

and admlnistrative staff working 1n 1t.

The history of the bllding willl be traced 1n the time span from

1969 until today. However, to provide a general context, the
mental health legislation 1ssued by the State of California and

the phillosophy followed by the mental health services will be
reviewed briefly, from 1957 until 1967.




A general background context

The 1deas

The generatlive 1deas, whilich supported the creation of the mental
health center 1n Modesto, engendered by a mental health legislation
1n the State of California, known as Short-Doyle-Act, enacted in

1957.

The aim of the Act was to organlze and finance community mental

health services for the mentally dilisordered in every county
through mental health programs, based on local control and on local
admlinlistration.
Furthermore, the Act was accentuating the following points, as 1its
maln goals:
- the 1ntegration of state-operated and community mental health
programs 1nto a unifled mental health system.

- the particlipation by local goverments in the determination of

the needs for mental health resources, as well as 1n the

allocation of these resources.

- the establishment of a uniform ratio of local and state goverment
responsibility for flnancling mental health services.
- Tthe better use of exlistling resources at both the state and

local level.

- the allocation of state mental health funds according to

communlity needs.

The legislative 1intents of the State of California were promoted
further in 1967 with the Lanterman-Petris-Short-Act, which continued

the previous program but with 1ntensifilication and elaboration.

Its major concerns were:

- to end the 1nappropriate, 1ndefinite and involuntary commitment
of mentally disordered people, and to eliminate legal disabilities

- to provide prompt evaluation and treatment of persons with
‘serilous mental disorders

- to guarantee and provide publilic safety

- to provide 1ndividualized treatment, supervision and placement
services by a conservatorship program for gravely disabled

people



- to encourage the full use of all existing agencies, professional

personnel and public funds to accomplish these objectives, and

to prevent duplicatlion of services and unnecessary expenditures.

Both of these Acts were clear 1ndications that local goverment was
golng to be the maln provider of mental health services. Therefore,

1t should take the responsibility to organize them, so that the

needs of the population of a specific alloted area would be efficiently

covered.

The 1dea of a small, decentralized, locally controlled facility
started belng developed as the primary way to service the needs of

the mentally dilsordered people.

So, there was a significant trend moving away from the use of large,
centralized state mental health hospitals towards the incorporation
of communility psychlatry into the system. Community psychiatry is

that branch of psychilatry, concerned with the provision and delivery

of a co-ordinated program of mental health care to a specific
population. That 1mplied a departure from the usual clinical emphasis
on the 1ndividual patient or on the patient-therapist duad, into

a coordlinated comprehensilive program, designed to ensure equal care

and ready accessibility for everybody.

The executive locus for the application of community psychiatry's
concepts became the communlity mental health center, functioning as

the nucleus for mental health services 1in the community 1t serves.

This 1s the overall framework of ideas, from where the need for a
communlity mental health center 1n Modesto has emanated.

However, this 1s too general to 1llustrate clearly either the

actual situation of the mental health services in Stanislaus County
at that time or the 1mmedlate generative context of this specific
center.

The general 1deas were transformed into concrete concepts, opilnions
and progpams by the people of the county 1nvolved 1in this field,

1n parallel with some 1mportant events which determined the

primary declsilons.
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Until 1970 the Stanislaus County Mental Health Services consisted

of an outpatient clinic with additional commitments to educatilional
and rehabilitative services, and i1t had ten budgeted positions.

They mainly relied on the Modesto State Hospltal to provlide for the
mental health needs of the citizens of the county.

At that time, due to the presence of the Modesto State Hospital

and due to the extraordinary burden to the county of welfare costs,
there has been a reluctance on the part of the County Administration
to make a commitment to the development of a comprehensilive program

for the delivery of mental health and mental retardation services

within the Stanislaus County Mental Health Services.

In April of this year the Modesto State Hospital closed. Thils event
influenced heavily the situation of public health 1in the county.
A new process of consideration of the problems and ol declsilons

has started, so that an efficient mental health dellivery system

could be developed. The main participants in thls process were the

County Mental Health Services, through its director Dr.H.Ryan, and

the County Administration.

The transformation of the general ideas into concrete plans

The 1970-71 Stanislaus County Mental Health Plan, worked mainly by

Dr .Ryan, develops further the 1dea of the comprehensive mental

health services into concrete oprational schemes, emphasizing the
tight links with the surrounded community, through an 1lntense program
of consultation, an outpatient day treatment program and emergency
services.

The major proposals of the plan were:
- to provide the services with additional staff positions, so

that the needs of the area could be covered properly
- to build a community mental health center 1n Modesto, so that

shelter for the services could be provided.

In the spring of 1970, the Stanislaus County Board of SUpervisors

reevaluated the need for mental health services 1n the county

according to the proposed plan.
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It made a commitment to carry out a comprehensive mental health
delivery system for the county, and to approve additional staff

positions for 1970-71, which could double the size of the mental
health services.

It also approved the proposal for the mental health center, so that
the county would go ahead with plans to build a twenty-four bed

communlty mental health center at Scenic General Hospital in Modesto,

where the mental health servilices would then be based.

This was the first definite decislon concerning the building of

the mental health center. It determlned the approximate size of

the bullding and its location, on an emrty lot of 35,000sq.ft.

next to the Scenic General Hospital.

Since that time the bullding has started taking shape as a general

program, coverlng specilfic needs, as well as an image in the minds
of the people of the mental health services.

Dr.Ryan, through the 1971-72 Stanislaus County Mental Health Plan,

worked out the baslic background information as a service program,

1ncorporating the major ideas of the group involved in the mental
health care.

