[bookmark: _Hlk204208116]A PROJECT REPORT

ON

PROPOSED COMPREHENSIVE HEALTH CENTER 
FOR

 ILOFFA, OKE-ERO, LOCAL GOVERNMENT, KWARA STATE

BY
IBIDAPO JOSHUA BOLUWATIFE 
HND/23/ARC/FT/0007



SUBMITTED TO THE DEPARTMENT OF ARCHITECTURAL TECHNOLOGY IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE AWARD OF HIGHER NATIONAL DIPLOMA IN ARCHITECTURAL TECHNOLOGY KWARA STATE POLYTECHNIC, ILORIN, KWARA STATE.

	
JULY, 2025
DECLARATION
I declare that this Project is a product of my personal research work.  It has not been presented for the award of any degree in any Polytechnic. The ideas, observations, comments, suggestions herein represent my own convictions, except quotations, which have been acknowledged in accordance with conventional academic traditions.

JOSHUA BOLUWATIFE IBIDAPO
HND/23/ARC/FT/0007

___________________________
Signature and Date
































CERTIFICATION
I certify that this Research Project entitled COMPREHENSIVE HEALTH CENTER was carried out by IBIDAPO JOSHUA BOLUWATIFE under my supervision and has been approved as meeting the requirements for the award Of Higher National Diploma in Architectural Technology of Kwara State Polytechnic, Ilorin, Kwara state, Nigeria. 


ARC (MRS).TOMORI J.M						________________
Project Supervisor							Signature/Date



ARC OLAREWAJU  F.A						________________
Project Coordinator							Signature/Date



ARC (MRS).TOMORI J.M						________________
Head of Department							Signature/Date


______________________						________________
EXTERNAL EXAMINER						Signature/Date



iii

DEDICATION
This piece of work is dedicated to Almighty God my Mother Mrs Esther Olawumi Ibidapo and My adopted parent Pastor and Mrs Oluwabiyi.

iv

ACKNOWLEDGMENT
All adoration and glory to Almighty God, the maker of my life and destiny, the creator of mankind and the universe, the alpha and omega, the beginning that has no end, unseen creator that sees all creatures, uncreated that creatures, all things, immortal, immutable changer. He is the one that processed my admission into this great citadel of learning in the first place and later the completion of my academic progamme a reality. To him that led me through the ups and downs, all I have to say is Thank you Jesus all praise be to almighty God
First and foremost my sincere appreciation goes to my supervisor in person of Arc.

M.J TOMORI, Head of Department (HOD) for her constructive ideas during the struggle time of my project and all other lectures in the department of Architectural Technology.
My heart felt regard to my adopted parents Pastor and Mrs Oluwabiyi for their parental care, training, advice, most especially to my able mother, mentor, adviser in all ramifications in person of Mrs Esther Olawumi Ibidapo, I pray that Almighty God will bestow/shower his blessing on you for you to enjoy the fruit of your labour, May all your efforts never be in futility in Jesus name, Amen..
.

v

ABSTRACT

This design project covers the developmental nature of Comprehensive Health center including the relevant influence of these studies centre on their immediate environment. Chapter one covers the historical background, introduction, definition, scope of the study, justification etc. while Chapter two covers the relevant/related literature and the case study. Chapter three on the other hand covers fact about the proposed site which includes; Brief history of Iloffa, the climatic consideration, site location, site description, site analysis, existing infrastructure, site selection criteria and site planning. Chapter four also cover project concept, design scopes and briefs, analysis of the scopes and briefs, details of the parapet / drainage, expansion joint, steel roof details and space allocation etc. chapter five cover design solution e.g. acoustic, ventilation, lighting, orientation, fire protection and control, services, landscape design, construction specification and materials finishes and maintenance while Chapter five cover project summary, conclusion and reference.
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CHAPTER ONE BACKGROUND OF THE STUDY
Early community health initiatives, such as neighborhood health centers, focused on providing care to underserved populations and addressing social determinants of health.
1940s–1960s: Many developing countries recognized the need for health centers that could address multiple health issues—especially maternal, child, and infectious diseases.
1965 (USA): The first community health centers were established under President Lyndon

