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PANIED CHILD

ed refugee children each year
d unthinkable situations
eriences, compounded further
haned or separafted from fheir
If past, refugee children offen
protected.




RESCUED .NOW WHAT?

With such a large percenftage of the focus
placed on locating and liberafting these
children by the human rights groups involved,
what 1s offen overlooked is what happens fo
fhem after their rescuing.




"Children are offen separated from parenfts in the
chaos of conflict, escape and displacement. Parenfs
or ofher primary caregivers are fhe major source of
a child's emotional and physical security and for fthis
reason family separafion can have a devasfafing
social and psychological impact. Unaccompanied
children are especially vulnerable and af risk of
neglect, violence, military recruitment, sexual
assault and ofher abuses.”

-The Machel Report, 1996




A FUTURE FOR THE CHILDREN

Our world produces a range of many desfroyed lives
and It 1s our responsibility to give them anofther
chance. Once rescued, these children offen lack

fhe ability fo survive and funcfion in sociefy. They
are either too young fo have developed the skills
required, or only know the wrong, inappropriate way
of life from which they were removed.

Children not only face greafer risks fhan many
ofher refugee demographics, but alsa are offen
mistreated and are never given equal opporfunifies



UNITED NATIONS

CONVENTIONS ON THE RIGHTS OF THE CHILD
GENERAL COMMENT No 6 {2005)

TREATMENT OF UNACCOMPANIED AND SEPARATED CHILDREN
OUTSIDE THEIR COUNTRY OF ORIGIN

ARTICLE £0

Mechanisms esfablished under nafional law in order to ensure alternafive
care for such children in accordance with article 22 of the Convention,
shall also cover unaccompanied or separated children oulside fheir
country of origin. A wide range of opfions for care and accommadation
arrangements exist and are explicitly acknowledged in arficle 20 (3]

as follows: " inter alia, foster placement, kafalah of Islamic law,
adoption or, if necessary, placement in suitable institutions for the
care of children”. When selecting from fhese options, fhe particular
vulnerabilities of such a child, nof only having lost connection with his
or her family environment, but further finding him or herself oufside
of his or her counfry of origin, as well as the child’s age and gender,
should be taken info account. In particular, due regard ought to be
faken of the desirahility of continuity in a child's upbringing and fo
the efhnic, religious, cultural and linguistic background as assessed in
fhe idenfification, registration and documentatfion process. Such care
and accommodation arrangements should comply with the following
parameters

N

Children should not, as a general rule, he deprived of liberty,

In order to ensure continuity of care and considering fhe best
interests of the child, changes in residence for unaccompanied and
separated children should be limited to instances where such change
Is in The best interests of the child;

In accordance with the principle of family unity, siblings should be
kept togefher;

A child who has adult relatives arriving with him or her or already
living in the counfry of asylum should be allowed to stay with them
unless such action would be confrary to the best inferests of

the child. Given the particular vulnerabilities of the child, regular
assessments should be conducted by social welfare personnel,
Irrespective of the care arrangements made for unaccompanied or
separated children, regular supervision and assessmenf ought to
be mainfained by qualified persons in order to ensure the child’s
physical and psychosocial health, profecfion against domestic
violence or exploitation, and access fo educational and vocafional
skills and opporfunifies,

Staftes and ofher organizaftions must take measures to ensure fhe
effective protection of the rights of separafted or unaccompanied
chitdren living in child-headed households;

In large-scale emergencies, interim care must be provided for fthe
shortest fime appropriate for unaccompanied children. This inferim
care provides for their securify and physical and emofional care in a
sefting thaft encourages their general development;

Children must be kept informed of the care arrangements being made
for them, and their opinions must be faken into consideratfion
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A FACILITY

Working fogether with the INTERNATIONAL
INSTITUTE OF BOSTON and the INTERNATIONAL
RESCUE COMMITTEE in Boston, an unaccompanied
child refugee care cenfer will be built to alleviate
fhis growing and serious problem.

Fach child that arrives af fhe cenfer will have an
individual case including a program failored fo fher
specific needs which will defermine the lengfh of
stay required af the facility. The individual plan will
defermine the amount of care needed, as well as a
reesftablishment plan for the child. When provided
with the crifical resources needed, fhese children
will have opporfunifies o starft aver and place
fhemselves In a safe and producfive environment.