The basic structure of the comprehensive mental health delivery
system 1ncluded five essentlal services - inpatient, outpatient,
24-hour emergency, partial hospitalization, and consultation and
education - and five desirable services - diagnostic, rehabilitation,

precare and aftercare, research and program evaluation, and training.

The level of development of the service program included description

I-.

of each one of the services, the number of people working at each

one of Them and the number of patients to whom the services would
be addressed.

unlt, consisted of two and four bedroom accomodations for patients

who need twentyfour hour observation and care in a hospital setting.

— e — — — —— m—" e — — — — —— S SN S SSm, S s—

health teams. Thilis 1s a multidisciplinary team with representatives
of all the mental health disciplines. Each team includes a psychiatrist,

a clinlcal psychologist, a psychiatric social worker and a psychiatric

nurse. mpach one of these 1ndividuals brings to the team his own
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unique background, 1including his training and his experience. The

baslc task of these two teams is to provide child and family services,

using group therapy and family therapy techniques.

by the two generilc mental health teams. Outside the regular working
hours, emergency services would be delivered by the psychiatric
emergency team, which would be stationed in the emergency room at
Scenlc General Hospital.

patients who are present only during the day and who can function
at home during the night. The program was planned for the participation
of twenty patients 1n a eight to twelve hour treatment seven days

a week. Partial hospitalization has always been regarded in the
overall planning for the mental health services as an alternative
to hospltalization rather than some kind of day care center.

The consultation and_education program would provide both indirect

and dlrect services. Indirect services to the community, assisting

other care givers 1n the community agencies, so that their effectiveness

would be 1ncreased. Direct services within the mental health center,

= ™

consulting the medical staff

-

ffectiveness

1n thelr work, so that their e-

working with children and with families would be improved.

The evaluation and training program would provide a constant

— | e — — — — — — — S— EE— S e —— S — — | — Sm— T S—

evaluation on the work done, on the services provided, on the results

achleved by each one of the members of the mental health services.
In parallel, a tralning program would assist on the increase in

professional skills of every staff member.

The patient placement program would take care of patients mov 1Nng

out ol the hospital, so that they would be arranged in suitable
placements.

The rest of the five desilirable services was intended to exist as

program elements within the organization of the essential services.
The following diagram shows the organizational structure of the
services 1n a conclse and schematic way, and it gives the exact
number of people working in each one of these services and programs.

This was the information given to the architect to develop the

definite architectural program and the first schematic drawlngs.
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Meanwhile, the Community Mental Health Services were operating,
set up 1n an office in down-town Modesto. Also, some wards of the

Scenlc General Hospital were revised to provide beds for their

inpatlient services.

The general regulatory mechanlism

The communlity mental health center, as most of the public buildings
in Stanislaus County,belongs 1in the Jurisdiction of the County
Administration. It 1s 1its authority to set clearly the roles and

the responsibillities of each one of the participants in the building

process. Therefore, the conditions,under which the client and the

archlitect are golng to operate,are determined according to the

county's polilcy.

The county didn't have any particular policy concerning the design

and bullding of mental health facilities, consequence of 1its

unfamiliarity elther with the general ideas prevailing the field

or with the specific needs of such a facility.

Its policy followed the conventional public attitude. The forth-

coming bullding, beling a community mental health center, should

belong 1n the realm of public health facilities, classified as

hospitals. And concequently, thils confrontation dictated the image
they had developed. They expected an institution, efficient enough
to cover the needs of the area and sound enough to rise 1its

reputation.

The confrontation of the design process was essentially based on

the same principles.It should follow the conventional, already
tested, path. An architect should be hired, who being provided with
the availlable 1nformation 1ncluded in 1ts relevant public documents,

should come up with a solution for the posed design problem. It was

not spent any thought on possible ways of bringing the architect
1n contact with the client. Definitely, the client should be

informed for the results, but there was no reason why he should

be 1nvolved 1n the county's affairs. The advantages of the

particlipation of the mental health services in the design process

were not considered. The quality of the bullding was not a basic

1ssue for the county authorities.
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An 1mportant role 1n the design process of mental health facililitiles

is played by the Department of Public Health through 1ts Federal
Agencles, NIMH and FECA. They keep some of the major decilisions,

since they hold the malin reviews of the architect's work, 1n a

series of reviewlng procedures, which are:

1st review: from a functional and programmating viewpoint, held by

NIMH, through 1ts architectural consultant, who at that

time was the archilitect Friliedner Wittman.

This review deals with the architectural program and

the schematic drawilngs.

2nd review: from the polint of view of zoning requlrements, held by
the County Admilnilistration, through 1ts Department of
Public Works.

3rd review: from the point of view of building requlrements, held

by the State of California, through the Department

3

of Public Health - Bureau of Plannlng and Constructlon-

at the level of prelimlnary drawlngs.

Lth review: from the point of view of building and construction
requlrements, according to the Federal Standards of

Bullding Code, held by FECA, at the level of prellimilinary
and worklng drawlngs.

The most critical of all these reviews 1s that one conducted by NIMH.

This 1is due to the fact that NIMH 1s an agency which deals
speclifically with the problems of mental health dellvery system

and of mental health envilironments. Its concern at that time for

the qualities of a bullt environment, favourable for mentally
disordered people and capable of sustalning soclal 1nteraction, 1s
indicated by a grant to the Center for Environmental Structure

to study environmental patterns for mental health facilities.

S0, the County Administration, the State Goverment and the Federal
Goverment are all officially 1nvolved 1n the regulatory mechanism
which malnly conducts the declislion makling process. To understand
better the correlation of power among these authoritles, the source

of funds for the design and the construction of the bullding should
be mentioned.



