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Marketplatz Mal I Shopped Around
And Chose Wells.

Single Source. Wells gives you a total concrete system by designing, fabricating,

and installing your building. Quick Installation. Concrete components can be precast during

foundation PreParation and assembled directly from the delivery truck. Your on-site construction

time and your costs can be dramatically reduced. Multiple Finishes. Your options of patterns,

textures, and colors are nearly limitless. Exterior finishes may be designed to achieve a specific

color or effect. Wells' Advantages. Over thirty years of experience, along with computer-aided

drafting, an in-house engineering staff, and a team of highly trained craftsmen, ensure you a

quality structure. Rely on Wells for a building that's durable, energy efficienr,

fire-resistant, and flexible for expansion.

P.O. Box 308 Wells, Minnesota o r-800-6s8-7049a

CONCRETE PRODUCTS COMPANY
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Take control of your design from concept through
construction. With colors, aggregates, cttstorn shapes
and finishes that reach the lirnits of your imagination,
precast concrete frorn Spancrete Midwest Co. gives
you the tools to frnish what you start.

Our comprehensive line of quality products, with
custom architectural shapes, insulated panels, hollow-
core plank, double tees, beams and columns allows
you to create a complete building. Our professional
assistance in design, samples, product engineering,
plus our modern enclosed production facility and
erection capabilities create the full-service value you
get only from Spancrete Midwest Co.

Join the movement to the newest and fastest-growing
buildin g materials-precast concrete from Spancre te
Midwest Co. Call us and we'll tell you all about it.

Architectural & Structural Precast Concrete
Maple Grove, MN . 612425-5555
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Hot off the presses

ff rive through the average post.World War ll suburb
Y a16 you may get the indication that every house is
pretty much the same, American houses, however, are
as diverse as the people who inhabit them. From colo.
nial days to yesterday, American residential architec.
ture has reflected the unique character of its era and

place. American llouse Styles,, A
Concise Guide, by John Milnes Bak.
er, demonstrates the diversity of
house styles found across the
country, from the New England
Golonial to the antebellum planta-
tion house. ln writing the book,
the author developed a basic two.
floor, four.bedroom house plan
and then designed variations of
this plan, demonstrating the the
stylistic differences between
New England colonial, Queen

A CC1NC15E C'LIIDE

J$t{N MTLNDS BAI(liB' A',t'A'

Anne, lnternational style and post-
modern eclecticism, among many other styles. Eaeh
section begins with a historical overview of the period
followed by commentary on the different styles and de-
tails from that era. Baker, an award.winning architect
specializing in residential work, lives in Katonah, N.Y.
His previous book is How to Build a llouse with an Ar.
chitect, Amefican House Styles is published by W.W.
Norton & Company, New York.

hy is clothing designer
Perry Ellis known as

"anti.fashion"? What was
the original intent of that
pylon atop the Empire State
Building? Who put "kitsch"
into art? And what's so
great about the LEGO
brick, anyway? lf you're
dieing to know, then grab
a copy ol The Dictionary ol
2Oth.Century Design, by
John Pile. You'll learn about Anchor blocks, Arabia chi-
na, Samuel Bing's shop, the buildings of Paul Gret and
the design concepts at Braun. The book contains infor.
mation on industrial and interior design, furniture,
tableware, glass, silver and graphic design. The dictio.
nary also covers styles, periods and movementsl muse.
ums and design schools; designers, manufacturers and
dealers; as well as technical terms, materials and man.
ufacturing techniques. That's l r2OO entries with 2OO

black.and-white photographs in all. John Pile is a regu.
Iar contributor to design journals. His other books in-
clude Perspective for lnterior Designers and History
ol lndustrial Design. Tlhe Dictionary of 2Oth-Century
Design is published by Da Capo Press, lnc., New York.
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Too young to designate .,. Too old to award

Th" Mayo Diagnostic Building, designed by Ellerbe Becket, has been a landmark
I on the downtown Rochester skyline and Mayo Clinic complex since 1954. The

original program called for a l0-story structure with a cross-shaped footprint that
ushers natural light into most of the exam rooms and ofEces. The architects added
more floors tr.1967. The building capitali"es on the Mayo Clinic's emphasis on putting
patients' comfort and needs first. The Mayo Clinic is known for its history of group
practice, which brings together the special skills of various physicians to care for each
patient. A typical floor contains the physicians' offices and exam rooms, patient
waiting, staff seminar and support spaces, and a reception/medical histories desk that
serves as the floor's control center. The building has proven flexible in
accommodating the technological changes that have transformed the medical
profession over the decades. Stylistically, it reflects the clean, modernist thinking of its
time. It \Mas one of the first buildings to use a curtain wall of extruded aluminum and
one of the first to be completely air confitioned.
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Goming to a
neighborhood
near you. r r

From shopping malls to suburban office

buildings, medical facilities are

popping up all over the place

By Janet Whitmore

n the last decade, health-
care organizations have
changed dramatically, not
only in how services are
provided but in where the
public receives those ser-
vices. Contemporary physi-

cians' offices are found in
shopping malls, suburban of-
fice buildings and even munici-
pal-development projects.

This decentralization of
medical services has signifi-
cantly changed the architect's
role in designing health-care
facilities. Traditionally, a

health-care provider would
hire an architect to design a
facility for a specific site. The
architect would work closely

with administrative and med-
ical staff to identify the facili-
ty's needs and design a build-
ing that responds to those
needs.

Today, that process is in-
creasingly based on a relation-
ship between the health-care
organization and a developer
rather than an architect.

At first glance, this new
model seems to complicate an
already complex process.
Two factors are critical in un-
derstanding the change. First,
health-car e orgarizations are
uncertain about building new
facilities in an era of unde-
fined regulations. Second, de-

velopers saw an opportunity

8 ARCHITECTURE IVINNESOTA



to expand their market as the
l980s building boom dimin-
ished. Together, these factors
support the creation of a new
relationship between health-
care providers and develop-
ment companies.

From the health-care
providers' perspective, the de-
veloper offers an opportunity
to continue expanding services
while minimizing the financial
risk. The developer becomes
an owner and partner in the
project, providing all real-es-
tate services including financ-
ing for the purchase of land,
as well as the design, construc-
tion and management of the
building.

The new Minneapolis Chil-
dren's Medical Center
(MCMC) Ambulatory Ser-
vices Center in Minnetonka,
Minn., is a typical example.
Ryan Medical Buildings, a fi-
vision of The Ryan Compa-
nies, offered MCMC a part-
nership that allowed them to
broaden its service area in the
Twin Cities's west-suburban
market. Ryan purchased the
land, arranged the financing
and hired KKE Architects to
prepare a master plan for the
site. Vorking with MCMC to
establish prograrnmatic objec-
tives, Ryan set the budget and
schedule. KKE Architects
then developed the desigr.

ltlarking the wave of the medical-
care future, this proposed $70
million redevelopment of the f\let
Stadium in Bloomington, lulinn.,
calls for a mix of retail boutiques,
as well as clinics and specialty
medical facilities.

As the design process
neared completion, Ryan be-
gan construction through the
contracting division of the
company. In adfition, Ryan
is responsible for desiguing,
purchasing and installing all
the mefical eguipment, furni-
ture, casework and art work
in the clinic. Vhen MCMC
moves into the building late
this summer, Ryan will assist

in providing property-man-
agement services through yet
another division within The
Ryan Companies. In short,
the developer provides a sin-
gle source of responsibility for
the health-care organization.
According to Chester Yanik,
vice president of Ryan Med-
ical Buildings, this may be the
first complete turn-key med-
ical huilding in Minnesota.

Yanik views this process as

a distinct advantage for
health-care providers. "There
is a pent-up demand for med-
ical constructionr" he notes.
ooMinnesota Care has already
had an impact on this market.
The development of mefical
buildings has slowed down in
Minnesota because of the un-
certainty ahout regulations
and procedures. Health-care
organizations need the
strength of a developer as they
expand into new markets."

It is hard to argue with the
numbers. In the Truin Cities,
the few new mefical facilities
built in the last five years were
all developed using this type of
process. The proposed Met

Stadium project, one of the
more intriguing mefical devel-
opments currently under con-
sideration, exemplifies the de-

veloper-driven, design/build
process. Located immediately
adjacent to the Mall of Ameri-
ca, this proposed $70 million
mixed-use development will
house not only a plethora of
retail outlets, but a number of
clinics and specialty mefical
facilities. The development
partners in this proposal are
the Fairview Hospital Sys-
tems, the University of Min-
nesota Hospital and Clinics,
the Aspen Group and The
Ryan Companies. The archi-
tectural firm is Valsh Bishop
Associates of Minneapolis.

Dennis Lanz of Hammel
Green and Abrahamson ob-
serves that the design/build de-

velopment process is ooparticu-

larly well suited to the design

of clinic networks where the
real-estate expertise of a devel-

oper can be a distinct advan-
tage." It may be less useful for
hospital remodeling projects
that do not require site selec-

tion and complex financing.
As an experienced health-

care architect,Lanz also notes

that the decision-making
process has changed radically
in recent years. otdministra-

tors and facility managers are
not as involved in the process

today. The decision-makers
are more likely to be corpo-
rate executives who run large
health-care conglomerates. "

According to Lanz, future
health-care facilities will be
based on the model we see de-
veloping today. ooThere will be
a system of small clinics feed-
ing into larger specialty clinics

Corutinued oru page 56
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Minnesota 19OO: Art and Life
The Minneapolis lnstitute of Arts
June l9-Sept. 4

his large-scale, multifac-
eted exhibit, one of the
most ambitious ever
mounted by the Min-
neapolis Institute of
Arts, will highlight the
region's artistic and ar-
chitectural innovations
in the late 19th and ear-

ly 20th centuries. Minnesota experi-
enced its greatest population growth
during this period; with that growth
came expanding industries-flour
milling, railroad huilding, iron-ore ex-
ploration and farming. The creative
professions prospered with the econo-
my. From paintings, drawings and
sculpture to period sets fisplaying ar-
chitectural elements, furniture, lighting
fixtures and ceramics, Minnesota 7900
showcases the era's cultural achieve-
ments that still influence today's cre-
ative stage.

The progr:am is fivided into six ex-
hibits throughout the Dayton Hudson
and Cowles galleries.