Due fo the extreme condifion of these children,

fhe cenfer will be much more accommodating and
comprehensive than direct placement info a group
home or shelfer, ensuring they are sufficiently
prepared for a new life. The cenfer will provide the
kids with fhe basic academic skills needed, but more
imporftantly being in a communify of children with
similar background sifuations will have counfless
acclimafion benefifs. Specializing in extreme cases,
many of these children will have faced harsh
violence and abuses and will need infensive care.
The children will benefif not only from fhe care
provided from the facilities, but from inferactions
with each ofher as they develop and rehabilitafe



ASSOSIATION WITH
NEWTON-WELLESLEY HOSPITAL

A collaboration with the Newfon-Wellesley Hospital
Pediatric Deparfment will provide a complefe and
foral health care environment  The hospifal will be
able fo provide the frained and registered pediafric
emergency: physicians, nurses, surgeons, and
subspecialists required

The Vinik Family Pediafric Emergency Deparfment
freafs mare than 16,000 children a year. The
Newton-Wellesley Hospital has an associafion
with MassGeneral Hospital for Children, meaning
expanded pediafric services are offered, including
addifional or follow-up care on sife

The hospifal provides specialized and private
pediafric exam and freatment rooms tfhat are bright
and child-oriented The hospifal also feafures

a Child Life Specialist, arare service with most
regional hospifals, whose job is to make children
feel safe and calm



BUILDING FUNCTIONS - SPACE DEFINING

Profecftion: profecfion of residents from oufside
dangers and harmful influences

Territory: facilify can exist in own self-contained
environment; secure, private, and free of
distfurbance

Social: spaces formed for ideal inferaction within
facility, residenfs can carry out daily acfivifies,
promofion of a high quality of life

Open Space: infegrafion with abundant exferior
green space provided for residents, essenfial for a
soclal, happy, and healthy life

Scale and Appropriateness: project desianed with
fhe child in mind for all aspects of the facility,
cafering fo fheir specific needs and requirements




INTAKE

REESTABLISHMENT

A MEMBRANE IN EQUILIBRIUM:
RETENTIVE VS PERMEABLE

The mirco-campus model design of the facility will
be used fo produce a carefully confrolled, yet
porous atmosphere. This environment Is an i1deal
layout for the naftural programmafic evolufion of
fhe facility. Warking primarily in three phases,
accepfing, rehabilitafting, and reestablishing, the
facility will fake on a hierarchy, or progression
The progression works in an inverse relationship,
creafing an equilibrium throughout the facility

At first the spaces are heavily monitored and
looked affer while the children are in fhe beginning
stages and require infensive care. Buf as fhey
adjust and grow accustom through the rehabilitafion
process, the level of confrol and care decreases,
while the level of social and communal infegration
iIncreases, creafing a hieratical flow of permeability.
By the fime the child is socially proficient and ready
for reestablishment, he or she will have had a
significant amount of exposure and experience with
a variety of different cultures bofh through fthe
program and oufside communify



INITIAL PROCESSING

EVALUATION + HEAVY MONITOR,
COUNSELING, HEALTHCARE

TRANSITIONAL

MEDIUM MONITOR, CONTINUED
HEALTHCARE, GROUP COUNSELING,
PRIVATE COUNSEL IF REQUIRED

INDEPENDENT

LIGHT MONITOR, CONTINUED HEALTHCARE,
COUNSELING ONLY IF REQUIRED

INTAKE *

FOLLOW UP CARE

LIMITED SOCIAL ENVIRONMENT, REESTABLISHMENT

EXPOSURE TO A VARIETY OF
SIMILAR CHILDREN

CHILDREN BEGIN TO HAVE

LIMITED EXPOSURE TO CAMPUS
RECREATION

FULL RECREATION EXPOSURE,
BEGIN SMALL EXPOSURE TO
SURROUNDING COMMUNITY

FULL EXPOSURE TO
SURROUNDING COMMUNITY EXPOSURE TO JOB
AND QUTSIDE CHILDREN OPPURTUNITIES

TRANSITION TO
CONTINUING EDUCATION



J Duiker
Openluchtschool
Amsterdam, 1928



HEALTHY LIVING:
LIGHT, SPACE, AND AIR

It 1s essenfial to promofe as healfhy and happy a
lifestyle as possible for the children at the facility
Providing plenfy of nafural light, open spaces,

and fresh air, 1s an effecfive way fo achieve both
hygiene and happiness in an care cenfer. Mainfaining
a healthy environment is key to a funcfioning social
sifuafion of many children

Responding fo human condifion is an important
aspect fo happiness. Having a sfrong flow of
inferior and exfterior, or openness allows for a
conducfive and posifive learning environment, as
well as social living

Roland Lagally and Heinle, Wischer + Parfner
Heckscher Klinik
Munchen, 2003
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INTAKE AND SCREENING: 5300 sg. ff.