B. Johnson’s War on Poverty, aiming to provide accessible care to underserved populations.

1978: The Alma-Ata Declaration by the World Health Organization emphasized Primary Health Care (PHC) as essential for achieving "Health for All", promoting the idea of integrated health centers.
1990s–Present: Many countries adopted the Comprehensive Primary Health Care model, offering preventive, promotive, curative, and rehabilitative services.
Comprehensive health centre in Nigeria. In 2018, the World Health Organization estimated global maternal deaths recorded at 536,000 persons. Developing countries such as Nigeria, accounted for over 99 percent or 533,000 of the recorded deaths (WHO, 2017). While having only 2 percent of the world's total population, Nigeria accounted for 10 percent of the world's total maternal deaths in 2018. Nigeria's maternal mortality rate exceeds 1000 deaths per 100,000 live births and is much higher than the African continental average of 800 deaths per 100,000 live births (Zozulya, 2018).
Women, newborns and young children continue to die in Nigeria because of the failure of the government to address their situation. Approaching 2018, the date set for attaining the Millennium Development Goals (MDGs), many women and children still die in Nigeria when compared to most other countries. They die from complications during pregnancy and delivery, such as: Excessive bleeding (or Haemorrhage), infections, pregnancy-induced high
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blood pressure leading to convulsions, unsafe abortion, anaemia, malaria, and obstructed labour. The case of children is even worse. About 1 million children under the age of 5 years, die every year. That translates into 114 deaths per hour. One out of every four of these deaths (about 250,000) is of a newborn—a baby less than one month old! These children die mainly from: complications of low birth weight; inability to begin breathing after birth (asphyxia); infections; malaria; and pneumonia. Most of them die on the first day or the first week of life.
The situation is tragic because the government fail to provide these children with interventions that are, effective, available, affordable and with wide coverage especially in settings where there are difficulties in providing funds and personnel. The childhood killers include diarrhea, measles and other vaccine-preventable diseases, as well as HIV/AIDS.
Malnutrition is associated with more than half of these deaths to necessary treatments and surgeries.
1.1 DEFINITION OF COMPREHENSIVE HEALTH CENTER

A comprehensive health center is a health care institution that provides wide range of medical, surgical, diagnostic, and therapeutic services to individuals suffering from illness, injury, or other health-related conditions. It is staffed by trained health professionals, including doctors, nurses, specialists, and support personnel, and is equipped with advanced medical equipment and technology to ensure effective treatment and care. It also focuses on the whole individual well being, including physical, mental, emotional, and social health. Furthermore, it provides a wide range of healthcare services, encompassing diagnosis, treatment, and prevention. It's a place where multidisciplinary teams of healthcare professionals work together to deliver comprehensive care, addressing various health needs and promoting overall well-being.

History of Comprehensive Health Care

A carefully designed and planned space makes architecture what it is; the space that we live in, move through and use. Studies of space are found in many disciplines, where they have different meanings. . It is a concept that is central to many different areas of study and has varied meanings, ranging from totally abstract notions such as mathematical space, to physical ones such as astronomical space, to more earthly ones such as the expanse that surrounds us, to behavioral notions such as territorial space and personal space. This great variety of possible types of space makes any definition of space in planning and design difficult. Generally speaking, however, space is the three-dimensional extension of the world around us, the intervals, distances and relationships between people and things.
This chapter discussed the previous reviews of literature related to comprehensive health center. In review of literature, the research has identified, select, read, evaluate and document all source of information in order to be able to analyze and interprets the result and drawn valid conclusion. Katsina State government in Northern Nigeria emphasizes seriously the importance of both primary and comprehensive health care centers for general development in the state. The study would be guided by the primary and comprehensive health care center infrastructure, the goals of the study is to ensure both standard and qualitative comprehensive and primary health care center across the state more especially in the rural areas where health problems are more, Masari (2018).
The construction of effective comprehensive and primary health care center separate across the state will definitely strengthen the Katsina state health system to ensured efficient use of the health facility assist and resources utilization and improve patient satisfaction for health and general development in the state.
Both comprehensive and primary health care center in low and middle income classes, the World Health Organization (2018) recommend majors that would ensure quality building of

comprehensive center and serve for the equitable and secure health services at the level of community.
1.2 PROBLEMS OF THE PROBLEMS