With Architecture and Design,
visitors will see samples of some of

the era's most rec-
ognizable ar-
chitects, in-
cluding Frank

Lloyd Wright,
George Maher,
Cass Gilbert,
LeRoy Buffing-
ton, Harvey
Ellis and Ed-
win Hewitt.
The range of
building types
designed in
Minnesota-
from residen-
tial, commer-
cial, institu-
tional and ec-

clesiastical-is explored in this sec-
tion. In addition, Robert Koehler
and Painting in Minnesota will em-
phasize the life and work of one of Min-
nesota's premier artists and arts edu-
cators. Koehler was the second direc-
tor of the Minneapolis School of Art
(1894-1917), the first president of the
Minnesota State Art Society, and
founder of the Artist's League. Several
of his paintings will hang alongside
those of his many students and contem-
poraries. Further on is The Handi.
craft Guild of Minneapolis. Active
between 1904 and the 1920s, it was one
of the nation's first arts-and-crafts so-
cieties. This exhibit looks at the mem-
bers' work, from ceramics and metal-
works, to jewelry and graphic design.

For those interested in turn-of-the-
century interior design, Bradstreet's
Graftshouse examines the work of
John Scott Bradstreet. His interior
work often reflected his interest in Is-
lamic and Moorish design and Japan-
ese-inspired Art Nouveau. Bradstreet
established the Craftshouse in 1904 to

I O ARCHITECTURE MINNESOTA



on the Upper Mississipf i, 1890.1915

serve as a showroom and gathering spot
for other artists. Continuing along the
residential avenue, Purcell and Elm.
slie Architects showcases the Prairie
School designs of this duo, who were
among the busiest-and most respect-
ed-architects working within the
Prairie School precepts. The Purcell-
Cutts house in Minneapolis is consid-
ered hy many architectural historians
and critics as one of the finest examples
of residential Prairie-style design.
Rounding out the six main exhibits is
Native American Arts, which fea-
tures traditional, ceremonial and
tourists goods produced by the Ojibwe
and Dakota people.

Special features include a John
Bradstreet-designed room, reassem-
bled-piece by piece-from Duluth's
Prindle House, and a replica of the
Handicraft Guild's showroom. In addi-
tion, the museum is rebuilding the en-
trance hall to the Little House, designed
by Frank Lloyd Wright at Lake Min-
netonka and razed rlnL972. Purcell and
Elmslie will be spatially represented
with a recreation of a dining room de-
signed by the team.

Vhile the primary show remains at
the Institutee a smaller traveling show
will make the rounds to 20 different lo-
cations through July 1995. The l8-pan-
el traveling show features images of life
and art during this period, while ac-
companying text-frequently in the
words of those who lived then-will
highlight the artistic, business, social
and political life of Minnesota's commu-
nities. In adfition, some 40local histori-
cal societies and organizations are plan-
ning exhibitso lectures and tours to coin-
cide with the Institute's show.

For more information about the ex-
hibits, lectures, tours, activities and spe-
cial programming, call the Minneapolis
Institute of Arts at (612) 870-3f31.
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On exhibit are a 1912 armchair
by George Washington Alaher
(opposite left); a cabinet door

(opposite top), ca. 1905 by John
S. Bradstreet; and a gallery-

space rendering of Bradstreet's
Craftshouse (above). The
Purcell-Cutts house (left)

designed by William Gray Purcell
and George Grant Elmslie is

open for public tours.
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CRITIGAL DIFFERENGES

Today's health-care

facilities are

designed with the

patients' comfort and

emotional well-being

in mind

By Bette Hammel

'oGoing, going, gone" could well be the catch phrase for today's
hospitals as we know them.

The sterile atrnosphere, confusing circulation patterns and
cheerless patient rooms are being replaced by a warmer aes-
thetic as architects become significant team players in the rising
health-care revolution. Stufies have demonstrated that the
hospital environment affects a patient's recovery process, and
health-care industry leaders and architects are cueing in on
this data in designing new health-care facilities. The patient's
comfort and well-being are paramount as designers strive to
make health-care facilities less threatening, less intimidating
and more efEcient,

Talk to doctors, health-care officials, architects, interior de-
signers and others and you hear a common theme: "patient-fo-
cused care." You also hear them talk about 'wayfindingr" the
use of graphics, interior finishes and colors to help people find
their way around a hospital; ne\tr and expanded ambulatory
centers as ou[patient treatrnent and oulpatient surgery become
more common; and physician integration that places the physi-
cians' offrces in the hospital instead of separate medical-ofiEce

co
c'6

=0)
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buildings. These are the
trends that are now evolving
and shaping the new mefical
centers.

At the crux of all this is cost
containment-keeping costs
down and making life and
treatment better for the pa-
tient. What then, you might
ask, is patient-focused care?

"It's a matter of involving
the patient," says Barry Gra-
ham, senior vice president of
Ellerbe Becket's health-care
division. o'The idea is to de-
centralize patient-care units,
to create a soothing, safe envi-
ronment for staff and family."

Paul Villiams, director of
health-care architecture at
Hammel Green and Abra-
hamson (HGA) in Minneapo-
lis, says that the movement to-
ward patient-focused care
means "making the patient
the most important part of the
health-care delivery system.
Rather than taking the pa-
tient here and there and hav-
ing him wait ... everything is
beingbrought to the patient."

Gar Hargens of Close Asso-
ciates in Minneapolis says,
'oArchitects have to humanize
hospitals, make them more
welcoming to both patients
and families."

To interior designers, pa-
tient-focused care means a

new emphasis on patients con-
tributing to their own well-
ness. Nancy Cameron, HGA's
chief interior designer, calls it
"patient empowerment. Pa-
tients will be able to take part

Continued on page 56
Children's Hospital of St. Paul designed by CloseAssocrates
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Provide The Most Efficient Roofing
Sales Team To Better Serve You.

Teamwork is fundamental to making this commitment a

reality. \Uflhether you are dealing with Carlisle's outstanding
manufacturers' rep/distributor network or any of our tal-
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mitted to helping you achieve your sales goals. Need bid
preparation, proiect submittals, design assistance? Carlisle's
diligent sales team can assist you.
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throughout the country. rtrfle invite you to dial into this vast

Carlisle data bank and let our sales team help you with your
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.:, Generation of Carlisle specified proiects by architects/
building owner
Continuous updating of communications networks

'. Quick response to warranty requests

" Product delivery when you need it
Next time you are buying roofing materials, think about

The Carlisle Commitment. And, commit to Carlisle. Con-
tact your local sales representative or call 800/233-0551; in
PA 800/932-4526; in Canada 416/564-5557.
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What is a cleanroom?
A cleanroom is an enclosed area de-
signed to significantly reduce airborne
contaminants.

How is this accomplished? Vhat role
does architecture play?

Generally speaking, contaminants are
controlled by airflow. If you are try-
ing to keep contaminants away, then
the spaces are usually under positive
pressure. ff you are trying to contain
contaminants, then the spaces are
usually under negative pressure.

For example, if you're testing a
contagious virus, you want to keep it
contained. AIso, if you have a product
that must be sterile, you don't want
anything getting in it. It's also impor-
tant to effectively control how people
move in and out of these cleanrooms
and how they work in these enrriron-
ments. You don't want to contaminate
an employee, nor do you want that
employee to contaminate a product.
Understanding the cleanliness of
space is a key component of architec-
ture. Cleanroom architecture has to
support the containment aspects right
down to the way air conditioners,
doors, walls, etc., are developed.

Vho uses cleanrooms?
The pharmaceutical industry, med-
ical manufacturers, the microelec-
tronics industry, and researchers
and developers all use cleanrooms.
Manufacturers are finding that it
makes good business sense to use
controlled environments. They can
achieve a higher quality product by
reducing contaminants and they can
increase productivity through r high-
er rate of recycled materials. This
means that the right cleanroom ar-
chitecture can affect the bottom line.

What are the cornmon concerns of
these special envirorunents?

Cost is always a concern, because
cleanrooms and high technology can
get expensive. Also, maintaining a

building's real-estate value and resell
value are important to a client. Archi-
tecture plays an important role in ad-
dressing both of these issues. Develop-
ing a highly effective environment
that's on the cutting edge of technolo-
gy and meets the budget of the client is

critical. You want to create a building
that can adapt to a client's needs,
whether that is an expansion, consoli-
dation, or even relocation.

How important is the integration of ar-
chitecture and engineering in clean-
room technology?

It's a mistake to try to separate the
design of cleanrooms into architec-
ture and engineering because clean-
room technology is so sophisticated.
Integrated design solutions are the
most successful. The design has to be
complementary on both parts.

How does technology affect clean-
rooms? What changes are we seeing?

We are seeing standardization devel-
oped. This will help ensure that
products will work and be consistent.
The architecture has to respond to
and support the standards being de-
veloped. It's a little bit like going to
McDonald's in Minneapolis and Mc-
Donald's in California-the Big Mac
is the same Big Mac. The fast-food
industry has created a procedural
standard from which it doesn't wa-
ver. The health-care industries are
developing the same thing with su-
tures, aspirin and major diagnostic
procedures. AM
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The American health-care system is perhaps the finest in the world. The system is also one of the

most expensive. In the Third Vorld attitudes toward health are different from our own. Here we

emphasize mefical research and technology. We expect science to cure aII ilIs, and when it doesn't

Hgalth WatCh 
we feel cheated and angrry. Poul Bertelsen, whose Minnesota-based firm

MSAADA designs health-care facilities in eastern Africa, says people in

Africa frequently look beyond meficine and technology. oMany people put a lot of stock in fate

and providence," Bertelsen says.

In some \trays, we might be better off putting more stock in fate and providence. Advances in

medical treatment and technologv surely have made our lives better. We're lirirg longer and

healthier lives than we did 100 years ago. But at what price? Medical science creates as many

:::::::::":":,T:ffi:;'.ff:ffi .";l.:ff ffi -:,"#:.;.ff ,;:;:
cancer patient? Machines can keep people alive when nature has long since given out. But what's

the value of life when it's spent in a vegetable state hooked up to a machine? A generation ago, liv-

ing wills were nonexistent. Today, people are making choices about how they wish to live, the ex-

tent to which they wish to receive medical treatment, and when it's time to die.

