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ABSTRACT
Community health centers (CHCs) deliver affordable health services to underserved populations, especially uninsured and Medicaid enrollees. Since the early 2000s, CHCs have grown because of federal investments in CHC capacity and expansions of Medicaid eligibility. Most included studies use quasi-experimental designs. 

The need for the world communities to provide and promote essential health care for all led to the development of the concept of Community health care (CHC) as a key to achieving this goal. This was meant to aid in bridging the gap of existing inequality in health status among different people of various socioeconomic backgrounds in developed and developing countries of the world.

This is to study the level of utilization of CHC centers by the residents of Al-Hikmah community in Ilorin Local government area (LGA), Kwara State.

The study employed a descriptive cross-sectional survey conducted using interviewer administered semi-structured questionnaire among residents of Al-Hikmah community.

This study has shown that the level of utilization of the CHC centers among the residents is not affected by their level of education or occupation. The results also show that more respondents are not satisfied with the services obtained at the centers due to their poorly-maintained facilities, inadequacies in health care equipment and medical personnel. Therefore, adequate drug supply and medical equipment should be made maintained at the CHC centers and Incentives should be available for medical personnel to encourage them to work in rural areas. It should also become compulsory that any ill individual that require the services of secondary care facilities must obtain a referral from the CHC centers before they are attended to. This would further improve the utilization of the CHC centers. 

CHAPTER ONE
1.0 INTRODUCTION 
“Comprehensive “means complete and covering all element or aspects of something 

“Health Center “is a facility that provides a range of healthcare service to individual and communities

  “A COMPREHENSIVE HEALTH CENTER “ is a facility that offer a wide array of healthcare services to meet various health needs of the community. It typically includes preventative care, primary care, mental health support and other specialized services, ensuring that patients receive complete care. The goal is to address wellness for individuals and families.

Health center is an essential tool in life, for the fact that nothing can be done without health, in such case we ruined to build health care center. Comprehensive health center refers to a step above the ordinary health center and made the provision of primary health a fully packages. such center should have the full complement of health professionals including doctors, pharmacist, nurses andtechnicians. In fact, comprehensive health center should undertake some surgical procedures and also have some level of expert staffing. Comprehensive healthcare center comprises of; Administrative block, Out-Patient-Departments (OPD),In-Patient Department (IPD) and Accident & Emergency.
1.1 HISTORICAL BACKGROUND 

Comprehensive health center has evolved significantly over the years, rooted in the need to provide holistic and accessible health services to communities. In the 19th century, public health movements emerged. Response to urbanization and the spread of infectious disease. 

The establishment of the world health organization (WHO) in 1948 marked a pivotal moment in global. The “who” emphasized the importance of comprehensive health care that include prevention, rehabilitative services, advocating for health as a fundamental human right. 

Over the decades, comprehensive health care has expanded to include a wide range of services, such as mental health, maternal and child health and chronic disease management. 

Today, comprehensive health care is characterized by an integrated approach that combines various health services, focusing on patient-centered care.
1.2 STATEMENT OF PROBLEM 

Comprehensive health care is the need to address all aspects of a patient's health, including physical, mental, and social well-being, rather than just focusing on specific illnesses or symptoms. Patient’s health, leads to better outcomes by considering the whole person. This approach can improve overall health, prevent complications, and enhance the quality of life. Several issues affect comprehensive health care, including fragmented healthcare systems, lack of access to care, insufficient resources, and inadequate coordination among healthcare providers. These problems can lead to gaps in care, poor health outcomes, and increased healthcare costs.
1.3 AIM 

The aim of this project is to design a functional and appealing comprehensive health center with efficient circulation planning which will enhance quick recovery for the patient and ensure the safety of both patients and staff.
OBJECTIVES 

i. To ensure a well linkup space in the structure 

ii. To ensure a lighting and well ventilated structure 

iii. To Create an appealing Landscape that will enhance quick recovery for the patient

iv. To Create Functional Space with the structure to enhance free movement  
v. To ensure Proper Orientation at the structural activities  
1.4 JUSTIFICATION

The determination of the level of utilization of CHC centers by residents in a rural area is a means of evaluating the services that the centers provide. This would be achieved by the assessing the level of awareness, demand and uptake of the services they offer. This assessment will help to point out the various problems associated with the delivery of proper health care and give an insight into the impact of these services on the health of the people.

The choice of this study is based on the need to obtain information from the perspective of residents of the community on the challenges associated with obtaining satisfactory health care services from the available CHC centers. This study would also help to assess the efficiency of the health care referral system in the community.
1.5 CLIENT BACKGROUND, PHILOSOPHY, OPERATIONAL STRUCTURE AND GOAL OF THE PROPOSAL.

Lukman Akanbi Olayiwola Mustapha was born on July, 10, 1969. At No 8, Alikali Mustapha compound, off Jaji Street, isale aluko quarters in Ilorin, Kwara state, Nigeria. Lukman is an award-winning graduate of Nigeria's at Usman Danfodio University Sokoto. He has attended development programs in some of the best business and management school. In the world, including the Harvard business school, the INSEAD business at Fontainebleau, the standard graduate school of business and the Lagos business school.

Lukman Olayiwola Mustapha began his career at society general bank of Nigeria limited in 1991 as a customer relations officer. He left in 1994, to join dynasty group (chartered accountant) where he worked till 199 and was immediately employed as senior supervisor at federal mortgage Bank of Nigeria. He is the founder of Sobi FM radio station and the director of the media house located at Sobi, Ilorin Kwara state.
1.6
SCOPE OF THE STUDY


Scope can be defined as the range of observation. The scope of this study project will encompass the use of design strategies to plan community health care center.