The major problem associated with comprehensive health center has to do with circulation- connectivity of spaces, the inter-relationship between spaces and the nearness between activity flows. A comprehensive health care is a complex system of interrelated functions requiring constant movement of people and goods, thus requiring good circulation. Circulation in healthcare buildings is importance to both patients and staff alike. Most times, unresolved human traffic patterns cause a lot of problem in the Comprehensive Health centers and even lead to accidents such as collision between staff and patients it also amounted to the staff being worn out before their shift is over.
Therefore, the architectural problem this study intends to address is the provision of good and efficient circulation in the design of mother and child health care centre in Iloffa, Oke Ero, Kwara State. According to Henning Lensch (2018), ‘the specialty of the Comprehensive Health Center of Tomorrow will be a combination of features for the well- being of not only the patients and their relatives, but also the doctors, nurses and all the staff of the Comprehensive Health center as well. In line with the aforementioned reason, it is therefore important that a specialist Comprehensive Health center with a resolved circulation pattern, appropriate allocation of functional spaces and their interrelationship be developed for a Comprehensive Health Center.


1.3 AIM AND OBJECTIVES

The aim of this project is to design a functionally, structurally and aesthetically balanced structure that will aid quick recovery of the patient 

OBJECTIVES

1. To allocate functional space to meet up with the architectural standard and easy flow within the comprehensive health care
2. To provide a green environment to help the patient the fresh air with the environment
3. To design and develop a good community health centre to meet with the need of thepeople within the specified area
4. Creation of good walking and parking Provision of structural balance and aesthetically balanced.
1.4 JUSTIFICATION OF THE PROJECT

1. Improved Health Outcomes: Access to medical care can significantly reduce mortality rates and improve overall health.
2. Economic Growth: A medical center can create jobs, stimulate local economy, and attract investments.
3. Increased Access to Healthcare: Comprehensive Health centers can bridge the healthcare gap for rural communities, ensuring timely medical interventions.
4. Community Development: A health center can become a hub for community activities, health education, and social services.
5. Enhanced Quality of Life: By providing essential medical services, you'll improve the overall well-being and quality of life for villagers.
The patient’s welfare is the highest priority. The administrative staff has a diverse array of responsibilities. The nursing staff is tasked with helping patients. The pharmacy and pharmaceutical care departments manage the inventory of drugs and supplies. The

operations manager is responsible for the management and development of medical supplies and equipment.
Conclusively, a Comprehensive Health center will bring up the following

1. Initiating healthcare access to those who need it most.
2. It creates a positive impact on the community's quality of life.
3. Overcoming challenges can lead to innovative solutions and growth.

4. It can as well improve the standard of living of community dwellers

1.5 SCOPE OF THE STUDY

The scope of the study is limited to the study area. This project (Comprehensive Health center) is a medical and treatment building, the project be financed and maintained by Oke ERO Local Government.
1.6 LIMITATION OF THE STUDY

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 units in the various Comprehensive Health centers from which I carried 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 centers and other Comprehensive Health centers.
1.7 RESEARCH METHODOLOGY

Selection of an appropriate site and good conducive environment, Means to source information:
· Direct interview and inquiries from people. Personal Observations.

· Case studies carried out on an existing similar project(s) in and outside Nigeria

· Reference to textbooks, journals, newspaper, published and unpublished Master’s thesis reports.
· Internet search engines

CHAPTER TWO LITERATURE REVIEW

2.0 DEFINITION OF TERMS

a) HEALTH CARE: Health care (or healthcare) is the diagnosis, treatment, and prevention of diseases, illnesses, injuries, and other physical and mental impairments in human beings. Health care is delivered by practitioners in allied health areas: dentistry, midwifery, obstetrics, medicine, nursing, optometry, pharmacy, psychology and other care providers. It refers to the work done in providing primary care, secondary care, and tertiary care, as well as in public health.
b) PRIMARY CARE: This refers to the work of health care professionals who act as a first point of consultation for all patients within the health care system. Such a professional would usually be a primary care physician, such as a general practitioner or family physician; or a non-physician primary care provider, such as a physician assistant or nurse practitioner. Depending on the locality, health system organization, and sometimes at the patient's discretion, they may see another health care professional first, such as a pharmacist, or a nurse (as in the United Kingdom); a clinical officer (as in parts of Africa); or an Ayurvedic or other traditional medicine professional (such as in parts of Asia). Depending on the nature of the health condition, patients may then be referred for secondary or tertiary care.
c) SECONDARY CARE: This is the health care services provided by medical specialists and other health professionals who generally do not have first contact with patients, for example, cardiologists, urologists and dermatologists. It includes acute care: necessary treatment for a short period of time for a brief but serious illness, injury or other health condition, such as in a hospital emergency department. It also includes skilled attendance during childbirth, intensive, and medical imaging services. The "secondary care" is sometimes used synonymously with "hospital care".

