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purpose.
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No matter what and how you paint it must be as

beautiful on the outside as on the inside yet
fully protected by a tough, lasting paint coating.
BERGER is what you need. Painter-approved, Home
Owner recommended, backed by 210 years of technical
knowledge of paints and painting - that's Berger.

BERGER offers a complete range of finishes,
each one specially formulated to do its iob.
Ring 36226 or 391 16 and ask for Trevor Neale of the
Technical Department, lVlarlene Sinclair or Margaret
Lubsey of the Colour Advisory Services. They'll
give you all the advice you need absolutely free.
Put Berger on the job . . . you'll be glad you did!
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Ost.6, te6e ltlPERlAL LIFE BUILDING NEW KINGSTON Dec. 19r/O

CARIBBEAN CONSTRUCTION COMPANY TIMITED
P.O.BOX5ZKINGSTON

CIVIT ENGINEERI NG AND BUI LDI NG CONTRACTORS.

CLIENT: PAN JAMAICAN INVESTMENT TRUST LIMITED

ARCHITECT: McMORRIS SIBLEY ROAINSON
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NEW STYLING
for better bathrooms everywhere

ARMITAGE GENUINE VITREOUS CHINA
The brllllant, glasa-hard glaze is permanently reslstant to scratching,
as well as the action of corroslve and other liquids, cigarette burns
and extremes of temperature. lt cannot rust and is guaranteed
never tocraze-hence Armitage Genuine Vltreous China provides
no foothold for germs or bacteria and will remaln hygienic
throughout ite long life.

Sole Agents in Jamaica

IE0NARD de G0RD0UA LTD.
Little Port Royal St.,l(ingston (Te!.2564f - 24614-24973,
Tropical Plaza, l(ingston (Tel. 68161- 66825)
Riverton Cily, l(ingston (Telephone 392{l)
Manchester Shopping Gentre, Mandeville (Iel.3115)
Fustic Ave., Montego Bay (Tel. Mo.Bay 3266 to3268)

t dI
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... the best at the top!
Now here's a roof with class... durable and entirely leakproof.
The new remarkable SNAPRIB Aluminium Sheeting System
introduced by the aluminium experts - ALpROJAM.
Specially formed side-laps "snap" together, and fixing clips
are concealed requiring no piercing. Eaves and Ridge feature
"sealed" ends. THE SNAPRIB system has no holes or fixings
exposed. Engineered to withstand great windloads, the
system is tested for strength. Absence of exoosed fixings and
overlaps improve both appearance and weather tightness. The
SNAP R I B system is attractively desigried - real architectural
appeal ... a host of beautiful finishes... and economical too!

Available in *A choice of colours *Natural Stucco finish
rVariety of thicknesses ilengths to order

The simplicity and neatness of the Snaprib method of fastening

simply overlap
the end ribs the ribs engage

Snap, they aredown so that
sealed tight

Made in lamaica by

ALCAN PRODUCTS OF JAMAICA LIMITED
379 Spanish Town Road, Kingston 11, phone 39251

For furthor information CAtt 39251
Jamaica Architect lssue 7
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The revolutionary new product to relieve the
f ierce heat and glare o{ the tropics, SCOTCH'

TINT Brand Solar Control Film goes right
over your present window to reduce glare by
82o/o and heat by 75olo quickly and inexpen-

sively. lt reduces fading of fabrics and furn-

ishings by 80%. AND lT CAN REDUCE

YOUB AIBCONDITIONING COST BY 2O%.

Make your place of business or home an

oasis of cool comfort.
Guaranteed Jor two years. No maintenance.

Scotchtint'
REFTEGTIUE WI]ID(IW TIIM
New from the 3M Company, makers of the
miracle products we now take for granted.

There is no substitute for famous 3M quality.

c0ltDrrr0llED
AIR G(IRP(IRATI(I]I Ltd.
85 Hagley hrk Road, Kingston 10.
Telephone: 65531 -3.

A member of the ICD Group of Companies.

BRAND

4 Jamaica Architect lssue 7
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JAMAICA MUTUAL
LIFE ASSURANCE SOCIETY
VICTORIA MUTUAL
BUILDING SOCIETY
INSURANCE LINKED SAVINGS

Under an I nsurance- Linked Building
Society Savings Scheme, lnvestors
enjoy the benefits of Life Assurance

coupled with a handsome Yield on
their savings. All premiums paid enioy
relief from income tax subiect to the
normal limits applicable to ordinary
Life Assurance Policies.

ADVANTAGES OF JAMAICA
MUTUAL/VICTOR IA MUTUAL
Life lnsurance' Linked Building
Society Savings are:

HIGH YIELD
The equivalent of uP to 1 8.6% Per
annum gross over 10 Years if You
pay income tax, at the standard

rate 137%Vol.

LIFE COVER
lmmediate and generous Ufe Cover
provided - 180 times monthly
premium.
AVAILABILTTY OF FUNDS
Withdrawal may be made at any time
during the 10 Year term.

MORTGAGE PRIORITY
Victoria Mutual regards participants
in the Life lnsuranceLinked Building
Society Savings Scheme as

investing members for the PurPose
of deciding priority for mortgages.

The Jamaica Mutual/Victoria Mutual
Life lnsurance Linked Build ing
Society Savings Scheme is oPen to
savers of either sex who:
1. are over the age of 10 Years and

not yet 50 Years of age.

2. are in good health and can
anwver satisfactorily a few simple
questions in the ProPosal.

3. are prepared to make a regular
monthly payment of not less

than 810.00.

For further particulars contact:

6 DUKE STREET, KINGSTON. PHONE 25751, 23861

Mondays to Fridays - 8:45 a-m. - 3:00 p.m.

DOING THE BUSINESS OF A SAVINGS
AND LOAN ASSOCIATION.
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WOLMANIZED
PRESSURE TREAT LUMBER

Theldeal
Bulldlng

Non-Corrosive:
Has no corrosive effect
on imbedded metal;
nails and bolts remain sound

Fibre-Fixed
Protection is

"permanent in-the-wood"

Glueable:
Bonds easi ly,

ideal for use with
phenolic resins,

resorcinol glues
and other adhesives.

Odourless:
Cannot spoil ice or food,

has the same odour
as ordinary wood.

rlal

Clean:
Never oily, has the feel
of untreated lumber.

l,yOOD PRESERTATION LTD.
695 SPANISH TOWN ROAD, KINGSTON 11

TELEPHONE 36270

Paintable:
Takes paint as easily

as untreated lumber.

FUSTIC ROAD, P.O. BOX 97, MONTEGO BAY.
TEL: MONTEGO BAY 2264

Available from the following
Leonard DeCordova Ltd.
Hardware & Lumber Ltd.
Rapid Vulcanizing Co. Ltd.
Webster Lumber Co. Ltd.

Wolmanized
@

5Jamaica Architect lssue 7
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Telesope magniflcation
Aperture
Fcuslng range
Maximum sight range
Mean square errot per mlle
W6ight wlthout clrcle

S

32\
4Omm (1.58 in.)
3.3m (1 lft) to O0
1 2Oft.
+O.OO3ftvS mlle
2.1 ks, (4.61b.)

Ni22 Automatic Engineer's
Leveland

Ih4 Optical-Scale Theodolite
Tslescopemagnlflcatlon 25x
Aperture 35mm dl. (1.3a ln.)
F@uslng rang€ 1.2m (4ft to OO)

Accur*y +3" or +1O ce
Maxlmum zenlth dlstance

150 (€o)
Olstanca me6urement

100.o
Welght wlthout case
& trlpod 4.5ks. (9.91b.)

The highly economical level for practically any
levelling problem, With a compensator that is

highly insensitive to disturbing vibrations, the
Ni2 works with constant accuracy in wind,
traffic or under the most difficult climatic
conditions. $686.00

Tel6cope magnlflcation
Aperture
Feuslng range
Maxlmum slght lange
Mean square error per mlle
Welght without clrcle

Modestly prlced lnstrument offerlng mGt ol the
t$hnlcal advantag€s of the Nl2. Zelss V-type
compensator wlth hlgh€etting accuracy, largcly
lniensltlve to ground vibratlons wlth good
damplng char*terlstlcs. Sultable for practlcally
any levelllng problem on constructlon prolecB,
hlghway and rallroad constructlon, line and
contour levalllng, mlneral prGpetlng and
sclentlfic investlgatlon ln the field. $554.OO

32x
4omm (1.58 ln.)
3.3m (1 lft) to OO

120ft.
+O.OOsftVS mlle
1.9ks (a.2lb.)

The Th4 is a modern engineer's
theodolite for surueys requlring
msdlum accuracy. The number
of outstanding tehnlcal fea-
turB are certaln to secure the
Th4 a wide fleld of application,
Including setting out, alignment,
medurement of vertlcal and
horizontal angl6 and optical
distance meaurement. $1 350.00

^,rxix:,s^r, $UiSS $lUfgS N znri;rr,!i:::,viiiL,,
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BARCLAYS BANK D.C.O.
With 4l offices throughout Jamaica and over 1670 branches in 4l countries throughout the world we

offer unequalled banking services to the people of Jamaica.

Our services include the handling of current accounts, savings accounts, bills for collection, Perlo,lal income tax
problems, letten of credit, travellen cheques and many other ph-ase^s of banking. We also provide full Executor and

trustee facilities as well as Investment Management Service, Ready Credit loans for purchase of consumer goods and

our resident Agricultural Officer is availabli to give advice,on all problems related to Agriculture and farming.

From the financial standpoint we can supply information of any kind from Barclays Worldwide system of branches

and conespondents.

You're welcome at Barclays!

6 Jamaica Architect lssue 7
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Jamaica Pre-Mix is now operating the
first 10 cubic-yard capacity in-transit concrete
trucks to be brought to Jamaica. By fre
quently introducing new innovations in equip-
ment and service, we aim to keep ahead
of the fast-growing construction industry.

Delivering 'big' is nothing new to Jamaica
Pre-Mix. We poured 168,000 cubic-yards for

olver
the Alpart Alumina Works and are currently
engnged on the extension. Recently we com-
pleted pouring concrete for Jamaica's largest
hotel, Holiday lnn.

lomoico
Prc-tix
limited

31 MOLYNES ROAD, KINGSTON 10, TEI-EPHONE: 68233

Jamaica Architect lssue 7
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Nature made it so that man could
capture its brightness and beauty
in a can of paint - Sherwin
Williams. The colours are just
different, nice and bright, thewaY
nature meant them to be - like
the colours of the rainbow.

SttERtvru - l{tunns Pttrrc
Sign of the besL Don't take less.

a II

I Jamaica Architect lssue 7
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ENGII{EERI NG SALES

C(IMPANY LTD.

Agents for
KEUFFEL & ESSER CO,

Draughting supplies, Blue Print supplies
Slide Rules, Surveying Equipment & Supplies

MASTER BUILDERS CO.

Concrete & Mortar Admixtures,
Floor Hardeners & Floor Colouring Compounds
Non-Shrink Grout. Curing Compounds

SERVICISED PRODUCTS DIVISION _
W. R. GRACE CO.

Epoxy Binders & Grouts, Joint Sealers &
Fillers, Form Oil. Curing Compounds

AMERICAN OLEAN TILE CO.

Ceramic Tiles

J

27 EASTWOOD PABK ND,, KGN. 10 - PHONE 69641

L-

ERECTORS
STEEL BUILDINGS

LARGE STORAGE TANKS
UCTURAL STEE L FABRICATORS

UMITED
12 OVERTOru RVEruUE, KINGSTON 10.

TEL:687?0.

Latox

tt,

t
t

t
|!

x
'itl
t
'}'
*
+

'tr
}.'
*
t
*'
r
?.
t
t

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
!
I
I
I
I
!
I
I
I
I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

l



Horace L. Condell

Manager

Nathan E. Taylor

Assistant Manager

I

The Arehiteet's best Friend

and

undoubtedly Jamaiea's

leading . ,!

Lithographers

THE SPLENOOUR OF OUNN'S BIVER

PHOTO BY NATHAN E, TAYLOR

IJamaica Architect lssue 7

OFFSET PRINTING CO [TD.
22706 - 27978

F

5kW



\[btebuik
future

into

The future - not too far away sometimes
New Projects, New Buildings seem to spring up overnight.

Some seem to go to pieces just as fast.
Wouldn't you like to know that the building products

you use are pre:tested in special laboratolies
to ensure reliability in design as well as construction?

CMP products are - and we will continue to seek new ways
to manufacture better products to give'

year:s of worry free operation.

Ve]lt-VUe
EIUILtrIING PFIOtr,UCTS

From GARIBBEAil METAT PR0IIUCTS [TD.
237 Marcus Garvey Drive, Kingston 'l 1, Phone 36636

lMontego Bay '19 Water Lane. P.O. Box 112. Phone 28'15

IIIEftIBER

sM"e
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Jamaican Society of Architects
Jamaican Society of Architects
lndex to Advefiisers

. .. Professional Listing...91
Erecutiae & Committees.,.88

Oa,ma,lcaa.rchitect
lssuE 7 1970

Published by the Editorial Board ol rhe Jamaican Society ot Architectr
P.O. Box 208, Kingston 10, Jamaica, W.l. - phone: 69795

Editorial Board
Peter Soarcs - Chairmat

Marvin Goodman, David Kay, Maurice Chin,
Raymond Mclntyre, Mostyn Campbell, Clifton yap

Lloyd Robinson Guest Editor

Manaqinq Editor
Jeanno Shearer

Editorial - Designing for Health .. .. .by Lloyd Robinson
Foreword .. by the Hon. H. LI/. Eldemire, Minist* ol Heolth

Artttcles
Hospital Design - A Comparative Study ... ... by Lloyd Robinson

Kingston Public Hospital & The Expanding Cily - A discussion betueen
Sarn Street, Dudley McLaren, Mostytt Campbell & Brooke Riley

The Environment for Mental Therapy .. . . by Edna Frances McLaren

Coronary and lntensive Care Units ... . . by Lloyd, Robinson

Build;ings & Plans lllustratpd
Cornwall Regional Hospital - Mont€go Bay ..
May Pen Hospital (Proposed) .. . . .

May Pen Maternity Wards .

Hospitals Around The lsland
K.P.H. & Victoria Jubilee Compound
New Accident & Emergency Dept. for K.P.H. (Proposed)
Jubilee Hospital -'150 bed Extension (Proposed)
New lnterns Apartments - K.P.H. (Proposed)
Dept. of Psychiatry - University Hospital
lntensive Care Unit, Children's Hospital (Proposed)
Dental Auxiliary School
Hospitals Around the Corporate Area
Other Designs for Health
Winning Designs - Architectural Competition, Cayman .. .

Monument to the late Rt. Excellent N. W. Manley

Special Features
Fold out Map - lsland Govt. Hospitals & Health Centres
Corporate Area Map - Hospitals & Health Centres . ...

A RE\./IE\A/ OF A':ICHITECTIJRE IN THE TROPICS

.67
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51

70

78

30
32
33

59
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78

68

34-40

62-66
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92

LITHO IN JAMAICA BY OFFSET PRINTING CO., KINGSTON
COAef- Colour Photo by Rallwel Shearer 

- see page 6g

The oltinions etfressed in tlis nngazine are not necessarily those held by the lantaicon Society ol Architects.

Subscriptinn Rates and Carils tred,se see pasc 89

Single Copies Local: Ja. $.70
Single Copies Export: Ja. 91.20; U.S. $1.50; B.W.t. $3.00

Dtstributi.on
Local: Novelty Trading Co. Ltd., 53 Hanover Str€et, Kingston, Jamaica- phone 25661.
Overseas: Bolivar Bookshop, 'ld Grove Road, p.O. Box 4i3, Kingston 10, Jamaica, W.l.

Adaertising & Gmeral Informatian
For information regarding Schedule of Publicatioq Rates, etc.,
contact J. Shearer - Man. Editor, P.O. Box 103, Kingston B, Jamaica, W.l. phons: 41516.
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TO MAKE
YOUR HOME
OR OFFICE

MORE
BEAUTIFUL AND

COMFORTABLE

HELPING

Magic
C

C

a

arpe
o. ,

IO PREMIER PI,AZA,

KNGSTON 10, PHONE 683,[4

New lobby of Sheraton-Kingston Hotel

OUTD0OR INDOOR CARPETS made of L00% ACRYLIC FIBRES,
COLOURS WONT FADE - WATER AND SUN RESISTANCE

Ltd.

- MOHAWK QUALITY LUXURY
CARPETS

" PLUSH CARPETS
* 2" SHAG CARPETS

* WALL PAPER, DRAPERY &
UPHOLSTERING MATERIAL- RESIDENTIAL & COMMER.
CIAL INSTALI-ATION

* TWEED CARPETS
AND LOTS MORE WITH 'THE

WIDEST VARIETY OF COLOURS

FREE ESTIMATE

SIOP.FIBE
Thelbe Fire

Get more fire fighting power with STOP FIRE
multipurpo* fire extinguishers. Choos from a variety of types and
sizes for residential, commercial and industrial purposes. You can rely
on STOP-F I R E quality for the ulmost in design, construction and
craftsmanship, and an unequalled reputation for quality fire protection

for a free safety survey of your company call 3661 5

!

CI SAFETY SUPPLY
CoMml.IY, LTD.
23 BEI.L ROAD INOUSTRIAL ESTATE
TE L 3 6 6 ] 5 f or EFEESAFEfi-ESit{Ai{TE

everything for safety in every industry'

Fl excell
CANE FIBRE EXPANSION .JOINT FILLER

vcry rGiliot-rctms aftcr comprsion ro ovs 8o7o of original thiclncs
Will oot cttrudc &om thc ioint whcn ompr*ed
Protcced ageinst dcterioratior. by'rstcr, dry rot ot dt@tc frazng ud thawing

Easily hudlcd<n bt cut to special shrpcs by had or powcr sw
Coqtains no incn fillcr such o sawdusl, madc from spritrgy sugu mc 6bra

Conuios no cms-grains, knots or hard ro
Succosfully uscd for muy yws io oay tyPc of diet!
Will uot swcll or shrbk r e reult of atmcphsic vuiations

D6 not blcd into onsetc
Concctc kcys to its rough tqtuc, thus sisting rovcry

AGENTS IN JAMAICA
ABRAHAM, HE]I.RICIUES & JOY LTE'.

l7 ARNOLD ROAD PHONE:23613 KINGSTON

12 Jamaica Architect lssue 7
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Wherewatcr coolcrs are ncedcd
to fit Uour design requirements
tlrcre'san (ASIS
Contact Stanley Motta's when planning your buildings.
Theret an OASIS that will fit in with your plans. OASIS
coolers are styled to harmonize with modern architectural
trends.

Many of Jamaica's newest and largest buildings are served
by OASIS water coolers, the most reliable and decorative
electric water coolers in the world today.

Jamaica's National Arena supply the
heavy demand for refreshing water dur-
ing national events with OASIS water
coolers.

The Agricultural Marketing Corporation chose OASIS water coolers.

* Full colour brochures and specifications rvailable on request.

Many of the officEs of Jamaica's
tallest building, North American
Life, are equipped with OASIS
water coolers.

2-4 Gettrard Place, Kingston, Tele: 22171

h

il

il

motta;r
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Perspectiae of zuinnino desion for Leqislatiae Assembly Buildino 
- Cayman Rutkozuski, Bradlord & Partners

-rp6ftitectLrra"l
Cornpetitiol.r

M/inner:s!

Rutkozushi, Bradford & Portners won the
first prize in the Com.petition lor the Design
ol Coaernnent Buildings, Grand Coymon,
Cayman Islands.

There rtere thirty eight entrants'.
Baltamas one; Barbados fiae;
Bermudo 

- one; Canada - fioe; Caymon

- sir; Guyana - one; Jamaica - eight;
St. Lucia - ofle' Trinidad & Tobago -lottr; U.S.A. * srr.

Second prize uas won by Ceoroe Henry
of Cuyana.

Third prize uras u)on by Collin l.aird &
Assoc. 

- 
Trinidad,.

The Chiel Assessor uas Mr. Peter Btlnoe

- 
A.R.I .8.4., Dil. Arch., President ol the

Commonzuealth Society ol Architects in thc
Caribbean.

The Co-Assessor ztras Mr. Mostyn Camp-
bell, A.R.I.B.A., A.A. Dip. Trop. iq.R.S:

- Chief Architect, Min. of Communications
& Worhs, Post President of the Jamaicon
Society of Architects.

Mr. Alerander Daaidson, F.R.I.C.S.,
Chief Ouantity Suraeyor, Min. of Com-
munications (t li/orks, Ia., zaas the Tech-
nical Adaisor.

photos by Neaille HyltonPersfectiae of zoinning desigr for the Lau Coro'ts Build,inq 
- 

Rutkozaski, Brad.ford 6' Partners
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Architects: H. D. Refole & Associates
Norman Manley Mernorial - I,l/inning Design
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a whole
newworld

colour

I

for outside house & roof paint semialoss enamel high glogs enamel.

Contact your local representative or

Glidden's unique Dramatone System offers a

choice of 2,978 colotxs to complement
any decor; to accentuate any desigr.

All the exciting new tints in the Spred
range of paints are available at Dramatone
Centres throughout Jamaica or
through Glidden dealers.