1. Propose health center

2. Security post

3. Generator house

4. Parking space

5. Maternity shed

6. Nurse and doctor charlet

7. Motuary

8. Laundry 
1.5 LIMITATION 

Access to some local case studies to source for detail information was quite security tight except with the help of letter of identification, During the course of carrying out case studies, the limitation to some unsts in the various Comprehensive Health centers from which I carned out my research.

There was financial in ability to actually travel to different state in Nigeria to get more understanding of the project. Due to this, I visited the internet for further research and this made me understand that there is not much difference between Comprehensive Health conters and other Comprehensive Health centers
1.8
RESEARCH METHODOLOGY 

As a way of achieving the objectives of the research, different to the method used for the research these are;

ORAL INTERVIEW: Individual interview was carried out randomly with member of the community.

CASE STUDY: As the name implies involves a study of an existing structure that are similar to the proposed project.

LITERATURE REVIEW: Relevant textbooks, lecture notes, magazines, journals and PDF notes.

SITE VISITATION: In the research all the mentioned above would not have meaning if the site were not visited so the site visitation confirmed all that is necessary to be adopted in the design.

CHAPTER TWO
2.0 REVIEW OF THE LITERATURE OF THE PROJECT
      COMMUNITY HEALTH CARE IN NIGERIA

Health services delivery in Nigeria had its historical antecedents. It had evolved through a series of developments including a succession of policies and plan, which had been introduced by previous pre-colonial and post-colonial administrations in Nigeria. The beginning of a meaningful health service policy started with the first Ten year National plan (1946 -1956) wherein health was put on the concurrent legislative list with both Federal and Regional government exercising defined powers within their areas of direct administrative control.

The first Ten-year National plan (1946 -1956) whose proponents were mainly expatriate officials had a number of deficiencies in health man-power development, provision of comprehensive healthcare, disease control, efficient utilization of health resources, medical research, health planning and management, and in health care delivery.12 The health policy at the Second National Development Plan (1970-1974) focused in part at correcting some of these deficiencies. The Third National Development Plan of 1975 - 1980 was aimed at increasing the proportion of the population receiving health care from 25% to 60%. The Basic Health service scheme policy which was incorporated into the Development Plan had its objectives which were to initiate the provision of adequate and effective health facilities and care for the entire population, to correct the imbalance between preventive and curative care.12 '13 The Fourth National Development Plan too made the Basic Health Services Scheme the core of its orientation in the health sector. However, it suffered total neglect.13 The Federal Government in particular focused much more attention on the establishment of teaching and specialist Hospitals. This was reflected in the budgetary allocations for health capital projects and programmes as they were contained in the Fourth National Development Plan.

The military administration of General Ibrahim Babangida and the appointment of Prof. Olukoye Ransome-Kuti brought about the creation of the Community Health Care Directorate in the Federal Ministry of Health.14 Its main goal was to improve the standards of living, promote health and welfare especially through preventing premature deaths and illnesses among high risk mothers and children and to achieve lower population growth rates through reduction of birth rates by voluntary fertility regulation methods that are compatible with the attainment of economic and social goals of the nation.
2.1
REVIEW OF RELEVANT LITERATURE ON BUILDING

THE CONCEPT OF COMMUNITY HEALTH CARE

Provision of essential health care made universally accessible is the basic foundation of CHC which is a goal that most countries of the world plan to achieve. Community health care aims at making health care services accessible and available to people where they work and live. The people of the community must also be able to maintain the technology used to provide the services, this is termed "appropriate technology". The community should also be involved in evaluating the services provided to ensure that it effectively serves their need.

All social and economic sectors have to be involved in the implementation of community health care and cooperate in the effort of promoting the health of the people. The goal of health promotion is put to play by laying emphasis on preventive and promote measures integrated with treatment and rehabilitation in a multidisciplinary manner.1
STRATEGIES FOR THE IMPLEMENTATION OF COMMUNITY HEALTH CARE

Promotion of Health awareness is an important strategy to sensitize the people of their health needs. Health education programs through campaigns, locally prepared health education materials or the use of the media like radio and television are proven means of promoting awareness.15 Creating awareness would help the community to understand the importance of the health services being made available, it would also give members of the community the insight to question traditional and cultural practices which have a negative impact on the health of the people.

Political commitment on the part of the government in the provision of adequate resources and funding for the CHC facilities would determine the level of utilization of the facilities by the people of the community.6 Other non­governmental organizations and different social and religious groups can also be Involved in the promotion of health care delivery for members of the community.. Motivating the people to accept the services provided by health facilities could be a challenge in some communities based on their various traditional and cultural norms and practices. Legislative approaches through laws making it compulsory to receive services such as adequate immunization before community school admission would greatly increase the demand for community health care services thereby improving the health of the people.

Provision of health facilities such as CHC centers and health post carry out the provision of health services that are tailored to the needs of the community. The facilities are to be equipped with basic amenities required to provide these services.