d) TERTIARY CARE: This is a specialized consultative health care, usually for inpatients and on referral from a primary or secondary health professional, in a facility that has personnel and facilities for advanced medical investigation and treatment, such as a tertiary referral hospital.
2.0.1 Gynecological Problems

Women face a number of gynecological problems, some of which can be rather serious. Occasional checkups as well as awareness about one’s body are important to prevent the various gynecological complications. Some of the examinations related gynecological problems include routine annual exams, breast examination, colposcopy, pelvic ultrasound for diagnosis of abnormalities, and other checkups. Some of the common gynecological problems seen in teenage girls and adolescents include Pre-Menstrual Syndrome (PMS), menstrual disorders, Urinary Tract Infections (UTT), eating disorders and vaginitis. Each of the gynecological problems has their specific symptoms and treatment.
The other more severe gynecological problems may include Adnexal Tumors, Breast Cancer, Corpus Luteum Rupture, Ovarian Cysts, Vulvovaginitis and other problems. Adnexal tumors are masses, which grow in the ovaries, fallopian tubes and or other areas in the female pelvis. Approximately 80 percent of Adnexal tumors occurring in prepubescent girls are said to be malignant. Malignant Adnexal tumors usually necessitate surgery followed by chemotherapy and or radiation. One of, the most dreadful gynaecological problems faced by women is breast cancer. Breast cancer is one of the common causes of death among a growing percentage of women worldwide.
Some chronic gynecological problem include Struma Over all r, Dysmenorrhea, Imperforate Hymen, Chronic Pelvic Pain, Menorrhagia and many more related disorders. Of these problems, Struma ovarii is a condition wconhere there is an ovarian tumor, which contains thyroid tissue as the main cell type. Dysmenorrhea is another gynaecological

problem in females, which is characterized by repeated and severe menstrual pain and cramps related to menstruation. There are two types of Dysmenorrhea; primary and secondary Dysmenorrhea. Some of the symptoms of this gynecological problem include pain in the lower abdomen, nausea, vomiting, diarrhea, fainting, lower back pain and other problems.
Imperforate hymen is one of the gynecological problems, which is an extreme condition of a range of variations in hymenal configuration. This is a common condition and often leads to septa, bands, micro-perforations, fenestrations and anterior displacement. Also the differences in elasticity and/or rigidity of the hymenal tissue, is another result of Imperforate hymen. Menorrhagia is another gynaecological problem, which is a condition characterized by an abnormal heavy and extended period of menstruation at regular intervals. Causes of this gynaecological problem could be because of abnormal blood clotting, endometrial lining of the uterus disorder or disturbance of normal hormonal regulation of periods.
2.0.2 Evolution of Gynecology

Diseases of the female genital tract have been known to exist since the time of the ancient Egyptians, the Old Testament and the early Greeks. The Kahunpapyrus [2018 B.C.], the papyrus of Ebers [1550 B.C.] as well as Ayurvedicbooks [1201 - 500 B.C.] included gynecologic diseases in their text. Deliveries were performed by midwives and relatives. The LexCaesara, a law passed in the seventh century B.C. in Rome, stated that all pregnant dying women should have abdominal surgery done in order to deliver the baby, hence the term “Caesarian” delivery. Much later, Ambroise Pare started a school for midwives in Paris. The first recorded case of gynaecologic surgery took place in 1809 when Ephraim
McDowell of Kentucky was called to deliver the 38 year old Ms. Crawford of suspected twins. The “twins” however turned out to be a LARGE OVARIAN TUMOR. McDowell took the risk of performing the first ovariotomy without anesthesia or aseptic precautions.