Glidden's Free Colour Advisory Scheme
provides the services of a consultant

to co-ordinate with architects and builden in choosing
just the right colour to complement any design.

llTESI II{DIES PAIilIS LIMITED
229 Marcts Garvey l}ive, Kingston 11. Tel: 3702819

Jamaica Architect lssue 7
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Lrlibrirtl
DESIGNING
forHF r.L'fH

by Lloyd J. Robinson, F.R.l.B.A.
Cuest Editor lor this issue.oJ th,e Jamaica Architect

The Ministry of Health second Five Year Plan contains proposals for the plan-
ning of a new law to replace the Public Health Law, Chapter 320. The new legislation aims
principally at the promotion of health through control of environment. The law will also
embody power to make regulations aimed mainly at: the prevention and abatement ol
nuisances, construction, plumbing, sanitation, drainage, building inspection and control ol
hotels, apartments, barber shops etc.,

Parallel to this law there should be proposals lor an advisory body to do research
and set standards in design and planning to enable enforcers of the law to give con-
sistent advice on the appropriate requirement within their particular area of respon-
ponsibility not only on what is lacking but on the minimal acceptable standards. Even
more important is the need for an organization or agency to keep abreast of all health
projects from planning, through design, to construction and to observe the actual prac-
tical application of concepts and modules so that these can be later issued by the Ministry
as standardS. There must be a system of comprehensive research. Study groups
should be selected to examine in detail the the accommodation needs of selected
Departments and the programming and design for health to suit our local environment.
The results of these studies could be made available to whoever may contemplate the
planning and construction of buildings for health, whether it is a private or public
individual or organization. The only pre-requisite for using this lnformation Centre on
public health planning and design would be the willingness to spend time and money to
add to the lsland's health facilities and a promise that information on decisions, pro-
gramme, brief and design would be sent back for information and vetting before the
start of construction.

There already exists, within the Ministry of Health, a National Health Planning
Committee whose duty it is to assess the medical care and medical aid needs of the
lsland. When the overall requirements of the lsland have been established it will be
necessary to build this information into actual physical projections and advise on a
phased construction and modernization programme. This would be based on a dis-
ciplined master plan conceived by consideration of the lsland's total requirements
and environment and a global collection of statistics, research and anticipated advance-
ment in all sectors.

This type of evaluation programme could be tied in with local research and co-
ordinated planning as set out in the Ministry's five year plan. On this basis there would
be a complete and integrated programme of research, not only into areas that affect
the family planning programme; it could be enlarged in scope to the extent where re-
search would cover the entire economic resources of the country's temporal and en-
vironmental (physical and spatial) constraints which are infringing on it.

lf this is done priorities could be established, population increases could more
easily be linked to the declining death rate and lack of immigration outlets to the rising
birth rates.

Statistics by the U.S. Department of Health also points to the fact that the over
65 segment of the population requires hospital services at twice the rate of the younger
people. This group poses a greater medical problem here in Jamaica than they do in

the United Kingdom and the United States. ln the more developed country the patient
can be sent home much earlier while here in Jamaica the Medical Officer may have to
take a more generous view in extending hospitalization because of poor residential
conditions, lack of consultation and treatment facilities near to the patient's home,

or the inability of the individual to return to the Hospital for further treatment.

ln the U.S.A. home care and related services are under the jurisdiction ol the

hospital and are organized in the same way as the outpatient department or other clinical
services but the essential services and communication is of a high standard. There is no

doubt that rural electrification, a better telephone/telegraph service and the new bridge
and road programme of the Ministry of Communications and Works will all improve the
bed utilization ratio of the hospitals in the island. On a recent visit to a hospital in the
north-east, there was an unusual number of expectant mothers in the maternity ward and
it transpired that this was because frequent flood conditions in the area necessita-
ted admission of the expectant mother up to two weeks ahead of time. What at first
seemed to have been a medical problem was in reality one of communications. This

means that this particular hospital has the potentlal to serve over 3007" more maternity
patients if the average stay could be reduced from the present 1 to 2 weeks to the normal

Jamaica Archilect lssue 7 17



4 to 5 days. Paradoxically, good communications would reduce hospital utilization for

stress patients by bringing more accessible preventitive medicine to the people'

The SUNDAY GLEANER of 25th August, 1970 in an article on "World Food Pro-
gramme" assistance to be given to four Government HOspitals in Jamaica, it was
pointed out that this type United Nations Development Programme assistance will reduce

both the number of patients and the length of their stay in the hospitals. lt can be seen

that hospital utilization is dependent on a multiplicity of factors. lt is quite possible that
a Heliport added to a Regional Hospital could be of greater assistance in bringing
medical care and medical aid to a community than a Dew ward extension to a Cottage
Hospital.

Although hospital planning, design alteration and construction has reached a

crescendo in the last ten years, both in the public and private sector, in the next ten
years we may very well have to triple our efforts to keep up with the expected increase
in population. Even with the anticipated effectiveness of family planning, this
country can look forward to a heavy increase in the population.

The problem is to do research in order to develop general hospital facilities so that
they will have maximum flexibility, thereby being capable of meeting the advances in
medical care and the changing needs and practices relative to providing patient care.

The question of how we should plan the hospital system of the future to meet
our local needs can only be answered by the diligent research of a central hospital
planning department whether it be a government or non-government organization. Our
greatest need'is to realise that segmented planning can only lead to a fragmentation
of time, effort, and finance which may well be completely lost if not evaluated and
knitted into the framework of a functional plan devised and created by detailed con-
sideration of the various patterns of development.

Lloyd Robinson is a Senior Executioe Architect, in the
Architectural Branch, Public Works Depafiment of the
Ministry of Communications and Works,in Jamaca He
was elected an Associate of the Royal Institute of British
Architects in March 1956. In October 1958 he was
admitted to the Senior Membership and is the first
Jamaicmr to be made a Fellow of the Royal Institute of
British Architects.

He attended the Kingston Technical School, receiving
his architectural training at the Leicester School of
Architecture, College of Arts & Crafts, Leicester and the
Hammersmith School of Architecture in London.

He is an Architect of considerable intemational ex-
perience of gooemment offices
serued in the Ministry

at the M,
of l,lorks

Energy
research

and procedures, hauing
in London, Chana and

Jamaica. While inktry of Works, Arch itectural Branch, in Millbank, he seroed in the
Atomic Department designing buildings for Harwell and Aldermaston (atomic
energy establishments. )

In the Diplomatic section he designed and detailed embassy and consular buildings for
oarious cities ouerseas, including Saigon, Djaharta, Dakar, Lagos, Accra, Bahrain as well as
an office building in London.

In 1956 he resigned from his position in London and accepted a gouernment post in
Ghana where he remained for six years. For four years he serued as Distict Architect of
Accra where he was first introduced to hospital design and construction as all the extensions
and aherations ti the city hospitals' were pirt of the District Architects routine
responsibility. From 1960 to 19621 he was Distict Arihitect of the Ashanti Region. The
Hospital constntction section for Kumasi hospital came under his portfolio and he was
responsible for t,arious extensions, i.e.: wards, ut X-Ray blocb, and outpatient facilities.

In 1962 he was inoited to return to Jamaica to join the Ministry of Communications and
Works as the Senior Executioe Architu;t in chargi of the Ministrj oi rueatth projects. Since
then he has had the responsibility of planning-, design and construction of most of the
Minist-ry^of Health_'s projects which haie inclu-ded thi Childrens Hospital, which was con-
rtltrted frory a Military llgspital; the new hospital at Colden Grooe; the Comprehensiue
Clinic on Slipe Road and thZ new May Pen Hospital, now pending construction. ite has also
phnned and designed additions to- exkting hospitak incluliue ofhaturnity wards; and out-
patients bloc\; X-Ray blochs, kitchens ani opeiating theatres.

In July of l llO he was the Architect mZmber Zf o t"o sponsored by o pan-American
Health Organization Fellowship grant to study Intensioe Care Technology in the lJnited
States. He is an actiue member of the Jamaican Society of Architects and is at present
Chairman of the Architects Committee of the Joint Consultatioe Committee. In ihe past
he has serued as Chairrnan of the Education Committee and Treasurer. He is a member of
the Royal Air Force Association md Chairman of the Sports Committee for the St,
Andrew Boys Scouts Local Association,
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The planning and designing of a hospital is perhaps
one of the most complex and challenging tasks facing the
architect today. This is a field which has unfortunately
not received the attention it deserved in the past with
the result that at the present time we are faced with
immense problems arising directly out of the inability ol
our hospital designs to meet the demands of modern
hospital practice.

This problem is aggravated by the rapid evolution of
medical science, of equipment and of procedural systsms,
an evolution which is as yet still lar from its peak. With
this in mind, a Health Planning Unit is being established ln
the Ministry of Health with the purpose of marshalting all
the disciplines which go into the improvement of existing
health facilities and the provision of new ones. This Unit
will be entrusted with the responsibility of producing a
blueprint for future development of health care in Jamaica.
The role of the architect will be vital in this plan and I have
little doubt that we will all be proud of the final product
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ONLY TROPICAL GAS CO. INC.
has a complete line of South Bend Ranges, Bake-Ovens, Deep Fryers,Water-Heat€rs and other
Kitchen Equipment for Restaurants, Hotels and lnstitutions. Complete Kitchert Engineering
Services are available on request, including Design, Layout and lnstallation.

... the safe, pure, clean, quick, economical fuel that NEVER
lets you down !TROPIGAS

41A HALF WAY TREE ROAD, KINGSTON, TELEPHONE: 69191
( Deders urroughout Jamaha )

op

Hi-Speed Graduated Heat Top

Hi-Speed Uniform H

lnfraRed Broiler

Broils steaks in half the
time ... pre-heats in 30
seconds

Hi-Speed Fry-ToP
Bumer power that can't
be killed. Smooth
polished cast iron fry top
with high raised sides.

.,D
F-I|: ---

Featu res rugged, reinf orced
alloy top for durability ...

inter-lock design to contain
spill-overs

Saves up to 23 minutes
heating 8 gallons from
70o to boiling

High-Speed GrateTop
Saves up to 13 minutes
heating 3 gallons from 70o
to boiling
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AComparative Study

by Lloyd J. Robinson, F.R.l.B.A

Senior E.recutiae Architect, Ministry of Communications and Worhs

Research Fellozo in Intensiae Care Technology,

Sponsored by The Pan American Health Oroanization through
the courtesy of The Ministry ol Communications and Works.

Hospital design is one of the most fascinating and
demanding branches of Architectural work. The Architect
who specializes in Hospital Design must in fact have a
good background of general practice, for in this sphere
of Design all other branches of Architecture are represent-
ed in a most exacting and challenging manner.

The Nurses Quarters is really a specialist Apartment
building. The Dietary Department which includes the
Kitchen, Dining Room and Cafeteria is even more special-
ised than the similar units in a large Hotel. Added to this

are the Ancillary Units such as the Laundry, Boiler House
and Workshops. There are also the adjunct Services which
can include the latest in Electronics, Radiotherapy and
Radioisotopes.

The giant strides being made in spare parts surgery,
and in the field of Computerisation and Monitoring are
adding new dimensions in medicine. lt is predicted that by
the end of this century life expectancy in the United States
will be 100 years, today it is about 70 years, in 1900 it was
only 47.3 (ref. "New Frontiers in Medicine" by Stanley
Englebrandt).

Above is a diagram of the hyper.baric chamber at
Lutheran General Hospital, Park Ridge, lllinois. From
left, are a six-bed medical chamber, the surgical cham-
ber, and the recompression and research chamber. All
three are connected by locks, allowing staff and patients
to adjust to differing pressures.

With regard to hospital design in the tropics, where
very little research is being done, the problems which are
encountered are a little different from those met with in
the Northern countries. They also have put a lot of time and
money into research, building prototypes and testing
equipment. As a result of this they have made considerable
progress. Although we can learn a lot from these coun-
tries, we must be careful not to transplant ideas and
methods that may have been developed and improved with
years of usage and a high degree of expertise for their
specific conditions, but which are not always applicable

The hyperbaric chamber, a relatively new tool in medi-
cine, allows treatment, operations and research to be
conducted under high-pressure oxygenation. lt is a valu-
able technique for treating "blue babies," certain gan-
grene infections, carbon monoxide poisoning, heart and
stroke patients, and people suffering from severe shock.
Here is the operating chamber.
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to our situation. However, with the fantastic improvements
now being achieved in Electronics, Physics and Engineer-
ing, we must make sure that the hospitals and adjunct
services which we are now planning will utilize the very
latest in instruments and equipment and advanced methods
in preventive and curative medicine.

ln England, the U.S.A., and other developed coun-
tries, Hospital Design is the responsibility of a full time
planning team which includes a Doctor, a Nurse, a Hospital
Administrator and the Architect. ln the Addenbrookes Hos-
pital which when completed is to be a teaching Hospital
with a total of 1,140 beds, the team was made up as
above but with three additional Architects, a Mechanical
Engineer, a Structural Engineer, a Quantity Surveyor, a
Work Study Officer and a full tinle Secretary. Before com-
pleting work on this Hospital, the Planning team visited
14 Hospitals throughout the British lsles. They did study

THE ADENBROOKE'S HOSPITAI- COMPLEX
1, M.o.H. Artlflclal Llmb and
Appliances Dept.

2. PorteB' Lodge
3. Out-Patlent Dept.
4. Badlology OEpartment

, 4. Radlotherapeutlc Centre
6. Laboratories
7. Ambulance entrance to
Accldent & Emergency Seruice

8. Maln Entrance
9. Ward Blocks
1O, Operatlng Theatres
1 1. Chapel
1 2. Admlnlstrative Block
13. staff oining Room
14, Supplles Centre, Laundry,

C.S.S. D. & Boller House
1 5. Goods Entrance
'16. Trainlng Schools
1 7. Staff Nu6es R€sidsnc€
18. Slck Bay
19. Student Nurses Res.
20. Domestic Staff R6s.
21. Senlor Medical & NuBIng

Staff Accommodatlon
22. R,H,B. Bl'd Transfuslon Centre,
23. Speclal Hospltals, MEternlty

Gerlatric and Mental Ooficlency
24. Medlcal Staff Resldence

. 25, Department of Badlo-
therapoutlca and Laboratory of
Molecular Blology

26. Possible Development of
Medlcal School

27. Car Park

MEDICAL CENTRE
OF'I'HE
FREE UNIVERSITY OF BERLIN

Architects:

Franz Mocken,
Berlin, Germany

Arthur Q. Dauis,
New Orleans, La., U.S.A

tours of Germany in 1958. ln 1959 independent visits were
paid to Sweden, Denmark, Germany and Switzerland. They
took part in the Congresses of the lnternational Hospital
Federation in Edinburgh that same year, in the United
States in 1960, in Venice in 1961 and in Belgium in 1962.

The Architect and Engineei in Jamaica who would
like to specialize in Hospital Design finds his dedication,
flexibility and versatility strained to the limit because he is
forced to gain so much of his knowledge from books and
experiments in a lonely do-it-yourself world. Whenever
possible, he must supplement his experience and know-
ledge by travel and communication with various centres of
hospital research in Germany, Sweden, Denmark, England,
Canada and the United States. Sometimes assistance is
given such as the Pan-American Health Organization
Fellowship which was granted to us last year. (See
"Coronary and lntensive Care Units" this issue).

ot Mdel trom Wd.
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An 'Eidophor' 
- froaides uide screen colour froiections lor

obserztation and teachinq. - 
(Phililts)

Ittedical Centre of the F-ree Uniz'ersity of Berlin

Perhaps the reader may be interested in taking a brief
look at the extent of involvement that is required on these
research trips.

I can remember discussing Sanitary ware in the
U.S.A. with a representative of a well known firm. After
discussing basins and lavatories for offices and bungalows
on which subject my informant was completely lucid, I

enquired about similar fittings for hospitals. I was informed
that this was the sphere of another agent who would be
around to discuss this matter shortly. ln England the situa-
tion was even more complicated as the Export Manager
of a well known firm of Sanitary ware was unable to discuss
details of the units. The information would have to be
obtained from the Salesman who dealt with that specific
line in the Caribbean area.

I have chosen this incident to emphasize the degree
of specialization abroad even in the most basic necessities,
but the problem is even more involved in the related
adjunct services such as Radioisotopes, Radiography,
Radiotherapy and Micro Surgery. At a famous Hospital in
the United States, after I was shown Radioisotope equip-
ment such as Scanning and Counting machines, I was
handed over to someone else for the information on
Radioisotope storage. The doctors who demonstrated the
use of this equipment were experts in this particular field;
in fact the scanners I was shown were made in the Hospital
Workshop.

After completing all of the research, the Architect and
Engineer in Jamaica must then be able to translate this
knowledge in order to design and build the type of edifice

that is most suitable to the climate and conditions pre-
vailing here.

We are in a region where there have been two
disastrous earthquakes in our known history. Every year
we have slight to moderate tremors which, more often than
not, do some structural damage. Therefore we must at all
times design against shocks of the most severe degree,

Our Architecture is also affected by the fact that we
are in the Hurricane area and although we are not known
to have had a direct hit, we do get hurricane force winds
and torrential rain from these phenomenon when they pass
nearby as in the case of the infamous Hurricane Flora
in 1963.

An early decision should be taken as to whether the
building will be cooled by air-conditioning or not. This will
determine the type of layout. ie: it may be compact, using
air-conditioning or it may be light and open to enable
natural breezes to pass through. In any case however, air-
conditioning will be necessary for the Operating Theatre
suite. Regardless of the system of ventilation, in Jamaica
we should always protect our East, South and South West
elevations from the sun by good planning, orientation,
shading, reflection, insulation and glare control.

This article is to deal with the subject in broad out-
lines, therefore only cursory attention is being paid to
details of climate and the suitability of designing in the
context of our local materials, ie: reinforced concrete
blocks and aluminium louvre windows. Even with these
brief comments, however, it becomes evident that the local
problems in Design and Construction are unique to this
area of the world. lt is therefore most important that, in the
desiqn of a hospital, or for that matter any other building,
all the environmental factors be taken into account for the
happiness of the people who use the building. ln turn, the
building will improve the efficiency in staffing and in
Medical care. ln fact as it is anticipated that stress illness
will be the medical problem of tomorrow, Architects may
well play an increasingly imporiant role in creating en-

*
%,

Section ol Maternity Block, Noel Holrues Hospital, Itrcea,.rhoza.t
tropical shad,ing design features.
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Doctors' Cottage (aboae) ; Matrons' Cottage (belozu) ttt .\ t
Ann's Bay Hospital desisncd by Cltief Architccts Rranclt
Atli,tti.ttry ol Cornnuni.cations and Works

vironments which minimize this type of pressure through
design and colour.

Perhaps we should examine the separate elements
of the Hospital Complex to see what planning dilficulties
are involved. Let us begin with the Ward or Nursing Unit
as it is called in the United States.

The present trend is to have small flexible units ol
between two to four beds with a toilet and utility space for
each unit built on .the inside walls. The ward and patients
are well monitored with communication equipment which
can give an alarm in a number of different ways dependent
on the health of the patient, ie: pressure on the carpet, a
buzzer over the bed, or even by the use of sensing devices
which take the patients blood pressure, pulse, temperature
and breathing rate. The nurse therefore does not always
have to go to the bed of a critically ill patient for these
important checks, with a flip of the switch she can have
these important checks appear on a panel in front of her.
She can even communicate with her patients through a
small microphone loudspeaker located near to the patients'
pillow.

This type of ward unit is adjusted to suit the seasonal
temperature changes, centrally heated in the Winter and
airconditioned in the Summer. The rooms are usually
painted in white or off white. The drapes and furniture
provide the required colour accent.

Here in Jamaica, to begin with, our climatic condi-
tions are different; our problem is keeping the heat out.
Next, we do not have the financial resources of the

Paediatric Nursinq H ome

Cottrtesy of the

U.S.A. Public Health Department

kpdd.- s
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: Mon;tor\ Centre - Medical Centre ol the Free Uniz,ersity
erlin

Centre: Patients listen to music - St. losephs Hosp., Netherlands
Cottrtestl, "Sound & Irnaqe" - Philips.

Bottotn: Closed rootns zuith l,ioht oaer door - St. losephs Hosp.,
Netherlands. Courtesy "Sound & Image".- Philifs.

developed countries. lt is just not possible to build, eco-
nomically, toilets and utility rooms on an inside wall; nor
can we afford the expensive monitory equipment which
would permit patients to live behind closed doors unseen
lrom the nurses station. Then, let us face it, there is a
staffing problem. We just do not have enough nurses to
supervise small units, and a large unit would be a retro-
grade step. Therefore our Nursing Unit must be easily
accessible from the Nurses Station. As there is a financial
and planning problem against putting a lavatory on the
inside wall the advantage and disadvantage of a centralized
lavatory facility has to be put in the balance.

Port Maria Hospitdl Ward - satne uard design os thot n,ohted
f or Paediatric H ospital, Kinrr ston.

ln view of the above, here in Jamaica we havs there-.
fore evolved a ward design which was first used in the
Paediatric Hospital (Children's Hospital) when the 60 bed
Military Hospital at Up Park Camp was converted to
form the 200 bed hospital. This plan was used again on the
May Pen Hospital and on the Montego Bay Hospital.

The Hospital Kitchen is another of the many com-
ponent parts of a Hospital that has to be adapted to suit
the Jamaican climatic and staffing conditions. Hospital and
Hotel kitchens in Britain, the United States and Canada
use less staff and more equipment than those in Jamaica.
ln developed countries it is possible to obtain and pay for
highly skilled labour to use and service the machines at
source.