2.2   REVIEW OF LITERATURE ON SUB-TOPIC OF THE THESIS                                   COMMUNITY HEALTH CARE SERVICES
The services provided by CHC are based on the following eight essential elements of Community health care:
 PROVISION OF COMPREHENSIVE MATERNAL AND CHILD HEALTH INCLUDING

The goal of maternal, child health and family planning is a reduction in maternal and childhood morbidity and mortality.17 In Nigeria factors such as unsafe abortions and inadequate post-abortion care, early and child marriages, early pregnancies and high fertility rates are significant contributory factors to maternal death. Others include, inadequate family planning services, low rate of contraceptive usage leading to unwanted and unplanned pregnancies, and lack of sex education especially in the rural areas.

The terminal events that cause maternal death occur against a background of predisposing factors in the community, and within the health service.

Infant and child mortality remains high in developing countries, where almost 10 million deaths occur annually in children under-5 years old, most deaths are from common, preventable and easily treatable childhood diseases20. The millennium development goal for child mortality commits nations to reduce child deaths by two thirds by 201521. 

 IMMUNIZATION

The objective is to reduce morbidity and mortality caused by vaccine preventable diseases such as poliomyelitis, tuberculosis, tetanus, pertussis, yellow fever and hepatitis B virus. Immunization of children is one of the most cost effective public health interventions.25 WHO and UNICEF estimate that childhood immunization saves 3 million lives. But 30 million children do not complete the standard course of immunization. Each child should be immunized against the common communicable diseases for which vaccines are available.6
PREVENTION OF LOCALLY- ENDEMIC DISEASESs

Identification of locally endemic diseases, their mode of transmission and educating members of the community on ways of preventing them reduces the health risk. Members of the community are advised on controlling disease vectors, hygiene and nutrition, sanitation and life style changes through general health promotion. Prophylaxis is also provided against diseases such as malaria. Other methods include the provision of nutritional supplements to prevent diseases caused by poor nutrition.6
APPROPRIATE TREATMENT OF COMMON DISEASES

Community health care through health centers provide services for the treatment of common diseases and injuries in the community. These health conditions are peculiar to specific communities due to factors such as their various socioeconomic conditions and physical environment.6 In communities with limited number of doctors, community health officers, community health assistants and community health aides help to deliver Community health care to the people in the community. They act as "physician extenders" treating patients with simple needs using standing orders and referring other cases beyond their capability to doctors.6

PROVISION OF ESSENTIAL DRUGS
The provision of essential drugs enhances the services of community health care by making quality essential drugs, vaccines, family planning commodities, consumables and other materials available and affordable to the community. The system ensures the continuous supply of drugs by an effective management system which eliminates drug wastages.27 Community health care also function by effectively analyzing the need for medication in relation to the most important health problems and procuring the most effective medications at affordable prices. It assess the quality of drugs so as to detect fake medicines and manages the storage and distribution of drugs, it also ensures access to basic drugs by every member of the community.

OTHER SERVICES
COMMUNITY MENTAL HEALTH
Mental and behavioral disorders are common, affecting more than 25% of all people at some time during their lives. They are also universal, affecting people of all countries, societies and individuals at all ages, women and men, the rich and the poor, from urban and rural environments. They have an economic impact on societies and on the quality of life of individuals and families. Mental and behavioral disorders are present at any point in time in about 10% of the adult population.16 Around 20% of all patients seen by community health care professionals have one or more mental disorders. 
ORAL HEALTH
Oral health is an integral part of general health.6 No individual can be considered healthy while there is active disease in the mouth. Community health care is involved in identifying groups of people in the community that may need special dental care, educating the community on causes of oral diseases and the providing measures for the prevention and treatment of such diseases.

2.3 DEFINITION OF COMPREHENSIVE HEALTH CENTER 
Comprehensive health center is a facility that provides a board spectrum of services, general medical care for patients, including check-ups, preventing illness and promoting health. A focus on making healthcare service available to all individuals, regardless of their economic status, location or insurance coverage. Specialized service access to various specialist, such mental health services and nutritional counseling.

2.4 HISTORICAL DEVELOPMENT 
Comprehensive health care center are vital for the general development in health,especially in rural areas of Katsina state. In line with this Governor Aminu BelloMasari of Katsina State said that his administration has established 30comprehensive health care centers across the state in last 3 years to increase accessto health care service, Masari (2018). He said to bring health care service to remoteareas of the state; the government would renovate, equips and employed healthofficers to ensured one functional primary health center per ward.According to World Health Organization (2015), the problem is attributed to lack of adequate supply chain patient, financial access to comprehensive and primaryhealthcare, infrastructure and drug, equipment, vaccine and health workers performances. Having seen Nigeria as a country bearing 10% of global disease burden in this decease and shown little sign of importance then we need to buildmore comprehensive health care centers. WHO report (2017) In Nigeria, the performance of CHC services is poor despite a fair distribution of CHC centersacross the country. Globalization is putting many countries' social cohesion under strain (Daboul, 2022). People are growing increasingly frustrated with healthcare providers' inability to provide levels of national coverage that meet stated demands and changing needs. Health systems, as key components of modern society's architecture, are clearly not performing as well as they should. Health systems must respond better and faster to the challenges of a changing world as a result of their failure to provide services in ways that correspond to expectations. The solution is Primary Health Care (PHC). The values pursued were explicit in the Alma-Ata Declaration: social justice and the right to better health for all, participation, and solidarity (Wael Daboul, 2022).

From the World Health Organization down, primary healthcare has risen to the forefront of attention (Sanders et al., 2018). The anticipation that placing more of an emphasis on primary care will result in less expensive and better care won't come true until a more comprehensive investigation of its issues is conducted and some of its flaws and weaknesses are corrected. Its duties must be more clearly defined, the work must be divided among team members, training and education must be better tailored to the organization's needs, and much more in-depth analysis of the available data is needed to determine what is relevant and what is not (Sanders et al., 2018).