The bullding was flnanced both by the county and the federal
goverment. The county covered 1/3 of the cost. The rest 2/3 came

from federal money - 1/3 by NIMH and 1/3 by a federal fund for

mental health services. This fact gave to the federal agenciles the

right to control the situation and to have a determlinant role 1n

the declslion maklng process.

The first attempt to design the bullding

By 1970 the County Admlinistration made the declision that a local

architect's office should be commlssioned with the development of

the mental health center project. The Director of Public Works

of the County Administration hired a local architect, experilenced

in the design of public builldings, named Nacht & Lewls, to develop

the definite architectural program and the design for the mental
health center.

The architect, as usually, entered the design process at a time

when already some thoughts, opinions and images for the bullding

had been formed by the particlpants 1n the process by that moment,
being the director of the mental health services and the county

administration. The architect followed the conventional way of

proceeding into the design.He did not make any effort to establish

any sort of communication with the director of the mental health

services, fact that could help him to base hils first thoughts for

the design on a firm ground; on the strong feellngs the doctor
had for the bullding.

Nacht had a hard time to approach concretely the deslign problem,
since he ignhored a lot of basic 1ssues concernlng this type of
building.He was helped by another architect, hospital consultant
in San Fransisco, named N.Moore, 1n order to deslign the first
schematlc plans.

The proposal was a two-stories building, 26,500 sq.ft. of total
floor area. It covered 17,000 sqg.ft. of ground floor area.

The deslgn was based on the concept that an H shape scheme would

be favourable for the bulldling. The one wing of the H shape was

occupied by the inpatient services, the other wing by the outpatient
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services and the admlinistration and the two wlng connecting part
by auxillary services. An H shape corridor was pliercing the buillding

1n absolute correspondance to the H shape of the buililding.

The County Adminlistration did not have any specific opinion for the

proposed archiltectural solution.

INTENSIVE CAFLE_‘ UN\T

First floor plan Norman Moore
Community Mental Health Center Hospltal Consultant

Modesto, Californila
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The NIMH's reaction after the first reviewing process was heavily

negative. The comments made for the design proceeded mainly from

1ts concern for the 1mpact of spatial configurations on the

psychologlcal and social behavior of the patients, and from its
expectations to see some of the major new ideas, concerning mental
health services, being expressed on the building form.

The addressed comments were:

- The H shape configuration don't support the social interaction
between patlients and medical staff, due mainly to the fact that

such a scheme enhances the separation between patients and medical
staff according to the proposed territorial allotment - one wing
for the patients , another for the staff.

-lMoreover, the long corridors don't provide any place for the
patlents to meet and socialize, important activities for the

sustalning of the viabllity of the mental health system.

- The 1mage of the bullding emanates from the concept that mental

health care activities yleld the best when institutionalized in a
hospltal like built environment.However, this is the least favourable
environment for the provision of the comprehensive mental health

services, as envisioned by the staff.

A second effort

According to these comments the schematics were revised by Sept.
1970 by the same architect.

No essentlal 1lmprovent was made on the spatial configuration of the

bullding. Both of the presented alternatives followed the same H

shape 1dea and the separation between patients and medical staff.

The bullding was proposed to be constructed from precast concrete

panels.

,.-.“

NIMH was unsatisfied from the progression of the design.

A transitional stage

The 1nadequacy of the two new alternatives caused a situation of

disappolntment among the members of NIMH, as well as to the director

o the mental health services. The issue was not of approving or

not the schematics. It was much more important, since it became clear

that this architect couldn't carry the project successfully.

- 13 -
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NIMH tried to come up with a fruitful proposal. At that time,

a research on environmental patterns for mental health facilities

had been taking place by the Center for Environmental Structure,

under a grant from NIMH. This had been seen as an extremely good

opportunity; to use the patterns in the design of the mental health

center and to bring the architects of the Center for Environmental

Structure 1n the project, as consultants.
I'he advantages of thilis approach could be twofold; a field testing
01 the developed patterns could be tried to complete the research,

and new 1ldeas and energy could be brought into the deslign of the
bullding.

A meetling was organized by the architectural consultant of NIMH,

to bring together the architects of the Center for Envirnmental

Structure, the local hired architect, and the director of the
Mental Health Services, so that the idea of using the patterns and
of gettlng somebody else involved in the project should be promoted.

In this meeting the architects from the Center of Environmental

Structure clarified the concept of the patterns and the use of
pattern languages in the design of buildings and explained its
approach to the design process. Their major point was that a ST oup
01 people who use a common pattern language can create together a
bullding, simply by being on the site and by letting a sequence

01T patterns from the shared language generate it. This clearly
1mplied that client and users should be a substntial part of the
design group, and that,in order to establish a common shared
language, architect and users should come together on an exchange
of ldeas and thoughts about the building.

Dr.Ryan was fasclnated by the presented possibilities to tackle

the problem with such a thorough and efficient manner. He could

see himself as an important member of the design group, excluded
so far, coveylng the ideas about mental health services and about
the 1life 1n the building.

NIMH was also posltively disposed towards the ideas and proposals
o the new archiltects. Both, Dr.Ryan and NIMH, wanted the Center
for Environmental Structure to function not only as a source of
consultation during the design process, but to undertake the project.

A lot of conflicts emerged, since another architect had already

been hired. Some compromises had to be arranged.
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The County Adminilistration expressed its negative feeling for the
forthcoming situation.

They were bothered by the fact that,

- The new proposed design process would bring the real client into

the declsion making process, fact that would threaten its authority
and stabillilty

- the new architects were academics, good in research but not
competent enough to carry out such a project

- the proposed design process was never tried before, and espessially

on the design of a public building. Therefore, its results were

completely unclear.