Therefore, when planning institutional kitchens in
Jamaica, we have to consider the availability of cheap
labour, the ventilation to get rid of the steam and heat,
termite and dust control and the feasibility of keeplng the
equipment functional with the limited number of skitled

ToP:
ofB
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There is also the additional factor that in Jamaica we
enjoy an average temperature of about 85 degrees and
therefore must counteract and minimize heat at all times.
ln contrast to this our American and European neighbours,
for at least nine months of the year, welcome the extra
heat generated by the extensive equipment in their
kitchens.
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Aboae: Seruinq Kitchen, conaelor system at rear-Medical Centre of the l;rer'
Uniztersitl, ol Berlin

Riqht: Patient trag seruinq area lor a 100-150 bed hospital.
Courtesy, Hospital Dietary Seraices, U.S. Public Health Dept.

Below: Kitchen at Relleoue Hoslital, Kineston - desiqned to serve three thrxr.tanl
meals at a time.

technicians and parts available. The writer has seen a
dishwasher in disrepair for months waiting for a small
part from abroad.

The Hospital Kitchen most suitable for Jamaica has
to be more spacious, well ventilated and with a minimum
of exotic machinery. Although increased labour costs have
brought the demand for labour-saving ideas, it is recognized
that single pieces of equipment can only save a significant
amount of labour if the reduced labour force is properly
trained to use the machinery, and if repairs can be carried
out quickly and efficiently at source. Therefore extra
machinery in a Hospital or Hotel in this country may, in
fact, cause an increase in labour and overhead costs.

ln most hospitals overseas, there is a centralized tray
servingsystem.Patients' trays are assembled in the Kitchen

0r8
lJ--t_l_L-t
FEET

by dietary aides on an assembly line., They are then placed
on Special Carts for delivery to the patients floor or into
vertical conveyors for more immediate delivery.

ln Jamaica where we have a small dedicated band
of dietary aides, the food is served in bulk in the kitchen
and taken by cart to the ward pantry where the food is
shared out by the Nurses or Nurses Aides and delivered
to the patients' bedside, in some cases ambulatory patients
are allowed to use a communal dining area.

I have always felt that Jamaica could benelit by a
thorough study of the possibility of having a central Hos-
pital Kitchen to serve the whole Corporate Area. ln fact,
I do not feel that it would be too ambitious to investigate
the matter with a view to planning an islandwide distribu-
tion service using a kitchen similar to the Bellevue Kitchen

o@
2,SIEP
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as an island service centre. Recent improvements in cook-
ing, refrigeration, freezing and packaging, as well as other
developments in processing technology and material hand-
ling have eliminated the traditional hazards of such a
service and therefore today this type of service lor Jamaica
is a distinct possibility. To date the only central service I

have seen has been at the Nacka Lasarett Hospital in
Stockholm. The central kitchen at this hospital has been
serving the whole of Sweden's seven million inhabitants
for over six years.

Riqht: T'he frefared
food is pachaqed in Plas-
tic baqs - Nacha l-asa-
rett Hospital, Suteden.

R elozg: R ef riq trat or r oo u t

for the storaoe ol tlut
plastic pochaoed lood.
Courtest) Nacha l.a.rarett
Hospital. Szpeden - Folkc
I.ofstrom, Architect.

ln this Central Kitchen as many as 150 different menu
items are prepared, the food is packed in plastic bags,
chilled and kept at a temperature of 40"C. When it is re-
quired the unopened portion packages are reheated in
boiling water for fifteen to twenty five minutes.

According to the Swedes, the pasteurized food pre-
pared in this way keeps for two to three weeks permitting
them weekly delivery schedules. Vegetables, salads,
breads are prepared fresh on the premises of the individual
hospitals and not at the Central Kitchen.

This system has not been tried out in the U.S.A.,
therefore Jamaica could very well be the first to implement
it in this part of the world, and possibly save one million
dollars in the equipping of individual kitchens.

ln the above we have only beeri able to scratch at
the surface of our problems in Hospital Design by micro-
scoping two areas, the Ward and the Kitchen.

Another vital hospital service which requires careful
planning is the laundry. "The Hospital" of June 1969 (the
official publication of the British lnstitute of Hospital
Administration) carried an article on a "push button group
laundry and central linen service in South Australia" by
C. S. Spencer. This laundry is on a nine acre site which is
accessible to all main roads serving the 46 lnstitutions
which participate, representing over 6,000 beds. Hospitals,
homes, as well as government offices are able to requisition
laundry 5 days per week.

C

Soiled linen arrizinq at sorting roorn zuhere zuorh is unloaded
on to conaeyor belts for classifyinq. Courtesy, The Hospital *
|une,1969.

Here in Jamaica we lack the financial resources of
the larger countries and therefore our major problem is the
fight against rising costs. Construction costs are going up
yearly, equipment prices have almost trebled in 8 years
and drugs are also twice as expensive as they were ten
years ago. All of this reflects the world financial trend.
It is imperative that we devise and apply new methods of
not only reducing initial costs, but, by intensive time and
motion studies, reduce recurrent costs,

We can try to achieve this through design and experi-
ments in the use of new materials.

lf the programmrng, planning, design an'd construc-
tion of health buildings in Jamaica is to be successful, the
wealth of information we are now gaining from our present
wide and varied programme must be carried through to a
central information agency or department which in turn
will produce standard recommendations for guidance, i.e.
produce notes, equipment schedules, briefing guide-lines,
space and design solutions to our local problems.

ln the United Kingdom the Health Departments (The
Ministry of Health for England and Wales and the Scottish
Home and Health Department) issue hospital building
notes and other guidance material to assist hospital author-
ities in the planning of hospital developments. Standardized
building components are used and experimental building
schemes are carried out to test how economically a hos-
pital can be planned and bu.ilt. (The Chief Architect of the
Ministry of Health Mr. Tatton Brown, visited Jamaica five
years ago).
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The work load of this Ministry on the matter of stan-
dards, organisation and administrative procedure is con-
siderably lightened by the work and publications of the
Hospital Centre which is a meeting place and source of
information for all interested in hospital matters whether
they be administrator, doctor, nurse, engineer or architect.
The building is also the base for the lnternational Hospital
Federation and the British Hospi{al Export Council on which
the Royal lnstitute of British Architects is represented.
The application of hospital legislation and administration
is co-ordinated by Regional Hospital Boards and each hos-
pital, or group of hospitals is administered by a hospital
management committee.

The United States has the largest net work of hos-
pitals in the world, they include a diverse group from private
hospitals (profit and non-profit) Municipal, State and
Federal Hospital Centres. The Department of Public Health
Education and Welfare is the official guiding arm of Central
Government. They control subsidies for equipment; con-
struction and modernization of hospitals under the Hill
Burton Act. This Ministry also makes a tremendous contri-
bution with its Hill Burton publications and prototype
studies of equipment lists and articles, on standards.
All of this is prepared on specific phases of hospital de-
sign and hospital construction. Currently the Department

is doing research on progressive patient care. This is a
process of evaluating pauerns of patient care and thinking
through, in great detail, how best services can be rendered
to suit each type of patient who visits the hospital.

Each hospital is given a high degree of freedom in
organization and administration. Technical standards
with regard to amenites are applied by national bodies such
as the American Hospital Association, American College
of Surgeons, American College of Physicians, and the
American Medical Association, through a joint commission
on Accreditation of Hospitals. The American Hospital As-
sociation whose head office is in Chicago with affiliated
Associations and lnstitutions throughout the country, have
a special committee on hospital planning. The committee
guides local planning groups in carrying out their function
in the complicated business of hospital planning, arranging
regional conferences and exhibitions.

I have gone into the above in considerable detail yet
I have barely scratched at the surface of the great wealth
of information that is available to our colleagues in the
well developed countries. We in Jamaica could do some-
thing on a modest but similar line to start an information
clearing house for hospital design perhaps similar to that
of the Canadian Hospital Design division which is attached
to the Department of National Health and Welfare.
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SN STOP TRAITSPARENT & FROSTEII GTASS C()ATINGS
STOPS FADING STOPS HEAT
100% absorption of ultra- 86o/" of hoat-absorbing
violet rays. infra-red raYs.

STOPS GTARE
95c,6 ot Bye-irritating glaro.

DO YOU HAVE SUN PROBLEMS?
WHEREVER THE SUN SHINES _ SUN STOP IS NEEDED
ln homes, in offices and display windows. ln banks, in schools, tactories, hospitals
and hotels.
'18 b€autirul colours. - For solvlng your sun problems:

Cunta,ct:

TRANSPARENT GLASS COATINGS COMPANY
122 Maxfield Avenu€, Kingston 13, Jamaica Telephone 67825

Sole Agents For: TRANSPARENT GI.ASS COATINGS CO. INC. Intcrnatioml Distributors
of "SUN STOP" Recin Windru Cootings, LOS ANGELES. CALIFORNIA, U.S.A.
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ELECTRIC
\UTIAIER COOLERS

R,WM€.A

RWi .t3_A

Semi-recessed in wall requires only
4Y2". Mounting box simplifies installa-
tion. Satin finish stainless steel con-
tour top receptor easy to clean. Cabinet
apron in baked gray enamel or attrac-
tive vinyl-clad steel. Also, matching
stainless steel. Two models to select
from. Two capacities to choose from,
8.0 and 13.0 c.P,H.

wI{.A Wr.t+A
wI.l&A WT.2I-A

Unit mounts against wall to conceal
plumbing connections. Deep-pan stain-
less steel top eliminates wall splashing.
All models equipped with two stream
bubbler and automatic stream height
regulator. Durable baked-on gray en-
amel. Dual hand and foot pedal con-
trols. Available with hot water, freeze-
proof and filter accessories. Also, water
cooled condenser models. 157+" wide
x 43" high by l3Y+" depth. Four capaci-
ties to choose from.

wM{-A Wl .l+A
WM.I6.A WM-2GA

Mounts off floor for easier floor main-
tenance. Concealed plumbing connec-
tions. Available in gray baked enamel,
choice of vinyl covered cabinet, or
stainless steel. Available in four ca-
pacities, 8.0, 14.0, 16.0 and 19.0 G.P.H.

Accessory items available, hot water
tank and dispenser, freeze-proof heater
strip and filter. Water cooled conden-
ser models also available. Cabinet 18"
wide x 28" high x 147a" depth,

Model No. Bl.30I with WM Scri*
Mounted on left side of WM cooler
models. Dual purpose wasteline in-
cluded. ldeal for public Iocations requir-
ing adult and children service. Match-
ing cabinets in gray baked enamel,
vinyl covered steel or stainless steel,

Choose WM cooler capacity to meet
your requirements.

RC€.A

Complete packaged electric water
cooler easy to install. Mounting box
simplifies installation. Permits rough-
ing-in of electrical and plumbing prior
to installaticn of founta!n receptor and
cooling unit package. Capacity, 8.0
G.P.H.

All stalnless steel one piece receptor
and basin. Matching grill. Requires
only 72" back recess. 18" wide x 50r/q"
high. Glass filler accessory available.

sw{.A
9WJ3-A

Compact cabinet permits lower wall
installation, ideal for small children re-
quirements. Cabinet in standard gray
baked enamel, vinyl covered steel or
stainless steel. Anti-squirt two stream
projector and automatic stream height
regulator. Cabinet, 18" x 20r/2" high x
l4%" depth. Two capacities-8.0 and
13.0 c.P.H.

SEMI-RECESSED WATER COOTER WAtt MOUNT - WM SERIES FULTY.RECESSED WAtt COOTER

SHORT WALT MOUNT _
sw 5ER!E5BI-tEVEL ACCESSORY FOUNTAIN

SALES SERYICE
INSTALLATION DAGE SERVICE LIMITED

128 OLD HOPE ROAD, KINGSTON 6 TETEPHONE Z.EZ.I-? 78538
at lVlatilda's Corner
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Out-patients' Tuoitinq area

Aeriol Vi.ezo of the neu County of Cornwoll Regional Hoslital, Montego

30 Jamaica Architecl

Illustration, Courtesy of British Hospitals,
Home & Ouersea.s 1968/69

a"i, ,tor.s under construction.
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Studonl ilurss Ras.

lntoms & Tochniclsm nsr,

Gradsals Nums Fei
6kt€rs B6e

.Parking 32 caB
Audltori{m

Msdical
Paedlatric

Psychistric
winE. 40O bed3

}laio Ho3Filat Cop
$urglcal

Ob6l6tric

Emrgmcll
CalElsria
Pharmacy

Prblic Hoaltt
Out-patienb DopL
(120,000 p6r yoarl

Paildng
56 Garr

Parking
3(h on

I-iaisdr Ministry:
MINISTRY OF COMMUNICATIONS & WORKS

PROIECT PLANNING CT LIAISON TEAM:

MINISTRY OF COMMTUNICATIONS & WORKS
lohn C. La'dnence,
M.I.C.E., C. Enq., Director of Technical Sztces.
E. Oqilae"i,
D.F.H., M.l .E.E., Director of Mech. & Elec. Soces
Ro"t H. Stephenson, F.R.I.B.A., A.M.T.P.I .,

Past Chiel Architect

Emerqency, Radioth,erapy, Cofeteria &
Kitchen, Mechanical Equittment &
Storagle

Pharmatj, Cl'inical Laboratories, Pttblic
Health Offices, Occupationol & Physical
Therafy, Nursing School, Medicol
Libra.ry

Out-patients' uniting area, Dialinostic
Treatment & Radioloog facilities, Collee
Shof, Bank, Post Office, Shops, Staff
Lounqe, Offices

Del.ivery Suites, Nursino Units, Inten-
siae Care €y Isol,ation Areas

O peratino roorns, rinaesthena, r ec oaery,
cystocoflt & supply roorns, Nursing
Units

I

I

Liaison

Directors

HOSPITAL

FLOOR

First:

Second

Third:
(main floor\

Fourth:
(Obstetrics)

Fifth.
(Surgical\

Sirth:
(Medical, Suroical)

Seaenth: (nedical)

FACILITIES & SERVICES

Serzices & Facilities

Most"gn F. Campbell, A.R.I.B.A., A.A. Dip. Trop.
F.R.S.A., Chief Architect

Lloyd t. Robinson, F.R.I.B.A. - Serior E*ec. Architect
A. B. Dozri.dson, F.R.I.C.S. - Chiet Quontity Suroeyor
K. Botts, B.Sc., M.I.E.l. - Chief EnEineer (Cioil)

MINISTRY OF HEALTH:
W.l. Wilson, M.8., F.R.C.P., Principal Med. Offieer
H. Ratnchoron, 8.A., Principal Assistaat Secrelary
K. K. Ll/olters, A.C.A., - Administrator in Clwrge

CONSULTANTS:
Reinoldo A. Ferrq, M.D., Hosfital Consttltart,
Puerto Rico

Rofael Cruz Ginoriq 8.A., M.R.S.H., M.H.A.
Equipmmt Constltant, Puerto Rico

Nursins Units, Central Sterile Supply,
Mechanical Equipment

Nurdng Units & related focilities

Eight & I{inth: (Poedi,atric) Nursinq Units & rel,ated facitities

Tenth: (Pstchiatric) Nursing Units & related facilities
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Catnbri.d.qe, Ma^rs., U.S.A

Refresentotiaes in lamaica :
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Kinqston & Monteoo Ba"y



71

GROUND TLOOR PLAN

4S
13

50

tT I

11

-laa
rrI
lal

,fUEE EEfl"
4642

u
41

40

60!

37 72

73

74

55 56

s€rurcE &ocx

62 63 64

X.RAY& LAB. BLOCK
1. PUBLIC WAITING
2. CONTROL
3. SLUICE
4. RECOVERY & WAITING
5. DENTAL LAB
6. EYE MOUTH NOSE & EAR
7, TREATMENT
8. DENTAL ROOM
9. LAMP ROOM
10. TEST ROOM
11. LAV.
12. DISPENSING & COMPOUNDING
13. ACTIVE STORE
14. RED CROSS CAFETEBIA
15. DISPENSERS OFFICE
16. STERILE STORE
17. EMERGENCY OPERATIONS
18. PUBLIC LAV.
19. SCRUB_UP
20. CONSULTING ROOM
21. SUPPLIES
22. LOBBY
23. RECORDS
24. NURSES STATION
25. DUCT
26. OFFICE & TREATMENT
27, RADIOLOGIST
28. OBSERVATION ROOM
29. CHANGING CUEICLE
30. X.RAY ROOM
31. GLASS WASHING
32. LAB.
38. VIEWING
34. DAHK ROOM
35. PATHOLOGIST

ADMINISTRATION BLOCK
36. ELECTRICAL ROOM
37. CONFERENCE & LIBRARY
38. SENIOR MEDICAL OFFICER
3E}. MATRON

6ATez

40. SECRETARY
41. GENERAL OFFICE
42. PHYSICAL THEBAPY
43. UTILITY
ZI4. CUPEOARD
45. EXAMINATION
46. OFFTCE
47, INFORMATION
48. SURVEY

KITCHEN
49. DINING ROOM
50. WASH.UP
51. KITCHEN
52. DIETICIANS OFFICE
53. VEGETABLE COOLER
54. DRY STORE ROOM
55. OFFTCE
56. LAUNORY CHUTE
57. SUPPLY STORE
58. GARBAGE COOLER
59. LOCKER ROOM

SERVICE BLOCK
60. DISPENSARY STORE
61. PATIENTS'STORE
62, SEWING ROOM
63. LAUNDRY
64. DIRTY LINEN
65. MATRESS STORE
66. OXYGEN
67. MORTUARY
68.80tLER
69. WORK SHOP
70. LUNCH ROOM
71. AtR CONO. BOOM
72. SWITCH ROOM
73. COMPRESSOR
74. GENERATOR
75. SERVICE ENTRANCE

TO MORTUARY
76. ENGINEER'S OFFICE
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Plonned and Desioned. by:
MINISTRY OF COMMUNICATIONS & WORKS
D. l,Vint, A.M.I .C.8., C. Enq. - Chief Technicol Director
I. Lautrence, M.I.C.E., C.Eng. - Director of Technical Socs.
M. F. Canfbell, F.R.S.A., A.R.I.B.A. - Chiel Architect
L. J. Robinson, F.R.I .8.A., - Project Architect
K. Botts, B.Sc., M.I.E.l. - Chiel Engineer (Ciail)
S. Mair,M.Sc., - Project Enginen
A. B. Daztidson, F.R.I.C.S. - Chief Quontity Surveyor
H. Beottie, A.R.I.C"S. )
M- Brozmr-igg, A.R.I.C.S. I Pro'iect Qunntit"t Suraet)ors
B. Ken, F.R.I.C.S. I
E. Ogilvie, D.F.H., M.I .E.E., - Director Electrical & Mechanical

Senices
D. Marks, M.l .8.8. )
C. Simpson,M.Sc., \ - Project Engineers
O. I4/oodlum, H.N G- Eng. (
A. Chottg, M.Sc., I
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MAy PEN HOSPITAL (Proposed Services & Facilities)

The May Pen Hospital uhen built witl off er bed space for
about 180 patients with clinical and oncillary senices to facilitate
ertensions to accontrnodate a further 120 beds.

This Compler will proaide Surgical and Gynoecological,
Seruices, Male, Female and Children's wards, and clinical
facilitigs in tha Outpatients Defartment lor Ear, Nose €y Throat
treatment, Dental care and attendinq to Fractures. There will also
be a central Kitchen, Laundry and Boi.ler House.

The Hospital is designeil to form the letter "T"; Ol>erating
Theatre suites o.re linked, by a l/ertical Circulation Tower.

Natural Ventilation is used tor the Ward Blocbs to tahe
adaantaqe of the Southeast wind by day and the North wiwl in
the niqht. The Operatino Theatres, Delfuery Rooms, Central
Sterilisinq Areos, Clinics afld. Outpatients Department are all
airconditioned.

The desisn of the l,l/ard Blocks zuas originated lor this
hos|ital, but the conce|t has since been used on the Port Il,Iaria
Hospital and is nou being built into the New Montego Boy
H oslital.

The Surqical Block contains four (4) Surgical suites, tuto
Theatres, one-Orthopaedic and. one Cystology Theatre. Eoch pair
of theatres shares a co?nmon clean upa, sterilisinq and. scrui up
area. Complete asepsis control is the aitn in the desion of the

Suroicol suite. There is a recovery room olf the sterile area with
full services. These Units could also be used as Intensiae Care
Units.

The Maternity Block will consist ol 25 beds, Nurseries
taith 5 cots each, tzuo labou,r suites and tzlo deli,ztery roorns.

The Emersency Department consists of oaernight beds,
consultine rootns, Theatre Room ond a Minor Operalino Theatre.

The Central Sterile Supplg Department is placed abooe
the Theatre Blocb. Here suroical instruments, dressings, theatre
linen and, clothins for the Operatino Theatre staff are collected,
cleaned and repaired, uhen necessary, before beino sterilised
and, stored into sterile facbs ready lor re-issuing. There is a
slecial Gloae Room zthere glottes ore automatically zuashed,
dried, pozadered and, stored for use. A solution room is also
incorforated into the C.R.,9. for manufacturino distilled zaater.

A Mortuarg with relrigerated units, Boiler Room, I,I/orh-
shop ond, Generatinq Switch Room are also planned,. A spec,i.al
seznage treot?nent flant had to be desisned, because the uater
toble in the area is fairly hiah due to the clay soil.

Sfecia,l accommodations haoe been proaided, for nurses to
enable ihem to relar aua\ fron, the hospital enzrironffient. A
resiilential comble* has been ltlanneil around a recreational arca
ztith on adioining zaell aentilated ond ottractively decorated
conteen.