This building Is a screening clinic and femporary
placement for fhe children unfil fthey are stable and
ready fo be sifuated.

recepfion room (1000 sq. ft)

waiting and holding room (300 sq ft ]

2 inferview rooms (300 sq ft)

2 examination rooms (300 sq ft)

2 regisfrafion offices (200 sq ft)

2 data collection offices (200 sq. ff)

2 bathrooms (100 sq ftf)

L temporary living quarters (400 sq ff)
storage (200 sq. ft]

COMMITTEE ON THE RIGHTS OF THE CHILD
GENERAL COMMENTS:

This necessary inifial assessment process, in parficular,
enfails the following: Prioritized idenfification of a child

as separafted or unaccompanied immediafely upon arrival at
porfs of enfry or as soon as their presence in the counfry
becomes known to the authorities (art 8) Such identification
measures include age assessment and should not only fake
Into account the physical appearance of the individual,

but also his or her psychological mafturity. Moreover, the
assessment must be conducfed in a scienfific, safe, child
and gender-sensifive and fair manner, avoiding any risk of
violation of the physical integrity of the child; giving due
respect fo human dignity; and, in the evenf of remaining
uncertainty, should accord the individual the benefit of fhe
doubt such that if thereis a possibility that the individual Is
a child, she or he should be freafed as such

Prompf registraftion by means of an inifial interview
conducted in an age appropriate and gender-sensifive
manner, in a language the child undersftands, by
professionally qualified persons fo collect bio-dafa and
social history fo ascertain the idenfity of the child, including,
wherever possible, idenfity of both parenfts, other siblings,
as well as the cifizenship of the child, the siblings and fthe
parents

2L



REHABILITATION AND HEAL THCARE: £850 sqg. ft.

This cenfer will be available fo all children and
range from basic pediafrics fo specialized menfal
and physical health care. It will also provide
counseling and therapy, as many of the children are
deeply froubled from fheir experiences.

pafient waiting room (600 sq. ft ]

L pediatric examination rooms (150 sq ft)

2 emergency rooms (200 sq ft)

L private therapy/counseling rooms (300 sq ft)
2 group counseling rooms (800 sq ft ]

2 bathrooms (100 sq ff)

storage (250 sq. ft]
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COMMITTEE ON THE RIGHTS OF THE CHILD
GENERAL COMMENTS:

In ensuring their access, Stafes must assess and address
fhe particular plight and vulnerabilities of such children
They should, in particular, fake info account fhe fact

fhat unaccompanied children have undergone separation

from family members and have also, fo varying degrees,
experienced loss, trauma, disruption and violence. Many such
children, in partficular those who are refugees, have furfther
experienced pervasive violence and the sfress associated
with a counfry afflicted by war. This may have created
deep-roofed feelings of helplessness and undermined a
child's frust in ofhers. Moreaver, girls are parficularly
suscepfible fo marginalization, poverty and suffering during
armed conflict, and many may have experienced gender-
based violence in the confext of armed conflict. The
profound frauma experienced by many affected children
calls far special sensifivity and atftenfion in their care and
rehabilitafion

The obligation under arficle 39 of the Convention sets ouf
fhe duty of States to provide rehabilifation services fo
children who have been victims of any form of abuse, neglect,
exploitation, torture, cruel, inhuman and degrading freatment
or armed conflicts. In order fo facilitate such recovery and
reinfegrafion, culturally appropriafe and gender sensifive
mentfal health care should be developed and qualified
psychosocial counseling provided



INITIAL HOUSING: 6350 sg. ft

Fach child's lengfh of stay here Is case dependant;
some students are relocafed shortly affer they
enfer info the program. Children fhat are unfif

fo be reunifed with family, It 1s unsafe for them

fo be sent to fheir home counfry, or are waifing
asylum have a longer program af fhe facilify. This
housing Is designed fo allow the children fo became
acclimated with the care center. It will be a highly
monitored and profected dormitory, but will have
several social areas that will confain activifies,
puzzles, and games for fhe children. The housing
will provide plenty of space and fime for each child
fo gef fo know and develop a relafionship with his
or her guardian, as well as, allow the guardian fo
parfake Iin day-fo-day care for the child,

single living unifs (5 @ 200 sq ft)

double living unifs (& @ 400 sq ft)

T meefing lounge (500 sq ft)

Tsocial area (800 sq. ft)

2 supervisor rooms/offices (650 sq ft)

bathrooms (2 @ 400 sq ft)

stforage/disfribution of clofhing and ofher essential
provisions (350 sq ft)

COMMITTEE ON THE RIGHTS OF THE CHILD
GENERAL COMMENTS:

Stafes are required to creafte the underlying legal
framework and fo take necessary measures fo secure proper
represenfafion of an unaccompanied or separafed child's
best inferests. Therefore, Stafes should appoint 3 guardian
or adviser as soon as fhe unaccompanied or separated child
Is identified and mainfain such gquardianship arrangements
until the child has either reached the age of majority or

has permanently leff the territory and/or jurisdiction of
fhe Stafe, in compliance with fhe Convenfion and afher
internafional obligations. The guardian should be consulfed
and informed regarding all actions faken in relaftion fo fhe
child. The guardian should have the aufthaorify fo be present
in all planning and decision-making processes, including
immigration and appeal hearings, care arrangements and

all effarts fo search for a durable solufion. The guardian
or adviser should have fhe necessary experfise in the

fleld of childcare, so as fo ensure that the inferests of

fhe child are safeqguarded and that the child's legal, social,
healfh, psychological, material and educafional needs are
appropriafely covered by, inter alia, fthe quardian acfing as

a link befween fhe child and existing specialist agencies/
individuals who provide the confinuum of care required by the
child

26



TRANSITIONAL HOUSING: 37340 sqg. ft.

Here the sfudenfs will live as they confinue to
progress fhrouah fhe program. Children sfaying

in the program long ferm or that might need more
fime to become fully adjusted, affer staying here,
will advance fo fransifional housing. For some,
fransitional housing 1s a way fo increase the
acclimation and adjusting pracess and help develop
fhe social skills needed af fhe child's own pace.
Although studenfs will still be monitored they will
have more independence and intedratfion with the
surrounding communifies. The sfudenfs confinue fo
Live here until they have finished the program and
have proven ready to be reestablished according fo
fheir respective program.

single living units (10 @ 250 sq ff )

double living units (23 @ 500 sq ft)

12 meeting/study lounges (850 sq. ft)

3 social areas (2500 sq ff)

6 supervisor rooms/offices (650 sq ft)
bathrooms (6 @ 300 sq ff)

6 storage/disfribufion of clothing and ofher
essential provisions (650 sq ft)

2

COMMITTEE ON THE RIGHTS OF THE CHILD
GENERAL COMMENTS

Stafes should ensure fhat separafted and unaccaompanied
children have a standard of living adequate for their
physical, mental, spiritual and moral development. As
provided in article 27 (2) of the Convention, States shall
provide material assistance and supportf programmes,
parficularly with regard to nufrition, clofhing and housing



DINING HALL: 10900 sg ft

The dining hall will funcfion with fwo main
environmenfts. One porfion of seafing will be a
smaller more confained area with a quieter seffing
It will be infended for children who sfill have a lof
of social and vocafional progress fo make, as well
as, children who need more care. The second, larger
area will be open fo everyone and less monifored

It will allow independent children of all ages and
backgrounds fo infermingle in a social seffing,

kitchen and serving area (2400 sq ft)
large dining area (6300 sq ft)
smaller dining area (750 sq. ft)

2 bathrooms (250 sq. ft)

2 food service offices (200 sq ft)
storage/donation area (1000 sq ft )



ACADEMIC FACILITIES: 24800 sqg. ff.

The academic facilify confains a diverse learning
environment that allows children fo have 3
substantial and complefe education, in preparafion
for fheir deparfure from fhe care cenfer. Studenfs
will be grouped together based on ftheir goals and
Faught in an environment conducive fo their needs.
Children frying fo obfain asylum will be presenfed
with a variefy of exftracurricular acftivities which will
provide them with exfra skills and opportunifies.
These opporfunifies will be in a job development and
placement branch of the academic facilify, which will
allow students to learn and develop basic skills,
craffs, and general fraining.

9 small classrooms (850 sq. ft)

3 large classrooms {1050 sq. ft )

6 mulfi-use labs (750 sq ff)

a small assembly/performance stage (1400 sq ft ]
library/computer lab (1100 sq. ft ]

L workshops (800 sq ft)

8 offices (300 sq ff]

L bathrooms (200 sq ff)

storage (600 sq. ft]

29

COMMITTEE ON THE RIGHTS OF THE CHILD
GENERAL COMMENTS

Stafes should ensure that access fo education is maintained
during all phases of the displacement cycle Every
unaccompanied and separafed child, irrespective of status,
shall have full access fto educafion in fhe country that

fhey have entered in line with articles 28, 29 (1) (¢, 30 and
37 of the Convention and the general principles developed
by the Commitfee Such access should be granfed without
discrimination and in parficular, separafed and unaccampanied
girls shall have equal access to formal and informal
education, including vocational training at all levels. Access
fo quality education should also be ensured for children with
special needs, in parficular children with disabilifies

The unaccompanied or separated child should be registered
with apprapriate school authorities as soon as possible

and gef assisfance in maximizing learning opporftunities. All
unaccompanied and separatfed children have the right fo
maintain their cultural idenfity and values, including the
maintfenance and development of their nafive language

All adolescentfs should be allowed to enroll in vocafional/
professional fraining or educafion, and early learning
programmes should be made available fo young children
Stafes should ensure fhat unaccompanied or separated
children are pravided with schoal cerfificates or ofther
documentation indicating their level of education, in
parficular in preparafion of relocafion, resefflement or
refurn



RECREATION AND GAME CENTER 18000 sqg. ff.