- NIMH and the Center for Environmental Structure seemed to confront

the project as an opportunity to test their ideas concerning

patterns for mental health facllities and design process in general.

They felt to be treated as a field of experimentation.

However, 1t had become clear to the county administration that Nacht
could not succeed at developing the design at the level of thoroughness
and articulation , expected by NIMH, fact that could make difficult

the approval of the design,and therefore retard the whole process.

>0, the County Admlnistration decided to withdraw itself from such

a conflicting situation and to follow any decision made.

The solution given to the situation was the establishment of a
partnership between the local architect's office and the Center for

Environmental Structure. The conditions, under which the partnershid

would function, are described in a letter by the Center of Environmental

>tructure , addressed to the Director of the Stanislaus County
Mental Health Services.

"We shall be doing the design of the Modesto Community

Mental Health Center with the approval of our grant supervisors

at NIMH and under the grant. Slnce we receive salaries

from the grant, we shall not charge professional fees for

any work included in the scope of work outlined below.

The scope of the work which we foresee has three parts:

1. We shall work with you, and your staff, the staff of
FECA, NIMH, and County and State Construction staffs,
to help you create the architectural programm and
schematlic designs for the Community Mental Health Center.

2. We shall then, ourselves, take responsibility for
creating the preliminary designs and specifications,
which will be submitted to NIMH for action by the
National Mental Health Advisory Council.
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3. We shall then undertake supervision of the working
drawings, and construction, but will not ourselves
prepare the working drawings. The exact process by

which working drawilings and construction will be handled
1s still under discussion."

Although for the Center for Environmental Structure the conditions

for undertaking the project were not the most favourable, that was

an lmportant commlssion, slince 1t was 1ts first large project,
that shaped the evolution o:

" the center and of the 1deas 1t pursued.
Yet, they were not licensed architects at that time.

A new approach to the design of the bullding

M

The architects of the Center for Environmental Structure,

Christopher
Alexander and Murray Silversteln, together with

Dr .Ryan and several

of the staff members desiligned the bulilding.

Dr. Ryan's leadilng role
during the entlre deslign process had an lmmense 1lmpact on the

quality of the bulilding.

-

'he process begun with a pattern language. A sequense of patterns

was sent to Dr. Ryan. He was asked to plick those he thought were

relevant; get rid of those which were irrelevant; he was asked to

add whatever speclal patterns or new ldeas which seemed to be missing,
including, of course,

those speclal parts or patterns specific to
a clinic. After a discussion a language of fifty patterns was formed.

-

The patterns Dr.Ryan plcked up from the already developed ones were:

Bullding Complex Cascade of Roofs

Number of stories
Shielded Parking

Maln Gateway

Sheltering Roofs

Arcades
Paths and Goals

Circulation Realms Pedegstrlian Street

Main Bullding

Intimacy Gradient

Common Areas at the Heart

mntrance Room

Pedestrian Street

Family of Entrances
South Facling Outdoors
Wings of Light

Tapestry of Light and Dark
Farmhouse Kilitchen

Poslitive Outdoor Space

Flexible Office Space
Half-hidden Garden

Small Work Groups

Hierarchy of Open Spaces Reception Welcomes you

Courtyards which live A Place to Wait
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Small Meeting Rooms OQutdoor Room

Half-private Office The shape of Indoor Space

Light on two Sides of Every Room Celling Helght Variety

Bulilding Edge

The patterns 1nitiated by Dr. Ryan were:

Adult Day Treatment Inpatient
Adolescent Day Treatment Administration
Children's Day Care Emergency
OQutpatient

He, together with NIMH, proposed some more speclflic patterns for

the cllinlc:

Soclal Areas Heart of Therapy Patient Laundry and Cooking
No stalrs for Infirm Childcare Position

Waiting for Therapy Team Organization for Therapy
Group Therapy Location Staff Lounge

Day Care Home Base

Christopher Alexander describes the transformations of the language

in "The Timeless Way of Building"

"Gradually this language changed.

As more dlscussion took place, people's 1ldeas about the
patterns which the clinic should contaln, changed. They
decided that INPATINT was unimportant, since the nearby
hosplital would take care of overnight patients. Then 1t
turned out that the cllinlic needed a single area for
occupational therapy - and that this would become the
MAIN BUILDING.

Dr .Ryan decilided that there ought to be a GREENHOUSE as
part of this MAIN BUILDING: patients could help plants

to grow, and then transplant them 1nto the gardens, and
look after the garden.

Then the discussion of the GREENHOUSE made the HALF-
HIDDEN GARDENS seem much more 1mportant, and they became
an essentlal part of the conception of the bulldiling.
Later, when we realized the 1mportance of the CHILDREN'S
HOME, a place at the entrance of the clinlc where parents
could leave chilldren while they were belng treated, we
introduced STILL WATER, and a FOUNTAIN where the children
could play and splash about.

There was some debate about COMMUNAL EATING; finally 1t
was agreed that this pattern should be 1ncluded, because
the advantages of the staff and patients eating lunch
together regularly seemed so essential. Only the fact

that each person should cook for the others 1n turn was
not 1ncluded, slince 1t seemed 1mpractical.
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Every aspect of the clinics life, was dilscussed, and settled
in the medium of patterns.
The language has the medlium 1n which people worked out
their disagreements, and 1n which they bullt a common
picture of the building and the 1nstitution as a whole.
...And finally, when everybody agreed about the pattern
language, we were ready to begin design.
At this stage, the people who were going to run the clinic,
had a shared vision, a vision not only shared 1n 1ts
intentions, in its broad outline, but shared 1n the details
TOO v v v oo
Then we began the deslign 1tself.
It took a week, Monday to Friday, out on the site 1tself,
walking around parked cars and obstacles, overcoats agailnst
the fog, walking, walking all day long, cups of coffee,
crazy dancing around, as the bullding took shape, chalk
marks on the ground, stones to mark corners. People wondered
what on earth we could be doing out there 1n the fog,

walking around, all day long, for so many days."