Every healthcare system inevitably has different degrees of care. There is self-care first. Self-care or self-help is becoming more popular for the same reasons that professional primary health care is (Sanders et al., 2018). Although a greater amount of care and the prevention of illness and symptoms occur there, the medical community has virtually completely disregarded this region, which calls for it to be a vital component of primary healthcare. Consumers should embrace personal responsibility for maintaining their own and their families' health and preventing sickness since they are becoming so much more interested and concerned with health. Putting the blame on the medical community is pointless. The public may be given a code of conduct for healthy behaviour that they ought to respect (Sanders et al., 2018).

Primary professional care is the second distinguishable level of care. Once a family decides they require professional, experienced medical assistance, they enrol in the true health system (Tulchinsky&Varavikova, 2019a). They seek advice from a primary healthcare provider. He or she must carry out specific jobs and duties; must be readily available, reachable, well- trained, equipped, and capable of assuming responsibility for the continuity of good care or being able to send the patient to specialized units when necessary and communicate with them during the care. In all systems, specialists are considered third level of care (Tulchinsky&Varavikova, 2019b). However, given that primary healthcare is a distinct field, this may be confusing; It differs from other specializations in that it covers the entire field of medical and social service welfare, whereas other specialties are typically limiting and associated with a small and vertical field of diseases, organs, or age groups (Sanders et al., 2018).

CHAPTER THREE

3.0 CASE STUDY 
Is an investigation of a single individual, group and community. It involves a detailed examination of the subject, often using multiple sources of data such as observation and documents.
3.1 OUTLINE OF CASE STUDY 

i. Odinjo Ibadan, oyo state

ii. Divine mercy, kosi state

iii. Model healthcare ilorin, kwara state

iv. Camp Creek, Princeton lakes way, Atlanta

v. Al- meshaireef Yanb, Saudi Arabia

3.1.1 CASE STUDY 1: ODINJO IBADAN,OYO STATE

DESCRIPTION 

ODINJO Comprehensive health center was located in Ibadan south east local government area of Oyo state Nigeria.

ESTABLISHED 

It was established on 5/4/2007 by Nigeria military of health facility code 30/09/1/1/1/0013 and registered as primary health center . ODINJO health center is open every day and operated 24hrs basis

SITE PLANNING

1. Odinjo comprehensive health center, the building was located on a straight site 

2. The health center was very well landscape

MATERIAL USED

i. ALL: hollowed block wall finished with emulsion paint

ii. FLOOR: the floor are finished with polished concrete 

iii. ROOF: Dutch gable roof and long span aluminum roofing sheet

iv. WINDOW: Aluminum sliding window 

CEILING: Asbestor ceiling 

MERITS

i. Provision of natural ventilation 

ii. Well oriented 

iii. Easily Accessible 

iv. There is provision for male ward and female ward

DEMERITS 

i. Lack of parking space

ii. The internal space is too small

iii. No space for future extension 
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3.1.2 CASE STUDY 2: DIVINE MERCY, KOGI STATE 

DESCRIPTION 

Divine mercy comprehensive was located at lokoja local government, kogi state Nigeria 

ESTABLISHED 

It was established on 09/10/2016 and operated on 24hrs basis and established by Nigeria ministry of health with facility code 22/12/1/2/2/0017 and registered as secondary health care

SITE PLANNING

i. The healthcare was landscape on a straight site

ii. It is well defined approach view

MATERIAL USED 

i. WALL : Hollow block wall finishes with plastering sand and emulsion paint

ii. WINDOW : Luvas window 

iii. DOOR : Panel door 

iv. CEILING : Asbestor ceiling

ROOF : Dutch roof and long span aluminum roof sheet

MERITS 

i. Easily Accessible 

ii. The facilities has an adequate ventilation 

iii. The restroom are well positioned 

DEMERITS 

i. Poor storage 

ii. There is traffic in the passenger of the building 
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3.1.3 CASE STUDY 3: MODEL HEALTH CARE ILORIN, KWARA STATE

DESCRIPTION 

Model health care was located at oke oyo, ilorin along old Jenna road ilorin east, Kwara state 

ESTABLISHED 

It was established on 01/01/2005 by the Nigeria ministry of health with facility code 23/06/1/1/1/0020 and registered as health care center 

MATERIAL USED 

i. WALL : Hollow block wall finished with emulsion wall 

ii. CEILING : Asbestor ceiling 

iii. WINDOW : Casement window with aluminum 

iv. FLOOR ; concrete floor

v. ROOF : flat roof with long span aluminum 

MERITS

i. There is provision of shading device

ii. It is properly oriented and circulation 

iii. Adequate ventilation 

DEMERITS 

i. Inadequate space on site

ii. Lack of soft landscaping 

iii. It is not aesthetically balanced 
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3.1.4 CASE STUDY 4 ; CAMP CREEK PRINCETON LAKES WAY, ATLANTA 

DESCRIPTION 

Camp creek comprehensive health care center was located at Princeton lakes way, Atlanta 

ESTABLISHED 

A year Grady opened the camp creek comprehensive care center. Providing primary care and specialist care

ABOUT THE BUILDING 

The camp creek comprehensive care has a well landscape, well building positioned, located on a straight site.
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3.1.5 CASE STUDY 5 ; AL- MESHAIREEF YANB, SAUDI ARABIA

DESCRIPTION 

The Al-meshaireef Yanb was located at Saudi Arabia 

ESTABLISHED 

Al-meshaireef health care center was established in 2017. Al- meshaireef health center represent a break through concept of medical care in the digital age.