In this issue, we feature a selection of health-care projects that deal with the different stages of

life and illness. From a senior-care facility to a drop-in hospice and East African clinics, the pro-

jects illustrate the unique circumstances that inlluence health-care design. The hospice for Min-

neapolis Pathways, for instance, is a place for the mind and spirit, a place that offers solace for

those with life-threatening illnesses. For the clinics in East Africa, where medical care lags behind

the U.S. (although it has made advances in recent years), the facilities are utilitarian structures

that stress preventative care. At Rosewood Estate, seniors are offered a comfortable homelike set-

ting that still offers all the medical care found in a trafitional nursing home.

fu medical science continues to advance, the approach to designing medical facilities continues

to advance. The environment and surroundings are part of the healing process. The 
EfiC KUdaliS

mind is part of the healing process. Technology, science and medicin-meant to re-

store and saveare cold and impersonal. The architects' role is to bring heart and soul to the

healing environment.
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An outpatient
surgery center
cuts to the core
of good design

By Eric Kudalis

A ser'es of bays relieves the
massing of the 4-story faqade
along the main pedestrian route
(opposite). A winglike canopy
(above) marks the entrance on
the southwest corner.

Surglcal
comforts
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The United/Children's Hospitals Day
Surgery Center in St. Paul may not take
the fear out of having surgery, but it cer-
tainly lessens a bit of the anxiety.

Designed by Hammel Green and
Abrahamson of Minneapolis, the $24 mil-
lion, 4-story facility on the outskirts of
downtown St. Paul houses outpatient
surgery for children and adults, a radia-
tion-therapy center and physicians' of-
fices on the upper two levels. Located on
a wedge-shaped site, the hospital is the
flrg.hip facility boasting some of the lat-
est technology for the United Hospital
and Children's Hospital campus. The
surgery center also boasts some of the
latest and most innovative thinking in
hospital design.

This is no standard, plain-faced med-
ical facility with icy, impersonal interiors
that we've come to expect in medical de-
sign. The clients insisted on design excel-
lence and something different that would
make an architectural statement.

To avoid the typical pradalls that un-
dermine many institutional buildhg.,
HGA employed a number of architectur-
al devices that humanize and enhance
thehuilding's scale.

The hospital's primary fagade and
day-surgery

Avenue
tal. Here

flush
reinforcing the street

sid a strong urban wall. To
reduce the scale of the 4-story brick
fagade, HGA designed a series of four
bays rhythmically interspersed with
clear gtass, sand-blasted glass and steel
beams. The building is sheathed in a tex-
tured, sand-molded brick. Planters and
landscaping further lessen the massing
along this side, creating an inviting ap-
proach for pedestrians.

On the southwest corner, which
marks the second pedestrian entrance to
the day-surgery center, the architects de-
signed a winglike canopy. Just opposite
this entrance is the vehicular entrance to
a 3-level, 500-stall parking ramp,
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The building sits on a wedge-
shaped site (plan below). Most
parking is below grade. A dark-
paneled lobby to the radiation-
therapy center (left) contrasts with
the light wood and terrazo
flooring of the day-surgery center
lobby (opposite). The two lobbies
are at opposite corners and have
no public access between them.

dropped below grade to reduce its visual
impact and further enhance the pedestri-
an approach. The thfud entrance-which
leads to the radiation-therapy 6gnfsr'-is
shifted to the building's southeast corner
between two bays.

Those accustomed to the fluorescent-
bathed, linoleum-tiled corridors of tnli-
cal hospitals will find an entirely different
interior at the day-surgery center. On the
main first-level corridor, light anegre-
paneled walls, terrazzo flooring and dif-
fused lighti"g through etched-glass ceiling
panels offer a warrn and inviting intro-
duction. Hospital-related retail space
lines the first-level corridor, with win-
dows overlooking Smith Avenue. On the
rafiation side, which has no public access
to the day-surgery center, dark cherry
panels and fiffirsed ceiling fuhts greet the
patients.

For those undergoing surgery, the sec-
ond floor is the heart of the place. Adult
and children's waiting and recovery
rooms are kept separate on opposite sides
of the second floor. Instead of running
the circulation spine down the ce.nter,
shielded from daylight, the archiiects
pulled the corridors to the edges the
building, opening the interior to
rior. In both the children and
ing rooms, floor-to-ceiling,
windows between the bays allow
to orient themselves to the city views,
which help establish a comfort level when
such familiar sights as houses, churches

SMITH AVENUE
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.I=
l-+.-

.--l-..-

.-...--f-\-.-s
:-i-
--l\v

tl
aa

%

F

4
F

z

4
r,%

v"

WEST SEVTNTH STREET

q
l

tl
I

2
lo 20 50 1m-1_l--_____l

JULY/AUGUST 1994 21



Yooo
_o
(0
m
(0

3
A sl<ylight throws light into the
children's waiting area (above).
The second-phase recovery
lounges for children (right) and
adults (opposite)are placed on
separate ends of the second floor.
Frosted- glass uzrndows offer light
and privacy.

and office buildings are visible. A sky-
light well cut through the upper two
floors ushers more natural light into the
two waitinglounges.

The second.phase recovery lounges,
occupyingthe two end bays on either side

of the building, also take advantage of
natural fuht. Here, though, the floor-to-
ceiling windows are sand-blasted to offer
privacy while sti[ bringing in fuht. Pri-
vate recovery rooms line the periphery of
the lounges.

Illness is a scary business. All the ar-
chitectur al r azzle-d,azzle can neyer
change that. But architecture can do a
lot to lessen some of the anxiety by treat-
irrg th" patient with dignity and respect.
Done with a steady and creative design
hand, United/Children's makes a strong
architectural statement while keeping pa-
tients' needs and comfort paramount.
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TherapeuticR h a he

A rehabilitation center finds a colorful new home in an 1894 St. Paul building

rchitects frequently take pride in designing on a shoestring. With a sky-high hud-
get, every surface can be gilded if you choose. But with every penny weighing like

diamonds, creating quality design is often an arduous task.

Rafferty Rafferty Tollefson Architects of St. Paul demonstrated the creative poten-

tial of a few carefully stretched pennies in designing a 30,000-square-foot facility for
the St. PauI Rehabilitation Center (SPRC). Formerly located near the downtown St.

Paul Civic Center, the nonprofit SPRC sought out larger quarters in this abandoned

1894 auto-maintenance building on lJniversity Avenue to accommodate vocational-and

physical-rehabilitation seryices for its clients, who include children and adults.

The program is spread along two levels. On the main floor is the reception desk,

placed within rriew of several entrances, with administration and children's therapy

filing out the space. Upstairs are therapist offices and more therapeutic rooms.

Architect Craig Rafferty says that they wanted to avoid an institutional look,

which can be intimidating to clients who already have obstacles to overeome. The

existing building was essentiully sound, needing primarily cosmetic work and new

mechanical systems. Beyond structural considerations, Rafferty emphasized color,

scale and intimacy. Sheetrock is the major design material, hut it is painted in
bright, clashing colors that enliven the first-floor lobby. Upstairs the architect

arranged a cluster of multicolored office modules into a "village" under a high ceil-

ing encircled with clerestory windows. First-time rrisitors consult with their thera-

pists in the office village before moving to other sections of the building for aufio,
physical or occupational therapy.

The building itself has proven a form of therapy for the patients. Illnesses,

whether physical or emotional, wear on the psyche. The built environment plays a

part in emotional well-being. By adding color, light and playful forms that avoid a

sterile timbre, the architects have created a healing environment that encourages

patients to emphastzethe positive over the negative. E.K.
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The architects took an 1894 St.
Paul auto-maintenance building

(above) and turned it into a
color-ful rehab center that serves

a wide range of clients. The
reception area (opposite top),

entered from several directions, is
a deliberate clash of colors.
Therapists' offices (top) are

clustered into a colorful "village"
on the second level. The

conference room (left) looks out
onto the village.
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This health-crisis center
(opposite) is built along
Hennepin Avenue in the Uptown
district of lvlinneapolis. The
understated fagade is sheathed
in cedar. A bacl<yard garden
(below)is visible through the
windows of the library.

PIRITUAT CEIITER
The Minneapolis Pathways Health Crisis Resource Center is

'a Ereditative retreat facing one of the city's busiest streets in
the Uptown district. Established in 1990, Minneapolis Path-
ways is a nonprofit outpatient hospice that offers nonmefical
care and programs for people with life-threatening illnesses.
According to the orgarizaion, o'Pathways affirms that heal-
ing can occur at psychological, emotional and spiritual lev-
els.'o The center's resources, which include a lending library,
audio/visual tapes, on-site therapists, guest speakers and
special classes and series, is designed to complement trafi-
tional mefical care-not replace it.

"Minneapolis Pathways is about emotional issues, therapy
and counseling to heal the mind first," says Nick Vinton of
Anmahian Vinton Architects of Boston, which designed the
facility with Shea Architects of Minneapolis as architect-of-
record. Completed in 1993, Pathways is a place of peace and
solitude, a drop-in center where people can find inner
strength that is often bruised during traditional medical
treatment.

Designing a retreat in a dense urban neighborhood can he
tricky business. Houses, apartment buildings, retail stores,
restaurants, coffee shops and commercial businesses rub el-

bows in the neighborhood.
Auto and pedestrian traffrc is
a constant along Hennepin
Avenue. Yet the urban set-
ting is a plus for the center
because it's accessible to
many peopl-in fact, nearly
3,000 people throughout the
community are visitors.

Vinton and design partner
Alex Anmahian oowanted a
monastic qmlity and sense of
departure from urban life"
without ignoring the setting.
The 5,000-square-foot facility
bridges the transition from
commercial businesses to the
north and residential to the
south. Appropriate to its pro-
gram, Pathways presents a
quiet, understated fagade to
the street. Sheathed in cedar
with a sand-blasted concrete
base, the flat-roofed building
stands close to the sidewalk,
reinforcing the urban wall
and street grid. Visitors enter
under a front trellis made of
cedar posts or along a gar-

A Minneapolis

health-crisis

center offers

a homelike

setting for

those seeking

solace
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den path from the
back parking lot.

Inside, the de-
signers created
a residential en-
vironment that
avoids an intimi-
dating institution-
al look. The main
room is the lend-
ing library over-
looking the gar-
den. Walled in by
a 10-foot-high
redwood lattice
screen, the gar-
den is an exten-
sion of the li-
brary, an outdoor
room appropriate
for meditation in
warmer weather.

Facilities include a single-person meditation room on the sec-
ond floor to a guest-speaker room seating 50 on the main floor.
Also on the program are therapy rooms, a l0-person meeting
room, kitchen, art-therapy room and a guest apartment dou-
blirs as meeting space when not occupied.