MAT PEN HOSPITAL PROPOSED CONVERSION

OF NURSBS HOME INTO MATERNIIY \YARDS

SOUTE ELEVATION EAST ELEVATION

PROPOSED CONVER, F
Communicati,ons & llorks -Chief Architects Branch - Pro,iect Arch. - L. !. Robinson, F.R.I.B.A

36

1. CONDENSING UNIT
2. PLANT ROOM
3. STORE
4, NURSES STATION
5, LAVATORY
6. FIRST STAGE WARD
7. LAVATORY
8. PREPARATION
9. NURSES STATION
10. LAVATORY
1 1. BECEPTION
12. STORE
13. DRY GOODS STOBE
14. KITCHEN
15. LAUNDRY
16. LINEN
17. MAID'S CHANGE
18. EXAMINATION
19. CHANGE
20. MEDICAL OFFICER
21. EXAMINATION
22. CHANGE
23. MEDICAL OFFICER
24. PUBLIC HEALTH DEMONSTRATION

& CLINIC AREA
25. WAITING AREA
26. MAIN ENTRY

DS- MAY PEN 
-

Ministry of

27. LIFT
28. PHARMACY
29. LAVATORY
30. MATBON
31. STERILE SUPPLY
32. DIRTY UTILITY
33. OPERATING THEATRE
34. DELIVERY
35. AiR CONDITION
36. LOWER ROOF
37. CANOPY
38. LIFT
39. PRIVATE WARD
40. LAVATORY
41. WARD
42. DIRTY UTILITY
43. WARD
II4. LAVATORY
45. NURSERY
46. UTILITY
47. PRELIMI NARY NURSERY
48. LAVATORY
49. WARD
50. SLUICE ROOM
51. WARD
52. LAVATORY
53, PRIVATE WARD
54. CORRTDOB

c&ouND liooR iLAN

Jamaica Architect lssue 7 33



I
-*--- 

-- 

!"'I

tv

0r

ri
l

l

a
I

I

ffi@

SPANISH TOWN HOSPITAL SPan. Town
beds - 206; monthly attendance - 1843
bassinets - 10; births per yr. 628
Seroices: Med,ical, Surgicol, Maternity
F acilities : D ental, Phormacy, O ut patient cl'inic.
X-Ray Diasonistic, Loundry

NEW RECORD OFFICE FOR SPANISH
TOWN HOSPITAL
Ministr"y of Communications & Ll/orhs
Chief Architects Branch
Chief Architect - M. Campbell, F.R.S.A.,
A.R.I.B.A.
Pro ject Architect - B . G. Roberts, F .R I .B .4.

Hospita,!s
A6sglnc,
tlre lsla"ncl

LINSTEAD HOSPITAL, St. Catherine
beds - 110;, monthly ottendance - 756
bassinets - 4; births ler Yr. - 177
Seraices : M edical, Surgical, Maternity
Tuberculosis
F a cilitie s : P harmac y, O ut potient C liric, X -roy,
Diaonostic, Laundry

CHAPELTON HOSPITAL, Clorendon
bed.s - 52; Monthly ottendonce - 694
bassinets - 6; births ler Yr. - 223
Services : Medical, Surqical, Maternity
F acilities : Pharmacy., Outpatient Clinic,
Laundrnt

photos by l. S. Tyndale Biscoe
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HlNSOtv' HOUSE (Leprosy), St. Catherine
beds - 1,95

lI AN DEV I LLE HOSPITAL, ltlanchcster
heds 

- 130; l[ontlily attendance - 1.569
Scrz'ices : IVI edical, Surglical, Paediatrics,
lI a t cr ni t y, Tub er c u lo.ris
I;acilitits: Clinical Lab., Dental, Phannacy
Outpotient Clinic, X-ray Diaqnostic,
I-aundry

PERCY IUNOR HOSPITAL, Spatdinss,
Clarendon

beds - 123; Monthly attendance - 1,319
bassinets - 6; births per yr. - 335
Seraices : M edical, Suroical, Maternity,
Tuberculosis
Facilities: Clinical Lab., Dental, Pharmacy,
Outpatient Clinic, X-roy Diasnostic, I-aundry

photos by !. S. Tynd,ale Biscoe
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ULSTER SPR/NG HOSPITAL, St. Ann
beds - 33; Monthly attendance - 299
bassinets - 6; births Per yr. 42
Seraices: Medical, Surqieol, Maternity
Focilities : Pharryrac!, Outpotient Clinic,
I-aund,ry

ALEXANDRIA HOSPITAL, St. Ann
beds - 52; monthlY ottendance - 261

bassinets - 6; births Per Yr. - 176

Seraices : M edical, Surgical,, Moternity
Facilitie s : D ental, Pha.rmacY,
Outpatient Clinic, LaurdrY

BLACK RII/ER HOSPITAL, St. Elizabeth
beds - 120; monthty attendance - 1,070
bassinets -4; births Per !r. - 306
Serztices : M edicol, Surgicol, Maternity,
Tuberculosis
Facilities : Clinical Lob., Pharmacy
Outfiatient Clinic, X'ray Dept., Laundry

fhotos by t. S. Tyndale Biscoe

36 Jamaica Architect lssue 7

'a

-,{

L



SAL' A N N A-LA-M AR H OS P ITA L
Westmoreland

beds - 140; tnonthly attendance - 753
ba.esinettes 

- 24; births per yr. 
- 625

Services : Medical, Surgical, Paediatric,
Maternity, Tubercttlosis
Facilities : Clinical Lab., Dental,
P harmacy, O ut patient C linic
X-Rarr Diaqnostic, Laundry

LIONEI- TQWN HOSPITAL, Clarendon
beds - 79; monthly
bassinets 

- 1; births
Seruices: Medical, S,
I;acilities : Pharnwcy,
I-aundry

N.8. See proposed lntensive Care llnit, in
"Coronary & lntensive Care lJnits".this lssue.

ottendance - 454
' per yr. 461
urqical, Maternity

Outpatient Clinic

.ST. ,{N.I/,.' BAY HOSPITAL, St. Ann
beds 

- 94; monthly aitendance'- 867
bassinets 

- 12; births per yr. 144
S_eraic es : M edical, Surgical,- M aternity,
Tuberculosis
Facilities : Clinical Lab., Pharntacy, I)ental,
Outpatient Clinic, X-ray Diaqnostic-, Laund,ry
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Modet of lroloseil Children's Word lor Noel
Holmes Hospital,Lucea-Min. of Conr.m. & LI/hs.

NOEL HOLMES HOSPITAL, Lucea
bed.r - 90; monthly attendance - 750
bassinettes - 6; births per yr. 269
Serztices : M edical, Surgical, Maternity,
Paed iatric, Tuberc ulosis
Facilities : Clinical Lab., Dental,
Pharmacy, Outlatient Clinic, Lanndry

ST. IAMES HOSPITAL, Monteso Boy
beds - 101 ; monthly attendance -2,000
bassinets - 8; births Per yr. - 620
Serztices : M edical, Surgical, Maternity,
Paed.iatric
Facilities: Clinical Lab., Dental, Pharmacy,
Outpatient Clinic, X-ray Diaonostic, Laundry

FALM OUTH HOSPITAL, Trel.awny
beds - 91 ; monthly attendance - 750
bassinets - 16; births Per Yr. - 

j6Z
Seraices: Medical, SurEical, Paedintrics,
M ateinity, Tuberculosis
Facilitiess Clinical Lab., D entol,
Pharmac\, OntPatient Clinic,
X-rag Diaonostic., LaundrY

fhotos by !. S. Tyndale Biscoe
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PORT ANTONIO HOSPITAL
Port Antonio

beds - 112, bossinets 12, births per yr. 475
monthly attendance 909
.S eraiccs : M edical, Surgicol, Moternity
Facilities : Dental, Pharmacy
Outpatient clinic, X-Ray Diagonistic Launilry

BUFF BAY HOSPITAL. St. Thomns
bed.s - !20; monthly attendottce - 349
bassinets - 11; births per yr. - 226
Services: Medical, Surgicol, Maternity
Facilities : Pharmacy, Outpotient Clinic
Larndry

ANNOTTO BAY HOSPITAL, St. Mary
beds - 124; monthly attend.once - 442
bassinets - 7; births per !r.- 430
Seruices : Medical, Surgicol, Maternily
Tuberculosis
Facilitics : Pharnocy, Outpotient Clinic
Dental, X-ray Diagnostic, Laundry

photos by t. S. Tyndale
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I.IAAC RARRANT HOSPITAL,
Golden Grozte

heds - 40; rt,onthly attendance 125, births y. 50
Services : M edical, Surgical, Maternity
Facilities: Clinical Lab, Dental,
Pharmacy, Outpatient Clinic,
X -Ray Diaqonistic, Laundry

PORT MARIA HOSPITAL, St. A,I
beds - 162; monthly attendance - 7

bassinets - 10; births per yr. 439
S erxices : M edical, Surgical, Paediatrics,
M aternity, T u b ercttlo si,s

Facilities : Clinical Lab., Pharmacy,
Ou.tpatient Clinic, X-ray Diagnostic,
Laundry

PRINCESS fuIARGARET' HOSPITAL
Morant Bay

beds - 150 - monthly attendance 7,339
bassinets - 8; births per year .290
Seraices : Medicgl, Surg'ical, Paediatric,
Maternity, Tuberculosis
Facilities: Clinical Lab., Dental,
P harmacy, O ut patient C linic
X -Ray Diaoonistic. Laundry

ary

"058
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=J{Ac3ur
SASH T Gi-INGI{ LOIT\/RE UYINIDOUY

PATE]ITED

GE]ITRE

RIBBEII

FRA]IIES A]III
FtA]IGED

GTIPS

IOGGU IOCIITG
HE(II ilSt{

HAIDTE

COII?EISAIIIG S?IIIG

E: MECHANISM
NO ADJUST-

MENT, EITHER ON
OR AFTER INSTALLA.
TION.

New handle/lock combination is ol
the spring assisted, over-centre type.
The unfailing ease and effectiveness
of this mechanism have already been
proYen in NACO SUNSASH 4 inch
clip louvres 

n

(3) Large bearings, ensuring
t ro ub le -fr ee operat ion, ar e e ncas ea
in raised circular housing, allowing
louvre channel and clips to be
painted without binding or
scraping.

The world's largqst-selling
louvre window

Distributed for many varied applications in over 100 countries, NACO
Louvre windows have been aiitaimeo ror weather-proot, irlrv 6ricient
ventilation under all conditions. These factors, c6mbined ,lvitn IOWcosr, are contributing to the rapidly expandingj use of NAco frames
for a host of installations.
NAco adjustable louvre window frames consist of a pair of heavy
ga_uge steel or rustless aluminium channels, with from g-t4 adjustaul6
6 inch- louvre clip-s, mounted on aluminium alloy bearings. ste-el com-
p.one.nts are heavily zinc-plated after- processing, and finished with an
aluminium lacquer.

NAco Louvre's 6 inch clips can be fitted with glass, redwood and
metal blades in any desired colour.

(l) Note the weather rib formed
down the centrc ofeach frame, and
the recessed flange on the
glass-holding clips.

(-2) When louvres are closed, clip
flanges overlap centre rib on thi
frame to form a weathertight seal.

:::;::,,";;T;:,:;,X;i,::.. L. J. WI LLIAMS MARKETING JAT,TAICA LTD.
2 llarcus Garvey Ddve (West End of f,later Lane) P.O. Bor 370, Kingston - phons: 23651

*

xffi
ffi*J&d
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Wehuild
in STEEL

New Home of Structural Engineers Ltd. Now at 15-17 Diamond Ave. Kgn. 1 1

\UTE AMO BUILD:-OIL TANKERS, $TATER TANKS,
GARBAGE COLLECTION UNITS.

Every type of steel structure
needed lor large or small
projects can be designed,
fabricated and erected by us.

15-17 Diamond Ave., P.O. Box 64, Kingston 11. Phone: 36869 - 36877

Structural Engin eers Ltd,

CONSTRUCTION
N nxcevATloN- & SEWERING

LTORvlcESEsNoBCUs 11GSTONKINRDTOWNANISHSP383

l,t seWe Speaa

AT

in
ELINPIPE
IoNDUFO
EAGINRAD

CECLEARANESIT NoICTUNSTRCOROAD

Contact BERNARD YAP SAM - TEL. 38960

19 HOLBORN ROAD
KTNGSTON IO
Telephones 67586, 67694

CONSTRUCTION
LIMITBD

CIVIL
ENGINEERING
BUILDING
CONTRACTORS
F. JAMES CAMERON B.ENG.
MANAGING DIRECTOR

AND MANY OTHER TYPES OF EQUIPMENT.
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A

When you plan a new building...

#W'W

*

b
*

let us plan glamour for your walls
and windows... luxury for yorur floors.

Your guests and clients will appreciate the luxury of richty carpeted
floors and elegantly draped windows and walls. whether you plan
a luxury home, a hotel or an office, we'il add that look of distinciion
to your interior that will mean more business for you.

call us today and we'll be glad to plan beauty for your building.

D
10-12, Northside Drive - Liguanea - Kingston 6.
Phone: 70922 - 70952.

0 0

D

0

0
D 0 D D
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We wqnt everyone
Slums and shanty towns can't become modern hous-

ing schemes by magic. lt requires vision, planning,
hard work and money; it requires the cooperation of
governments, architects, builders, financiers and a

f,ost of other personnel; it requires the availability of
thousands of different materials, f ittings and fixtures.

ln the past decade great strides have been

made in the quantity and quality of housing in Ja-

maica; undoubtedly the next decade will see even

more startling changes. lt is only to be expected that
the average person takes these changes for granted;
but for all of us involved in the building industry, it
is only proper that we maintain an oblective view of
the great advances made--not, for self approval but
to ensure that the pace of progress never slackens.

There can never be a fixed standard of housing
that is adequate for all that time; what is acceptable
today will be unacceptable in years to come. As con-
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to live better.
ditions change, standards and requirements will
change also. We at Tropicair cannot afford to wait
and see-it is our business to look to the future and,
in cooperation with the rest of the industry, plan for
tomorrow's needs. This is the reason we'd like to sit
down with you, and listen to your needs and hopes
for the new Jamaica all of us are building. After all,
the strongest foundation for what we do will be
strong, new ideas from you. We will never be satis-

fied that people live well enough-we will always
want everyone to live better.

tFrrnlsmlf
A member of the group of companires

I

D
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I SIRUCIURAI.

STEEI. PROFII.E$

...adaptable to the widest

ilechanical ad
$trushral applications

POBTAL FRAMES: Under constructlon ln
B.H.S, is this 120 ft. span 3 plnned portal
frames - erected with light-weight liftlng
tackle.

STAIRCASES: Here R.H.S, are

l> used for handralling on the
case of a road over-pass.

ROOF TBUSSES: ln workshop Construct'
lon B,H.S. are used along wlth rolled Steel
Soctions to provid€ thls umbrolla tyPe con'
structi on.

Recognizing its great advantages and adaptability to a wide
range of applications, Design Engineers and Architects are
increasingly turning to the usage of R.H.S. Steel ... R.H.S.
(Rectangular Hollow Sections) Steel is practical and econom-
ical. lt is available in the widest range of sizes obtainable for
Rectangular Hollow Sections with square profiles trom Tz"

x /r" x.O72" to 16" x 16" x.500" - and rectangular profiles
trom 2" x 1" x.1O4" to 18" x 14" x.500".

As representatives for R.H.S. we can fabricate any component
to your specifications and are always prepared to give prompt
and expert technical assistance and information - just tele-
phone, telegraph or call us.

INDUSTRIAL SALES DIVISION
7_8 EAST PABADE KINGSTON
TE L EPHON E : 2547 I and 22979.

egGlNAl6

LtirfiEg
AITK EN

We make
0nly Quality

Concrete Blocks

N.B. Staff Members - over 15 years service each

GLAS FACTORY Ltd.

gO

67 CONSTANT SPRING ROAD, KGN. 10

Telephones 66041 . .67829

E. J. Brinhman Douglas, Managing Director

PERMANENT
PROTECTIVE
DECORATIVE
COATINGS

AND

SURFACINGS

Ptr tr L.KBTE
SWIMM IN Ei

PtrT]L
trtrATI N ES

For Further htformation, Call

POBACON JAMAICAI
33b HOPE ROAD, KINGSTON 10 TELi 69814
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Gall KoolUentfinst
forAluminum Roofing
lsr FoR usnilG

BEAUTY
1ST FOR EGOilOilY
1ST FOR EXPERT

lilsTALLATloil
1ST FOR STYTE

Al{D GO1OURS

Gall Kool Vent 391U-4
for free estimates without obligation

CIRCULAR CORRUGATED
ALUMINIUM SHEETING

KOOLVENT
INTERLOK ROOFING

KOOLVENT LIFETIME
ALUMINIUM SHING.LES

@ ff-o o r t Effi ltsyttyy11 n*yqrit;r, .

lileil wlle telnlolcGmGnl Iu Gonclele consllucllonUe
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WALL FOUNDATIONS AND SLABS, ON GRADE AND SUSPENDED

WIRE CENTRES - 3" x3" to 3" x 16" also 6" x 6".

Place orders direct with the manufacturer

retntol,lfl$H
(S.L) Go. lld.

NGSTON 11. TELEPHONES 36284or36483 (NEW NO.14 BELL

1,
r.[i lffi



Over there is the electric range
! bought from Marzouca.
Orer that way is the fridge
I bought from Marzouca.
Orer this way is the new lamp
I bought from Marzouca.

???
!rt

And over here is the electric bill
I forgot to pay.

For everything electrical,..

NO ONE UNDERSELLS MARZOUCA

ABIIUTTA G. TIARZI|UGAi
157 Orange Street and The Village
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Everything in modern interior fire extinguishing
equipment is available from a single soUtc0:
Fire- Safety Company Ltd.
This company can survey, analyze, recommend and
instal the correct type and amount
of latest design fire protection
equipment for evory class and size
of property exposure.

lhe fire-$afuly Eolnpalty lld.
2-{ 0relna oreen luenue, l(ingst0n lt

(enlrancs 0n llaglel ParI noad ) IELEplt0tt 39189 & 38721

Ir
l,'

lt

I\(

THTNl(
FIRE
SAFETY

iloDEr 470
(()ne of our fire Hose

Cabinet styles.)

PROTECTION FOR FACTORIES,
OFFICES, SCHOOLS, CHURCHES

AND ALL OTHER PREMISES

EXPRESS LIFT
CO., LTD.

NORTEAMP|I'OIY. ENGLAND

Manufacturers of Passenger and Freight
Elevators, Escalators, Hospital Bed and
Service Lifts, etc.

We should be pleased to receive your
enquiries for the supply and installation
of elevator systems. Ask for our factory
trained engineers, Mr. J. Garroll (Snr.)
or Mr. R. Stohs.

AGENTS

BATTEBY COMPANY LIMTTED
66 SupE BD., CRoSS RDS. PHoirE. 65921"4

AL\II/AYS
A SMOOTH PASSAGE

THROUGH

AND LOWEST
INSTALLATION

COSTS TOO

PUG PIPINGIH
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THERMO-PLASTICS (JA) LTD.
45 Elma Crej. Blvd, CA. Tel: 38747, 38841-2

JAMAICAS LEADING EXPORTER AND MANUFACruRER
OF PVC PIPES



Timeless Terruzzo ForFine Floors

Ourshowrooms...

are our best advertisement.

G0RE BR0S LTD. z7-2supperwatertoo Rd.. Ksn. 10

TERRATZO
TILES

by
GORE
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Kingston Public Hosl>ital is located in the l,I/estern Section of greater Kingston and is cornpriscd prirnarity ol ttuclac sub-
stontial structtffes on land oreo of afprorimately 6.5 acres. The structures are of 19th century architccturc, the only c-1'ccftions
being the Casualty, Out-patients and X-Roy Defts, the modern Kitchen, the neu Operoting T-heatres, and the Cobalt Bomb Room.

TyndoLe Biscoe photo

Looking at the l,osatinn of KINGS?ON PUBLIC HOSPITAL as
a regional hospi,tnl in relnti,on to tlte enp&nsion tltat has takm place
in the Kingston Urban Comple* during the l,o"st ten Aears and, the
continued, mnssiae efrpansiorl predicted for the nert thirtg years, the
question arises; where, hnw and when shouLd, medi,cal factlities be ar-
ranged to m,re for tlis increasing popul,ation ?

The JAMAICA ARCHITECT inuitnd DR. SAM STREET, CHIEF
MEDICAL OFFICER, MINISTRY OF HEALTH; MR. DADLDY
MzLAREN, GOVERNMENT TOWN PLANNER, MINISTRY OF
FINANCE AND PLANNING; MR. MOSTYN CAMPBELL, CHIEF
ARCHITECT, MINISTRY OF COMMUNICATIONS AND WORKS
AND MR. BROOKE RILEY, TOWN PLANNDR, SHANKLAND
COX LTD. (Kingston Waterfront Redanl,oyrnent Sclwme), tD fum a
d:tscu.sgion on this vital topic.

This liuely and informatiae conaersation emphasizeil the inter-
relat'im,sltip and, interdepend,ence between heatth Jacitities all oaer the
i"slnnd anil the importance of planrui.ng for them in tho,t cuntpot.