The cenfer consists of a small gymnasium and
recreafion facility designed fo allow bofh social
adjustment and development of social skills. The
cenfer will offer a variefy of healthy acfivifies
ranging from sporfs fo games. The socialization

of children will promote culfural diversity and
awareness.  Thisis helpful in fhe acclimation
process for many studenfts. Social acfivities allows
for orienfation and awareness of unfamiliar regions,
as well as preservafion of efhnic and religious
heritage befween children of similar backgrounds

gymnasium {7500 sq ff )

large recreation space (5500 sq ft ]
lobby/entry (1200 sa. ft ]

2 staff offices (300 sq ft)

2 bathrooms (200 sq. ft)

2 locker rooms (900 sq. ft)

storage (1000 sq. ft ]

30



ADMINISTRATION: 9600 sqg ft.

Staff offices include: legal services, case
managment, personnel fraining, and research

14 staff offices {300 sq ft)

2 general meefing rooms (600 sq. ff)
L conference rooms (600 sq. ft)
staff break room (450 sq ff)

copy room (150 sq. ft )

L bathrooms (200 sq ff)

storage (400 sq. ft)



PUBLIC AWARENESS CENTER: 10100 sag. ft

This program Is infended fo inform fhe oufside
community about the care cenfer and children, as
well as encourage donafions. By raising awareness,
fhe community can became more closely involved
with the children, and in turn helps the children
become more comfarfable connectfing with fhe
community. The cenfer will help fo educafe fhe
public about leading world Issues that create
refugee children and what can be done fo help.

lobby/recepfion (3000 sq ff)

exhibition and display space (5800 sq ft)
2 public bathrooms (150 sq. ft )

2 offices {350 sq. ft)

storage (300 sq. ft]

37



GROSS AREA- 190,660 sg It

Intake and Screening: 5300 sq. ft.
Rehabilitation and healfh care: 4850 sq ff
Initial housing: 6350 sa. ff

Transifional housing: 37340 sq. 1.

Dining hall: 10900 sq. ff

Academic facilifies: 24800 sqg. ft
Recreatfion and game cenfer: 18000 sq. ff
Administration: 9600 sq. ff

Public awareness cenfer: 10100 sq 1.

TOTAL AREA:- 127 240 SA.FT.
x15

TOTAL GROSS AREA: 190,860 SA FT.

33






ITe IS In a quief suburb
Inutes of Newfon-Wellesley
ed on fhe edge of alarge
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CITY OF NEWTON, MA

Populafion: 83879

This dense urban city provides 3
sufficent variefty of civic and social
services to supporf the facility.

Newton is located only 6 miles west

of the immagrafion and refugee
services in Boston

37



NEWTON-WELLESLEY HOSPITAL

Located minutes away, the proximity to fhe Newfon-
Wellesley Hospifal Is the primary reason for fhe
selecfion of the sife.

N s
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TRANSPORTATION

The proximity of highways and commuter rall,
makes Bosfon and ofher poinfs of inferest easily
accessible.

Convenienf access fo:
MBTA frains green line and commuter rall
MBTA bus roufe
Interstafte 95
Mass Turnpike, interstafe 90
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SITE LOCATION

Bardering Concord St fhe Charles River, and fhe
Leo Marftin Memorial Golf Course

Lof Size: 1,350,360 sqg. ft

The sife is a previously owned sftafe golf course,
consisting of well landscaped and manicured open
green space. It 1s bordered on all sides by relatively
fhick free and vegetfation growth. There is also a
linear sfrip of frees in the middle running norfthwest
fo soufheast The middle strip of frees Is sfraddled
by fwo grass covered apen flelds.

There is a clusfter of small facility structures for
fairway maintenance vehicles locafed in the middle
of fhe sife.

The saufthwestfern edge of fhe sife is defined by

fhe Charles River. This small winding river not only
provides separafion and seclusion on fthe sife, buf
creafes a natural security boundary.