Such warrn materials as southern yellow pine, cork floor-
ing and birch plywood emphasize the interior's residential
character. The Iibrary with sofa, wicker chairs and high
bookcases feels like a living room, just as the designers
planned. Each room in the builfing is de-
signed infividually to fit its specific function,
according to Winton and Anmahian, who re-
fer to the building as being a ookind of demo-
cratic body of individual spaces." While
height and scale may change from room to
roome common materials and tones tie
everything together.

A sense of calm and solitude runs
throughout the hospice. One could easily
call it home. For those seeking refuge and
solace from the ravages of illness, home is
the logical choice. E. K.

The interior (top)with warm
woods, book cases, fireplace

and comfortable furniture
fakes its cue from residential

architecture. The lending
library (opposite) functions as

a living room for the drop-in
shelter. Windows overlook the

garden. Mleeting rooms
include this main-floor facility

(below)seating 50.
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Though sprawling,
Rosewood Estate
(above) in Roseville,
Minn., is designed to
architecturally blend with
its residentialarea.
Besrdents, who live in
fully equipped
apariments, dine
together in the main
dining room (right).

Senior care
Rosewood Estate offers an alternative to the
nursing home with the trappings of home

Aryid Elness has been a gurding force in the senior-housing
market since forming his own firm in l975.In that time, the
look and shape of senior housing has shifted from the all-too-fa-
miliar, flat-roofed institutional nursing homes to more appeal-

ing residential-style, assisted-living facilities. Elness (who
merged with BRW Architects recently to form BRW Elness Ar-
chitects) is designing senior housing to evoke home, not hospital.

This means incorporating trafitional residential architectural

30 ARCHITECTURE MINNESOTA



styles and interior home furnishings without sacrificing the di-
verse mefical needs of the aging population.

Rosewood Estate, in the St. PauI suburb of Roseville, is a
prime example of Elness at his best. Originall.v completed in
the late 1980s, Rosewood Estate is an alternative to traditional
nursing homes.

ooour philosophy is that we will take care of the residents as

long as they want to live here," says Robert Van Slyke of Rose-
wood Estate.

Nl the care one could expect from a nursing home is found
at Rosewood Estate on an a la carte basis, but the look and
feel of the place are of a country msnsion-not a health-care
facility. Van Slyke says that before residents move in, seniors'
health-care needs are assessed to determine level of services,
which are carried out in the private apar-hnents.

Elness believes that such facilities as Rosewood Estate even-
tually will house residents historically cared for in the tradition-
al nursing homes. Across Victoria Street from Rosewood is a
classic example of a nursing facility. which stands as an
anachronism to Rosewood. The contrast between the two facili-
ties demonstrates how Rosewood became sucssssful-Rose-
wood looks inviting and comfortable; it looks like home. In fact,
Van Slyke reports that nearly 50 percent of Rosewood's resi-
dents, who average around 82 years old, come from the
linoleum-tiled corridors of older nursing homes.

Elness just designed a new 100-unit Rosewood prototype
that builds upon the traditional qualities of the Roseville facility
with a contemporary flair.
The new facilities will soon

be built throughout the
metro area and other sites

nationally.
Originally completed

with 68 private apart-
ments, Rosewood now of-
fers 106 units after a re-
cent expansion. Elness
says that the addition was

dictated by market
needs. The original de-
sign included studios
and one-bedroom apart-
ments for infividuals. Rosewood added larger units to ac-
commodate couFles, in which one person may need medical as-

sistance while the other is still mobile and independent.
Rosewood Estate combines the best offered by both nursing-

home care and private apartment Iiving. Residents have the in-
dependence of their individual units, but they also have plenty
of common areas for social interaction-f166 furnished
lounges interspersed throughout the corridors to a game room,
TV/VCR lounge, greenhouse, arts-and-crafts room, outdoor
patio overlooking Lake Owasso and a cornmon dining room.
Architecturally, the buildirg fits comfortabty into its residential
neighborhood. Vith hipped roof, dormers, white siding and
shudders, the building looks like a typical neighborhood
house-albeit a large one. Interior furnishings are traclitional,
not cutting edge. o'Interior design patterns are a response to
what we view the client wants," Elness says. With familiar ar-
chitecture and furniture, residents are able to make an easy
transition from their lifeJong homes to the new facility.

Rosewood Estate bills itseH an "affordable" alternative to
nursing homes. Affordable it is for the well-healed who have the
savings and assets to pay the rents and medical services. For
those needing government assistance, the choice is the sterile
floors of traditional nursing homes. Rosewood Estate and simi-
lar projects designed by Elness set a standard for senior hous-
ing. Government agencies need to take note and start building
senior care centers that promote the same dignity found at
Rosewood Estate. E.K.

P roject : Ro sew o od Esfafe
Architects: BRW Hness Architects
Client: Rose.wood Esfafe Limited Partners
Co ntracto r : Sfuarf C o rpo ratio n
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! n America, we expect the best that medical technology and

! modern science have to offer. President Bill Clinton, travel-
I ing the nation promoting his health-care reform package,
promises basic medical care for allAmericans.

ln Africa, things are different,
"Africa doesn't have all that much service for medical care,"

says Poul Bertelsen of the lt/inneapolis firm IVSAADA, which
designs health-care facilities and other projects in eastern
Africa. "They don't have resources for expensive medical care,
so the emphasis is on preventative care. lt/uch more is gained
by dealing with issues of infant moftality (which is high in Africa),
nutrition, immunization and hygiene,"

ln a land where medical insurance is virtually unheard of, the
clinics and hospitals provide outreach to the communities. Fees
often are based on a sliding scale according to patients' ability
to pay, As with any sound medical planning, education is the
key to preventative care. Education, however, goes only so far.

Attitudes toward health care are different from what exists in

the United States. While the level of medical expertise and
training is not as high as it is in the U.S., the nations' expecta-
tions are different.

"lVany people put a lot of stock in fate and providence," Ber-
telsen says.

lVedical care has improved significantly over the past 20
years, becoming more accessible, but cultural traditions often
interfere with medical advances. AIDS is one of the greatest
health risks in Africa; yet teaching preventative measures, em-

The Usa River Physical and Occupational
Rehabilitation Centre in northeastern Tanzania is,
like many of IIISAADA's African projects, a
campus of several low-rise buildings. Stucco,
concrete and concrete block are the most
common regional building materials.

Working with limited resources,

the ttlinnesota firm IVISAADA

designs medical buildings

in eastern Africa's

developing countries

phasizing the use of condoms and abstinence, is nearly futile in

countries where polygamy is still a way of life for many.
lVany of the hospitals and clinics in such countries as Kenya,

Tanzania and lt/adagascar are built by various churches. Ap-
proximately 50 percent of the hospitals in Tanzania are church
run. The Bunda Hospital project in northern Tanzania, for in-
stance, is managed by the Evangelical Lutheran Church in Tan-
zania in cooperation with one of its overseas partners, the Nor-
wegian Lutheran N/ission. The government often provides staff,
while construction funding comes from various sources. Coop-
eration between governmental and nongovernmental agencies
is increasing steadily in Africa, with no religious-affiliation restric-
tion demanded of patients.

ln the years following independence from colonization, many
East African nations built hospitals based on the typical Euro-
pean model: compact, multistory structures with heavy reliance
on electricity and mechanical systems. This model, however,
proved inadequate in developing countries that lack proper re-
sources for maintenance and repairs. When an elevator breaks
down, it remains broken. Electricity is often unreliable, making
air conditioning and aftificial lighting unreliable.

To avoid such problems, IVSAADA has based its designs on
traditions appropriate to the developing world and its unique
climate and conditions.

"We get to the basics in Africa," Bertelsen says. "We have to
look at the weather conditions, humidity, rainfall and other fac-
tors in designing a hospital,"

Typically, hospitals designed by II/SAADA are single-story
structures with covered ramps, verandas and walkways spread
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across large sites. The spaces between the buildings allow for
cross ventilation and natural daylight to flow inside the hospital.
tVother/child care involving prenatal and antenatal services,
child immunizations and the such are in separate buildings to
prevent infections of well patients from ill patients. Likewise, toi-
lets and bathing facilities are set apart from the wards and
treatment areas for sanitary reasons.

The Bunda Hospital in northern Tanzania near the eastern
shore of Lake Victoria is based on these basic design princi-
ples. The single-story, 1 10-bed hospital buildings are arranged
at both sides of a covered ramp that climbs the hillside. Corri-
dors are open and have clerestories for daylighting. Workshops
and auxiliary facilities are pushed to the perimeter.

The Usa River Physical and Occupational Rehabilitation Cen-
tre near Arusha in northeastern Tanzania employs the same ba-
sic planning with single-story buildings connected by open,
covered walkways and sidewalks. The campus includes stu-
dent and staff housing, along with classrooms, workshops and
animal barns that are used as part of the occupational-rehabili-
tation program.

Decent staff housing is a major asset when recruiting doc-
tors. Without good housing, staff won't come.

Both projects make the most of scant resources. Tanzania,
where MSAADA has one of its Africa area offices, has a scarce
supply of building materials. The projects are built with concrete
block, reinforced concrete and finished with plastering.

ln lt/adagascar, where ]r/SAADA has another of its Africa
area offices, the architects use brick, which is prevalent. The
Outpatient Department (OPD) of the Andranomadio Hospital in
Antsirabe, N/adagascar, is sheathed in traditional fair-faced
brick. Because Antsirabe is located at high altitude where tem-
peratures can dip below freezing, the architects designed an
enclosed waiting area.

Contrasting this, the OPD of Antanimalandy near the coastal
town of tr/ajunga, Nrladagascar, has an open waiting room,
more typical of tt/SAADA's projects under the hot African sun.
To avoid solar gain, the architects placed the windows on the
north and south faqade, but left the east and west side win-
dowless. Roof overhangs and concrete-grill blocks shade interi-
or spaces.

Tour the newest American hospital and you'll see the cutting
edge of medical high technology, ln developing countries,
that's not the case. Tour the latest East African hospital and
you may see American high technology-1950s style. "We're
working with a lot of donated materials," says Scott Williams of
IVSAADA. "We have to make do with what they have." The sur-
gical unit at Andranomadio, for instance, relies on lamps and a
surgery table provided to the Health Department of the Mala-
gasy Lutheran Church by American donors.

Whether working with second-hand technology or scarce
building products, TVSAADA still works toward a common goal
of designing the best health-care facilities possible. E.K.