Meanwhile the architectural program and cost estimate were defined.

Ma jor areas ~ Net ____ Gross Sq.  Sq. Ft. of
Sq. Ft. Ft. (add 50%) outdoor space(8®)
Administrative Area 3,010  L,s519 3,312
Crisis Intervention Team 870 1,305 1, 044
Outpatient Area ( 2 teams ) 3,940 5,910 b, 728
Adult Day Treatment 3,920 5,880 b, 704
Adolescent Day Treatment 2,440 3,660 2,928
Child Day Treatment 2,110 3,165 2,532
Child Day Care 600 900 720
Total 16,890 25,335 19, 968
Cost of Gross Built Space @ $35.00 per sq.ft. $ 886,725
Cost of Outdoor Space @ $ 3.50 per sq.ft. 69,888
Total cost $ 956,613

Also, the previously agreed upon piece of land, where the bullding

would be built, didn't seem appropriate. It was recommended that

it should be built, instead, on a piece of land of 40,000 sq.ft.
then occupled by the Probation Building, next to the Public Health

Building and northwest of the Scenic General Hospital.

The reasons for thilis change were:
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- Slnce the Community Mental Health Center would no longer contain
inpatlient beds, there was no reason for a close and direct connection
wlith the hospltal. Required inpatient services, it was decided,
would be provided 1n Emanuel Hospital.

- The program relied heavlily on the use of therapeutic community
principles in order to affect the socialization process, and was

intended to emphasize, helping people who come withdrawn and

1solated from their fellows; medical treatment per se played

relatively minor rolein the program. It was therefore important
that the bullding have a setting conducive to that kind of program
thlis meant that it should form a partly self-contained precinct,
separate from the hubbub of hospital traffic - the northwest site
was far better sulited from this point of view, than the eastern
site.

- The Type of treatment 1n the mental health program would rely
largely on the concept of therapeutic milieu, and it was essential,
therefore, that patients have an opportunity to work and play out

of doors, as well as 1ndoors. The eastern site was too small to

allow any functional use of open space - the northwest site was
well sulted to 1t.

- For a varliety of functional reasons, it was desirable that each
of the treatment programs - namely, adult day treatment, adolescent
day treatment, child day treatment, outpatient teams, and the
crisls intervention team - should function as self contained teams,
and, to this end,1t was essential that they should be housed in

a complex of at least partly separated small buildings connected

to each other. Whilile 1t was possible to design such a complex

on the northwest site, 1t would have been virtually impossible
on the eastern site.

The exlsting building on the site, being in its evacuation time,
was proposed to be kept, rehabllitated and incorporated itno the

new building. However, this proposal didn't find any correspondance.

-

'ne county pulled the building down.

r

I'he design process, that took place on the site, will be described

on the basls of eight sketches, included in "The Timeless Way of
Bulilding"
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The first 1lmage for the building came from Dr.Ryan, based on his

bellief that the bullding should be organized 1in independent units,
each one of them being sufficient in itself
and corresponding

, having its own program
S0 a soclal group. The pattern "
organlized this idea into a vague building form.

Bullding Complex"

r — Dr.Ryan sald:"Isee myself many little cottages, each
\ O o one individual and personal....Let's perhaps say six

Lo 7ol or elght separate buildings, clustered and connected,
O ¢.¢  but identifiable and separate."
| R —

Next The " Maln Gateway" and the "Main |

‘ntrance” to the building
coplex was placed. Being on the site they 1magined where the main

entrance should be located in relationship to the main street and
the parking lot.

Dr.Ryan sald:"I see it half way along the driveway

which leads back from the road to the main hospital".

According to this suggestion, the exact poslition of
was found. 1

the maln entrance

'hls was a major and definite decision.

» —] "Now The position of the main entrance was fixed. T
explained that we would now mark that, and that from

now on 1t would be a given about the design - that
we would no longer think about moving the entrance,

&

1n view of later things - but would let the design
S S £

grow outward from the decision. A little frightening
- what 1f things don't work?"

Next, with the main entrance fixed, they started to de-

"1ne the
"Circulation Realms". This pattern required a single, simple

pedestrian path, opening directly from the main entrance

, With a
serilies of

smaller pedestrian paths opening off

the ma jor one.

"We stood at the main entrance, and wondered how thils
s J\ milght be.
At the far end of the site, opposite the entrance,
e were Tour magnificent trees. It seemed natural, then,

- to make the main path go down towards those trees.
(#,,#_“umﬂhﬂl And, with several small buildings opening off the

-~ path, some to the left, some to the right, it was
——  easy to imagine a series of smaller paths, more or

less at right angles to the main path, opening off
1t."

Within the circulation realms the "Main Bullding" was placed. The

maln building should act as the heart and focus of the entilre complex.
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p— . "Finally, we agreed that the so - called occupational
B e therapy bullding —where patients do various kinds
.!r~f]' of creatlive work — would make the best "heart," and
decided to make a large building, with a specially
{ high roof, right in the middle, for this reason."

— - e e i i,

Then, outslde the main building, an "Activity Node" was conceived,

where most of the activities would happened, at the point where

some oOf the minor paths crossed the major pedestrian access.

"We declide to open this crossing, to have a fountain
there, and to make doors from the main building,
> from the administrative building, and from the child

G care, with children playing, all open into this node."
S |

——— e o —__ 1}
Then, around the activity node at the key positions in the circulation

realms, the "Reception", "Administration", "Outpatient", "Adult

Day Care", "Adolescent Day Care", "Child Day Care" were placed.