McDowell performed twelve more ovariotomies without failure, an incredible feature in those days.
In 1855, the world’s first hospital devoted to diseases of women was set up in New York by James Marion Sims. Robert Lawson Tail [1845-1897], another pioneer gynecologic surgeon, was among the first to perform surgery for a tubo- ovarian abscess [1872], hysterectomy [1874] and ectopic pregnancy [1883], in addition to thousand of ovariotomies. Being a woman in the 21st century is a high risk profession as far as pelvic rumors are concerned. An estimated 25% to 50% of all women eventually develop fibroids. Fibroids occur most frequent in ages 30 to 50. Perhaps only 10% to 30% of the women with fibroids are symptomatic. They are 2 to 3 times more prevalent in black women than white women.
Some of the major causes of these fibrodsis currently are unknown. Fibroids are linked to estrogen, because there is evidence that progesterone may stimulate fibroid growth. In some cases, it is also a genetic predisposition.
2.0.3 Evolution of Pediatrics

The word paediatric is derived from a Greek word paisiatric, pais meaning child and iatric meaning cure. The recognition of this branch began in the 20th Century, when some doctors realised that the children who were previously mixed with the adults were being exposed to the diseases, sights, odours, sounds of the adults. These rather than aided, caused anxiety in the children.
This exposure posed a danger of the child contracting an ill-health different from his original because he is anatomically, physiologically, emotionally and immunologically not developed or rather immature. A probable disease contracted at this stage may manifest later as he develops which may lead to disorders in future. Based on this bedrock, doctors in the obstetrics spread the awareness and then came to the proposition that the sick child should be separately cared for in a special environment. The acceptance of this idea led to the

development of paediatric Comprehensive Healthcare. Thus bringing to fruition the hard work of Dr. Abraham of Acobi – father of American Paediatrics and others.
The children’s hospital began to emerge since the establishment of the hospital of the Holy Innocents in Florence, Italy in 1421. Paediatrics emerged as a special branch of medicine in 1860. Dr. Abraham Jacobi established the first children’s clinic in New York in 1862. In 1888, the first department of paediatrics in a medical school was established at Harvard. With the establishment of pioneering efforts in paediatrics, medical personnel came to realise that sick children deserved a special environment wholly designed for them. As such in-depth research into the child increased and more Comprehensive Healthcare began to create paediatric departments, and gradually individual paediatric Comprehensive Healthcare spread all around the world.
In Nigeria today, almost all general Comprehensive Healthcare have paediatric departments. Paediatricians are entrusted with the responsibility of the children’s department. Unfortunately, however, some hospital administrations still consider the child as a small adult and wonder the need for a department. The first existing paediatric hospital in Nigeria was established on 6th April 1962 in Lagos – it is called Massey Street Children’s Hospital.
2.1 HEALTHCARE DELIVERY IN NIGERIA

A discussion on health care delivery is deemed to be in-complete without mentioning the state of Health care in Nigeria as stated below. It is estimated that only about 38% of the Nigerian population is presently covered by any form of modern health care services (“Paediatrics” Collier Encyclopaedia Vol. 18 pp. 521.). This low coverage underscores the magnitude of health related problems facing the country which are manifested in the low life expectancy, and high mortality and morbidity rates characterizing our national health status.

Furthermore, life expectancy in Nigeria is about 46 years, infant mortality (I.M.R.) is between 70/1000 in the urban and 150/1000 in the rural areas. Child mortality (children between 1 – 4 years) is equally high and maternal mortality rate (M.M.R) is about 2.4/1000 (Nigeria, Federal Ministry of National Planning “Health”, Fourth National Development Plan 1981 – 85 Vol. 1 (Lagos, The National Planning Office, Federal Ministry of National Planning) 1981 pp. 289.) Health care delivery in Nigeria are organised by various government (Federal, State and Local Governments) and voluntary agencies, (religious bodies, communities, private individuals). These two main bodies execute health care delivery in Nigeria via three levels.
· Primary level
· Secondary level

· Tertiary level

Primary Level

Health institution involved at this level are health clinics, primary health centres, maternity homes and dispensaries. They are basically found in rural and sub-urban areas. Health programmes pursued at this level are Health education, nutrition, family planning, maternal and child health, control of communicable diseases, mass immunization (Example Expanded Programme on Immunization, E.P.I) and
Environmental Sanitation.

Secondary Level

This level comprises of comprehensive health centres and the general Comprehensive Healthcare. They are mainly located in sub-urban areas where they cater for larger population.