ABOUT THE BUILDING 

The facility was built in compliance with standard 

The building has wheel chair, accessible car park space and wheelchair toilet.
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CHAPTER FOUR

4.0 ANALYSIS OF TOPOGRAPHICAL AND ENVIRONMENTAL CONDITIONS OF THE SITE VEGETATION, TOPOGRAPHY

VEGETATION

The site is covered with shrubs, thick grass and vegetable leaves and trees. All the vegetables and shrubs are to be removed. At the time of conducting of site investigated on the proposed project site, the site displays a relatively thick vegetation cover that is; there are grasses, shrubs as well as big trees. There are portions with simple vegetation cover due to human activities (Clearing and farming) that is taking place on the site.
TOPOGRAPHY

It has a gentle slope. It does not undulate. The topography of the proposed development site is relatively low that the top soil and the sub-soil is firm and buildable. The site is therefore free from any natural or physical constraints and rock outcrops.
4.1 INTRODUCTION OF STUDY AREA

4.1.1 HISTORY OF KWARA STATE

Kwara State was created on 27th May 1967, when the Federal Military Government of General Yakubu Gowon broke the four regions that then constituted the Federation of Nigeria into 12 States. At its creation, the State was made up of the former Ilorin and Kabba Provinces of the Northern region and was initially named the West Central State but later changed to Kwara a local name for the River Niger

Kwara State has since 1976 reduce considerably in size as a result of further State creation exercises in Nigeria. On 13th February 1976, the Idah/Dekina part of the state was called out and merged with a part of the Benue/Plateau State to form Benue State.

On 27th August 1991, five Local Government Area namely Oyi, Yagba, Okene, Okechi, and Kogi State were also exercised to form part of the new Kogi State, while a sixth, Borgu local Government area was merged with Niger state.

There are sixteen local government areas in the state they includes;

Asa ,Baruten,Edu, Ekiti, felodun, Ilorin East, Ilorin West, Ilorin South, Offa, Moro, Kiama, Oke-Ero, Irepodun, Edu

4.1.2 HISTORY OF PROJECT TOWN (ILORIN)

The Ilorin of the 1930s and 1940s was a society that was struggling to preserve its cultural and evolve cultural commonality in its encounter with the British Colonial enterprise, which despite its comfort with the Emirate system, was posing new modern challenges. This culture of Ilorin which the peoples of the city had come to cherish, was itself a mesh of cultures: Yoruba, fulanis, Hausa, Nupe, Kemberi and others. The historical encounters between the Fulani Jihadists led by Alimi and the Yoruba worriers led by Afonja, had about a century earlier led the defeat of the latter.

However, what emerged in Ilorin was a traditional leadership system which meshed the Hausa-Fulani emirate system with Yoruba title holding.

ILORIN LOCATION

Ilorin is a city with a large population in Kwara state, Nigeria, which is located in the continent of African.

Cities, Towns and places near Ilorin include Yemoja, Akamo and Ogidi, the closest major cities include Oshogbo, Ede, Oyo and Ijebu-Ode.

ILORIN DATA

Latitude            
8.4965/829’29.9616

Longitude


4.544642/432’40.7106

State/region


Kwara

Country


Nigeria

Continent

 
Africa

Population size         
Large
4.2 SITE LOCATION AND DESCRIPTION
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The proposed site for community health care center is located at Al-Hikmah Ilorin west Local Government area, Ilorin, Kwara State.
4.2.1 SITE LOCATION CRITERIA

The guiding rules which determine the choice of site depends on the following factors.

i. Topography and soil type on the soil

ii. Accessibility of site to users

iii. Nearness to users and surrounding environment

iv. Wind direction

 All these factors listed above have been considered and found to be satisfactory which determine the choice of site.

4.2.2  CONSIDERATION FOR SITE SELECTION 

1. Therapeutic Possibilities: The site provide therapy in the form of social interaction and physical activities

2. Accessibility: The site can be directly accessed and has no problem being located. It is located at Al-Hikmah Ilorin west Local Government Area Ilorin, Kwara State.

3. Infrastructural Facilities: Infrastructural facilities such as electricity, water, drainage and good road network are all present advantages on site for utilization.

4. Vegetation: The vegetation is characterized by trees and shrubs. The topography is relatively flat with gentle slope.

5. Soil Textures: The soil is a sandy soil, the soil is a virgin in the sense that there is no existing building on it.

6. Land Scape: Trees and shrubs are to be scattered over the site which are to be incorporated has landscaped features on site among other landscaped element.

7. Telephone Service: There is good reception of all the mobile telephone services on site with the exception. Moreover, AIRTEL mask are located around the site showing that the immobile telephoning system is also available.
4.3  SITE ANALYSIS
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SITE ANALYSIS

The site is benefit a land of loamy soil, it is very good soil for grasses and shrubs. It has a gentle slope towards the North-east, grasses, shrubs, acacias, palm trees and countless of locust beans trees are present on site.          

Some of the grasses, shrubs and trees on the site are to be retained to enhance landscape pattern of the site, while some are to be remove and planted where necessary.

The two noticeable winds are to be directed into the building using the landscaping pattern to improve ventilation.

Noise generated from vehicular traffic is controlled through proper planning, good landscape and proper orientation of buildings.