With this lnrger ptcture in m'i.nd, the Jamaica Architect lws one
rqret. Dtu to a lnck oJ space we haae hnd to limit wlwt we lwae
prtnted to tlwse aspects of the iliscussi,on deoling d;irectly with KPH
and the Kingston Urban Compler.

and the
Expan ng

Ity
d
c

I

I
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D. McLarcn: "l am referring to the map

showing the location of the existing
hospitals in the Corporate area. This is
the University Hospital, St. Josephs,
Kingston Public Hospital, Nuttall, Chil-

dren's Hospital, Medical Associates,
King George V., Andrews Memorial and

the small hospita! down on Maxfield
Ave. These appear to be largely on the
Eastern half ot the city, but what is most
significant is that they are located al-
most entirely within that portion of the
city that existed twenty years ago. All of
the area from Red Hills Road going
west which you might describe as rough-
ly half the existing city development
since then, has nothing in the form of
health services except probably Health
Centres.

The city is moving westward. lf You

look at the location of KPH in relation to
this and even more so to what we expect
the Kingston urban complex to be in the
next five or ten years, you will find that
this area where hospital5 exist is waY

off to the east. This was when the
population of Kingston was half of what
it is today.

We anticipate in the next twenty four
years about one and a half million in
population in this capitol ci$. The ques-
tion will then arise - with this expand-
ing volume of people, in this expanding
city, are these hospital locations going
to be enough? Clearly not! There will
be far more patients and we will need
far more doctors and nurses. ln view
of this, should the opportunity be taken,
if the opportunity does exist at all, to
create a new hospital the size of this
hospital environment (KPH)? lf we do
that, what is the kind of 'leading' hos-
pital that you are going to want? With
all this complex we must have one that
has more than the others. Should that
one be located here (KPH) or should it
be located in another place?"

Dr. Street: "The question starts out on
a supposition which need not neces-
sarily hold, that is, that one hospital
must be larger than the other. Let us
make one observation, then you will see
what I mean.

For the whole of Jamaica we do not
need more than one cobalt unit. For the
whole British Caribbean at the moment
one cobalt centre is operating. This is
the one in Jamaica at KPH. This is
a very expensive commodity. We built
a cobalt unit at KPH which should
serve the lsland for the foreseeable
future.

Now the proposition for Kingston, ol
having another very heavy investment
in a hospital bigger and better than the

KPH or bigger and better than the Uni-
versity Hospital, would represent an

investment of roughly 40 million dollars.
As against this, another proposition
would be to have another regional hos-
pital which would have certain of the
new specialities and of these I am think-
ing of Cardiac; Ear, Nose and Throat,
which are very badly housed at KPH;
Urology, which does not have any place
at all and also Neuro-Surgery. All these
are very badly dealt with in the Kingston
Public Hospita! because of physical
arrangements. I would say instead ol
establishing a hospital to compete with
the KPH and the University, a similar
size hospital in the new area, with the
proper development of those four spe'
cialties, would be better. Because ol
the heavy investment in cobalt treatment
at the KPH, the heavy investment we
are going to make now in an emergency
accident block, the heavy investment
in the Jubilee complex which requires
a general hospital and because of the
general expansion of the Jubilee and
the teaching complex which is going to
be there in the next two years, I would
envisage that as a major regional hos-
pital we would be splintering our ser-
vices if we carried another major basic
service into another one to compete
with KPH. We have been faced with
this, that we have ninety-five health
centres around the island, we have three
which are not occupied now because we
can't find the staff. lf we can't find the
staff at that sort of level which is the
basic level, it is even more difficult to
staff two big major hospitals with all
the unit and manpower facilities that
they would need. We can move the
manpower that we have in the KPH com-
plex for those four specialties out to a
new one right now and provide just the
basic secondary facilities for general
surgery and general medicine there to
cope with the five or six new towns
which have developed between Red
Hills Bridge and the roundabout on
Washington Boulevard. These areas
need some basic medical and surgical
services, with their expanding popula-
tions.

D. lfclaren: "! don't know what the re-
quirements are for additional medical
service, what institutions you will put up,
how big they will be, and exactly what
you will provide, but I assume that if
you have the space you will want to put
in a large number of beds, large enough
to suit the population demand in that
area. I assume also that if you are
having a spcialist hospita! you will
want it to be accessible from all the
secondary hospitals in the area. lf we
have an expansion of the metropolitan

area into. Portmore, into Hellshire and
into Spanish Town as is clearlY en-
visaged (probably another half million
people in the next thirty to forty years)
many other hospitals will have to be
established in those areas to service
thern in just exactly the same way that
Nuttall and St. Josephs and all. the
others service this part of the city.

Where then is the best location for
your super hospital to be? ln a position
where it is accessible from those as
well, or at the far end of the city where
you will have to cross the entire citY

network to reach it?"

Dr. Stre€t: "There is a conflict which I

have to face in the use of the word
"super" hospital. ln the medical par-
tance, so to speak, we have tended to
use the regional hospital as what you

call a "super" hospital. This is what is
creating a slight conflict in my mind.
The use of the word "super" is not one
that is within my frame of thinking. I can
function in the concept of the regional
hospital but I find it difficult to function
in the concept of the use of the word
"super" hospital."

B. Riley: "Could your regional hospital
in fact be several hospitals?"

Dr. Street: "Let me answer that this way.
We expected to have three regional
hospitals (it is now four) - Montego
Bay, Kingston, May Pen and one on the
North Coast, St. Ann's Bay, which I

have looked at as the site for the other
regional hospital, which would be fed
from secondary hospitals and clinics.
We envisage a regional hospital as

being fed by a particular catchment area
and providing a comprehensive range
of services. However I introduce a
modification of that concept in that
when you have, in close proximity, two
regional hospitals, which in the context
of our Jamaican mileage, would be

reasonably close, and since we don't
expect more than one neurological
centre for a population of one to two
million, we don't expect more than one
cardiac thoracic centre for more than
one to two million. You can have one
centre for up to two million people deal^
ing with cardiac surgery, thoracic sur-
gery and regional surgery. We don't
need to have two hospitals for the

. island doing that until a population ol
three million is reached. A hospital of
this kind is adequate. I have modified
the concept of two regional hospitals,
which are so close together, by separa-
ting specialized areas, but let me pursue
the question of the expansion to the
west and the implications in so far as
the 'classic' description of a hospital
service for Jamaica is concerned.
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We now come up against a conflict
with regard to siting. Since when you
reach Ferry you have gone nearly half
the distance to Spanish Town, the pos-
sibility of upgrading Spanish Town
Hospital has to be borne in mind with
reference to the proximity of the Hell-
shire Hills, Caymanas, and Portmore.
Although this concept has been making
its voice heard, I am now making a
statement rather than supporting it with
very valid arguments. ln the context of
present sophisticated needs for certain
specialties, I think it would be preferable
to start off with a brand new complex
at the western end of the city rather
than attempt now to carry these to
Spanish Town to serve the whole cor-
porate area. I would rather think of
Kingston expanding to Spanish Town
and this would now become greater
Kingston. This would be the focal point
for the next twenty years of the "regional
centre". You can call it a "super', hos-
pital if you want. This would become
the base for a super hospital - it would
remain a regional hospital for twenty
years and then become a 'super, hos-
pital for the next thirty years. You would
have to set aside land - instead of

providing ten acres, you would have to
think in terms of earmarking twenty
acres for this."

D. Mclaren: "At this point we are in
agreement, I am sure, because I

visualize this hospital, be it'regional' or
'super', in a location where it would be
accessible to all other subsidiary hos-
pitals, to be fed by them from North,
South, East and West if necessary."

Dr. Street: "This is a vital point. As a
concept, I would not think of a 'super'
hospital at this stage because I think
the expenditure on a large complex
would be economically unsound. I place
the Morant Bay Hospital as having to
operate at about thirty percent of its
capacity for the next ten to fifteen
years."

D. McLaren: "You could put down the
total unit right now; put in the plant and
leave it unoccupied until the people
come. What I mean is that we need to
devise, on a long range plan, a system
of locations to determine whether your
future major hospital should be here or
there, or somewhere in Portmore or

Spanish Town. As you expand you will
find at first a moderate need, then a
greater need, then the maximum need
at each location. When the population
of Portmore has arrived there, will they
go to Spanish Town or do you take your
patients back to Kingston or up here?
I presume that some sort of medical
care will have to be planned for that
population."

B. Riley: "When you said 'here' did you
mean Ferry?"

D. McLaren: "Well that general location,
Ferry, Riverton City or Caymanas."

Dr. Street: "ln the midst of all this, I

would like to go back to define some
first principles again. The 'classical'
concept is to divide the clinios and dis-
pensaries, the secondary or feeder hos-
pitals and the regional hospital. That is
'classic.' Now on top of that has come
the concept of the comprehensive clinic.
Once more, I am making a statement
rather than opening something for dis-
cussion. I envisage a modern compre-
hensive clinic in the Portmore area such
as the clinic we now have functioning
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on Slipe Pen Road. A thousand patients
a day pass through that place with the
poorest and the most minimum facilities.
I do not feel that Portmore requires a
major hospital. I really don't envisage
that Spanish Town Hospital or this other
hospital which would be located some-
where in the Ferry-Riverton City area,
could not cope with their needs for the
next fifty years."

D. Mclaren: "This is an important
point. You will agree that the population
of Portmore is expected to exceed fifty
thousand within fifteen years or so. This
is a very modest estimate, I have heard
many, and they are all more extravagant
than this. This is twice Spanish Town's
population at the moment. By then
Spanish Town too, will have grown and
whether you can upgrade Spanish Town
Hospital sufficiently to cope with all
that or whether you wish to upgrade it
sutficiently because there will still be a
distance of about seven miles from the
clinic, is the question."

B. Riley: "That's another point ol con-
siderable importance, the distance and

Cobalt Unit similar to that uhich is used at K.P.H

its relationship to the expected expan-
sion. The next half million population in
the Kingston area is not going to be one
large conglomerate mass. lt is going to
be a series of expansions about the
size of Portmore, fifty six thousand at a
time, spreading through the Hellshire
Hills into the bogs. This may present
you with complications. ln fact, I think
if you look at the map you will see that
the development will move away from
Spanish Town."

Dr. Street: "Yes, I defined it badly, it is
eccentrically placed. I would more en-
visage a secondary feeder hospital
being placed down here (Portmore)
twenty years from now rather than a
'super' hospital because there is a par-
ticular kind of virtue in concentrating
sophisticated specialities within easy
reach of one another. The site that we
have been debating, somewhere around
Riverton Gity or Ferry or the edge of
Caymanas, is more within a context of
an hour's run. Twenty years from now,
the triangular arrangement of KPH, Uni-
versity and, say Ferry, would represent

in itself a new complex for revolution of
thoughts. That would be preferable to
having an eccentric development out
here (Portmore). I would more envisage
a comprehensive health centre to begin
with, developing into a small cottage
hospital which would eventually develop
into a secondary hospital. This would
not be the site for what you would call
your 'super' hospital of thirty years
time, but which I would name as one of
three regional hospitals, because we
call KPH and University regional hos-
pitals, that will serve the Kingston Urban
Complex of the future."

D. McLaren: "Coming to the point of
your site for this new regional hospital,
if one envisages the development in

Portmore, Hellshire and also in Spanish
Town it creates another triangle by a
location within the vicinity of Riverton
City, Ferry, Caymanas area. We would
have one health centre growing into a
hospital in that location (Portmore)
which would be at the apex of a cross.
ln the next 30 years we will have a
volume of population around eastern
Spanish Town, and west, southwest of
Kingston. A location somewhere at
Ferry would be right in the middle of a
cross which would enable access to be
gained in the quickest time from any
direction whether it is from the Constant
Spring, Stony Hill end, downtown end,
Spanish Town end or Hellshire. You will
have to accept the premise that this will
grow into a hospital at that stage and
therefore you would build, at the begin-
ning, the foundation

Dr. Streel: "You have taken my argument
a little bit out of context at the moment.
I don't expect that if we were to build
at this time we would start off with a
comprehensive health centre at Ferry.
We would start off with the building of
a regional hospital. This (Portmore)
would be the site for the building of a
comprehensive health centre, which will
grow into a cottage hospital and finally
develop into a secondary hospital."

D. McLarent "Well, we are not disagree-
ing by any means."

Dr. Street: "Actually, by process of dis-
cussion we have arrived at your point
of this being the eventual location of
your "super" hospital thirty years from
now."

M. Campbell: "The question I would like
to bring back Mr. Chairman, is whether
in fact KPH, as a site for a hospital -a major hospital, a regional hospital,
would remain as such. Is there a chance
of KPH being removed? Would we still
retain KPH?"

I

I
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Dr. Street: "l came prepared to answer
this question and my answer is entirely
dependent upon your answering one for
me. What do you plan to do with Rose
Lane, Upper Luke Lane and Upper West
Street? At this present point, because it
represents such a heavy investment,
which includes a cobalt unit, expensive
operating theatres and Jubilee Hospital,
which is one of the biggest complexes
in the Commonwealth at the moment,
I do not foresee, within the next 50
years, KPH being removed from its
present site."

B. Riley: "This is a chicken and egg
proposition, one can't decide that finally
until one knows the ultimate future of
KPH. I wonder if we could, for a brief
moment, discount the question of the
cost of the exercise and see whether
in fact KPH is desirably located from all
of the points of view, that is for: patients,
staff, visitors and all that hinges on
accessibility such as ambulances, bus
services, general traffic and parking. lf
all these things add up to being de-
sirable, that's it. lf on the other hand
every single one proves inadequate, we
must re-examine the question of cost
and ask, "Are we doing the right thing
by continuing to develop it?"

Dr. Strcet: "Let me answer that one this
way. lt takes me forty-five minutes to get
from Havendale to my office on Slipe
Pen Road. This is just above KPH. ln
that context it would take people from
that area a similar amount of time to
reach any complex that you might
develop anywhere else to replace what
they now have. lf you examine the ad-
dresses of the people who come into
KPH you will see that it is providing a
vital service for people who are within
a stone's throw, in a very densely popu-
lated area which in my opinion will
become even more dense. I am only
seeing it from my vague concept ol
high rise buildings or building complexes
eventually surrounding it. This is why
I asked, "What will be done with Rose
Lane, Oxford Street and Luke Lane?"
With an increase in density anticipated,
I would say that we should not en-
visage the removal of KPH from its pre-
sent site."

D. McLaren: "l would consider that
there will always be a need for a hos-
pital at KPH's present location. Now,
how intensive we make this, and whether
you make this the greatest one is the
question that I am debating. Should we
pump in more finances into KPH to fur-
ther expand services which are now
adequately provided for or should we
begin at an early date to lay the founda-

tion for another
eventually. . . ."
Dr. Street: Ah, that is the keyl This is a
crucial point! ln the beginning we start-
ed off using the word re-site. Now Mr.
Mclaren has used a word and because
words produce images and the images
that you create eventually influence the
decisions that you have to make, it is
vitally important to define it clearly. Let
us face it, he said, "Pump into KPH to
add to what is there." That is not the key
problem that we have to face. lf we
begin and end on the word "pump",
then we may do nothing at all to that
complex. This is what happened with
regard to remodelling."

D. McLaren: "But I would term remodel-
ling with maintenance."

M. Campbell: "No, it is a conceptual bit
of work here involving much more than
remodelling and maintenance."

Dr. Strcet: "Yes, it involves 'expand, re-
model and maintain."

M. Campbell: "Unless we have defini-
tions of those terms we can't move any
further."

Dr. Stleet: "This is how a report in 1960
wrecked health care in Kingston for ten
years, on this same definition - the
correct definition of these words 're-
model and upgrade, extend and main-
tain'. That is the crux of the matter."

B. Riley: "l do feel that Mr. McLaren
is not contradicting anything that you
have said, but there are alternatives."

D. Mclaren: "What I want to say is that
what you have certainly needs maintain-
ing and upgrading as is necessary to
keep it at the highest standard of
efficiency and performance. But, for
example, if a new treatment is devised
and new equipment has to be provided
for a population that is growing on
another side of the town, would you
begin to provide these facilities on
another site or would you wish to bring
them into KPH because the foundation
already exists at KPH? Do you wish to
expand the walls of KPH, and enlarge
the foundation in spite of the inade-
quacies surrounding it?"

Dr. Strcet: "With due regard to the
limitations of the gurroundings rather
than the inadequacies we can show you
land that is available which would do
away with the question of inadequacy
at the moment. As far as we are con-
cerned, with reference to the service
loan, the prime focal point of attack is
KPH itself, to remodel and upgrade the

hospital which will services that are delivered there within
the available space at its disposal. This
is the prime necessity as we see it."

M. Campbell: "You mentioned the ac-
cessibility of the plant. lf this is, as it
ought to be, a high priority, in our plan-
ning we should endeavour to have our
road pattern and related aspects ac-
commodate this existing complex. This
is primarily a policy decision but some-
where along the line this has to be
taken, and quickly because I can tell
you from experience, it is an extremely
expensive medical plant and I don't see,
in practical terms, Government even
thinking of disposing of it - even on a
long term basis."

B. Riley: "But do you add to it. This is
the crux of the matter."

M. Campbell: "As a land use project,
this is underdeveloped, so one could
conceive of KPH being re-built on a
better density as far as the land use is
concerned."

Dr. Streel: "This is a brilliant statement

- the land use is underdeveloped!"

M. Campbell: "ln other words, if a com-
mercial venture had it they would make
full use of it. lt's full potential hasn't
been touched at all, so we can start
from there."

D. Mclaren: "l don't beiieve that anyone
so far has suggested demolishing or
removing the facilities that we now have.
What I was really talking about is having
to further specialize the facilities in-
stead of creating the foundation for
another complex which may be at a
more favourable location. This new
complex could grow to the size of KpH
and even surpass the existing size. This
is the point I am getting at."

M. Campbell: "You cannot examine this
without looking at the medical care
problem that Dr. Street has mentioned.
He mentioned, for instance, good com-
prehensive clinics."

D. McLarcn: "lt is certainly a large in-
stitution to service just the population
around it with no catchment area."

B. Riley: "ls there in fact such a thing as
general hospitalization as opposed to
specialized hospitalization which we
could proceed to separate?"

Dr. Street: "Yes, but we do not think
that specialized hospitals are econo-
mically sound because all the facilities
of a hospital, whether it is specialized
or not, will have to be duplicated in the
new one and there would be a limita-
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tion of its potential. Most of the thinking
now on hospital building is that these
specialized hospitals are a waste of
money."

B. Riley: "So in fact KPH will have to
go on serving the immediate locality and
also performing its regional function.''

Dr. Slreet: "May I make a point based
exactly on what you said? We have
always felt that the land space on that
site is under-utilized, and underdevelop-
ed. On one area which is the medical
axis, or the hub, they won't allow any-
body to build. When that goes you could
put up a large high-rise building. What
we are now considering is like supporting
a baby of three years old at the expense
of your young man at University level.
Should you keep everything for the
baby, or should you help the young man
to obtain a university education so that
he can help to support the baby when
the time comes. This is the key to what
I am saying. We will not be able to meet
the needs of specialization in Jamaica
for the next fifty years unless KPH is
used now, in this immediate present, to
its fullest potential in training people.
As you probably know from economic
studies, within another five years we
will have to import ten thousand people.
That will be ten thousand specialists.
Unless you support KPH now, you will
not have trained in Jamaica, the people
to fill the specialities for the other
places we are going to build."

D. McLaren: "We are not talking about
K.P.H. as an institution but as a loca-
tion downtown which at the same time
occupies a place within the hierarchy
of health care facilities. At that location,
in order to maximize its usefullness we
would have to do a great deal. We would
have to spend a lot of money. We
would have to do a great deal of build-
ing. When you have done all of these
things you wlll have put on that spot on
North Street even a greater investment.
KPH would then be the hospital catering
to the nation - providing the most up-
to-date lacilities, the most efficient
services, the only services ol certain
kinds to the whole nation. You would be
putting all of this on that spot on North
Street which in my opinion has great
limitations-"

M. Campbell: "Apart from location, I

want to stress the point that if health
represents a high priority on the coun-
try's list of priorities then perhaps you
could have the access geared to this
unit, and others as well."

D. Mclaren: "But this is the core of the
question! How are you going to arrange

that to North Street now? lt is an area
which you cannot get through to now
under forty-five minutes from most parts
of the corporate area. By contrast from
certain areas of Spanish Town Road, if
a man does need to communicate with
you, he does not take forty minutes
from the other end of Spanish Town
Road at all."

Dr. Street: "We agree with prime facili-
ties at that point!"

D. McLaren: "The more congestion vou
create in that area, the more difficult
it is going to be. I don't see the pos-
sibility of clearing off the traffic on the
street and making that area any more
accessible - in spite ol our road
maximization, in spite of our one way
systems and planned parking."

M. Campbell: "The record of maior
medical plants in nearly all the great
cities of the world are, unfortunately or
not, usually in this situation and coun-
tries much richer than ourselves have
found it not possible to move these
plants."

D. McLaren: "ln every one of these
places there is urban renewal. ln Jamai-
ca we have certain facilities and good
fortune which many people much richer
than ourselves don't have. lt is not lust
a matter of wealth. How many people
are able to create a new urban complex
equivalent in size to the existing one,
across three miles of water, on virgin
soil? They are all building towns prob-
ably twelve to lifteen miles away be-
cause these are available locations. lt
is just an accident of fate that there
is a piece of land just across the water
which is being developed for the first
time. We are therefore able to plan a
number of things which many of the
richer cities of the world are unable
to do. We know that in Austria, in Paris,
in Washington and in a number of major
cities their hospitals grew from a post-
age stamp size and expanded to very
expensive plants in congested areas.
We have an expensive plant in Kingston
which is KPH, but the population is
shifting, the centre of gravity of the
metropolitan area is also shifting west-
ward. Something will have to be created
over there to service those people. What
form that will take? Are we going to
let KPH remain as it is, maintain it and
adapt it as necessary, but provide a
completely new facility over there in the
Ferry, Caymanas, Riverton City area,
which will be able to cope with the
anticipated growth of over a million in
the metropolitan area in the next two
decades?"