The Outpatient Department of the
Andranomadio Hospital (top) in Antsirabe,

Atladagascar, is built of fair-faced brick,
common materialin the area. An operating

room (above) at Andranomadio relies on
donated equipment.
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Team approach
Ellerbe Becket's heahh-care diaision applies decades of experience in,

meeting the challenges of an expanding medical market

By Rick Nelson

Frank Nemeth

James Jenkins

Barry Graham

John Waugh

ometown big-league
player Ellerbe

Becket is never off the short
list of the nation's largest ar-
chitectural firms, with a

perennial placement in the top
five. One reason: the firm's
hefty health-care practice,
which continues to capture a
significant market share in an
increasingly crowded field.

Just how big is Ellerbe
Becket's health-care divi-
sion? More than 125 people
fill the firm's health-care de-
sign roster in its downtown
Minneapolis office, and an-
other lI0 are split between
offices in New York and San-
ta Monica, Calif. The divi-
sion usually has more than
20 projects on its drafting ta-
bles at any one time.

Since namesake Thomas
Farr Ellerbe opened his prac-
tice more than 85 years ago,
the firm has designed facilities
for nearly one-fourth of all the
hospitals in the United States.

The division consistently ac-
counts for roughly one-third
of the firm's total billings.

ooThe health-care division
has held fairly steady over
quite a number of years, with
a total volume between $10
million to $15 million in net
service fees per yeat r" ex-
plains Jim Jenkins, senior
vice president and director of
health-care services. "Not a

growth period for us espe-
cially, but certainly a consis-
tent volume of work."

Projects range from simple
cosmetic renovations of small
health-care facilities to mam-
moth projects like Chicago's
Northwestern Memorial Hos-
pital, a 700-bed, 2 million-
square-foot replacement facili-
ty with construction costs
around $380 million.

Spend any length of time
around the offices of Ellerbe
Becket and you're bound to
hear the buzzwords oopast

and continuing," which de-
scribe the foundation of their
client roster. Clients start
with the firm and tend to go

Ellerbe Becket's medical projects,
completed and in progress,
i ncl u de No rthw estern lttle m o rial
Hospital (above) in Chicago;
Samuel C. Johnson Aledical
Research Labs at the Mlayo Clinic
(opposite top) in Scottsdale, Ariz.;
and the Boggy Creek Camp Gang
(opposite bottom) in Florida.

back, year after year) project
after project.

oMayo Clinic was our first
health-care client, back
around the turn of the centu-
ryr" says senior vice president
and design principal Frank
Nemeth, who shares design di-
rection for the health-care fa-
cilities division with John
Vaugh, senior vice president.
ooVe'Ye essentially been doing
work continuously with them
since that time."

Indeed they have. Ellerbe
Becket has done innumerable
projects for the Clinic's myri-
ad Rochester holdings as well
as the master campus plan-
ning and several structures
for Mayo's two satellite cam-
puses in Scottsdale, Ariz., and
Jacksonville, FIa.

Mayo aside, the firm's
client list is chock full of past-
and-continuing business. An-
cient Ellerbe emhraces con-
temporary Ellerbe Becket at
William Beaumont Hospital in
Royal Oak, Mich. Ellerbe de-
signed the original hospital in
L947 andreturned in 1986 for
a $220 million expansion that
the firm plans to wrap up by
year's end.

Another past-and-continu-
ing client is the Scott & White
Hospital and Clinic in Tem-
ple, Texas. Ellerbe did the
original buildings several
decades ago; in the interven-
ing years, a handful of firms
created additions. Now
Ellerbe Becket is hack, creat-
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irg u master plan and adding
some significant spaces.

New clients also account for
a fair share of business, in-
cluding East Yalley Medical
Center, a $115 million facility
for Los Angeles County, which
has been designed but remains
unbuilt; Palo Alto Medical
Foundation building, a hand-
some Mediterranean Mission-
style facility for a prestigious
145-doctor practice, located
across the street from Stan-
ford University; the Walt Dis-
ney Memorial Cancer Insti-
tute, a $60 million project
nearing completion in Orlan-
do, FIa.; and a series of build-
ings for East Texas Medical
Center in Tyler, Texas.

Flexibility is a key compo-
nent in this building type, says

Nemeth. There are many c
health-care delivery apptica- E

tions, and Ellerbe Becket has I
become expert at providi"g E
appropriate solutions to many
different-and often conJlict-
ing-approaches to healing.
The firm does not espouse an
"Ellerbe" approach to health
carei rather, it adapts itself to
the programmatic needs of
each client. Nor does the firrn
have a particular design aes-

thetic, again preferring to con-
form to the wishes and needs

of each client.
At a time rvhen other design

areas are scrambling for
work, the health-care design
practice remains relatively
prosperous. The reason: bur-

/
/

geoning health-care reform.
"There are some cata-

strophic things happening to
the health-care industr.y,"
Jenkins says. oolt's been said
that the changes occurring in
the health-care industry right
now are probabl,v the ltiggest

industrial
changes that
w-e ve seen in
the 20th cen-
tur)', ancl by
that I mean a
complete re-
tlinkirgof how

apatient is

cared for and
thus how these

facilities ac-
c omrno date
that patient."

Changes ilr
he alth-c are
economics
and [egisla-
tion have led

to increased emphasis on am-
bulatorv care, outpatient ser-

vices ancl managed-care sys-

tems. which of eourse lneans
big changes in the way build-
ings are desiEred. Gone are the
da,vs of rigicl and monolithic
acute-eare struetures housing
hundreds of patients. Instead,
what are evolving are health-
care camplrses and health
parks clotted with several
builcting trpes housing differ-
ent functions that were once
all located under one roof.

"Mrat health-care-facilities
desigp rrright be is probably a

lot more than what people
tend to think"" Nemeth says.

"They usually just consider
hospitals, or" if they expand
their thinking. clinics. But if
you expand further to the
heath-c are-carnpus concept,
you have campus planning,
parking strlrctures, lab build-
ings, adnrinistration builclings,
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This lVlediterranean fvlission-style facility is designed for the Palo Alto ltledbal Foundation in California.

research labs, dietary and
long-term -can:e facilities, hos-
pitality, a whole variety of
building tRres."

Still, a more complicated
building type may not exist.
Hospitals in particular are
functionally complex, with in-
tricate engineering configura-
tions and dozens of integrated
user groups.

'owe were pretty much
trapped by the module of the
patient room," recalls Barry
Graham, senior vice presi-
dent and director of the
firm's health-care fivision in
Minneapolis. ooA-bout half the
total square footage in a nor-
mal hospital would be patient
beds, which means that half
the square footage was defi-
cated to a big module of
beds. All the change we're
going to see will require new

design, or at the very least,
retrofitting, the creative
reuse of existing bed tower
space that needs to be used
for something else."

A perfect example of the
trend in adaptive reuse is the
firm's latest Mayo Clinic pro-
ject, a series of renovations to
Methodist Hospital in
Rochester. Nearly half that fa-
cility's inpatient nursing units
were elirninated and convert-
ed to outpatient functions.

Rethinking the basic con-
cepts surrounding health-care
structures has led to an unex-
pected windfall: the new de-
sign opportunities are attract-
ing a new generation of young,
design-oriented architects to
the firm's health-care fivision.

ooVe've never had a

tremendous amount of diffi-
culty getting the more techni-

cally oriented architects and
engineers into the field," says

Graham. "It is the aesthetical-
ly oriented design architects
who may be a little less willing
to comrnit themselves to a ca-

reer where projects might take
l0 to 15 years to complete."

l\ot to mention the inter-
minable and intense client
meetings and user groups that
numtrer in the dozens and can

turn over several times before
the project is completed. And
don't forget the boring image

that has plagued health-care
design for so many years.

Still, this remains a build-
ing tlpe that is completely re-
liant on the teamwork princi-
pal, and Ellerbe Becket's
practice is hased upon this in-
tegrated approach. These
structures are too complicated
for any one person to tackle.

"Lots of other firms will
have designers come in, pe-
ripheral to the planning
processr" Graham says.
"They really don't under-
stand the functional con-
straints and complexity of the
client type and simply take a

more cosmetic approach: how
to make the building look
good, how to put a pretty skin
on it. That approach is
doomed to failure. This is not
a building type where you can
have a star architect that does

a huge number of buildings.
Health-care design does not
have someone like an I.M. Pei
who can say in all respects
that he or she is the single au-
thor of everything about the
building. It really does take a
team approach."

Rl,r,k l\elson is a freelnnce
usriter liri"S in Minneapolis.
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Crowing pructice
HorV, Elving & Associates finds that diversity of client services is the key to
successful medical design

By Eric Kudalis

E
n the rough-and-tum-
ble world of medical
design, Horty, Elving &
Associates (HEA) may
seem a bit like a David

to the Goliath of Ellerbe Becket,
Yet this 38-person firm has had
nearly 40 years to tone its med-
ical-design muscles. By the look
of its track record, Horty, Elving

can race with the giants.

Nearly 55 percent of all lr/in-
nesota hospitals bear the firm's
stamp. That's just in Jt/innesota.

Scan around the five-state re-
gion-the Dakotas, lowa, Wis-
consirr-and Horty, Elving & As-
sociates has been there design-
ing health-care facilities. Toss in

lllinois, tr/ichigan, Kansas,
Wyoming, Jrrlontana, Washing-
ton, Connecticut, Colorado and
Florida and you see a breathless-
ly busy firm with more than 500
health-care projects under its
belt-projects from acute-care
hospitals and free-standing diag-
nostic and treatment centers to
mental-health and chemical-de-
pendency facilities, clinics, med-
ical-office buildings, nursing
homes and other senior-housing
developments,

That averages more than 10
projects a year in a period that
has seen enormous changes in

the medical profession. Today's
hospitals don't look or function
the way they did in 1955 when
founding partners Burt Fasth, Ed

Hillstrom and Thomas Hofi left

Thomas Farr Ellerbe's namesake
firm to set up shop on their own.
ln the mid-'SOs the average hos-
pital was designed for in-patient
services, which meant lots of
beds. Today, nearly B0 percent

of all surgical seruices are done

on an out-patient basis influ-
enced by advances in medical
technology and treatment, as
well as pressures from the in-
surance industry to hold down
costs, Horty says. For overnight
patients, the average stay is now
2t/z days, compared lo 41/z
days just 10 years ago.

Health-care facilities are pok-
ing up in unlikely places-such
as in storefronts and the neigh-
borhood shopping malls, This
has meant a different approach
to design, The buzz-word is
"patient-focus" care, which has
pushed for changes in the look
and feel of hospitals and clinics.
Better lighting, interior furnish-
ings, floor layouts and graphics
combine to lift the institutional
look from the institution.