Dr. Ryan had rather clear 1deas adout the positions

| of these bulldings. He showed the architects where

~ he felt they ought to go and they discussed 1it,

QJ walking about the site.

The bullding for outpatient was 1ntended to accomodate two teams.

That brought the question about the exact position of these teams
within the cilrculation realms, so that 1t would be easy for a

patient to orient himself towards that one, where he was belonging to.

"Several of the staff stood, with thel eyes closed,
and suggested that 1f ther were a courtyard, and the
two teams opened off this courtyard to the left and
right respectively, it would be clear and simple"

Then, 1n a speclal place, near the maln entrance, a place for

"Communal Eating" was provided.

"A kind of cafe, 1n the first garden on the left,
attached to the library and adminlstratlve services,
visible from the activity node and fountain at the
maln cross roads within the project.”

Now, within the individual bullding areas, they made "South Faclng

Outdoors", '"Wilings of Light", "Positive Outdoor Space".

That was the most difficult part of the process, since the actual

position of the buildings, and the shape of the outdoor space had
to be fixed.
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thought, first, that every garden, in between the

bu_ldlngs, needed to be cupped towards the south.

This made the left-hand side and the right-hand side,

which so far had seemed symmetrical, become
asymmetrlcal

It was complicated by the fact that all these gardens,
Or courtyards, needed to be connected to the main
path - so there would be views of flowers, and

trellises, glimpsed from the path, inviting people
1into the back spaces."

Then, the time came when the "Family of Entrances" should be placed,

to make these bulldings coherent in respect to the people coming in.

L 47:)

"One person suggested "a whole lot of porches"; each
[E[:£Eﬂ£13 one with 1ts seats, so people can wait, outdoors,
=

for appointments, a couple of steps up. Nice wood

columns - each one sticking forward from its
respective bullding."

At thils point the general layout of the building was completed.
A rough sketch ( on the next page ) not only shows the level of

declsions achleved at that early stage ,being on the site,

but also carries very strong feelings about the place.

The next step was to articulate the interiors of each one different

building, according to the already shared patterns.

The director and some of the staff members together with the architects

worked out the placement of receptions, offices, family rooms,

group therapy rooms,

kitchens, alcoves 1n each buillding.
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The schematlic designs, that 1s floor plans, some sketches and a
model , defined the character of the building in its details.
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The reactions of the reviliewlng boards on the proposed sheme were

widely differentiated.

The County Administration thought that the proposed bullding was
completely "crazy"” on 1ts form. They couldn't lmagine how a mental
health center - a public bullding - could look like a "village"
and not like a desent hospital.

NIMH found the design '"great".

Ontheir comments they referred to the followlng polnts:

-"The concept of the three day treatment buildlngs 1s well concelved.
This will go well toward the elimination of an "institutional"”
atmosphere."”

-"The sitting of the several bulldings gives rise to the development
of several outdoor courts which will provide a very pleasant

atmosphere. It appears that additional land 1s avallable westward.

Expansion in this direction could minimize the somewhat confining

aspect of the complex.”

-"The irregular shapes of the bulildings provide opportunity for

some interesting exterior design. Control should be exercised

however, to restrain the bullding exterlors from becomlng too

exciting. A too busy exterilior could have an adverse effect upon

mentally 111 patients.”

~-"The design of the bulilding 1s a favorable departure from the

routine approach of combining all functions under one roof,

thus solving the problem of introducing light and alir 1into

separate services which must be closely related to each other.”

Nacht & Lewls office, as partners, expressed thelIr negative feelings
concerning the use of patterns in the design process, and thelr
disagreement with the proposed solution. Thelr specific polnt was

that such an arrangement, 1into separate 1ndividual bulldings,would

cost a lot of money,and they didn't want to carry the responsibility
for this, since they were golng to develop the scheme 1nto workilng

drawlngs.

Elaboration of the schematic deslgns

Although the County Administration and Nacht&Lewls were opposed to

the proposed solution, NIMH approved 1t with great satisfaction.
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Now the design had to proceed into the next face of preliminaries.

They had to be worked out, according to the contract, from Nacht,

under the consultation of the Center for Environmental Structure.
That was a difficult task, since the established partnership was

not based on a conformity of bellefs but, on the contrary, on

fundamental disagreements. The basic problem was that Nacht was

not 1n favorof the use of the patterns in their design process, fact

that could cause major qualitative changes in the proposed scheme.

Nevertheless, by nov.1971 the preliminary drawings were completed,

malinly by Nacht and Lewilis.Some changes were introduced, as the shape

of the outdoor spaces and the 90 degree rotation of the adolescent

day care bullding. But overall, some of the subtleties of the

spatial configurations, as represented in the schematics were lost.

The wicknesses of the preliminary drawings are traced in the

comments by the architectural Consultation office of FECA, after

- the review, the main points being that:

- The rotation of the Adolescent Day Treatment Building caused

negative effects on the adjacent outdoor space - almost its

elimination-,and on the arrangements of the interior rooms,

ﬂ

by the separation of office activities and therapy activities.

- The overall character of the drawlngs demonstrates a feeling

of tightness, both in specific areas and as a general impression.

"A relaxed "village" quality 1is suggested by the schematics,
but the success of such a scheme will depend heavily upon
fenestration, materials, finishes, and landscaping to
provide this quallity. We request further elaboration of
the relationships between the overall psychological quality
of thils physical environment and the mental health needs

of the patlients and program as they have been identified

by the mental health staff and services. We would like

to see what the environmental patterns offer 1n response
TO These comments."