Dr. Street: "l would like to answer you.

Looking at the histories of other cities,
in the centres of those cities, centres of
learning developed. You are now look-
ing at a living city, Kingston, with a
population that is moving and I am
looking at the living development of
medical care in the city. Teaching at
this stage is of paramount importance
if we are going to meet the staffing
needs for new medical complexes at the
western end of the city. lf we were to
agree to build a new complex at the
expense of KPH, it would be at least
thirteen years before any training takes
place."

D. McLaren: "We are talking about ,,not

at the expense of" but "in addltion to."

Dr. Streel: "Fair enough!"

D. McLaren: "l see all of this in addition
to KPH, but I also see the possibility
of any increased standard of excellence
being provided at a new and more
accessible location. I am not by any
means suggesting that KPH be abolish-
ed or even replaced.

Dr. Street: "l think that each situation
has its own special requirements. You
can afford to plan one way for expand-
ing new cities, but you have already
got something going in the centre of
every city which is quite different from
a suburban development." '

D. McLaren: "l would question how im-
portant environnient is to better care and
what kind of environment is desirable
for satisfactory health care. ls it one
that is situated in a crowded, sort ol
industrial area or is it one that is in a
residential type environment with much
fresh air, sunlight and ventilation avail-
able."

Dr. Strcet: "You have moved on to the
concept of progressive patient care. A
sick patient, lying in bed has a range ol
vision of only about five feet. I am talk-
ing about the critically ill patient. There
is a need for convalescent homes, you
can remove patients from the hospital to
your green pastures where they can sit
or walk on the verandah and look
around, but, believe me, for that ten
to fourteen days that a patient may be
in a hospital, for the first seven days he
does not look beyond five feet and the
visit of the nurse. This holds true for
the majority of patients who require
critical hospital care, which is what
KPH is giving right now.

D. McLaren: "Then for all practical pur-
poses this could be done in a bomb
shelter."

Dr. Street: "Yes, for all practical pur-
poses."
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B. Riley: "May I suggest that we sum-
marize this issue. First, because of the
heavy capital investment at KPH we
must dismiss all thoughts of removing
it. lnstead, it should be remodelled,
intensified, and modernized. Second,
as the population expands, provision
must be made for the development ol
additional medical facilities in the direc-
tion of the expansion."

Dr. Strcel: "Third, it is important that
KPH has a priority as a teaching insti-
tution. There must be no delay in pro-
viding the facilities for teaching. lt is ot
paramount importance for the student
just out of medical school to work in
this particlar environment. lt is the only
one from which he can obtain con-
centrated teaching on a wide variety of
cases.

D. Mclaren: "To define the second
point more clearly, is it agreed that it is

necessary, as a foundation for the larger
city that is coming up, to develop a
complex in another location, at least
equal to KPH or possibly even a bit
larger, and that that location should be
one that is accessible to both east and
west?"

Dr. Street: "Agreed!"

D. McLarcn: "There will continue to be
a large population in Kingston, whether
working or residential, that will require
the service of a hospital in that area. lt
is equally true, that as the city's popula-
tion increases, there will be a need for
further medical facilities. Shouldn't we
then acquire land for them now, and
earmark it for construction twenty to
thirty years from now?"

B. Riley: "lt is going to be important
to convince the population that we need
to reserve these sites."

D. McLarcn: "lt is part of my occupa-
tional hazard, with regard to public
facilities such as schools and hospitals,
that suggestions for reserving sites are
not always generally accepted. Then
when the state of overcrowding is reach-
ed, with all the attendant ills, we are
suddenly faced with the problem of
expansion by the same people who re-
fused to lay aside the sites."

B. Riley: "The important thing is that the
land space is no longer available at that
late stage."

D. Mclaren: "Exactly! Here we have the
rare opportunity to plan the use of a
very large area of land, before the
arrival of the population. Allowances
must be made now to ensure the type of
facilities we will eventually need to
serve the tremendously expanded metro-
politan area for the next fifty years.

KINGSTON PUBLIC HOSPITAL

Public Institutional Medicine taas established with the openlnq ol the Kingston Public Hospital on the 14th December,
1776, zohen a Bill zuas fassed in the House ol Assembly for the establishment of the institution.

The hospital zaas intended for the silpport and tnaintenonce of poor, sick and maimed, inlirm and disabled poor ol the Island.
The stun of Eiqht Hundred Pound,s ([,800) was ztoted lor lhe purchase, and One Thousond Pounds (f,1 ,000) per annum for
maintenance.

The lands and buildinqs purchaseil included a small Hosytital and prison lor slaoes, zultich uas conaerted into a femole
hospital. The hospital ans erected frhnarily for the use ol the zuhite populotion, os slaztes taere trcated in "hot houses" on the
cstates to which they belonged.

"The Acts to Establish a Public Hospital" (draft m.ay be seen at the Institute ol lamaica), empouered the members ol
the House ol Assernbly lor Kinoston, Port Royal and St. Cathenne anil Church ll'ardens of the three parishes, as o conrnrission
to obtain a proper ond, conaenient house lor the recelttion of the sick, maimed, and disabled tronsient poor, that rua,g lront
time to time be in the said Porish and, to support and maintait them.

Clause II empowered, the commission to make reEilations lor decent, orderl"y behaaiour ol the patients and to chastise all
those disobedi.ent to the mles by confinernent, stocks, or by zuhippinq not erceedino thirty lnshes, or by shortening the diet of such
Persons as they deem necissary.

Clause III - The Church Wardens of each parish were reslonible to send patients by their constable to the ChurchWarden
from parish to parish until they zl,ere conveyed to Kingston Public Hospital, eaery parish fayinq the expetuse incurred tmtil the
latient zaas d,eliaered. to Kinqston Public Hospital.

The Institution u)as altparently intended to be an almshouse as uell os a hospital and later as an asylum for lunatics.
In 1777 there zuas another Act authorising monies 

- Eioht Hundred Pounds (t500) 
- to purchase the present site.

In 1784, there was another grant tozaards the HosPitat of One Thousand Four Hund.red and. Fifty Sir Pounds, Eiohr
Shillinos and Twopence (f1,456.8.2) for the rebuilding o! this Hospital alter it uas d.estroyed by a hurricane.

The maintenance of this Hospital soon became o burden to the Gouernment, ond in 1788, the srant per annum was reduced
to Fiae Hundred Pounds (8500), and a ta.r leaied on all ships enterino the harbour, to proz.ide lor its finonces.

From its inception, the Hosfital zrtos under the care ol a succession of Boards of Manooement, but in 1885, ihte largely
to the eff orts ol Dr. Leuis Bo'oerbonk, on Act uas passed regulatino the institution and placino it 4nder flew ffionoger?tent. In 1895,
the pozuers ol the Boartl ol Manooeatent uas transferred. to an Olficer hnoum as the Inspector and Director.

The oriqinal site shozrtn on the plan ol Kingston a)ds ot the corner ol East and, North Strcets.

(This information uas prooided through the courtesy of the l4lsst India Relrmcc Library)

58 Jamaica Architect lssue 7



Cobalt Uni

nen

Administration

Site of Ward
rvery Suites & Fa

Unit.

K/NG.S?ON PUBLIC HOSPITAL, Kgn. Phorma,cy, Ph'ysical Therapy, Out
betls - 528 Patient Clinic, Emeroency, X-Ray
casualty adtnission per rnth. 16,628 Diagonistic, X-Rag Therapeutic, Laund,ry
Seraices: Ivledical, Surgical, Orthofaedic Radiotherafy
Facilities: Blood Banh, Clinical Lab.,
Pathology Lob., Electrocardiooroph,
E le c tr o enc e f halo qral h, D ental

photo by t. S. Tyndale B,iscoe

I/ICTORIA JUBILEE HO.SPITAI- Kins-
ston (Il[oternit,l)
beds - 165, bassinettes 114,
births per yr. 13,098
S eraices : Suroical, M oternity
Facilitiess Premature Nursery
Out-potient Clinic
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PROPOSED NEW
ACCIDENT & EMER-

GENCY DEPT. FOR
K/NGSTON PUBI.IC

HOSPITAL
Chiel Architects Branch

Ministry of
Comnunications & Worbs

Chiel Architect
M. Compbell, F.R.S.1.,.

A.R.I.B.A.
Proiect Architects

L. t. Robinson, F.R.LB.A.
B. G. Roberts, F.R.IB.A.

I. Mortin. A.R.I.B.A.

third & lourth floor pbt
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PROPOSED 150 BED
EXTENSION FOR
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Chiel Architects Bronch
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CHARLES STREEI HIGH RISE UANO BLOCK x€g cASUALTY BLOCI(

A CONCEPT FOR THE FUTURE K.PH. A SCHEMATIC VIEW LOOKING FROM PRINCESS ST.

.{"_

PRO N .s ENirS AT KIN N PUBLI
Architects - for the Ministry ol Health in linison zaith the Ministry of C & Worhs.

t{oRr$ sTn€ET

& Morrison,Chartered

Id
lut
ti I
ill
tHll:l
til

hl
Irl
rF,i

L]

F

h

L

h

FI

Ei

I
lJ

tr
A

EI
HI
f.rr

ht
i-ft

H

EI

hi

hr

ti
u

Hospitals \roLtn(, tlre Corporate \rea.

Model of lrolosed nezp Casualt! Block for Children's Hospital,
Kinsston - Min. of Comm. & Worbs.

N,B. See proposed lntensive Care Unit, Childrens
Hospital in "Coronary & lntensive Care Units".
This lssue.

CHII.DREN'S HOSPITAL,
St. Andreat-beds - 

200
monthly attendance 6,226
Serztices: Medical,
Sursical ,Poediatrics
F a cilit ie s : E le ctr oen.c e phalo graph
Outpatient clinic, Emergency,
Laundry

DENTAL AUXILIARY
SCHL. (Upper left)

62 Jamaica Architect lssue 7

photo by L S. Tyndale Biscoe
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UNII/ERSITY HOSPITAL OF THE
WEST INDIES, Mona, St. And.re'a.t
beds 482; monthly attendonce 13,283
Sentices : M edical, Surghal, Poediatric
Orthopaedic, P sychiatric, M aternity
Facili,tr,es: Blood banb, Clinical Lab., Pathology
Lab, Electrocardiooraph, Electro-encephalo-
graph, Pharmacy, Occ. Therapy, Physical
T herapy, O utpatient Clinic, Emer g ency, X -roy,
Diaqnostic, Laundry

N,B.
See persp*rtve and plans of Psychiatric Block.
University Hospital, in "The Environment for
Mental Therapy". This lxue.

HOPE INSTITUTE (Cancer\ Mona,
St. Andrew

beds 50

MONA REHABILITATION CENTRE
(Polio), St. Andreu

beds - 116;
Serztices: Orthopaedic ; Facilities: Pltysicol
Therafy; Occ. Therapy

Jamaica Architecl lssue 7 63
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ST. IOSEPHS HOSPITAL, Kinsston
beds 77 ;'Ertension being planned

Perspective ol lrolosed ertension
to St. Joselhs Hoslital
Architects: Shearer & Morrison,
Architects

Chortered

photo by I. S. Tyndale Biscoe

by Neztille H
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NUTTALL HOSPITAL, St. Andretg
beds - 60 -Seraices : M edical, Surgical, Maternity
Facilities: Clinical Lab., Pathology Lab.,
Electrocardiooraph, X -Ray Diagnostic

MEDIC,4L ASSOCIATES HOSPITAL,
St. Andrmt

beds - 19 - Neu ertension nout under con-
struction to be completed early 1971.
6 floors ; Centrally air-conditioned
and carPeted. Beds in neu,t
ettension - 14 (to be increased to
100 at fitture date)
Seraices : fuIedicol, Surgical, Paediotric
M aternity, Orthopaedic, P sychiatric
Facilities Clinical Lab., Pathology Lab.,
Premature Nursery,
Ele ctr o cardi o qralh, Ele c tro enc e phalooraph,
Dental, Pharmacy, Outpatient facilities
Emer(tency (lirnited), X-Ray Diagnostic
New, uell equiPPed kitchen.
Architect: Allan A. Dunn, A.R.LB.A.' A.A.
Dil. (Ensland)
Local Rep. : Chalmers/Gibbs/ Martin/ Foster
Partnership

fhotos by l. S. Tyndalc Biscoe
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ANDREWS MEMORIAL HOSPITAL,
St. Andreu

beds - 35; Eilenion being Planned

Ertension atill haae:
beds - 125
Seraices; Medical, Surqical, Maternity,
Gyn., Orthofaedic
Facilities: Clinical Lab., X-Roy Diagnostic,
Intensitte Core Unit, laundry, neu hitchen,
Outfatient facilities - prhtate & Public
Special feoture: Nea,t student nurses dor-
mitory - Upgraded schl. ol Nursing to four
ltedr course leadino to R.N. & B.Sc. in
Nursing in collaborotion with lI/.L College,
Mandeville & Andrear College, U.S.A.
Architect; Geo. F. Roth & Ptns., Ohio,
u.s.A.

GEORGE V SANITORIUM (Tub*czlosis)
beds - 180
Seruices : lI edical, Tuberculosis
Facilities: Laundry

N.B.See Bellevue Hospital compound photo in "The
Environment for Menal Therapy" and Bellevue
Hospital Kitchen in "Hospital Design" this
lssue.

.ru.:r.trf":.:.s+e'

aosprrer-r*oposD ernrcra

photos by l. S. Tyndale Biscoe
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Otlrer E)esigns for Hea,lth
\round tlre Corporate \rea.

?t(xlr$s€x

$?AXAA

ureau of Standa.rds Architects: LVilson Chong & Assoc. itt liaison aith the Min. of Comm. & lVhs

Mural - by Duncan,
at the Kiwanis

j Maternity Clinic,
,). Tiuoli Gardens

Kinqston - desioning
, lor health includes

creotinq a pleasant
::: environment.

Medicentre,Old. Hope Rd..,Ksn. Architect: H. D. Repole & Assoc

Medical Oflices, Treatment {t'
Consultinq Bldg., Eureka Rd..,
Architect:M. D. Goodinan tt

Kgn.
Assoc,

Erarnples of buildinos desi,(tned
for friaate sinole or oroup
med,ical fractitioners.

*
N.B. The Jamaica Architect regrets
that plans for extending the Blood
Bank were unavailable in time for

publication.
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Exterior of Dental Auxiliary School shows one of the Treatment Blocks (left) Reception and Offices (centre) Classrooms (right).

DEiVIAL AT}ilLIARY SCHOOL
ARCHTTECT: Chief Architect's Branch

Ministry of Communications
and Works
Chief Architect -Mostyn F. Campbell
Project Architects -
Kevin Haughlon & Charles
Adamson.

Electrical & Mechanical
Services by Directorate of
Mechanical and Engineering
Services, Min. of Com-
munications & Works

Chief Quantity Surveyor's
Branch, Ministry of Com-
munications and Works.

Abraham, Henriques & Joy Ltd.

Reinforced concrete columns
and beams with reinforced
concrete slabs.

ENG. ELEC. SERVICES

QUANTITY SURVEYORS:

The school is designed to train School Dental Nurses
utilizing modern techniques of training and equipment. The
students will be trained to carry out certain preventive and
curative work on. children of fifteen years old and below
under the supervision of Dentists. Twenty students will
be enrolled for a course lasting two years.

The building is divided into three sections -1) A pre-clinical area 2) An Administrative area
3) Treatment or clinical areas.

The pre-clinical section includes the students lounge
adjacent to a Lecture Room which may be used in con-
junction with the Students Lounge by opening folding
doors. The Lecture room will be equipped with an episcape,
a projector and screen and an adult skeleton for lectures

and demonstrations.
' The Phantom Head Room is equipped with benches

of the laboratory type fitted with lights, table model dental
engines and Phantom Heads. The Phantom Head is a

mechanical piece of equipment simulating the human law
and its movements. The equipment will be used to develop
the manual dexterity of the students involving carving,
filling and extracting teeth.

The Dental Laboratory will be used to fabricate dental
educational aids such as models and also to carry out
routine dental laboratory work. This room is supplied with
water, compressed air, electricity and propane gas.

The Administrative Section will house the administra-
tive staff along with reception, waiting and recovery
rooms for patients, X-Ray and dark rooms, a maintenance
technician's room and the electrical control room housing
the compressor are also provided in this section.

The central area is used for sterilization and the supply of
clinical materials. From this central area eleven cubicals
radiate, ten of similar size and one larger area for clinical
demonstrations and for dentists to carry out treatment
beyond the competence or training of the School dental
nurse. lnstructors have easy access and observation of
each cubicle from the passage way surrounding the
sterilizing area. Each cubicle will be equipped with a
Dental chair and a dental unit supplied with water, com-
pressed air, electricity and propane gas.

The staff will consist of the Director, and up to four
dentists. The students will be girls between the ages of
20-25 and there is the possibility of extending the course
to include male Dental technician trainees.

The Treatment Blocks, X-Ray and staff officers rooms
are centrally air conditioned, fan cgil units discharge
cool air at high level.

CONTRACTOR:

STRUCTURAL SYSTEM

68 Jamaica Architect lssue 7
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I TREATMENT EIOCXS
2 COMPRESSOR MOM
3 MAINTENANCE TECH.

4 STORE

5 SIi{FF OFFICE

6 SIAFF LA!6
7 OARK VIEIY

Floor plan of Dental Auxiliary School
8 X-RAY 15 PruNTo[1 HEAD
9 DIRECTOR t6 TTTURES
O SECRETARY t7 STIDENTS'IJcI NGE
II R&VERY IC DE'.{TAL TECH. I-AB
12 i,AIN ENTMNCE 19 SIUDENTS, I-OCXERS

B RECEPTION,REGISTR/ 20 FE},ISTUDENTS LAV

I. HAITING I.IAII 2I FETT STAFF LAV

22 I\,IALE STAFF LAv.

23 FEM MTIENTS
24 }vIALE PATIENTS

25 PAVED AREA

26 Y{ALXWAY

27 CAR MRK
2C ArR coNo. uNtT
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of environment is dy-
namic in its application and the term
itself is subject to many interpretations.
It comprises everything that influences
the personality of an individual from the
moment of conception, excluding only
the genetic characteristics which are
naturally inherited. Within this wider
meaning we accept that the foetus in
utero is conditioned by the environ-
mental state of the mother's body. The
amount of nourishment or lack of it that
passes into the formation of the child
can be measured according to the
wholesomeness of the newborn or by
the congenital handicaps that may be
evident. After birth the environment
assumes larger proportions and involves
every kind of experience seen, heard or
learnt. For the rest of his life surround-
ings, upbringing, emotional life, and
cultural attitudes within the total en-
vironment are major areas of influence
upon the individual.

Therapy remains to be defined. ln
this context we shall accept any agent
that is healing in the physical sense or
satisfying in the emotional sense. This
dual interpretation of therapy (healing-
satisfying) removes it from the protected
realm of physicians and para-medical
specialists to the multidisciplinary team;
from the corridors and wards of hos-
pitals and clinics to the highways and
byways of the wider community. As one
patient was known to tell her doctor "l
give you credit for getting my mind
better, but it was the obeahman that
took the duppies off me." The point is
well taken that any therapy that relies
entirely on the mechanics of medicine
and medication to the exclusion of en-
vironmental forces may stop short of
satisfying the emotional needs of the
patient.

frl
AV&
frf

The nature of environment is variable
in terms of the criteria under observa-
tion.

To understand how increasing a role
environment plays in mental therapy let
us look into the past the present and
future patterns of mental treatment. At
the regressive end we see the spectre
of large-scale asylums for the insane
littered with broken bodies and broken
spirits. At the progressive end we see a
smattering of cottage type community
mental health centres where unstable
individuals'may hibernate throughout
the winters of their emotional seasons,
but return with spring to their own
homes and their own pursuits: in the
past, custodial therapy; for the future,
preventive therapy.

It is physical when we consider the
tangible surroundings in which the in-
dividual lives - house, neighbourhood,
country, earth or space. These are
essentially man-made adaptations for
survival. lt is social in terms of i4ter-
action with other persons; membership
in families, or groups, kinship ties in-
stitutional associations, class and cul-
tural patterns; Less obvious but far more
serious in its ramifications we must
consider the emotiona! environment from
which each individual by a process of
introjection incorporates into his per-
sonality those qualities and attitudes
that he has adapted from other persons
in his milieu; attitudes and prejudices,
moods and dispositions, feeling state
and general outlook on life.

The architecture of the mental hos-
pital of the past era reflects the pressure
of the community upon the builders of
that time to render an institution in the
nature of a fortress to separate them
from the insane. So absolute was the
security of these monumental buildings
that they have survived centuries of
disasters and remain a deep source of
embarrassment to present day socie[y
seeking to forget the injustice of earlier
forms of mental treatment. For future
.planning it is these same builders who
must create the modern surroundings
for therapy by which our communal
guilt will be relieved.

fEI
fEIf-r
f-{
F-l

We have lately recognised the con-
cept of a therapeulic environment based
on the hypothesis that environment plays
a significant part in the precipitation of
emotional illness if not in itself the un-
derlying cause. lt follows from tbis that
the environment can be made an agent
of therapy if it is so structured as to
provide the individual with a testing
ground t'or his behaviour, i'or making
new adhptations, new patterns of res-
ponse to challenges and above all in
which to experience a feeling of
emotional stability. A great deal might
be Said on this approach but this would
not be relevant. Here we are simply'
concerned with a working definition of
the concept of environment.