Tertiary Level

Health institutions at the tertiary level are teaching Comprehensive Healthcare and specialist Comprehensive Healthcare like paediatric hospital, orthopedic hospital, etc. So far, in the execution of health delivery in the country, the local governments are involved at the primary level, both the federal and state government are involved the three levels (the state governments via their state university teaching Comprehensive Healthcare like that of Osun State). Voluntary agencies are presently involved only at the primary and secondary levels.
Furthermore, every health care delivery system belongs to two basic types of medical institutions. They are:
· Those that provide In-patient and Out-patient service, e.g. the Comprehensive Healthcare.
· Those that mainly provide out-patient services e.g. Health Centres, dispensaries and mobile clinics.
· The services rendered in these health institutions are either curative, preventive, promotional (Education and Rehabilitation) or Research. In the Fourth Development Plan (1981 – 85), problems hampering the health care delivery in Nigeria were stated.
They are:

· Shortage of Health Manpower

· Poor state of private medical practice

· Mal-distribution of Health institutions, inadequate coverage and limited accessibility to health services.
· Inefficient utilization and poor management of Health facilities
· Imbalances between curative and preventive Health services

It was in this Fourth National Development Plan, that the Federal government proposed the establishment of pediatric Comprehensive Healthcare at Borno, Kwara, Ogun, Plateau and Sokoto States.
2.1.3 History of Comprehensive Health centers in Nigeria

Western medicine was not formally introduced into Nigeria until the 1860s, when the Sacred Heart Hospital was established by Roman Catholic Missionaries in Abeokuta. Throughout the ensuing colonial period, the religious missions played a major role in the supply of modern health care facilities in Nigeria. The Roman Catholic missions predominated, accounting for about 40 percent of the total number of Mission-based hospital beds by 1960. By that time, mission Comprehensive Healthcare somewhat exceeded government Comprehensive Health centers in number: 118 mission Comprehensive Health centers compared   with 101   government Comprehensive Healthcare.
Mission-based facilities were concentrated in certain areas, depending on the religious and other activities of the missions. Roman Catholic Comprehensive Health center in particular were concentrated in the south-eastern and Midwestern areas. By 1954 almost all the Comprehensive Healthcare in the Midwestern part of the country were operated by Roman Catholic missions. The next largest sponsors of mission Comprehensive Health centers were, respectively, the Sudan United Mission, which concentrated on middle belt areas, and the Sudan Interior Mission, which worked in the Islamic north. Together they operated twenty-five Comprehensive Healthcare or other facilities in the northern half of the country. Many of the mission Comprehensive Healthcare remained important components of the health care network in the north in 2018. The missions also played an important role in medical training and education, providing training for nurses and paramedical personnel and sponsoring basic education as well as advanced medical training, often in Europe, for many of the first generation of Western-educated Nigerian doctors. In addition, the general

education provided by the missions for many Nigerians helped to lay the groundwork for a wider distribution and acceptance of modern medical care. The British colonial government began providing formal medical services with the construction of several clinics and Comprehensive Health centers in Lagos, Calabar, and other coastal trading centres in the 1870s. Unlike the missionary facilities, these were, at least initially, solely for the use of Europeans. Services were later extended to African employees of European concerns. Government Comprehensive Healthcare and clinics expanded to other areas of the country as European activity increased there. The hospital in Jos, for example, was founded in 1912 after the initiation there of tin mining.
World War I had a strong detrimental effect on medical services in Nigeria because of the large number of medical personnel, both European and African, who were pulled out to serve in Europe. After the war, medical facilities were expanded substantially, and a number of government-sponsored schools for the training of Nigerian medical assistants were established. Nigerian physicians, even if trained in Europe, were, however, generally prohibited from practicing in government Comprehensive Health centers unless they were serving African patients. This practice led to protests and to frequent involvement by doctors and other medical personnel in the nationalist movements of the period. After World War II, partly in response to nationalist agitation, the colonial government tried to extend modern health and education facilities to much of the Nigerian population. A ten-year health development plan was announced in 1946. The University of Ibadan was founded in 1948; it included the country's first full faculty of medicine and university hospital, still known as University College Hospital. A number of nursing schools were established, as were two schools of pharmacy; by 1960 there were sixty-five government nursing or midwifery training schools. The 1946 health plan established the Ministry of Health to coordinate health services throughout the country, including those provided by the government, by