_“t becomes apparent that NIMH and FECA were not satisfied with the

level of articulation of the preliminaries. The potentialities and

the powerful 1mages, conveyed by the schematics, were not there any

more.
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The completion of the deslign process

NIMH tried to bring the Center for Environmental Structure back

into the project, applying for an extenslion of thelr grant.
Its major concerns are traced on a letter addressed To tThe Department

of Publlc Health.

"The preliminary drawing -tage of the bullding shows that

the design has not progressed into the type of physilcal
environment necessay for a mental health program.

A Satisfactory mental health program demands a facility
which is created from the therapies and activitlies of the
program. This therapeutic environment considers the patients'
illness and his personal needs, the staff's professional

and personal needs, the program's needs, and the communlty's
needs. In translating thils understanding, as presented

in the design patterns and the schematic drawings this
material has taken on a rigidity which 1s popular 1in
current architectural design, but not supportive of the
mentally healthy environments.

As the preliminary drawing develop into for construction

T am concerned that the stiffness will become more deeply
embedded into the physical environment of thilis program.
Therefore, I strongly recommend that the prellmlnary

design be re-studied and continued until 1t 1ncludes a
relaxed, simple and honest translation of the schematic

phase of this project application”

At the same time Nacht & Lewlis complained to AIA for tThe manner the
Architectural Consultation of NIMH and FECA was handling the siltuation.
They presented the NIMH's attitude as a heavy obstruction for thelr

work.,
The extension for the grant was not approved, and under the conditions

created after the involvement of AIA, the declslon was made that
the work should go on , under the condltlons already agreed upon.
Nacht & Lewis developed the final working drawlings by Sep.l1l972,

trying to cover the NIMH's requests at thelr best.
The construction of the bulildling lasted two years, under the super-

intendence of Nacht & Lewis and with active dally presence of Dr,

Ryan on the bullding site.

Li1fe Changes
By 1974 the Community Mental Health Center started providing 1its

services to the community. Meanwhile the director of the program

Dr .Ryan, for unknown reasons, qultted his job.
A new director with new ideas came, bringing changes into the mental

health program.
- 35 -
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He 1ntroduced some new programs and he cancelled some of the old
ones. Concequently, changes 1n the bullding start taking place,

so that 1t could corresponde to the new demands.

Functions 1n the bullding shifted around, since some old functions
were wlthdrawn from the program and some new were introduced in it.

-

More of

fice space was provided, the greenhouse was turned into a
clay workshop, the canteen i1nto a staff room, and so on.

Some other places are not used as 1ntensly as 1t had been envisioned

by Dr.Ryan; the courtyards don't hold any therapy programs, the

child care room has been out of operation since last year, the

fountaln, instead of water, 1s full of sand;-"the fountain was not

operating properly", somebody from the staff said, "it caused a lot

3

of problems." Now, they plan to plant some flowers in it!

The bullding has never functioned under the same mental health

program, 1t had been designed with. Changes, both at the level of

mental health program and at the level of spacial configurations,

started 1mmetlately. The bullding adapted itself through out all

the changes. It has flexible spaces, although it has been designed
for specific needs, due to the fact that it was designed carefully

to cover very specificly articulated needs.

The people, 1nvolved 1n the creation of the bulilding through one
or another way, look at 1t from very different points of view, each

one of them according to hls own experilences and expectations.

The County Adminlistration expresses 1ts feeling for the building

through 1ts concern for the huge trees, which stand at the back

couttyard. They want to cut them, because their maintenance is a
blig hassel for the county.

The medical and the administrative staff enjoys working in an

environment llike this. They prefer it from the other mental health

center, they had worked for.

C.Alexander says:"The bulilding has great beauty of layout. But in
1ts detalls of construction it still falls far
behind. Indeed, 1n 1ts construction it was
completely spolled”.

Dr.Ryan's attitude 1s found in "The Timeless Way of Building"

"Now, years later, seelng the bullding made real,
he remembers that week, standing in the fog,
making chalk marks on the ground as we laid the
building out, talking about the place for the
entrance, the place for the greenhouse, ......
he remembers thilis week as the best week 1n five
years of hils working life."



- o NN AP

i ——— . S——— iy W — G —— i — W A ————ea. g n
| ]

L] " ¥ # L
..‘ . & i
| . Y.n% 1 :
- k. - - H*f.--q.—u—--l-— - = LA LR el . ey s o — e e i o i e wmle con e
.I‘ . \ :
! |

sl =T 2T - *-":’r"!mm—""' :

r

'F‘I'nquql-. m -

-nﬂﬁlull-n' ﬂm...__
. i - wgil ' .‘__‘_-_‘4-_--

* _' l'-‘-ll" ' '1"!' Pt r""l"'lr'l‘t"l.ﬂ ey v ;"’ l""'“.“ :-ﬂ ‘: '
| e vnee W4
- - 1
. y-— -4 & * “

.*|

~ I" .
l 1

v PaNE TYare T
R‘H-.-.If‘.r-" , ® . P

AL AT B e A ARRD
PRTNCNS

EY L B T =8 s e i i e -
[}

' I' g

_— _-—-—---‘ . == w i
i -—"—-'*‘ nf‘u

—————— i - . e i — —_
‘ -
o - e -
1 ;

'--
- -
< —— —_— ——— - ——— -
-

. .ﬂ'll#“")



UOTQ1IBOJIOOY %
Adeaay] TeBUOTZBANOODQ
BTJI999JIB) % SPJI0OaY
jusugesag], Ae UaJpITy)
jusulread], A 1US80SaTOPY
rusuleaa], Ae 2Tnpy

