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PROGRAM DEFINITION
MALAMULD MISSION HOSPITAL

LCLINICAL TEACHING CENTER

PROGRAMS: CLINICAL TEACHING
CENTER, ADMIN, RESTROOMS, EXT
SIZE: 773 SUM

CRITICAL ADJACENCIES:

ADMIN, CLASS ROOMS,
CENTRALIZATION: MODERATE

SURGERY THEATER

SIZE: 210 SQUM

CRITICAL ADJACENCIES:
ADMIN, CURRENT SURGERY,
INPATIENT
CENTRALIZATION: CRITICAL

PRIVATE OUTPATIENT

PROGRAMS: EXTERIOR SPACE, PRI-
VATE OUTPATIENT
SIZE: 330 SOM

CRITICAL ADJACENCIES:

PUBLIC OUTPATIENT, PUBLIC
INPATIENT, PRIVATE INPATIENT
CENTRALIZATION: NON-CENTRAL
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(QUANTITATIVE DESIGN
MALAMLULD MISSION HOSPITAL
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SOURCGE OF REVENUE AND STAFF EDUCATION SPAGE
FLAGSHIP BUILDING MODEL
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QUALITATIVE DESIGN
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QUALITATIVE DESIGN
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QUALITATIVE DESIGN
MALAMLUILD MISSION HOSPITAL
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PROBLEM DEFINITION
MALAMULD MISSION HOSPITAL

THE PROBLEM ... .

How can the installaftion of a Clinical Education and Teaching Cenfer benefit the patients
and staff alike in a manner that promotes equity, resiliency and health care education to
ultimately reduce preventative ailments.
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THESIS
MALAMULD MISSION HOSPITAL

THE APPROACH. . .

The Clinical Education and Teaching Center Center will foster development by creating a space for

healthcare Professionals and patients alike to educate and learn from one another while providing income

to the hospital. The design will embody the hospital’s ability to sustain by providing the program necessary

to promote opportunities to break the chain of resiliency and begin the process of sustained growth. This

is done so by developing all aspects of the CETC, which then bridges separated hospital elements while
providing private learning and gathering hubs for patients and staff alike.
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HOSPITAL STAFF CAPTIVE AUDIENCE EDUCATION OPPORTUNITIES
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PLANNING STRATEGIES
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(2.2 - FRAMEWORK PLAN

02.3 - CETC PLANNING STRATEGY
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PRIVATE V. PUBLIC

2.1

PROGRAM SEPARATION
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FRAMEWORK PLAN
MALAMLLD MISSION HOSPITAL
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LETC PLANNING STRATEGY LOCATION SELECTION

MALAMULD MISSION HOSPITAL
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LETC PLANNING STRATEGY SITE AXIS




SHIFTED SITE AXIS



PEDESTRIAN GLUIDANCE
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CLINICAL EDUCATION AND RESEARCH CENTER
03.1 - SITE PLAN

(3.2 - FLOOR PLAN

03.3 - SITE SECTION

[3.4 - BUILDING SECTIONS

03.0 - BUILDING DETAILS
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CTC COURTYARD
MAIN PATH
FLOOR PLAN
MALAMULD MISSION HOSPITAL
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CTC COURTYARD
SECONDARY PATHS
FLOOR PLAN
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CTC COURTYARD
LARGE GATHER/TEACHING SPACE
FLOOR PLAN
MALAMULD MISSION HOSPITAL
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CTC COURTYARD
SMALL MEETING SPACES
FLOOR PLAN
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CTC PRIVATE EDLUCATIONAL HUB
MEDICAL AND PATIENT PRIVATE MEETING



I CTC PRIVATE EDUCATIONAL HUB
PATIENTS AND VISITORS - SEMI PRIVATE
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FLOOR PLAN
MALAMULD MISSION HOSPITAL

CTC PROGRAM

ADMINISTRATIVE OFFIGES
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SITE SECTIONS
MALAMLULD MISSION HOSPITAL
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BUIDLING SECTIONS

MALAMULD MISSION HOSPITAL
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BUILDING DETAILS
MALAMULD MISSION HOSPITAL
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