Generally, all the features on the site are best put into different uses to aid control through proper planning, landscape and orientation.

Certain steps are considered to obtain vital information of the site, this information is then analyzed in details for design purpose, the information soil condition, geology topography, vegetation etc. It also involves carrying out a preliminary survey of the site.

(1) Vegetation: 

The vegetation is characterized by trees and shrubs. The topography is relatively flat with gentle slope.

(2) Soil Textures:

This is the lay out of the site.

The site is gentle slope towards the north east. The sunrise and sunset will be considered for building orientation and lightening.

Also the northeast trade wind and the south west trade wind will give due consideration for effective ventilation and solar radiation control for total comfort of occupant.

 Noise generated from vehicular movement is controlled through proper planning good landscape and the location of various structures to aid comfort.

SITE INVENTORY 


The site is a virgin land that has electricity poles passing through it and block of shops on it. The access road that leads to the site is a corner piece. There are varieties of trees on it which has to be cleared off before the actual construction begins.

4.4 GEOGRAPHICAL/CLIMATIC DATA 


LOCATION: Ilorin is located on the longitude of 4.34’ east aids 8.27’ worth. It covers one third of south west Nigeria which lies on the northern margin of Yoruba plateau. It is about 278 meters above mean sea level. It is located in between southern rain forest and northern guinea savannah, a position that is commonly referred to as the Middle belt (derived savannah)

1. Rainfall:  The rainfall is conventional in character. The two periods of peak rainfall are experienced where there is the passage of the overhead and sun across the equator northward (April-July) and southward (September-October)

The amount of rainfall in the state varies from 1500mm-3700mm
2. Temperature: The temperature is high throughout the year ranging from 28.C to 38.C. The main daily temperature is in March being the hottest month.

3. Humidity: The humidity is relatively low in January when the country is under the influence of tropic continental air masses. In August, relative humidity is high due to warm air-mass.

4. Vegetation: The area consists of rainforest and some noticeable trees are locust bean, orange and mangoes trees

5. Wind: The general wind direction is determined by the movement of the inter-tropical convergence zone (I.T.C.Z) this alternates the influence of the two contending wind systems, the North-East wind and the South-East trade winds.

During the wet season when the dominant wind, the South-West trade bringing the moisture laden wind from the atlantics.

SITE PLANING

The site is planned in order to give it a defined shape and also to reflect the activities taking place. The location of building and facilities within the site follow these main principles:

A. The priority of individual structure within the term of zoning (noisy, semi-noisy and quiet zone)

B. Parking space located within and around the various units for convenience.

C. The security post is located not too far from the main gate for security purpose.

D. The supporting units such as maternity shed, nurse and doctor charlet, laundry e.t.c are centralized for easy access of the occupant

E. The site is properly defined with a perfect blend of both natural and artificial attraction as well as soft and hard landscaping.                                 

4.5 DESIGN CRITERIA 
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SITE PLANNING

It is described as the proper arrangement of structures in accordance to the planning regulations and architectural standards to meet the purpose of being durable, aesthetics, balanced, economical, comfortability and suiting the purpose for which it is designed. 
1. ORIENTATION

The orientation of the building must be designed in such a way that the large sides is facing the north and the south in order to achieve maximum comfort.

The site is planned in order to give it a defined shape and to reflect the activities taking place. The location of buildings and facilities within the site follow these main principles:

1. The site is properly defined with a perfect blend of both natural and artificial attraction as well as soft and hard landscaping. 

2. The social amenities units such as maternity shed, health centers etc. are centralized for easy access of occupant.

3. Structure are placed in accordance to Zoning and usage.

4. The zoning principle of individual, structure within the zoning (noisy, semi-noisy and quiet zone).

5. Parking space located within and around the various units for convenience.

6. The vehicular movement is carefully considered as regarding the layout pattern as Grid pattern.

4.6
BRIEF ANALYSIS OF THE PROJECT

As a result of the deductions made from the studies conducted on the project, adequate attentions are given to seven units that make this project. All these end up in comprehensive health care center.

THE AREAS ARE AS FOLLOWS:

1. Entrance 

2. Reception

3. Waiting Area

3 Card Room

4 Pharmacy 

5 Injection room
6 Consultant room

7 laboratory

8 X-Ray

9 Nurse Station

10 Antenatal/Postnatal

11 Surgery 

12 Delivery Room

13 Labour Ward

14 Immunization

15 Diagnosing Room

16 Male Ward

17 Female Ward

18 Children Ward

19 Private Ward  

20 Family Planning and Counselling Room

21 Emergency Room

22 Ambulance Entry Point

23 Store

24  Kitchen

25 Sanitary

26 Conveniences

27 Exit 

4.7 
APPRAISAL OF PROPOSED SCHEME

In a project design, there are three basic factors that should be taken into consideration. These factors are stability, functionality and the aesthetics of the design. Although some designers design, to make aesthetics and functionally incompatible , but in case of this project, both aesthetics, functionality and durability were taken care of to meet the functional demand and to create a proportional balanced design. The project is basically considering the health care of community respectively. 