2# wes] - *3da(g austaedaing
I# Wes] -+ads@ qausaTieding
UoT3ded9Yy % UOT3BJILSTUTUWPY
£I8IQTT % UOT3BI}STUTUPY

<<AOAdEMT IO

WEYIVRTHO . i

|

NV'Id HLIS

BrQrpTe s -

o

)

OB ALEYD ST AS




UOT1BOJI09Y %
Adeasy] TRUOTZ®BANDD(Q
BTJI9219JB) % SpPJ0DaY
TuauleaJ], A USJIPTTUD
TuUaulBaJI], AB(J Q2US80SaTOPY
TuaulreaJ] Aed 31TNnpv

2# wes] - *3da(@ jusrieding
I# wes] -+adag qusatTieding
uoT1da08y ® UOTIBIFSTUTUWDPY
AJeaqTT ® UOT3BJI}STUTUWUDPY

NOTLdIdDSHA

NVId HLIS

<AOAMERMTLITED

1.

H‘;'- . fﬂmg ¥

.
- == - .-_.x..‘

NY )

7% M

S
;MWWMH ww
S R -
HWM‘WM.WW o
,..HM, &
TS mw
: mwm. &, bim.._. A —



L

! —-——,_-‘--Lr .+
‘-——--—' '
| _ .- ;

l | - 1"?'
- Second Alter

L]
. -
L] . :
L
- L ]
V.
[ ] I.Il
L]
1
i
- L] "
i ;
. i
. e
. -
.' "-...‘.
'!.. = \n i
- ‘I
i
b
w
"
#
& L]
. > B
]
|
s W
[

‘Basement Flon
Plan -

-

L
|
- i
. . ’ -
I
N L]
. . l .
(] ) - ;
. - -
' %
- i '
X )
- -
. L]
*
‘ - . . ll
- g ples
-.u: .. '. I -
= - ‘:'..I :
‘.‘I i
= % "'., .-;-

. *
. -
L]
" -
"
«. ® 1 i w
- ok L]
& .,
- . ‘e
i d L] .
' [ ] L
» & : W - *
LR ] \.
"

P e e s e - S

-
|

5_
I
l+
-I
|

-‘ & " -

L]
. N ! .
L_———___ e W '

e WEp ¥

T
iy Wl s
- !

LT Sl b

i

gt it
-.":I"_h"i-':t o
&

i
i :
) | L P u:}-. ] : =
oy 'h. _- ; T

e —— e = e S e

T T :lli: = il ‘ i

1 s [
J ¥
!..‘.l
“}
L
1 - -
'l-i L o
i
] . ‘T w
i . #
L] : * ¥ . )
‘ SN D AT EERS
" # "'_ 3 b
. '. - Ll
L S W
’ .ot
[ "'!..-'
'.
™ I 1
i - .
! ;.' iw ’ L]
= *
r ."I‘ II ) _1-.‘
- " L]
" = -
[ T b
¢ -
i
: L]
: -
3 L]
-
* -
. .
o’
e *
L] ]
[}
" i
L]
'] L]
w
[} L "
3 r A
® L 1
i " » i [
LR [ 7 @ @@ 8 5 '- -
[ ]
'l
o i -
i ¥
L |
:
-
. o
]
L]
L}
’ L |
i i

e et -I-ﬂ

& -

e




v | gt o S
: ﬂﬂ o E . o o o . K

M - ~ " M ..m. . . . -

= " ’ E' . _“._.. . . . &

L] 5 -_..I. " L -
) * H J : ¥ . i "
L]
L] . L #*
- i - -
" & ) - N Ll
- L]
; -
R il e e i R e i : .t . - 4 T
|'in l.—.— -l _, . & . 3 -
L] " - — - W -
i . Ll . *l -
) . . y
L L E - - " -
“ W “ "
- » - ' -
.- - ® b 5 -
.- - [ ™ ™ - .
.
v ‘ ) .
L L] -.l " .
# []
- W ¥ - - ‘ . '___H =
.‘ - - [ - . -
L - " L] )
L ] " &
Y oa L | ]
- : S -,
-
L] -
- ”..l.r - ’ * 1 " ) . - - L] |
- ® -
1 . 4 s e e : 5 N
LI & . LI ] - . " [} ]
A . » - N
- -. -.Il " "ﬁ. - l-_.-_ '] & . -i » » I...I... -
= - L
LI . - Lo - & - ._-_I M_
L - L L s
I I — S - . [ [ ]
K . T e Sl % i e .
N - - - - # o= - - =La - - .I.’I.' .‘ pa—— P - R
¥
‘ .- -
- -
[ . -
- L] " L]
- [
[
- -
- w i -
L]
L |
J-.
-

Bl = bt e R T - e & e e - — — - — —
L]

L

h-—--—i —_--L

.... * .
& - - ﬁ
-_. —
—_
]
-. -
L
: _
i
- * -
I
- # —
. . d . .-_—
.

-

t.
IF:.
't
|
| .
L

-
L
L e
L
&

d Alter

. 1. o .

. B | I .

3 ., 10 — : : .
_ Q1. . . | _ . ,
| o | . | . | o
_ o | PRSP B R R s T, ©
g 2 1 . % DR S o m“

_Basement Floor

|~

-,
-
'.-l

- S L

=

ST AN O ST SRS

M .
o LW owm
= Sy

-y

x

- N e

-1 - r L
b .... ...I. . ..”_.ﬂ..._ ;

R R e

T *

-ll.._.
-
= e
e 1.
o1

Lo iae

w

]
L
-

& N _#......11.

| d g

B !
oo D Tk i

L S 2
o

x

L}

e
—

e

-

dy pen g