The sife Is locafed in a quief residential area with
houses bordering the soufheast edde, as well as
populafing the adjacent side of Concord ST,

43



Above, group of exisfing sfrucfures on sife
Below, open green field

Above, Charles River af fhe soufthwest edge of sife

Below, residence bordering the southeast edge of sife

T
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CONCORD ST

Concard St is arelafivly major streef, connecting
Rt-16/Washington St from the soufheast fo fhe
-95/1-90 infersection, norhfwest of the site

Above, Concord St. looking norfhwest

Below, Concord St looking souftheast

o
| Lisir
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PROPERTY SLB: 42027 0007

Address: Concord St

Owner: Commonwealth of Massachuseffs,
MDC Park Comm.

Lof Size: 1,350,360 sqg. ft
Frontage: 999 ff

/aoning: Public Use

FY2008 Assessment: $16,217 800
Land Use: 907

Land Use Descripfion: Stafe Government
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SETBACKS

V7] Riverfront Area 200 ff.
B Flood Plain

Shrub Swamp

Shallow Marsh

Wooded Swamp Deciduous

[] Conservation Commission Wefland Filings




HISTORIC DISTRICTS

Stafe/Nafional Reaister of Historic Places
Properfies listed in recognition of fheir
histarical imporfance

Historic Resource Survey

but are listed for their architecfural and
historical associafion with the city

- Local Landmark

Properfies lisfed fo be preserved and
profected due fo fheir archifectural and
historical significance within the city

Properfies listed have no formal designafion,
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PROPOSED REZONING

Mixed Use 7, Special Permif
Building Size Special Permit: required for buildings
with gross floor area of 20,000 sq. ff or more

Dimensional Requirements
Maximum # of sfories: &
Maximum building height: 48 ft.
Tofal floor area rafio: 2.0
Gross floor area: 10,000 - 19,000 sq ff.
Threshold by special permit: 20,000 sq. ff.
Minimum lof area: 10,000 sqg. ft.
Front sefback" 15 ft,
Side sefback’ 7.5 ft.
Rear setback? 0 ft.

T If buillding height exceeds one story, fronf sefback must be
equal fo fofal height of building

2 Except when abuffing a residential disfrict, the sefback is
1/7 the building height or 20 ft., whichever is greater
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PARKING REQUIREMENTS

Required off-sfreef parking facilifies must be
provided on the same lof or premises with rhe
principal use served.

Parking facilifies cannot be sef back less than 5
feef from fhe side and rear sefback lines.

The minimum dimensions of a parking stall:
width 9 1.

angled depfth 19 ft.
parallel parking depfth 21 ff.

The enfrance and exif drives must be a minimum of
12 ft wide and a maximum of twentfy 20 ff. wide.

Oufdoor parking facilities must be graded and

surfaced fo accommodate mofor vehicles during all
weather condifions.
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Specially designated parking stalls for fhe
physically handicapped must be provided as follows

Tofal # of stalls: Handicapped Stalls

6-25 T stall

26-L40 7 stalls

41-100 L% but nof less than 3
101-300 3% buf not less than &
301-800 7% buf not less than 9
807+ 176 but not less than 16

The minimum dimensions of a handicapped stall
width of at least 12 ff
angled depth 19 ft.
parallel parking depfth 24 ff.






and profecfion from fhe
nd development within..
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EARLY CONCEPTS AND DESIGN SKETCHES

Shows the first developments of the rigid
[protective] wall, transitioning into the more
free-formed and franslucent ring
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Skefches exploring several advantages fo

fhe different facefs of the building elements
orienftafion, sun exposure, frees used for naftural
seasonal heafing and cooling, natural ventilation,
ect










Farly conceptual model based on an externally branching [small inner courtfyard] facility. The design
evolved in favor of 3 more open and encompassing ring, simultfaneously creafing more profecftion and
increasing nafural space in the cenfer. As the branches off the ring became more defined and simplified, an
emphasis was placed on engaging the wings with the rustic surroundings and orienting them fowards views
lillustrated in the concept drawing on right]
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JUNE 21

SEPT 21

DEC 21

Newfon MA

Site composition highlighting essential
elements.

Exploration of natural components,

as well as, sife dynamics including

fhe Newfton-Wellesley Hospital and
fransportation.