4.8
EQUIPMENT AND OPERATIONAL AND PERFORMANCE REQUIREMENT 

	S/N
	SPACE
	UNIT AREA
	NO OF UNIT
	TOTAL AREA

	1.    
	Entrance 
	4.0x 8.0 
	1
	32.0  

	2. 
	Reception
	8.0x7.5 
	1
	60.0   

	3.
	Waiting Area
	8.0x 8.0 
	2
	128.0 

	4.
	Card Room
	5.6x3.6
	1
	20.16  

	5.
	Pharmacy 
	4.2 x 5.0
	1
	21.0   

	6.
	Injection room
	3.4 x 5.0
	1
	17.0   

	7.
	Consultant room
	4.5 x 6.0
	2
	54.0   

	8.
	laboratory
	6.0 x8.5
	1
	51.0   

	9.
	X-Ray
	6.0X6.4
	1
	38.4   

	10.
	Nurse Station
	4.0X4.8 
	1
	19.2   

	11.
	Antenatal/Postnatal
	4.2X6.4 
	1
	26.88 

	12.
	Surgery 
	5.8X5.0
	1
	29.0  

	13.
	Delivery Room
	5.8X5.5
	1
	31.9  

	14
	Labour Ward
	6.2X4.5
	1
	27.9   

	15
	Immunization
	2.0X 6.2
	1
	12.4   

	16
	Diagnosing Room
	6.0X8.4
	1
	50.4   

	17
	Male Ward
	6.0X14.6
	1
	87.6   

	18
	Female Ward
	13.2X6.2
	1
	81.84  

	19
	Children Ward
	10.8X6.0
	1
	64.8  

	20
	Private Ward  
	4.4X6.0
	  1   
	26.4   

	21
	Family Planning and Counselling Room
	4.0X7.5
	1
	30.0  

	22
	Emergency Room
	5.0X6.4
	1
	32.0  

	23
	Ambulance Entry Point
	2.8X5.0
	1
	14.0   

	24
	Store
	3.8X4.8
	1
	18.24  

	25
	Kitchenette
	2.0X4.8
	1
	9.6   

	26
	Sanitary
	4.4x4.0
	1
	17.6   

	27
	Conveniences
	1.8x1.2
	18   
	38.88  

	28
	Exit 
	2.0x1.8
	2
	7.2    


Table 4.1: 

The operational and performance requirement places the units according to the activities taking place and they have been arranged to go this way:

1. Residential area: This unit is known to be a private area on site accessible for only the occupants and their visitors.

2. Public area: This area hosts the auxiliary facilities and the units include maternity shed E.T.C
4.9
 FUNCTIONAL RELATIONSHIP
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This involves the links between two spaces, it is therefore the linking of the closely related spaces in the building structure in order to achieve a functional, aesthetically balanced building. It is highly considered in designing of the various buildings on site.
4.12 CONCEPTUAL DEVELOPMENT
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In the concept development, functionality was sehemently considered in order to achieve the proper relationship between the unit’s in the community health care center and the occupants. The design concept is derived by joining of shape to get an even development.

CHAPTER FIVE

5.0
APPROACHES TO THE DESIGN


In approaching this design project, many factors, strategies and research works were taken into consideration. Some of the factors which include functionality, durability, cost of materials. The research work put into consideration are study of neighborhood Value, statistic, household value, patient and social lives of the workers and the patient in the center. The proposed C.H.C. consists of battered design which consists of farm stead and huts which does not have the capacity to withstand heavy rainfall and high rate temperature. Hence the climatic data and neighborhood activities were vehemently considered. These factors and deductions were highly adhered to in this project to achieve a functional, aesthetically balanced, durable and proportional balanced design.
5.1
TECHNOLOGY AND ENVIRONMENTAL CRITERIAL

    CONSTRUCTION METHODOLOGY


The method of construction involved in the erecting the building structure is in accordance to the Architectural detail required in executing the buildings and process of construction that is critical to structural component as affected by the site conditions and type of materials to be used.


After the preparation of the site plan, many design details are developed to show the specific methods of construction. It is to serve two important purpose; firstly they stipulate the aesthetics and structural element of the plan and secondly they provide the basis for costing the project.


The section is not intended to present aesthetic or design solution alone but also indicate how similar technological difficulties are handled. In the method of construction, the factors are considered:

i. Climatic condition

ii. Fire protection

iii. Durability and easy maintenance

iv. Easy accessibility

v. Economy/Aesthetics

vi. Available of materials

vii. Cost of material

viii. Construction techniques

ix. Condition of the sub-soil present on the sit

The various building component taken into consideration are:

SUB-STRUCTURE


This is the part of the building below natural ground level. The foundation footing are reinforced for stability of the building to enable it to withstand the load (live and super-imposed and wind load). The foundation of the structure shall be determined by the structural engineer according to bearing capacity of the soil.

SUPER STRUCTURE


This is the part of building that is above the natural ground level. The entire structure is design with reinforced concrete columns, beams and hollow sand screed blocks.

MATERIAL AND STANDARD FORM


The following materials are applied in the construction of the structure such as:

FLOORS


The ground floor will be solid concrete slab of 150mm with asphalt coating as damp proof course laid well compacted hardcore. Floor finishes are ceramic floor tiles and terrazzo floor tiles because they are durable, easy to maintain and do not wear easily.

DOORS

The size and types of doors depend on its location but generally the size ranges from 750mm, 900mm and 1200mm respectively.
WINDOWS


The windows in the building is designed primarily to allow natural light, natural air/ventilation into the building and used to allow easy free flow of carbon dioxide out of the building as well as to allow for outside view.

ROOFS


Roof member of all buildings will be made up of timber and long span aluminum roofing sheets. This is for the easy maintenance of self-support and a longer life span.