The Picture qf the Past

The physical environment of the past
era was a large estate on the outer limits
of the existing city. Buildings had the
character of fortifications in stone with
iron bars enclosing the necessary open-
ings for light and air. Solitude was
apparently considered therapeutic since
there were cells for such confinement
with ghastly floor-level vents i'or the
removal of bodily wastes. The stout but
forbidding stone-walls that enclosed the

7-f+l{
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estate and at the same time excluded
the concern of the community, must
have jolted the heart of the average
passer-by, but above all reassured him
that this tangible iron curtain protected
him from the aggression that was en-
cased therein.

lnside this stone wall a veritable city
flourished whose constituents had no
sutfrage, no mayor, no corporation, no
sense of belonging: hundreds of for-
gotten souls for whom society saw hos-
pitalization as a finality and not a
therapeutic process.

The social environment was control-
ling, directive and sexually segregated.
The steep pyramidal structure of the
administration was held together be-
tween the topmost autocrat and the
subservient patients at the base, by an
undemocratic but paternalistic series of
rules, the end result of which was to
deprive the patient of any expectations
for responsibility and self-direction. The
psychological atmosphere was hopeless
and restrictive lending to regressive, in-
fantile dependency and chronic institu-
tionalization.

To the observer of the past, and no
less to the patient, this environment for
therapy seemed a lamentable imprison-
ment so that despite the humane inten-
tions of the clinical staff, hospitalization
was a traumatic experience. Paradox-
ically there were among them those who
welcomed admission as a haven from a
hostile world and the only situation
offering enough security to make life
tolerable.

The Present Era

The social and emotional environ-
ment in our time has been enhanced by
the knowledge gathered from observa-
tions and experiments in the last century
about the causes and treatment of
emotional illness. The physical aspect
reflects a mixture of the modern super-
imposed upon the obsolete. This is not
surprising as the incidence of mental
breakdown remains ahead of the retard-
ed building programme for treatment
centres mainly for financial reasons. ln
Jamaica we talk candidly about com-
munity preventive psychiatry but a cen-
tury old institution is the only reality for
the majority who do become seriously
ill. The staff with the support of the
Ministry of Health is intellectually and
emotionally equipped to give therapy
within the 20th century meaning of the
word but are handicapped by the, limita-
tions of funds for wards in the modern
concept and further impeded by com-
munity attitudes that belong to another
age.

New wdrd at Belleaue Hospital, Kingston !a.

An interesting feature of this era is
that the hospitals that initially were
carefully situated on the fringes of cities
or remotely in the hinterland have been
enveloped by urban and suburban
development so that these hideous out-
posts of empirical medicine can now be
seen in the heart of cities which have,
as it were, burst their seams and sur-
rounded that other city of lost souls.
Concommitant with this juxtaposition of
the institution with its catchment area,
has been the inevitable outcry of the
populace for its removal or for its im-
provement. Hopefully it is said that these
institutions would serve the society
better as ware houses, if patients could
be treated elsewhere in the community,
but faithlessly we flee from contact with

discharged mental patients. "These
people should be put away" is still a
popular comment. "They should never
let people like those out of the mad-
house" is another.

Aside from public opinion being
changed by information and education,
the future environment for mental
therapy is going to hang on what the
architects and physical planners are
courageous enough to introduce into the
communities that they shape. The en-
vironment for future mental therapy will
be societal, not institutional. There will
be no detention camps for the insane
from all parts of the country. There may,

however, be cottage clinics for the
recently disordered personality in all

Occu.pational Therapy Unit, Bellezrue Hospital, Kinoston, Ia.
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Aerial Vieut ol ertensioe Bellaz,ue Hospital Cornpound - Psychiatric care prooided
lor outfatients and inpatients (2,000 beds)

parts of the cOuntry, near to their homes, Treatment centres of the future will
within reach of their families and their be comprehensive for all kinds of physio-
acquaintances. The natural social en- logical and psychological disorders
vironment will be the direct agent of rather than monolithic they will be within
therapy with hospitalization as a secon- the towns rather than on the fringe of
dary therapeutic agent. them. No longer needing to hide the

Hospitars buirt in the previous cen- flTJlllJ:TlXi{i"t;.ffrlii,ffihi[I
tury tend towards a lack of the following husbands, sweethearts and children,amenities: who hopefully, will visit them on the way

Privacy: bathrooms, libraries, inter- to church, when returning from shopping
viewing rooms. or directly as an interlude in their daily

Comlort and cheerlulness: programme. For the best therapy we are

in use of colours, decor, furnishings told lies untapped in the close network

and landscaping. of kinship and interpersonal relation-

utilitarianism: discussion areas, 
ships'

film projecting theatres and some- The hypotheses on which currenl

times classroor"-ilt-rt" "t-r""n- 
therapy is based place some emphasis

stay adurts ,no 
"iiiJi"n. 

- - - on the dynamics of sociar environment.
It is said for instance that the incidence

Sex and age groupings: defined of emotional illness is directly related
greas for children and geriatric to social surroundings and that schiz-
cases, integration of the sexes. ophrenias, depressions and organic

Diasnosric sroupings:. ror. physical 
3,",.'r:1""1?"?,frtffiil:T"j?",.t|:"n'r"X?jhandicaps and mental retardation,

alcoholism, a"n""""n"". on treatment' This poses the question

Research: "o"orr," record ri- ffi"i11"'l:irffi1li""i"1'H;'t'iol,;?
braries. classification of individuals; or whether

Contact: proximity to catchment the actual rigours and stresses of slum

area; proximity to related services life are the real drawback to upward

viz. general hospitals, post office, social mobility and mental well being.

stores r'or day to day'purchases. i[H."T":fl"''i];",.T"r,T|.,ti'# *i
The individual treated near his home not readily assessed, the environmental

would avoid the trauma of estrangement factors are tangible and modifiable com-
and social isolation in a largescale, ponents of emotional illness.
centralised institution. We therefore ex-
pect treatment facilities i'or social and come then to the role of socio-

emotionat beakdown i*i,"i' ;;;;; ;i; phvsical plannins for environmental

is inevitabre to,- "oori"i 
i"'-rJ "r'inl lh"l"ov: sociaf 

,qsvchiatrv 
will continue

popurarion) to be incoii:j{"-tfu.fil;: f,flT#J|.l"; Xj3;Hx:;specidtv 
or the

prints for community services. This is
comparable to planning schools or Epidemiological and ecological stud-
playing fields in new settlements. ies have been used in psychiatry as far
N.B, See Bellevue Hospital Kitchen in "Hospital Design" This lssue.
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School for the Mentally Hand,icapped,
Elletson Flats, It[ona, provides resi.d,entio]
ond day care for children. (just being
completed)

photos by l. S. Tyndale Bi.scoe

back as 1878 when Tuke discussed
preventive psychiatry in his book "ln-
sanity in Ancient and Modern Life."
Questions were raised elsewhere by
Durkeim about suicide as a failure of
group identification, commoner in towns
than in rural areas, and related to
economic failure and social disorganisa-
tion. These questions are still relevant
in modern therapeutic considerations
and the integrated team of architects,
geographers, sociologists and epidemio-
logists have still to decide about build-
ing more treatment centres, or alternate-
ly towards prevention, more cohesive
communities. The interaction of com-
munity and personality in terms of ill-
ness and rehabilitation should be the
basic hypothesis of the extended team
approach.

New towns, condominiums, slums
and urban drift are traumatic exper-
iences for the incoming resident with
repercussions on the host society.

A challenge is presented in social
psychiatry and no less in social plan-
ning.

REFERENCES

(1) Rayrnond Gl.asscote, et al: "The Com-
munity Mental, Health Centre" (Analy-
sis ol e*isting Models) (Washington
1964)
Mayer-Gros {t Roth "Clinical Ps!-
chiatry"

(2) Br. Iour. Psycltiatri,c Soctal Work
Vol. VII, No. 1 (1963)

"An Eighteenth Century Mental Hos-
pital."

(3) Peter Hays "New Horizons in Psychi,a-
try (Pelican)

(4) Eraing Goffman "Asylums" (Pelican)
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LUMBER
Looks Better!

?rom our Large Stoclc of

BRITISH HONDURAS MAHOGANY.B

CEDAR . AF'RICAN SAPTE

UTIIE.B . MAYFLOWER

We can make Pronpt leliyeries
to yoar Baildin{ Site or
Iurnilaru Manatactarin{ Plant

E.IIWIT
EilILEE

2 DUMPHRIES STREET . KINGSTON 14

TELEPHONE 24377

.lBDY
BDA
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PL BRITE
SALES & SERVICE LIMITED

159b ORANGE ST. - TEL. 24257 or 262O1

QUALITY
PLUMBING
SUPPLIES

zs|" euoreareo

R OUND

rTO FINISHED !/ALL LINE

OF OUTLET
FTOOR LINE

WE KNOW OUR SALES PRODUCTS

WE HAVE THE SPECIFICATIONS
WE SPECTALIZE IN QUALITY
WE STOCK WHAT IS SPECIFIED
WE WORK WITH OUR CUSTOMERS
WE OFFER FREE CONSULTAT]ONS
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B-H pointsore specblly
formubted to resist tlre erosion
o[ time ond weqtherond lo
retoin their pristine beouty
for longer thon oher points

B H is fie point to use wlere
hsting qrclity ond beouty
ore desred
This is why B-H poinls ore
o l*_oys chosen f or pointino
edific6s ond monuments'
intended to endure through

heymrs.

B.H PAI]ITS
used erclusivelv
in repointinq th-e
Holv-TtinitY -
Ccrthedrul -

The beoutiful point
BRANpRAM-HEPlF,Bg-olt

There's an industrial revolution
taking place in Jamaica today

When a.nation is expanding as rapidly as ours,
lndustry requares the services of Teletronics Ltd.,
who manufacture coils and transformers on time,
right here in Jamaica.
Our services include:
Marine & lndustrial Electronic Engineers
Genera! Electrical Contractors
Motor & Generator Winding
Preventative. Mai ntenance
Representatives for Decca, Kelvin Hughes,
F. D. Simms magnet wires,

/6'i\
American standard 

Q) 
lndustriat Division,

lnternationat G"n"ralH"t rr" @ Franchise
Service Shop.
Serving the Nation. . . . Serving you

Enquiries invited- Call, write or 'Phone -

Ltd-
Telephone 38531-221 Bell Road . lndustrial
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Buill Slronger
I0 lasl longer

'Gibbon Door is a name to remember when selecting
doors for your Office or Home. All doors serve the
same purpose, but Gibbon Doors are built stronger
to last longer . . manufactured from the very best
material for commercial, industrial and resitlential
buildingq in a wide range of styles and sizes.

o FLUSH PANET D00B o RAISED PANET D00R
o LOUVRE D00R J0INT D00R

Contact:-

McGIBBON'S
,NDUSIH'ES

5 Waltham Park Road - Kgn. 13 - Phone: 36648
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STEEL
FABRICATORS

TS UINI) TRIESS D

Tanhs built at Newport West for Shell Compony Ltd

Speciaksts in Large

o STEEIJ BUIIJDINGS o TRAITERS ETC.
o STEEIT STORAGE TANKS

"q,

IHE SERVICES WEOFFER

Complete Property Manage
ment o, Houss, Apart-
rcnts, Plaz6, etc,

Consltatim on Housing &
Land D*elopment.

Salc of Every De$ription.

Rental & Other Coll4tions,

All Other Asociated Real
Estate Functions.

CALL US TODAY

CARIBBEAN
ESTATE

MANAGEMENT
TIMITED

" " "o "'"[3iE'u[if ilSl';l'

Company
Accounting

Mortgage Financing.

Ssretarial &
Facilities.
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14 SOUTH CAMP ROAD., TEL. 81364.5
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rrranyidea how many
ntomor,e

every year?
ln 1966 I lived and worked in 73,451 homes, doing a number of jobs
requiring 1 17,669,00O Kilowatt hours.

ln 1969 my residences increased to 94,454 with more jobs that
required even more Kilowatt hours - 181 ,2B2,OOO. This increase was
naturally expected of our growing community.

Today more homes go up - More rural areas are electrified - More
housewives use electric helpers!

This means more work for me, for the hundreds of skilled electricity
workers on the job every time a svritch is flicked, lt also means millions
of dollars of lnvestors' money to buy the equipment to build power
stations, sub-stations and lines to cross miles of rugged terrain to take
power all over Jamaica.

r969
94,454

1968
87,141

196'
e0,349

1966
73,451

Now over $1,000,000 is being spent annually to
take electricity into more and more rural areas.

a

Public Servire Com pony, [td.
tomaiceGcowing ]o Provido ii,oto Povor lot ?rqtottia

...olrd our gtouutt b yorrr hrsiness
J.P.S,

BRYAD ENGINEERING CO. LTD.

\r-

New St. Ann's Bay

Telephone Exchange.

E ng i neers - Co ntractors :

Bryad
Engineering Co. Ltd.

NO. I GRANTS PEN R.OAD, KTNGSTON 8
Bavmond K' Adams' B'sc" Manasins o''TI11,,,," 

"H:::.: i"i.ll"il: 
B'sc" Mirton Verlev - Directo*

II

ENGINEERS

CONTRACTORS
PHONE:45085
41206 & 45012
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* Model of proposed lntensive Care t/nit for Children's Hospital, Kingston, Jamaica.

Mr. Desmond Marks, C. Eng., M.l.E.E., M.G. APE.,
M.l.E.J., Senior Executive En-
gineer, Ministry of Communica-
tions and Works.

Goronaryand lntensive
GarcUnits,

Design, Function and Relntionship
by Lloyd J. Robinson, F.R.l.B.A.

Senior Executive Architect, Ministry of Communications and Works.

FOREWORD: This report was made possible through the generosity of the Pan American Health Organization which
awarded four Fellowships to enable a team (listed below) from Jamaica to visit various hospitals in Washington. Northern
Virginia, Maryland and Baltimore, to study lntensive Care and the special environments for Coronary Care. The team also
visited the offices of the Veterans Administration ancl U.S. Public Health Department and was able to collect a wealth of
interesting and valuable information. The programme included conferences, personal interviews, detailed observation and
research.

The four recipients of the Pan American Health Organization Research Fellowships in lntensive Care Technology were:

Dr. Elaine Read, D.C.H., M.R.C.P. (Edinburgh), Mr. Lloyd Robinson, F.R.l.B.A., Senior Executive
Senior Paediatrician, Architect, Ministry of Communica'
Paediatrics Hospital, Kingston tions and Works.

Mr. Michael Envil, B.Sc., M.l.E.J.,
Senior Executive Engineer,
Ministry of Communications and
Works.
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THE DEVELOPMENT OF CORONARY CARE AND
INTENSIVE CARE UNITS

The concentration of specially skilled personnel and
equipment in one area is the basic concept of an lntensive
Care Unit and a Coronary Care Unit. This idea has develop-
ed from experience gained in the Recovery Rooms and in
the early specialized fields of medicine. During the first and
second World War both the allies and the Germans dis-
covered the value of highly trained medical teams attached
to their field Hospital. Later, the Americans devetoped
highly specialized medico teams in Japan to treat the
Korean and Vietnam wounded. Each team was known
simply by its type of specialization - Cardiac team, Burns
team, Lung team, etc. ln post war years the discoveries
and advances in the realm of respiration, physiology and
biochemistry as well as lack of staff and finance impelled
the introduction of Progressive'Patients Care in American
and European hospitals. Hospital planners and consultants,
using their war time experience, combined the idea of the
specialized post-surgical care of constant supervision by
specialist staff with the resources of its therapeutic equip-
ment to formulate the lntensive Care Unit and Coronary
Care Unit. These were originally known under various head-
ings such as: Special Care Unit, Resuscitation Unit, Acute
Care, Shock Unit etc. Hospitals which have the necessary
funds available such as the Holy Cross hospital in l,4ont-
gomery County, Alabarpa, Walter Reed in Washington D.C.,
and Sinai in Baltimore, maintain two different types of units:
a Coronary Care Unit that deals with all patients in whom
acute Myracardial lnfraction has been suspected or estab-
lished and a general lntensive Care Unit which provides
concentrated nursing care and constant observation of
cases ranging from Post Operative care to Accidents,
Shock, Burns etc. As soon as the need for the facilities
of the ICU is over, the patient is returned to the ward.

Intensizte Care Unit, Holy Cross
Hospital, Alabama, ('.5./.
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Coronar,g and Intensiae Care IJnit - 10 beds -Freedmans H ospital, Washington D.C.

Freedman Hospital has one unit divided into two areas,
on one side there is a General lntensive Care Unit and on
the other side are patients suspected or suffering from
Acute Coronary disease.

The Children's Hospital in Washington D.C. had a
general purpose unit for all cases. The requirements of the
General lntensive Care Unit differed among the various
hospitals in size, floor plan, electronic equipment and
environmental considerations. Amidst the sophistication
of having all of this new equipment resulting from jornt
efforts by technologists and scientists to save the lives of
the qritically ill, discussions with surgeons, doctors and
nurses revealed a diversity of opinion regarding the degree
to which extensive monitory equipment should be used.
Most of them felt that electronic monitoring will never be as
satisfactory as good continual personal nursing care. There
are hospitals in the Chicago area which recommend the
minimum of monitory equipment. On the other hand the
Sinai Hospital in Baltimore and Fairfax in Northern Virginia
were using monitoring equipment and a simulator which
had not yet been made available for general use. A total
of nine Electronic Engineers will be needed to look after
the vital pieces of medical equipment for monitoring
patients at Sinai Hospital when their lntensive Therapy Con-
struction programme is completed.
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At the Sinai Hospital, on July 10, 1970, a most im-
pressive Coronary Care Unit was being prepared for
occupation. This Coronary Unit consisted of ten patients
rooms with two Dirty Utility rooms and one Clean Utility
area. A room had also been reserved for a Hyperbaric Unit.
Patients rooms are ll' x ll'- All necessary equipment and
storage requirements are built into a special cabinet behind
the patient's bed; this allowed easy access'to all installa-
tions for maintenance purposes.

Underfloor ducting also provided power for each of
the specially designed, electrically operated, beds which
were adequately insulated and isolated to eliminate current
leak. The only lead that was visible on the patient, was from
the electrodes to the electrocardiograph machine. A special
intravenous bracket was incorporated into the design. This
is only in experimental use. lt consists of a simple tele-
scopic arm made of plastic m3terial - and this is pivoted
from a base and fixed at high level to the equipment panel.

M ICROSHOCK

Illustration shous potential danoer of current leakage and de-
librillation hazards.

Six years ago there was very little data onlhe lnten-
sive Care Unit; even Testing equipment was clumsy and
inaccurate. At the Northern Virginia Doctors Hospital,
Mr. Ray Hemness pointed out that the old lntensive Care
Unit, which was replaced by his present impressive efficient
unit was obsolete in layout and equipment after only four
years of use.

Cardiac Intcnsiae Care Unit, Northern Virginio I)octor.r
Hospital, Arlinoton, Va., U.S.A.
Courtesy of thei.r Annual Reforl March, 1970

As a safety precaution the Doctors and Nurses do
simple sonic checks on the equipment to make sure that
current leak will not exceed ten micro amps and that
electrostatic charges do not build up beyond the static
voltage safety margin.

4 Sonic Testinq Unit

Simple testing equipment can be bought for this pur-
pose. This precaution will soon become unnecessary as
experimental equipment is now being manufactured with
built-in grounding devices. Until we can fully control cur-
rent leakage - we can only learn to live with it and take
the necessary precautions. (See report on lntensive Care
by Messrs. Marks and Envil - the Electrical Engineer
members of the P.A.H.O.team Ministry of Communications
and Works).

It is generally felt that an intensive care unit should
contain 2"/" lo 6"/" of the total acute hospltal beds, but
Dr. Erik Wiklund in his thesis on lntensive Care Units gave
a guideline for calculating the number of beds and wrote
as follows:

"ln the small hospital (100-200 beds), intensive care
may be given in a recovery room supplemented with one,
two or more isolation rooms for post-operative care, inten-
sive care, intensive observation and intensive therapy. The
middle-sized hospital will have a separate recovery room
and an ICU with a number of beds which correspond to
2 - 6 per cent of the bed occupancy ratio. The ICU can be
a smaller intensive therapy unit or a larger unit for com-
bined intensive therapy, intensive observation and heavy-
duty nursing and surveillance of patients who require more
than average nursing care and observation (dialysis treat-
ment units, etc.). Very large hospitals are usually provided

I
,1

Intensizte Care Unit, Northern Virginia Doctors
Hosfital, Arli.ngton, Va., U.S.A.
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Design
*The design of the unit, like the size,

u ill depend on rhe use to which the unit
is to be put. The case brealdown for
1967 at Barnet General Hospital with
five beds in the intensive therapy unil is
shown in the table (mortality is enclosed
in brackets).

Myocardial infardtion 2l ( 5)
'Medical chests' including

statusasthmaticus 13 ( 3)
Neurologicai 2l ( 6)
lnjuries including

fractured skulls
Poisoning
Tetanus
Post-operative kept for

I 2 hours or more
M iscellaneous

Total 2'16 (41')

Bed Occupancp Ratio

The bed, occupancy ratto is the
oaerage daily rutmber of per-
sons hospitalfued p?r rnit ol
poptlation. It is obtatned by
diaiding the aaerage tlaily
nunber of beds otarpied by
the mean populdtion ol the
sawe year dnd nult;plying by
1,000.