"The whole idea is to reduce
patient stress," says Tom Van

Housen, who heads the firm's
design/build division,

HEA wouldn't be around to-
day if it didn't evolve to meet
the changes and, in fact, direct
many of the changes. The firm
designed the first all-private
patient hospital rooms in the
United States under the Hill-

Horty Elving's principals are
(back row from left) Leo

l\rlonster, James C. Elving, Rick
hrloore; (front row) Barbara

Kassanchuk and Thomas Horty.
The firm's specialties include

senior-care design, as with
Heritage House (below) in

Golden Valley, lvlinn.
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One of the firm's largest projects
is the Duluth Health Care Center
(above and below), which
combines multiple facilities for
several health- care cl ients.
Also to the firm's credit are the
Itl innesota Atlasonic Home
(opposite top); and the Anoka
lVletro Regional Treatment Center
(opposite bottom).

Burton Program, fol-
lowed by full private
bathrooms in each
room. The firm also
led the way with thru-
wall sterilization pro-
cessing, and the sep-
aration of clean and
soiled functions in di-
etary, laundry and util-
ity operations,

HEA today is a
multidisciplinary firm
that is actually three
distinct companies

providing architecture and de-
sign, construction manage-
ment, and design/build ser-
vices. Horty, the remaining of
the three founders, is president
and principal of architecture.
He's joined by four other princi-
pals, Rick N/oore, James C. Elv-
ing, Leo l\rlonster and Barbara
Kassanchuk.

ln the beginning, though,
there was simply architecture.
Yet the founders identified a
need to expand services to in-

clude engineering in the late
1950s. Carl Elving, coming
aboard, steered the division to
include mechanical, electrical
and structural engineering.

Engineering, especially with
100 percent of its work in med-
ical, is essential to the firm's
growth and success. Trying to
separate engineering from ar-
chitecture is a bit like trying to
separate the ocean from water,
It can't be done. One is part of
the other.

As building technology and
medical technology continue to
expand, engineering becomes
an ever-more imporlant aspect
of the design process. Jim Elv-
ing, who heads up the engineer-
ing division where his father left

off, says that 45 percent of the
construction budget goes into
engineering.

Engineering involves me-
chanical and electrical systems,
energy-efficiency issues and
cost-saving factors. The aver-
age hospital has about 40 sep-
arate mechanical systems and
about 25 separate electrical
systems, Elving reports. With all

those systems come an army of
alarm mechanisms to monitor
any foul ups. When the energy
crisis hit in the 1970s, clients
began talking about cost-saving
measures. Now energy efficien-
cy is paft of the natural building
program, not just the catch-
phrase of the day, Elving says.

"We're always concerned
about the aesthetics of a build-
ing, but we're also always con-
cerned about the functionality
of a building," Horly says.
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Aesthetics and function go
hand in glove at Horty, Elving,

As hospitals' interior finishes
and furnishings grew in impor-
tance, HEA added an interiors
department in the 1960s. With
increased interest on patient{o-
cused care, HEA's three-per-
son interiors staff is designing
hospitals and health-care facili-
ties that look less intimidating
by adding comforting elements
and furnishings. The residential
approach is particularly impor-
tant in the firm's numerous se-
nior-care facilities,

Beyond interiors, pragmatic
concerns led the firm to estab-
lish Construction Coordinators,
lnc., in 1970, which oversees
all construction management of
a project.

'The construction phase is the
most wlnerable paft of the design
process for the architect," says
lr/ark Anderson, director of the
construction-management divi-
sion. 'There always will be unfore-

seen problems on a project, and
you need three partners to resolve

issues-the construction manag-
er, the owner and the architect.
Being involved in construction
management gves us more con-
trol over the final project."

ln '1989, Horty, Elving further
flexed its business muscles by
establishing D + B Collaborative,
lnc., a design/build company
that recently completed five pro-
jects exceeding $7 million. D +
B Collaborative, with Van
Housen at the helm, provides a
single-point reference for design
and development of a project. ln

a typical design/build commis-
sion, the architect essentially
works for the developer, rather
than the client. Because the de-
veloper calls the shots, archi-
tects have limited design con-

. >.{t.,
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trol. With D + B, the firm is able
to maintain architectural integrity
of a project because it is the de-
veloper, too.

Stylistically, a HEA-designed
health-care facility sidesteps any
particular label. That's partly be-
cause the firm works on a di-
verse range of facility types; it's
also because the firm puts the
client's needs first,

The Duluth Health Care
Center, for instance, combines
multiple facilities for four local
health-care institutions: N/iller-

Dwan tVedical Center, St.

N/ary's lVedical Center, Duluth
Clinic and Polinsky Rehabilita-
tion Center. Features include a
fitness center, clinic space, re-
ception and administrative ar-
eas, patient rooms and a 4th-
level skyway that links the exist-
ing medical buildings to the
new structure. On a smaller
scale is the 24,OOO-square-foot
River Valley Clinic in Hastings,
lt/inn. This single-level structure
was designed initially to ac-
commodate 20 physicians, As
with many of the firm's projects,

River Valley is designed with ex-
pansion in mind. lt/any of the
firm's senior-living facilities,
such as [t/innesota lt/asonic
Home Care Center in Bloom-
ington, lr/linn., Cristwood in sub-
urban Seattle and Covenant
Retirement Community in Gold-
en Valley, N/inn., incorporate fa-
miliar residential features that
avoid the traditional sterile look
of nursing homes and retire-
ment villages.

When the recession blanket-
ed the building industry in the
early 1990s, many architectural
firms, scrambling for work, shift-
ed to medical design. Horty, Elv-

ing & Associates sailed through
the recession because it spent
decades building upon its expe-
riences. By offering health-care
clients one-stop services, the
firm is able to keep moving
ahead.
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Pastoral r(errledies
At innesota's tuberculosis sanatoriums, site and design met to heal
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innesota's tuberculo-
sis sanatoriums are
nearly a forgotten
memory among the

state's medical institutions. Many have
been demolished or converted to new
uses that obscure their original function.
Yet their construction was instrumental in

helping eradicate a disease that had
been identified centuries earlier. Architec-
turally, they represent fascinating collec-
tions of buildings that often convey a
powerful presence. Most intriguing is the
unique medical role of architectural de-
sign, in which careful site selection and
specific design features were considered
key elements in the healing process.

Tuberculosis, or consumption as it
was commonly known, was primarily a
lung disease, although it actually could
infect nearly every part of the body. The
disease had been identified in Minnesota
as early as 1834. By 1850 TB sufferers
were coming to N/innesota from the
eastern states and Europe to be cured
by an "elixir in the air." One such visitor
was Henry David Thoreau, who visited
the state in 1861.

The concept of the curative powers of
climate and fresh air was somewhat Eu-
ropean based and was later promoted in
the United States by Dr. Edward
Trudeau, who founded Saranac Lake
Sanatorium in New York after finding his
own tuberculosis had subsided while liv-

ing in the Adirondack Mountains.
Trudeau had also visited Minnesota in

the hope of finding a cure.
An important discovery was made in

1882 when Dr. Robert Koch of Germany
announced he had isolated the tubercle
bacillus. This established the contagious

nature of the disease, which earlier had
been thought to result from a hereditary
predisposition. lt/oreover, his discovery
marked the beginning of the modern
medical treatment of TB.

Unfortunately, the medical community
was slow to accept Koch's discovery. By
the turn of the century tuberculosis had
become a serious problem in the state. ln

fact, the State Board of Health reported
that between 1887 and 1899 more than
20,000 Minnesotans had died of TB. lt
became clear that state and local govern-
ments had to assume a role in the treat-
ment and prevention of the disease. As a
result, the legislature authorized an exec-
utive investigation to study the advisability

of establishing a state sanatorium for tu-
berculosis.

A commission was appointed and
sanatoriums were visited throughout the
United States and Canada. Popular theo-

ry concluded that the primary cure for tu-
berculosis was "fresh, pure air, free from
dust or other impurities, properly used
under the semimilitary discipline of institu-
tion life, good food and hygienic living."
The cold of a northern winter was thought
to be a valuable stimulant, and a site with
well-drained soil, a good water supply
and a southern exposure located above
the surrounding country were considered
indispensable.

After traveling extensively throughout
the state, the commission recommended
a 700-acre site overlooking the south
arm of Leech Lake near Walker, Minn.
The state legislature approved a bill in
1903 authorizing construction of the facil-
ity, and on Dec. 27, 1907 the Minnesota
State Sanatorium for Consumptives was
officially opened. lt was called Ah-Gwah-
Ching, an Ojibwe word for fresh air.

Ah-Gwah-Ching, it soon became ap-
parent, was unable to handle the large
influx of patients. ln addition, patients
were sometimes reluctant to be hospi-
talized long distances from friends and
family. As a result, the state legislature
of 1913 appropriated $500,000 for the
construction and maintenance of coun-
ty sanatoriums under state supervision.
A county could construct its own sana-
torium or form a partnership to build a

Continu,ed on page 58
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Buift along the Cannon River, this Craftsman-style building at MineralSprhgs Sanatorium
(opposite, now razed) features a stucco erterior and columned entrance. While many of the
county sanatoriums remained relatively smallfacilities, Hennepin County's Glen Lake Sanatorium
(above, razed 1993) become the largest in the state. Ah-Gwah-Ching (below) opened on Leech
Lake near Walker in 1907.
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'94 Architecture for ffiemE&h Portfolio

The following pages present our "Architecture for Health Portfolio", your introduction to those

AIA A/linnesota firms that are actively engaged in the design of heatthcare facitities and who have

chosen to support the publication of this special issue of AIV focusing on heatthcare.

Architecture N/innesota appreciafes fhe support of these firms which has enabled us to significantly

broaden the distribution of this specialr'ssue to include healthcare leaders and decision makers

throughout the sfafe.

Should you wish further information about A/linnesota's archifecfs or how fo se/ecf architects,

please call us at AIA A/linnesota, 612/338-6763.

Peter Rand, FAIA

Publisher

Abendroth, Rego, and Youngquist Architects, Inc.