CEILING


The kind of ceiling system adopted for the building in the community health care center is the asbestos ceiling sheet. The factors considered for choosing this type is

a. Durability

b. Easy to maintain

c. Cost
5.2 ESSENTIAL SERVICE REQUIRED


Service are essential for comfort ability security and safety to create a conducive atmosphere for the users of the community health care center the following service must be provided:

i) PLUMBING SERVICES


All water supplies and other distribution to all the required areas would be through 50mm diameter galvanized steel pipe while selvage will be PVC service pipe, which will be provided with shower tray, towel trays, wash hand basin and tissue roll holders. Septic tanks and soak away pit shall be placed in suitable location for easy maintenance.

ACOUSTICS


The major noise comes from the major road and this could be reduced by maintaining a reasonable setback from the major road and the proper landscaping which include the planting of trees and flowers to serve as noise and sound absorb ant.
WASTE DISPOSAL


Waste disposal should be provided where unwanted materials such as dirt should be dumped in order to make the environment clean.

FIRE PROTECTION


Structural protection is achieved by using fire resisting elements and limiting the use of combustible materials and finishes. Fire detectors and firefighting equipment should be provided.


EXTERNAL WORKS


These are works carried out outside and around the building. It is otherwise known as landscaping building. 


These are the elements used to provide aesthetics and general human comfort in and around the building.

There are two types of landscaping:

I. Soft landscaping

II. Hard landscaping

The following specifications are applicable for the external works.

i. Surrounding walls to be rendered and painted

ii. The floor surface to be of interlocking materials and asphalt on the road to allow effective drainage

iii. The floors to withstand expected impact and high load bearing capacity.

The landscape elements are:

i. Asphalts: used for drive ways and parking lots. It is economical and durable both for pedestrian and vehicular traffics.

ii. Interlocking paving: used for walkways and outdoor paving to blend with the natural texture of the environment.

iii. Trees: used as shading device and also to reduce rays in both paving and structure.

iv. Decorative flowers: different species of flowers are used to enhance the aesthetic appearance of the site.
5.3 ENVIROMENTAL CONIDITIONS TO BE ACHIEVED

The plantation of trees to regulate the temperature
The orientation of the building structure to achieve maximum comfort thereby controlling solar radiation.
 5.4 PERFORMANCE STANDARDS

The performance standard of the building construction is to be a highly luxurious because of the targeted users and the occupants of the town which have a high taste of social lives.

5.5 LEGAL ISSUES AND PLANNING REGULATIONS

The proposed building must pass through various processes in order to be approved of the planning regulations of the local government authorities and the board of chiefs because of it being a public building. The process for approval in the local planning authority is to provide the following 

The c of o of the land 

The original land purchase documents 

The survey plan 

The structural drawings 

The architectural drawings 

The mechanical and electrical drawings 

5.6 BEHAVIORAL PATTERNS AND CONSIDERATIONS 

The considerations is the designing the comprehensive health center to bring comfort to the targeted users by providing adequate security.

GENERAL MAINTENANCE


Maintenance cannot be isolated from the initial planning and design of any architecturally edified most especially a project of this caliber which involves accommodation.


Timely maintenance of the structure and facilities to put them in proper condition to enhance balanced living and to avoid building deterioration. It is the work done to restore a building to an acceptable standard. The maintenance will be dully attended to with regular cleaning, repainting, and constant checking of access roads, planting of trees

5.7  CONCLUSIONS AND RECOMMENDATIONS

5.7.1 CONCLUSION

This study has shown that there is a high level of awareness and utilization of the services at CHC centers in Al-Hikmah Area. The level of utilization was however very much higher among the females in the community than the males.

The level of utilization of the CHC centers among the residents is not affected by their levels of education or occupations. The results also show that many respondents are not satisfied with the services obtained at the centers due to the poorly-maintained facilities, inadequacies in health care equipment and the medical personnel.

Rural residents in Nigeria tend to underuse the basic health services, despite the fact that PHC clinics are fairly evenly located throughout the country. Although there isn't a single answer for this issue in Nigeria, certain measures have been suggested that might increase how often rural areas use health facilities. Rural populations may use PHC services more frequently if communities are empowered and their capacities are increased through community organization, information exchange, and training, as well as through orientation and mobilization. Those in managerial roles must ensure the quality of care and service delivery. In times of scarcity, it is especially crucial to preserve standards of practice when enormous demands are placed on workers, often resulting in less-than-ideal behaviour. Staff members need to know that their managers are on their side precisely in these circumstances, and managers need to know that the limited health budget is being used wisely. Primary healthcare in Nigeria, particularly in rural areas, has come a long way, but more work is undoubtedly still needed to realize the objective of universal health now and in the future.

5.7.2 RECOMMENDATIONS

From the findings of this study, the following recommendations were made:

1. Policy makers' and all stakeholders' attention ought to be drawn to improving the status and performance of the community health care centers of the communities in Al-Hikmah Area by properly maintaining these facilities and providing basic utilities such as water supply and electricity.

2. The image of CHC centers should be improved by educating members of the community on the purpose for establishing centers within the community as the first point of call in providing health care. This would also discourage the notion that the CHC centers are meant for only pregnant women and children.

3. Adequate medical personnel should be made available at the CHC centers to provide medical treatment for members of the community. There should also be medical personnel available for home visits for members of the community who are too ill to come to the PHC centers.

4. Incentives should be made available for medical personnel to encourage them to work in rural areas.

5. Adequate drug supply and medical equipment should be made available at the PHC centers to make the jobs of the medical personnel easier and more effective.
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