B : N x 1,000

P1
Allou lor a 5 year pofulatiol
forecast and, add 10/o of the
acute bed.s iJ tltelt are con-
tinually occupietl.

28(4)
52(l)
7(2)

98 03)
36(7)

*Ererlt from article "lntensiae Therapy Units" b1,
E. K. Gardiner, Ii.B., FRC.S. FFARCS:
Britislr Hosltitals, Home & Overseas 1968/69.

with special ICU's for children, neuro-surgery and thoracic
surgery."

To quote Mr. David Lubin of the Sinai Hospital "only
with good Architectural Design, good equipment with built-
in safety factors and a conventional preventive maintenance
programme based on a regularly scheduled inspection
system, can we be sure of creating and maintaining a good
lntensive Gare Unit, the successful design and construction
of which can only be through the team work of the Architect,
Engineers and Medical staff. lt is only by careful thought
and diligent research that we can get the best results and
get away lrom current leakage and difibrillation hazards
which can be lethal to the patient we are trying so hard
to save." Even with good design and sound construction
we are at the mercy of the various electronic devices which
are becoming more complicated and sophisticated, it
therefore is imperative that the operator should be well
trained and dedicated.

Intensizte theraly and ossoc;oteil equipment at
Guy's Hospital, London 

- 
photo from British Hospitals,

Home {t Ooer.seas 1968/69

PLANNING THE INTENSIVE CARE UNIT

The unit may be located within a general intensive
care or other patient care unit where other services such
as a nurses' station, doctors' consultation and sleeping
room, nurses' lounge, family waiting room, utility rooms,
medication room, dietary facilities, and equipment storage
rooms are readily available. lt is also a general opinion that
if anaesthetists are frequently involved, the Unit should be
sited near to an operating theatre. Rooms should be large
enough to provide adequate uncluttered space around the

Courtesy Philips Medical Systems

bed for the special equipment and to facilitate the large
number of personnel sometimes involved in emergency
care of a patient. Rooms that are approximately eleven feet
square are reasonable for most situations. Various arrange-
ments are possible but the best visual module would be that
based on a circular pattern. This however has extreme
limitations. regarding the number of beds and the relation-
ship of work space.

On the other hand a rectangular pattern if catering
for more than five beds, may not be ideal from the point of
view of easy and constant observation from a centrally
placed nursing station. Naturally, this is difficult to achieve
when an existing area is being converted.

With this in mind it may be possible to achieve the
happy medium by using a semi-circular layout. This pro-
vides for good control and observation from the nursing
station, and the ancillary facilities.

Coronary Patients are usually separated from other
patients in the lntensive Care Unit. ln the general purpose
l.C.U. the patient is a short term occupant and for the most
part is unconscious and therefore not greatly influenced
by the disturbance and confusion accompanying emer-

Plan of proposed, Intensiae Care Unit
Hospital, Kingston, Jamaica.
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gency cases. There is also a more concentrated use of
nursing skills. Therefore like a General Recovery Room,
it is an advantage to have an open type General l.C. Unit,
but with the area divided into sections. The'beds should be
so located that the nurses can view all patients from the
working area as well as from the nurses desk. The l.G.U. at
Walter Reed Hospital, which in fact was a conversion of an
existing ward illustrates this.

Coronary Care Unit, trl/alter Reed. Hospital,LVashinqton D.C.

CORONARY CARE UNIT - lf possible, the CCU should be
adjacent to the lCU, or at least inside the intensive care
area, because prompt treatmenl and cooperation between
the anaesthesiologist and cardiologist are vital for a
coronary patient in distress; it is also an advantage
to be able to share the different service facilities
readily available in the intensive care area, such as
locker-rooms, family waiting room, equipment storage
room, conference room etc. ln small hospitals a combined
ICU and coronary surveillance unit, with several single-bed
cubicles, is more practical, as outlined above, since this
promotes interchangeability and better staffing. ln that
case every effort should be made to keep the noise
level low in the isolation room. Glass partitions for nursing
supervision is essential, but opaque curtains must also be
provided when privacy is needed.

I.C.U. room shouins glass partitions and curtaining

WINDOWS - All nurses and staff that we spoke with felt
very strongly that windows should be made available in
the l.C.U. The Nurses complairred of clostrophobia in the
older units that were built without windows and also spoke

of the psychological strain on the patients' inability to
distinguish day from night. When metal windows are used,
care should be taken to see that they are grounded.

The lntensive Care Unit at Northern Viyginian Doctors
Hospital was specially designed without windows
This however, was built around an inner courtyard with
good roof lighting which is very effective. This method ol
bringing light into the buildings also received the enthusias-
tic approval of the nursing staff. lt is my opinion, neverthe-
less, that high up windows are the most functional as they
leave wall space for equipment and lessen the conductivity
hazard, particularly when metal windows are used.

lnterior of patients roout in Intensizte Care Unit frofosed for
Children's Hospital, Kinsston, Jatnaica.

NURSES STATION - This should be placed to enable att
patients to be observed from this position and conversely,
all patients should be able to see the Nurse seated at the
Nurses Station. The Nurses Monitoring Console should be
elevated and a high chair provided to enable her to view
the patients while seated. The desk 6hould be large
enough to provide sufficient work space as well as to
accommodate the central monitoring equipment and
charts, and an acoustically shielded telephone.

WORK AREA - Adequate space is required for the utility
room; this area need not be a room but can be a space
with a line of cupboards and countertops centrally con-
nected with or in the Nurses Station. This will serve as a
preparation area with drugs, perenteral solution flasks,
blood emergency supplies, sterile tray sets etc.

DIRTY UTILITY - The soil utility should have facilities for
the cleaning up of equipment, the disposal of waste mat-
erial and the handling of dirty linen. lt would be an advan-
tage if the staff could take this used linen out of the
lntensive Care Unit without actually entering the work
area. A bed pan shelf, flush rim (or some other type of
slop sink) is essential for this area; a double sink and drain
board are also necessary. A fluoroscope was within easy
access of the Coronary Care Unit at Walter Reed Hospital.
The l.C.U. at the Freeman Hospital contained a permanent
X-ray room. Although a permanent X-ray room is not
absolutely necessary, it is essential to have a portable
X-ray within reach of the l.C.U. lf space for this is not
available the portable X-ray could be kept in the equip-
ment store.
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PATI E TM NIT R G SYSTEM

G- €
FE;---;-jf:.*--- - -l

AUTOMATIC

BLOOD.PRESSURE METER Ecc'ALARM REcodoER OATA RECOROER

STATIC
AY MONITOR ALARM CENTRE CAROIOSCOPE

Courtesy Philips Med.ical Systems

STORAGE - Medication and small pieces of equipment
and supplies such as diagnostic instruments, sterile tray
sets, perenteral and solution flasks etc. could be stored
in carts or cabinets.

TROLL€Y

One tyfe of Nursino
Unit aaaildble on
the morl:at.
courtesy ol Armorclad,;
National Ind.ustries, Inc.,
Odenton, Md. U.S.A.

Portable X-Roy Unit

A standard type nursing unit, such as one used at
Children's Hospital, Washington D.C., is now available on
the market. lt is ideal for stocking this type of equipment.
The various compartments are designed to hold all of the
basic supplies as well as special items.

EQUIPMENT STOREROOM - lt is essential to have a
storage area, preferably with double doors, for larger pieces
of equipment such as respirators, defibrillators, oxygen
tents and a portable X-ray if there is no permanent X-ray
room. This equipment store could be a converted room
within easy reach of the l.C.U. or C.C.U.
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INTINSIVE CARE WARD
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(zuhich enables passarlc ol
direct currcnta short pulse of hiolt enerqy

throuolt tlt.e chest or by direct application to the lceart)
used in conjunction zaith an electrocardioqraplt
nocline

W. C. - Toilets should be provided for male and female
staff. lt was the general feeling among the nursing staff
that it is less distressing for the Coronary Patient to go a
short distance to a toilet than to try to use a bed pan,
but the problem of patients W.C. was solved ideally at the
Sinai Hospital by the use of a mobile electrical comode
similar to the type used on passenger aircraft.

Patients toilets should be equipped with a divertor
valve for flushing of bed pans.

OFFICE AND SEMINAR ROOMS - lt is an added con-
venience to provide a place where physicians can write
reports. This can be part of the nurses station or may be
an existing facility within easy reach of the l.C.U.

ln all the hospitals visited, close relatives were able
to visit the patients in the ICU and Coronary Unit. lf this
is the intended policy of the Hospital for which the unit is
being designed, a waiting area for relatives should be
situated near to the Head Nurse or Sister.

tttt.[nfsnsills Care Unit, proposed lor Lionel 'f orun Hospital , Ja

LABORATORY FACILIT|ES - Because of the 24 hour con-
centrated care given in an ICU or Coronary Unit and
because these units are always on emergency status it is
necessary for the l.C.U. and C.C.U. units to have easy
access to Laboratory services at all hours qf the day and
night. lf this service is not available the necessity for a
special laboratory adjacent to the Unit becomes inevitable,

Laboratory ,4uto Analy:er - courtesy Northern I/a. Doctors
Hospital Annual Rel>ort March 197()

FLOORS - There is diversity of opinions regarding the
type of floor best suitable for an lntensive Care Unit. Most
schools of thought feel that since explosive type gases
are not used in the unit, an antistatic type floor is un-
necessary. The other view is that an antistatic floor will
assist in the grounding of leaking current. The floor in the
new Coronary Unit at Sinai Hospital is an antistatic floor.
Mr. David Lubin, the Hospital Engineer, as mentioned be-
fore, is an 'authority on current leakage. A vinyl asbestos
tile has the longest wearing capacity. This has been borne
out by the extensive tests made by the U.S. Public Health.
Carpeted floors are quiet and much used, but have proven
difficult to clean. lf carpet is chosen it should be acrylic
as this material has the highest fireproof rating, but care
should be taken in choosing the underlay as this may
have a lower fireproof rating.

Mr. Kingshore of the Department of Public Health,
U.S., has done extensive research on this aspect and his
paper on the subject is soon to be issued by the U.S.
Public Health Department.

Vinyl asbestos has high resistance to scuffing from
wheel tratfic, abrasion, cleaning solutions and the various
chemicals commonly used in this area of tha Hospital.
(See Vinyl Covering Maintenance & Operation by
Caemens I Polesz, Modern Hospital issue dated April 1959).
CRASH CARTS - Equipment and Medical Supplies needed
for emergency treatment are normally assembled on carts
and ready to roll at any time. At the Northern Virginian
Doctors Hospital they had their high priority emergency
worked out to a fine point and could, by only broadcasting
a code, have a crack coronary team at the required area in
a couple of minutes ready to attend to a patient with a
Respiratory Obstruction, Cardiac Arrest or Massive Hae-
morrhage.

CEILING - This is a bit of a problem as it is necessary to
have a ceiling that will not encourage the culture of micro
organisms. At the same time the design of the ceiling should
provide easy accessibility to the overhead installations for
maintenance purposes. lf all the wiring and pipes are put
into floor ducts and behind moveable cabinets as in the

/ /
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Perslectiae ol froposed Intensioe Care Unit,
Children's Hospital, Kinqston, Jatnoica.

case of the Sinai Hospital then the ceiling could be of
expanded metal on Hyrib and plaster and the surface
sprayed with an asbestos compound. lf by necessity
the installation has to be put into the ceiling a mineral
tile could be used.

An easy to clean and demountable type ceiling made
of a perforated alloy similar to aluminium, was seen in the
corridors of Sinai Hospital but there was not sufficient
information available yet to make a definite recommenda-
tion.

BEDS - Generally there was a preference for hydraulically
operated beds, because of the possibility of current leak-
age from electric beds, but a well grounded and electrically
isolated bed of the type now being experimented with at
Sinai Hospital could prove best for the purpose. lt should
be mentioned here that the U.S. Public Health Department
does not recommend electric beds in Coronary lntensive
Care Units because of the electric hazards that occur in
hospitals through the use of the standard electric bed. This
was made crystal clear on page four of their monthly issue
"Equipment Gonsultive Notes", Vol. l. No. 3. Dated Novem-
ber,1969.

THE HEART MOBILE - The Heart Mobile is a fully equip-
ped Mobile lntensive Care Unit. There are six such units
in operation in the United States at present. The team from
Jamaica inspected the Heart Mobile attached to the Holy
Cross Hospital in Montgomery County. These units are on
standby emergency twenty-four hours per day, ready to go
to the aid of anyone in difficulty with chest pains, asphixia-
tion or suspected cardiac arrest. lt is fully equipped elec-
tronically for defibrillation and resuscitation. lt is constantly
in touch with all hospitals in the area, the police and the
fire brigade. All equipment is duplicated and it is operated
by a specially trained nurse and a technician.

PREFABRICATED UNITS - ln converting existing areas it
is economical and convenient to use a prefabricated stan-
dard type of wall module. This would include the necessary
electric circuits to suit the required electronic equipment
and built in service installations such as Oxygen and
Suction.

PAINTING & ENVIRONMENTAL CONTROL - ln discus.
sions with the Nurses of the lntensive Care Unit, it seems
that because of the continued battle between life and
death even the specially selected and highly trained Nurses
at times suffer some emotional and psychological effect
as a result of this tension. To alleviate the starkness, the

t Profosed Intens.te Care Unit, Children's Hospital
Desiqned by Chief Architects Branch
Ministrct of Communicati.ons and lVorhs
Chief Architect - Mostyn Camfbell
Proiect Architect - Lloyd t. Robinson
Electrical and, Mechanical Serttices by.
I)irectorate of Mechanical and, Engineerino
Senices, Min. of Communications and Worbs
Project Engineer - Desmond Marks

at Profosed Intensiz.te Care Unit, Lionel Town Hospital
Desiqned. by Chief Architects Rranch
l'Iinistry of Comnuni.cations ond l4/orhs
Chief Architect - Mo.rt"gn Carn|bell
Project Architect - Lloyd Robi.nson

lntensive Care Unit should be decorated with strong accent
colours. ln general,pastel colour latex paints were used in
most of the units visited; this type of paint seemed to stand
up well under continual scrubbing. At Sinai Hospital, vinyl
wall covering was used. The prime consideration for the
selection of a colour should be on its reflective value, and
its psychological effect. The reflection from the walls
should at all times show up the patients natural colour.
ln the Caribbean the use of pastel grey and off whites
should be encouraged but the furniture and accessories
should be of bright, warm and happy colours.

LOOKING AHEAD
Looking at the changing scene in science and

medicine, with advances in the use of atomic and nuclear
power,. with spare part surgery on an ever increasing
scale, one feels that it is the beginning of a new era in
which the orthodox hospital ward as we know it today will
be a thing of the past. Jamaica must now start thinking
seriously in terms of progressive patient care. Studying
and planning for lntensive Care is only the start. lt is
necessary to follow through and implement new trends
and concepts in ward design, the intermediate care, the
self care unit and the long term care unit. Above all the
public should be educated to accept the fact that the least
expensive and most satisfactory patient care is preventive
medicine.

And what of the future - the shortage of nurses and
technicians is international. On the other hand medical
science continues to increase the life expectancy. lf we
couple these two facts with the present population ex-
plosion we can see why without any doubt over-crowding
and understatfing have already become a problem for
most hospitals.

As the situation gets worse, the Hospital of the
Future must be designed to cope not only with spare part
surgery, but with the most complicated type of electronic
device - all with less staff. Therefore, it is quite possible
in the next decade that we will see the fully automated
hospital. At Sinai Hospital robot trolleys were seen moving
freely along corridors and even using lifts. ln a hospital
just outside Stockholm, a patient's progress is followed by
a Computer from the minute he or she enters the hospital
to the time of leaving. lt is therefore inevitable that in the
near future when a patient arrives at emergency he or she
will be examined and docume.nted and sent by a robot
sleigh to what will probably be termed an lntensive Care
Centre. This will be the core of the hospital with a high
concentration of Doctors and Nurses working in an area
built substantially to withstand atomic blast and fallout.
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Archlteclural Branch Ministry o! communications & worhs, 140 Marfield Aztenue, Kgn. 10. Tel.6g1g1, 6g169,63111.

Bulldlng seclion Ministry of Education, 5 south Race course, Kiagston 4. Tel. 25761.

I}epattmgnt of Hott3lng Mittistry of Housing, Hagtey parh Road, Kingston 10. Tel 6g101.

Town Ptannlng Depeftnenl Mitistry ol Finance & Ptarning, I Mathattan Road, Kingston 5. Tel. 6Z53l, 64121, 6Z252.
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Altkcq Reglnald Ltd. 46

AgencY ' McCowr'E*hsoa (Io.) Ltd.

Alcan Producls ol Jamalca Lld.
Agency * Lindo, Norman, Craig & Kummcl Ltd.

Barclayr Bank D.GO.
Agercy r McConn-E*hson (Io.) Ltd.

Bergor, Lewb (West lndles) Ltd. .. .... Iaside ltoil Canr
Agency r Lindo, Norman, Ctaig & Kummel Ltd,

Brandram-l{endercon (Wesl lndles) Ud. ...... . ' .. . .75

Agetcy * ltcConn'E*hson (Ia.) Ltd-

Index to Adaertisers

Abraham, Henrlques & JoY Lld.
Agetcy * Corbit ComPton (Ia.) Lttl.

Bryad Englrcering Co. Ltd. ..

Caribbean Construc[on Company Ltd. ..
Aoency * Lorsdale Hands (Iomoica\ Ltd.

12

. ..Tt

...1

...76

.. .10

... I

Ilaglc Carpedng Co. Lld. .. .. . . . 12

Mancon Lld. ....8
Agercy t Mailison Athtertising Ltd.

Marzouca, Abdulla C. 48

Aoency * Gerry Dunlop & Associates Lttl.

McGlbbon's lndustries Ltd. .. ........'.76
Agercy t Burrell Adaertising Ltd.

iletat Fenclng Ltd. . . Inside Bach Coaet

ilodem Pailitlons Ltd. .. . . '....87
Agency 1 MacMillan Adaertising Ltd-

OtfsetPdntlngCo.Ltd... .....9
Plumbdte Sales & Servlc.e .. ...74

Poracon Jamaica Ltd. .. ......{6
Redlmlr Concpte Ltd. . . .....Bach Couer

Agercy ; Adoertiing & Marketing (Ia.) Ltd.

Saiety Supply & Servlce Co. Ltd. . .. . .

Agency * Grimar Adaertising Ltd.

Sherwfn-Wllliams Co. (WJ.) Ltd.
AgetcY * Grimat Adoertising Ltd'

Stanley totta Ltd-
Agency s McConn-Ericbson (Io.) Ltd.

Structural Engineers Ltd. . .

Subcon Seruices Ltd. . .

Swiss Storcg Ltd.
Agency * McCanr-Erichson (lo.) Ltd.

Teletronlcc Ltd. ..
Agercy * MacMillan Adoertisiag Ltd,

Thermo-Plaetca Ja. Lld- ..
Agency * Londsdale Ha*ds (Io.) Ltd.

Tranrparcnt Glasc Coatln$ ComPanY

Trcplcal Gas Co. lnc. ..
Agency * MacMillan Adaeilising Ltd.

Troplcalr Jalousles Lld. 2 page centre spread . . .

Agency * K & E CPV International Ltd.

Vlctorla tutual Bullding SodetY
Agency * Gerry Dunlop & Associates Ltd.

Wect lndles Paints Ltd.
Aoenclg * Lonsd,ale Honds (Jamaico) Ltd.

Willlamq L J. Marketlng (Ja.) Ltd. ..

Wlll'r Battery Co. Ltd.
Agetcy t H. C. F. Fostet Ltd.

Wood Pr€soruatlon Ltd. ..
Ageaca r Corbin Comptott (to.) Ltd.

3

I

Caribbear Estatos lranagenrent Ltd.

Agency * McConn-Erihson (Ia.) Ltd'

Garlbbean illetal Produclrr Ltd.
Agercy * Grimor Adaertising Ltd-

Condltloned Alr CorPoration Ltd.

Agency * Londsdale Hails (Ia.'1 Ltd.

Dage Servlcec Ltd. . '.. ... . ' ..29

DeCordova, Leonard Ltd. .. ...... 2

Agercy * MocMillan A&tertising Ltd.

Douglar Block Factory Ltd. ."......t18

Englneerlng Salss Co. Ltd. . . . . .... .. 8

Espro & Co. Ltd. ......t4
FIrs Salety Co. Ltd. ..... . '...{9

Agency * MacMillat Adoertising Ltd.

GenlleA C. Lloyd Ltd. . . . .. ... .74

Gom Broe. Ltd. ... .. '....50
Agency ' McCott'E*hson (Ia.) Lttl.

t. D. A Comtructlon Ltd. .. .....12

Jamaica Garpet Co. Lld. ....... ......43
Agency t Macfutilbtt Ada*tising Ltd-

Jamalca Publlc Service Ltd. .. .. .... -.Tl
Agency * Lindo, Norman, Craig & Kummel Ltd.

Jamaica Prc-Mlr Ltd. .. ........ 7

Agency t McConn-Erichson (ta.) L*1.

Jamaica Relnforcement (SJ.) Co. Ltd. ... . ...11

Kelyc lndurtrlec Ltd. . . .. .. .7C

Koolvont Alumlnlum Ptoducts Ltd. .. ,.........47

.12

.E

.13

.42

.42

6

75

49

28

20

u45

4

1C

11

tlg

5

92

Agency r McCann-Erichson (la.) Ltd.
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