5217 Wayzata Boulevard St. Louis Park, Minnesota

612. 544.E94 I \ 6 1 2.544.0585

Family Physicians PA., Medical / Group Health Inc., Dental
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PLANNING
INTERIORS

400 Clifton Avenue South Minneapolis, Minnesota 55403 612/877-5703
contact: Duane Blanchard, AIA or Sharry Cooper, IBD
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Know ledge -Based Solutions in
Medic"al Facility Design

BKPR
BOARMAN KROOS PFISTER RUDIN & ASSOCIATES

ARCHITECTURE INI-ERIOR DESIGN ENCINEERINC

222 North Second Street . Minneapolis Minnesota 55401
Phone 612-339-3752 . Fax 612-339-6212
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HILLCREST HEALTHCARE GENTER

A ten year specialization in interior/
exteriof modeirizations & additions for

healthcare facilities

I

KKE Architects
Building client relationsbips for 25 years

Minne ap o lis Cltildren's M edical Center Outp atient
Surgery Center in Minnetonka takes aduantage of tbe
deuelopment process to prouide a contemporary
bealtbcare enuironment for cbildren.
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300 FirstAvenue North
Phone: 612 .339.42OO

Minneapolis, MN 55401
Telefax: 612 .342-9267

Pro f e s s i o n a I A s s o c i a t i on

HEALTH CARE ARCHITECTURE
Excellence in Reorganizational Planning and Design In This Era Of Change

Acute Care Hospitals,
Primary and Multi-specialty Group Practice Clinics,

Ambulatory Care, Assisted Living and Long Term Care Facilities

One West Water Street, Suite 280 o St. Paul, MN 55107

612-291-270t

JORDAN
ARCHITECTS
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design approach in response to
new and emerging healthcare trends.

I Patient Centered Care
I Healing Environments
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I Clinic Integration
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SeTSITIVE To THE UNIQUE NEEos oF THE HenIrn CnnE COUMUNITY

From traditional clinic, to...

Physicians' Plaza Clinic, Phase ITI
Aberdeen, South Dakota

Aquatic therapy

Courage Center Therapy Pool
Golden Valley, Minnesota

the Stageberg Partners, inc
115 North Fourth Street . Minneapolis, MN 55401 , 612.375.1399 . 6L2.342.2659 fax
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Does your proposed
Hospital or Clinic
design proj ect
make you feel like
the Caduceus
has just found
a new horn,e...
Around you,r neck?

SKAADEN-HELMES ARCHITECTS, INC.
401 N. Third Street, Suite 100 Minneapolis, Minnesota 55401

A Regional Practice Specializing in The Medical Field
call Scott Helmes 612-339-9260
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Professional services provided by:
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Delpro Corporation
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Whispering Pines Good Samaritan Center
Pine River, Mn.
Genera! Contractor: Nor-Son, lnc.

Wol$amlKnulson
Architects Ltc[.

r Architecture & Engineering
Services for:

- Nursing Homes
- Assisted Living Care Units
- Chemical & Alcohol Treatment Facilities
- Occupational/Physical fherapy

Facilities

r Member, Care Providers
of Minnesota

Telephone
612/851-716i
Fax 612/851-7L62

Minneapolis,
Minnesota
55425

2850
Metro
Drive
Suite 2L5
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sketches
Continuedfrom page 9

which, in turn, will channel seriously ill
patients into a hospital. It may even be
possible for physicians to make house
calls as the system becomes more and
more decentralized."

For the public, the prospect of neigh-
borhood health-care facilities is espe-

cially attractive. In Hibbing, Minn., for
example, Ryan Medical Buildings has
teamed with the Mesabi Regional Med-
ical Center, the University of Minnesota
Hospital and Clinics, Adams Clinic and
the Duluth Clinic to develop a rafiation
therapy center, a new clinic and a hos-
pital expansion. For the residents of
this area it means better health-care
services in their community without the
expense of traveling to Duluth for spe-

cialty procedures.
The advantages of this process are

abundant. However, the complexity of
designing a health-care facility remains
an unknown factor. fu facilities demand
increasing technical sophistication, the
experience and knowledg" of health-care
architects become proportionally more
critical to a successful project. Architects
and developers today have the opportu-
nity to create the partnerships that es-

tablish the standard for the future.
Janet Whitmnre is a writer and, com-

muni,cati.ons specinlist uorking in Min-
neapolis. She is chairman of the AIA
Minnesota Publicatinrc Committee. lM

insight
Continuedfrom page 73

in their own progress back to wellness."
Nancy Stark, interiors director of

Ellerbe Becket's health-care fivision,
says, ooln the new hospitals and clinics
we're designing, we Iike to achieve a bal-
ance of normalcy for patients."

Many interior designers and architects
already are striving for o'normaley" by
using more color and fabric, residential-
style furnishings and materials, wooden
surfaces, art work and plants.

ooHospitals can no longer afford to
look, feel or eyen smell institutional,"
HGA's Cameron says.

Natural lighting and softer lighting,
for instance, is replacing the trafitional

institutional fluorescent tubes. At St.
Paul Children's Hospital, Sara Homstad
and Hargens of Close Associates removed
the harsh direct lrghti"S and replaced it
with semicircular light canopies crafted
of wood to define patient areas.

While the interior environment plays
a role in patient recovery, social and
family integration also aids in health. In
the new hospitals, architects are provid-
ing spaces for families to stay overnight.
The hospitals are becoming more conve-
nient for patients, too. Rooms are being
designed so that equipment can be
wheeled in. Instead of moving the patient
all over the hospital, technicians and
equipment will come to the patient's hed-
side. To make fiis all move easier, nurs-
es' stations in newer hospitals are less

centralized as they are dispersed
throughout the care-giving areas.

ooThere will be a den or study where
patients can go to see their own charts
and learn more about their own illness,"
Cameron adds.

Villiams of HGA sees a time of oopa-

perless mefical records and filmless ra-
diology. Computers will provide the
high-tech diagnostic component and hu-
mans will provide the healing or touch-
ing component."

Ambulatory care centers also are
moving into the forefront of mefical de-
sign. Overnight hospital stays for many
medical procedures are becoming a

thing of the past and hospitals no longer
require the large number of beds they
once fid. About B0 percent of today's
surgical procedures in hospitals are
done on an outpatient basis; in the 1950s

that figure was around I0 percent, re-
ports Thomas Horty of Horty, Elving &
Associates, whose firm specializes in
mefical design. For admitted patients,
the average stay is 2.5 days, compared
to 4.5 days 10 years ago.

This means that in the years to come,

architects will have plenty of work design-

ing clinics, outpatient surgical centers,
specialty treatment facilities and other
oulpatient facilities near growing regions.

oolt means easy access for patients
without getting involved in a hospital,"
Graham says.

Tomorrow's hospitals, to use comput-
er lingo, will be more user friendly. Part
of the growing trend in designing mefical
facilities is to increase circulation ease.

Ur*g wayfinding techniques, architects,

National Facilitators, lnc.
P. O. Box 44397, Eden Prairie, MN 55344
Contact: Shernr Nelson ar (612) 934-8099
Fax (612) 975-0850

THE9II AND ENGINEERS

rl

Fa Inc.
onaI
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interior designers and graphic artists de-
vise ways to help patients navigate
through a labyrinth of corridors. Design-
ing atria and special entries, for instance.
helps solve certain circulation problems
as well as help orient visitors to their sur-
roundings.

Stark uses the 'omain street" concept.
complete with street addresses for the
West Health campus in Newton. Kans..
fbr Ellerbe Becket's new Newton Medical
Center. Simpl.v r:olor-coding floors, as

Close Associates did at St. Paul Chil-
dren's Hospital. helps patients and r.isi-
tors find their w-ay through trnfamiliar
hospitals.

Minneapolis graphic clesigner James

Johnson was called in right from the star-t

in l9BB when Hargens anrl his team at
Close Associates began remotleling parts
oI'St. Paul Children s Hospital. Using the
hospital's circular logo as a basis. John-
son designed a series of childlike signs for
the hallways and elevators. Architecture.
interiors and graphics say that this. in-
deed, is a place fbr children.

With better-desigped circulation pat-
terns, patients will have an easier time
finding their phvsicians, too. Newer
health-care facilities are moving phvsi-
cians' offices from separate medical-office
buildings into the mefical centers them-
selves, putting them in closer contaet with
patients. For instance, BY{BR is designing
the new West Health Campus in Plv-
mouth, Minn.. a joint venture between
Abbott Northwestern Hospital and North
Memorial Medical Center. The first build-
irg in a planned multiphase project is an
ambulatory{are center, with physicians'
offices on the second floor. Ellerbe Becket
is working on interior design. Such moves

are also a eost-saving measure because
certain fiagnostic equipment and other
medical-office supplies won't have to be
duplicated. All technology will be accessi-

ble at a single location.

Just as medical technology and infor-
mation continue to expand and improve,
health-care facilities, whether small
neighborhood clinics or large urban hos-
pitals, are continuing to expand.
Ellerbe's Stark sees health-care facilities
becoming all-inclusive in the future.

Says Stark, "You'll begrn to see cen-
ters provifing not just health care but
services that promote wellness."

Bette Hamm.el is a frequcnt contribu-
tor to Architecture Minnesota. AM
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joint facility. Such was the case with
Lake Julia Sanatorium, which was
sponsored by ltasca, Koochiching, Bel-
trami and Hubbard counties. lf a county
had no facility, it could send its patients
to Ah-Gwah-Ching.

By 19'18 Minnesota had one state, 14
county, one city and two private sanato-
riums. Like Ah-Gwah-Ching, the majority
were located in pastoral settings, often
on lakes or rivers, which are reflected in

their picturesque names such as Sun-
nyrest, Mineral Springs, Fair Oaks Lodge,
Sand Beach, Buena Vista, Oakland Park
and Riverside.

The smaller facilities typically included
a main hospital building, a nurse's resi-
dence, several service and support build-
ings, and in some cases a superinten-
dent's residence. The early buildings
were usually Craftsman-style designs
with stucco exteriors, exposed rafter tails
and columned entrances. Later con-
struction often included classically in-
spired designs and elements of the
Georgian-revival style.

While the majority of the state's sana-
toriums remained relatively small, several
grew into immense medical complexes
that could treat hundreds of patients.
These included Ah-Gwah-Ching, Hen-
nepin County's Glen Lake Sanatorium
and the St. Louis County facility near Du-
luth called Nopeming. The modest struc-
tures of earlier days gave way to large
hospital buildings, extensive staff quar-
ters, power plants and separate buildings
for treating children. Glen Lake expanded
dramatically throughout the 1920s until it
became the state's largest sanatorium
with space for more than 700 patients.
Even a children's summer camp was
constructed, which was the only element
of the facility to survive the county's 1993
demolition of the site. Farms and gar-
dens were also common at many of the
facilities. Ah-Gwah-Ching even had its
own train station.