Other sftudies shown include wind and sun
direction, and sun angle






This cenfral open space Is crifical fo the rehabilifafion of the children Through the emergence of nafural
forest and wafer an enjoyable and fherapeutic, and healthy enviranment is creafed Plenty of nafural
light, space, and air are acfivated through the light semi-circular design, allowing a narrow building widfth
with branching classrooms and dormitories.
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[plan] SECOND FIL 00R WING
1/32" = 1'-0"










[axon] FIRST FLOOR INTERIOR




[axon]| SECOND FLOOR INTERIOR
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[wall sections] 3/16" = 1"-0"
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Vents on the side of the building pull air from oufside underground where It Is naturally cooled by
geofhermal heaf exchange The air at fhe top of the cenfral space 1s heated through the angled skylight
[making a small thermal chimney] and naturally vented through the top Fresh, cool air is distributed
fhrough the rooms and pulled into the central space, due to the natural stack effect creafted
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Fvery year fhere are a growing number of refugee
children that have been through particularly
fraumatic experiences, compounded furfher by fhe
fact that fhey are orphaned or separafed from fheir
parenfs. Offen fimes refugee children arrive alone
and are leff unsupportfed and unprofected. With such
a large focus placed on locafing and liberating fhese
children, what happens fo fhem affer fheir rescue Is
often overlooked. Once rescued, these children offen
lack the ability to survive and funcfion in society
These specific children are unable fo funcfion in a
fraditional orphanage environment due fo the lack of
a complefe, all encompassing facility

The Right Ascension is a complete facilify designed
fo help rehabilitate fraumatized children and develop
fhe skills required fo live happy and healthy lives

iIn a communify Locafed in Newfon, MA, the site Is
abundant with open fields, foresfts, and a meandering
river. The cenfer’'s assaciafion with fhe Newfon-
Wellesley Children's Hospital provides a full range
of highly frained specialists and staff. The cenfer
will provide the children with: healfhcare, housing,
educafion, recreafion, and public infegrafion

The design of the cenfer creafes a sense of safefy
and profection from fhe oufside community The
building acts as a concepfual wall shielding the
street, while the surrounding environment creafes 3
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nafural buffer around the remaining sides. Following
along fhe streef, the building stfarfs as a sfrong
prominent bar and fransifions as it wraps around
ifself forming a more fransparent ring, which encloses
a large open space in the cenfer. This open space

s crifical fo fhe success of the children's recovery,
with natural foresft and wafer creafing an enjoyable
and fherapeufic environment, while feeling profected
Plenty of natural light, space, and air are all achieved
fhrough the light semi-circular design, allowing a
narrow building widfh with branching classrooms and
dormifories. The sensafion of a naftural environment
s vital fo the project

The flexibility and morphing of fhe building allows
each child to experience fhe transifional funcfionality
of living and cohabifafing af the cenfer Reciprocafing
fhe evolufion of the buildings form, fhe child is
infended fo experience a feeling of safefy, securify,
and in some cases Isolafion in fhe beginning. Once
ready they are integrafed info similar groups where
fhey confinue fo develop. As fhe children progress
fhey are isolafed and monitored less and a greater
emphasis Is placed on community and infegrafion. The
cenfer will provide the children with naf only fthe
ability fo funcfion in sociefy, but provide fhem with
fhe necessary educafion and skills they need to have
anofher chance af a happy and healfhy life.






nts relevant fo their
DREN'S CENTER.
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CASE STUDY #1

1996 NEPTUNE HEALTH PARK
PENOYRE + PRASAD ARCHITECT

Infended as a communify cenfer

Includes: GP surgery, primary healfh care, cafefteria,
meefing rooms, cifizens advice bureau
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SITE: town of Tipton, West Midlands, UK
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Designed fo be apen and welcoming

Waterside cafe ferrace, promofes water activifies

Load bearing masonry strucfure

Insulafted externally, energy efficient envelope of high thermal mass

Metal roofs of ferraced for second level access



Enfrances are posifioned and designed fo allow public fo easily enfer or pass through building

Private spaces are located away from the public axis



Flexible To the public
A new fype of healfh building, can be used withouft having appointment

Fntrances lead to central circular area, where visitors meet, cafe and information area



CASE STUDY #7

2002 KRANKENHAUS HEDWIGSHOHE
HUBER STAUDT ARCHITEKTEN

Psychiatry and psychotherapy youfh clinic
Nafturally infegrated with landscape and confextf

Forms a hospifal community with combination of
histarical and confemporary buildings
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SITE: Berlin, Germany
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On edge of city

Pafient pavilions, grouped in pairs



120 beds
20500 sq ft




Oriented fowards open rolling hillside



Wood and glass facades provide privacy fto the inner
courftyards

Details derived from vernacular of local residential
housing




CASE STUDY #3

MARTIN + NAOMI HOUSE
WILDBLOOD MACDONALD ARCHITECT

Children’s hospice
Facility i1s self-confained

Provides housing, school, and recreafion






SITE: fown of Boston Spa, UK

Proximity to highway and access to surrounding cifies

On edge of small fown provides calm rural sefting and walking distance to afher
facilifies and necessities



Hospice ground-floor plan encourages togetherness
Thie 10-Esscirenim chiddre s homnice & shapssd ke 8 horseshoe enircbng the chikdren,

) Thia 10 childran's bedrooms are
greten pridee of place of The growrd
finor, facing southwards 1o & walled
garclen

(T Eack child nas a small extemal pato
reached by a french window.

