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The second fl oor plan is almost identical to the fi rst. This arrangement 
shows how the room modules can be replicated either in phases (pod units only, 
or private rooms only) to satisfy a specifi c target population.

Figure 84. NICU’s second ß oor plan
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Figure 85. NICU’s south elevation.

Figure 86. NICU’s section A-A

Figure 87. NICU’s section B-B
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Figure 88. NICU’s east elevation.

Figure 89. NICU’s section D-D
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Figure 90. NICU’s section C-C.

Figure 91. NICU’s section E-E.
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Figure 92. NICU’s reception and lobby
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Figure 93. NICU’s nurse station
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Figure 94. NICU’s  family sitting lounge and consult area.
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Figure 95. NICU’s  open-ward pod.
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Figure 96. NICU’s  single family room.
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Figure 97. NICU’s  family courtyard
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Figure 98. NICU’s  family courtyard
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Thesis Conclusion

Figure 99. Final Presentation Day

The literature reviewed provided supporting evidence to the initial statement 
that the physical environment, specifi cally nature, daylight and sound, infl uence 
the healing process of premature babies. Several sources revealed that interaction 
with the natural world is a vital part of people’s well-being, and that its effects 
can even be translated into positive task performance. Similarly, the effects of 
daylighting on a person’s mood and health can translate into positive results.

In the end, the extensive research was applied in the creation of a fi nal 
prototype. The resulting unit was successful at the planning level, where the 
proposed elements (nature, daylight and noise control) can be clearly seen 
interacting with the traditional components of a NICU. The natural world, daylighting 
and noise controls where successfully integrated into the proposed environment, 
proving that modern methods of care can be combined with a holistic approach to 
healing and achieve improved outcomes.

Additionally, the proposed patient room and open-bay pod combination 
setting was a successful approach to an on-going controversial argument regarding 
the benefi ts of one over the other. On one side, the proposed prototype provides 
long-term, individualized and comfortable rooming facilities to highly critical patients 
and their families. Besides, infection control and individualized treatments in an 
controllable environment can be very effective in the care of NICU infants.
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On the other side, the open-bay pod setting, which is dedicated to providing 
care to less critical but in need of observation patients is the traditional model of 
care. In this setting, several patients are monitored at the same time, minimizing 
emergency response times.

In summary, the knowledge gained from this research suggests that the 
combination of these elements should enhance the quality and time of infant’s 
recovery. Consequently, this information will be crucial in improving the design of 
healthcare facilities.

Finally, applied more broadly to society, this knowledge may change the 
way we approach public health and design environments for human use.

Figure 100. Final Presentation Day
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