New construction continued into the
1930s, utilizing funding available from the
federal-relief programs of the New Deal.
The largest sanatoriums had come to re-
semble self-contained communities gen-
erating their own power and producing
much of their own food supply.

While state architect Clarence John-
ston designed several of the early build-
ings at Ah-Gwah-Ching, the Minneapolis

firm of Sund and Dunham emerged as the
principal designers of the state's sanatori-
ums. They are known to have been re-
sponsible for at least 10 of Minnesota's
sanatoriums, working over a 17-year peri-
od on Glen Lake alone.

Just as careful site selection was an
important element in successful treat-
ment, specific architectural features were
also incorporated in sanatorium design to
assist the healing process. Large
screened porches were included in the
early buildings in order to increase the pa-
tients' exposure to fresh air. Patients of-

By the late '4Os

more than

53rOOO people had

been treated at the

state's sanatoriums

with an 80 percent

recovery rate.

ten would sleep on these porches year
around, sometimes waking to find them-
selves covered with snow. While this ap-
proach was soon abandoned, other de-
sign features such as rooftop terraces
and south-facing balconies aided in sun
treatment, which was considered particu-
larly effective for such extra-pulmonary tu-
berculosis as tuberculosis of the bone.

ln time, medical advances offered ad-

ditional treatment options, A procedure
was developed to collapse the lung to al-
low it to rest and heal. Other surgical
techniques were also developed, such as
the removal of all or part of a diseased
lung. ln 1943 Dr. Selman A. Waksman of
the Department of Microbiology at Rut-
gers University discovered an antibiotic
called streptomycin, the first effective an-
tituberculosis drug. Waksman lacked ad-
equate facilities to test the drug, so he
sent a sample to his colleagues Drs.
William Feldman and H. Coruruin Hinshaw
of the lVayo Clinic in Rochester, Minn.,
who had been experimenting with possi-
ble drug therapies for TB. Experimenta-
tion with tubercular animals met with
enormous success. The results were so
promising that human experimentation
began at the nearby Mineral Springs
Sanatorium. History was in the making as
the first human patient to receive the drug
made a complete recovery. Research
continued and other "miracle drugs" were
discovered, which were often used in
conjunction with streptomycin.

By 1948 more than 53,000 people had
been treated at lt/innesota's state and
county sanatoriums with an B0 percent
recovery rate. Through various treatment
methods, including fresh air, bed rest,
surgical procedures and finally drug ther-
apy, the disease came under control and
the patient population dwindled. One by
one the state's sanatoriums began to
close. Ah-Gwah-Ching closed in 1962,
although its program was transferred to
Glen Lake for its final years. While many
of the state's sanatoriums have been de-
molished or radically altered, several have
been adapted to new uses. Ah-Gwah-
Ching, Nopeming and Fair Oaks Lodge in

Wadena, for instance, now serve as long-
term care facilities.

lt/innesota's tuberculosis sanatoriums
achieved their goal. Those suffering from
the disease were isolated from the gener-
al population and placed in a healthy en-
vironment in which to recover. Through
decades of commitment TB was nearly
eradicated. Sadly, as tuberculosis is now
making a comeback and drug resistant
strains are emerging, we recall these
nearly forgotten institutions with their pic-
turesque landscapes and their remark-
able architecture where site and design
met to heal.

Rolf T. Anderson, President of the
Preseruation Alliance of Atlinnesota, is a
consultant for the Sfate Historic Preser-
vation Office of the Alinnesota Historical
Society. AM
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Grcdits
(VVe encourage you to support the
following architects, consultants and
suppliers.)

Project: Minneapolis Pathways
Location : ltl i n neapoli s
Client: Atlinneapolis Pathways Board

of Directors
Design Architects : Anmahian Winton

Architects
Architects-of- record' Shea Architects,

lnc.
Project manager: Dave Witt

(Shea Architects)
Project architects: Alex Anmahian and

Nick Winton
Structural engineers: Sfroh Engineering
Atlechanical engineers: R.L. Feig &

Assocr,ales
Contractor: K. ltl. Building
lnterior design: Anmahian Winton

Architects
Landscape architect : An mahian

Winton Architects
Landscape consultant: Otten Bros.,

lnc.
Photographers: George Heinrich and

Don F. Wong
Windows: Alarvin Co.

Project; Rosewood Estate
Location : Roseville, lttlinn.
Client: Rosewood Estate Limited

Partners
P ri n c i pal - i n - ch arg e : Arv i d E/ness
Project manager: Paul lVladson
Project architect: Paul A/ladson
Project designer: Paul A/ladson
Project team:Steve Burch, Jim Salzl
Structural engineer: Fowler Hanley lnc.
lvl ec h an i cal en gi n eer : LW S l\/l

(Lundquist, Wilmar, Shultz + fvlartin)
Electrical engineer: LWSI\I
Co nt racto r : Stu arl Co rpo rati on
lnterior design: Arthur Shuster lnc.
Landscape architect: Damon Farber
Windows : Windsor Wi ndows
Roofing: GAF
Siding: Wolverine Vinyl siding

Project: St. Paul
Rehabilitation Center
Location: St. Paul, ltrlinn.
Client: St, Paul Rehabilitation Center
Arch itects : Rafferly Rafferty Tollefson

Architects, lnc,
Project team: Eric Amel,

Paul Anderson, Tom Cassidy,
Gordon Ch ristofferson, Ruth Foster,
lvlichael Huber, Joe Krumpelman,
Tom Lillyman, chip Lindeke,
Craig Rafferty, George Rafferly,
Richard Rafferty, Rob Rafferty,
Karen Taney, Chad Tollefson,
Lee Tollefson, David Ekroth

Contractor: Langer Construction Co.
Advisory engineer: Gausman & Atloore,

lnc,
Structural engineer: Allen Van Sickle &

Assoc.
Land scape arch itect' Sanders Wacker

Wehrman Bergly

Project: United Children's
Hospitals/Day Surgery Center
Location: St. Paul, Atlinn.
Client: Health One Corporation, United

and Chi ldren's Hospitals
Architects: Hammel Green and

Abrahamson, lnc.
Principal-in-charge: Dennis D. Lanz
Project manager: Ted R. Rozeboom
Project architect: lvlark Hanson
Project designer: Vince James
Structural engineer: David Gotham
ltlechanical engineer: Robert Vestal
Electrical engineer: William Howard
Co ntractor : fvl.A. ltrlorlen son Com pany
lnterior design: Laurie Parriott
Landscape architect : Thomas Oslund
Photography: Lea Babcock and

Phil Prowse
Windows: Alpana Alum Products, lnc.
Lighting: Peoples Electric
Roofing: C.V. Nelson
Exterior bricUstone; Jesco Concrete &

Itrlasonry
Concrete: Jesco Concrete & ltrlasonry
Carpet: Pink Companies
Terrazzo Advanced Terrazzo
Ceiling systems/ materials ; Northland

Acoustics
Casewo rUWoodwork ;,?on's Cabi nets
Roof Excavation: Carl Bolander & Son
D ryw al I C o ntracto r : Atl i n uti - Og I e
ftrl ech an i cal C o nt racto r : G eneral

Sheef lrrletal
Pl umbing Contractor: Honruitz

Lrlechanical

Products
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St, Joseph's Hospital, Ninth and Exchange, St. Paul ca. 1911

lost minrrcsota

an open field at l\inth and Exchange
streets, a gift of money from Bishop
Joseph Cretin's own family in France
and timber provided by Dakota Indians
of the Lake Calhoun band allowed for
the construction of a 4-story stone hos-
pital at the then-outskirts of town.

This hospital served the community
for 40 years. On Sept. 24,, LBB6, in its
small operating room, Dr. Justis Ohage,
Sr., became the first surgeon in the
United States to successfully remove a

patient's gallhladder.
Seven years later the building was de-

molished in preparation for a new St.

Joseph's facility, completed in 1895.
The new hospital, a 4-story structure,
boasted four general operating rooms
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Like many health-care institutions, St.

Joseph's Hospital in St. Paul has contin-
uously refurbished, redesigned and
added onto its facilities during its I4l-
year existence. The hospital that now
bears St. Joseph's name mostly was built
during the past 25 years, with little re-
maining from its earlier era.

The hospital sprang into being in 1853

when a cholera epidemic ravaged St.
Paul, then a hamlet of harely 1,000 peo-
ple. Four nuns, sisters in the order of St.

Joseph of Carondelet, shouldered the
burden of helping the sick. They estab-
lished their first infirmary in a log
church built in 1841, near today's inter-
section of Minnesota Street and Kellogg
Boulevard. Within a year, a donation of

and a top-floor amphitheater for the in-
struction of medical students. Over the
next four decades it added receiving fa-
cilities for St. Paul's first ambulance ser-
viee, an early X-ray machine (1902), and
a turkish bath in the basement for the
treatment of patients with rheumatism. It
was a busy place; between 1922 and1932
its physicians delivered 6,191 habies and
performed 37,7 50 operations.

Ensuing years hrought many alter-
ations and added wings, but eventually
the hospital needed a more modern facil-
ity. AII parts of the 1895 structure were
razed. to make way for new buildings in
the 1970s. But a north wing constructed
tn 1922 still stands and remains the old-
est part of the complex. Jack ELHai
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EYe profession hss its loolg.

But it's the profussionols behind
the tools who moke the differercG.

When you get right down to it, almost anybody can throw a baseball. 0r play an instrument. 0r e\ren hold a truuel. But

when these tools are in the hands of professionals, the difference in quality bcomes apparent. That's why you should award

your contmct to a tile contractor who emplqm union tile setters. When you dq you'llbe engaging professionals whose job

management operience and craft skills will protect you from costly job failures. They'll pmide tile surfaces of lasting hauty
that will help make pur building more durablg fireprool more attractirre to tenants and maintenance free And orer the life of

your building they'll sarc you money. Why not call on the best Union Tile Contractors and Craftsmen. They're ready for you.
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Minnesota Architects
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In the last several years, Minnesota architects have won
over 200 prestigious awards here and around the world.
This excellence has been recognized in the design of

facilities ranging from single family residences
to large corporate headquarters.

Keep us in mind.

Proven desig, Ieadership

AIA Minnesota, A Society of the American Institute of Architects
275 Market Street, Ste. 54, Minneapolis, MN 56405,6121338-6763 EAX 6l}t33g-7ggl