(¥ & central comdor forms the main
CrouiaTion s

(&) Thee dining ard lrireg Fooms

are chustorad at the cast (2] end of
the spine; specialist araas are at

the weest (o)

(51 Ancilary acrommodstion forms
four sgias 1o the north of the
horseshoe. The for wWirkgs Comtar.
{a} entrance and offices, (b} plart
sz, ) nisrses” and parents’ rooms,
and (dya ron-derseminaional Chapsd

Cross-section illustrates child's scale

The 55-roam iddng has been reduged inapparent scale and made
by o 25 not to intmidate vuineralle chideen

(13 Tha entire complex appears to be.an extended Srgle-stony
batsurias, weith couinle prched roofs that recep dowm to low
owerhanging sdved

(2} A upstains floor of stall rooms, parents’ bedrooms, shora ronms
and an escape cormidor has besen parthy hidder within e rool Specs
(1) Prncipal ground-floor rooms benedit From Lheexina headnoom

(i) Childrer's bedrooms and ground-floos corridors bormaw daybghl
Troen rear rootlights through conoaated light shafts

&) Sandce duets have heon nnatly concealed alonmide a central spine
vl Mo s, Musss o @xtemal pipersork mar tha restic brick and
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Non-instifutional design
Creafes sense of community within faclity

Light shaffs bring daylight info rooms




CASE STUDY #4

20072 PARK-KRANKENHAUS
TMK ARCHITEKTEN

On site of medical science center
Adult and child psychiafry facility

Promofes open afmosphere fo oufside






SITE: aity of Leipzig, Germany
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Passageways from cenfer fo wings help form main a

Integraftion befween private and public, can fluctuate




50 beds

18400 sq ff

|
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Open recreafion and social spaces
Natural day lighting

Non-clinic atmosphere




CASE STUDY #5

2006 KALEIDOSCOPE CENTER
VAN HEYNINGEN + HAWARD

Design and innovafion for primary health and social
care

Building 1s the first of a new ftype, focuses on
housing health, social care, and educafion services
for children up to 19

Allows children access fo range of services under
one roof, previously in various locafions across the
borough
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Lewisham Cenfre for Children and Young Peaple

cenfer provides a range of services:
Audiology
Behavior and Educafion Support
Child and Adolescent Mentfal Health Services (CAMHS)
Disabled Children's Service
Fducafional Psychology
Healfhy Schools Program
Immunization
Infer-Agency Transifion
Lewisham Information Sharing and Assessment Service (LISA)
Multi Agency Planning Pathway (MAPP)
Community Pediatrician’s
Occupational Therapy
Physiotherapy
Child Profection
Special Needs Nursing
Specialist Teachers
Speech and Language Therapy Service




s o el gl pamb s

¥y | g T TR

Pafential for fhe building fo be a modern and excifing confribufion fo the regenerafion of the area



{

i

e fi \nfi | 1|1}’_|

MNEDODOOHT

il
[ ]

Spaces and floors are color coded by department to make for easy orienfafion



The consfant view of the garden allows occupants
fo always be aware of where fhey are in relafion fo
fhe rest of the building
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13100 sq. ff

Facility 1s four floors with a fiffh floor
shell far fufure expansion

Natural ventilaftion
Heafing and cooling using high thermal mass
and disftribufion fhrough hollow floor slabs



= Glazing makes up 30% of the facade, allowing plenty
Lmmie by ma %Sl o daylight and fresh air

All infernal circulation looks ouf aver the cenfral
garden space fo allow for easy orienfafion
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City of Newfon
<hffp//www. cinewfonmaus/default asp»

Commiftee on fhe Rights of the Child, Thirty-ninth session

< hitp://www.unhchr.ch/tbs/docnsf/898586b1dcTb4043c1256aL500441331/532769d21fcd8302c¢1257020002b65d9/$F|
E/GO543805 pdf=
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Massachuseffs Refugee Resefflement Program
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Newfon-Wellesley Hospital
< Nhttp//www.nwhorg/>

Office of Refugee Resefflement, Statement of Goals, Priorifies, Standards, and Guidelines
< hfftp://www.acf.hhs.gov/programs/orr/programs/refpr htm#gs
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