private companies, and by the missions. The plan also budgeted funds for Comprehensive Health centers and clinics, most of which were concentrated in the main cities; little funding was allocated for rural health centers. There was also a strong imbalance between the appropriation of facilities to southern areas, compared with those in the north.
By 1979 there were 562 general Comprehensive Health centers supplemented by 16 maternity and/or pediatric Comprehensive Health centers 11 armed forces Comprehensive Health centers teaching Comprehensive Healthcare, and 3 prison Comprehensive Healthcare. Altogether they accounted for about 44,600 hospital beds. In addition, general health centers were estimated to total slightly less than 600; general clinics 2,740; maternity homes 930; and maternal health centers 1,240. Ownership of health establishments was divided among federal, state, and local governments, and there was privately owned facilities. Whereas the great majority of health establishments were government owned, there were a growing number of private institutions through the 1980s. By 1985 there were 84 health establishments owned by the federal government (accounting for 13 percent of hospital beds); 3,023 owned by state governments (47 percent of hospital beds); 6,331 owned by local governments (11 percent of hospital beds); and 1,436 privately owned establishments (providing 14 percent of hospital beds).
The problems of geographic map-distribution of medical facilities among the regions and of the inadequacy of rural facilities persisted. By 1980 the ratios were an estimated 3,800 people per hospital bed in the north (Borno, Kaduna, Kano, Niger, and Sokoto states); 2,201 per bed in the middle belt (Bauchi, Benue, Gongola, Kwara, and Plateau states); 1,300 per bed in the southeast (Anambra, Cross River, Imo, and Rivers states); and 800 per bed in the southwest (Bendel, Lagos, Ogun, Ondo, and Oyo states). There were also significant disparities within each of the regions. For example, in 1980 there were an estimated 2,600 people per physician in Lagos State, compared with 38,000 per physician in the much more

rural Ondo State. In a comparison of the distribution of Comprehensive Healthcare between urban and rural areas in 1980, Dennis Ityavyar found that whereas approximately 80 percent of the population of those states lived in rural regions, only 42 percent of Comprehensive Healthcare were located in those areas. The mal-distribution of physicians was even more marked because few trained doctors who had a choice wanted to live in rural areas. Many of the doctors who did work in rural areas were there as part of their required service in the National Youth Service Corps, established in 1973. Few, however, remained in remote areas beyond their required term.
2.1.4 Types of Comprehensive Health centers

The basic form of a hospital is, ideally, based on its functions:

· Bed-related in-patient functions

· Out-patient-related functions

· Diagnostic and treatment functions

· Administrative functions

· Service functions (food, supply)

· Research and teaching functions

Some patients go to a hospital just for diagnosis, treatment, or therapy and then leave (‘out-patients’) without staying overnight; while others are ‘admitted’ and stay overnight or for several days or weeks or months ('in-patients'). Comprehensive Healthcare usually are distinguished from other types of medical facilities by their ability to admit and care for inpatients whilst the others often are described as clinics. They are grouped into four major types. They include:
General Hospital

The best-known type of hospital is the general hospital, which is set up to deal with many kinds of disease and injury, and normally has an emergency department to deal with

immediate and urgent threats to health. A general hospital typically is the major health care facility in its region, with large numbers of beds for intensive care and long-term care; and specialized facilities for surgery, plastic surgery, childbirth, bioassay laboratories, some other minor and general health matters. Larger cities may have several Comprehensive Healthcare of varying sizes and facilities. Some Comprehensive Healthcare, especially in the United States, have their own ambulance service. ii). Specialized Hospital
Types of specialized Comprehensive Healthcare include trauma Centres, rehabilitation Comprehensive Healthcare, Pediatrics (children’s) Comprehensive Healthcare, Gynaecological Comprehensive Healthcare, seniors’ (geriatric) Comprehensive Healthcare, and Comprehensive Healthcare for dealing with specific medical needs such as psychiatric problems certain disease categories, and health/drug use counseling.
Teaching Hospital

Teaching hospital may be a single building or a number of buildings on a campus. Many Comprehensive Healthcare with pre-twentieth-century origins began as one building and evolved into campuses. Some Comprehensive Healthcare are affiliated with universities for medical research and the training of medical personnel such as physicians and nurses, often called teaching Comprehensive Healthcare. Worldwide, this type of Comprehensive Healthcare is run on a nonprofit basis by governments or charities. A teaching hospital combines assistance to patients with teaching to medical students and nurses and often is linked to a medical school, nursing school or university.
Clinics

A medical facility smaller than a hospital is generally called a clinic, and often is run by a government agency for health services or a private partnership of physicians (in nations where private practice is allowed). Clinics generally provide only out-patient services mostly.

CHAPTER THREE

3.0 CASE STUDIES

The importance of Comprehensive Health center cannot be over emphasized because they are still the best avenue to receive visitor for occasion, The role hospital play in the modern society can never be compromised. The hospital have played a major role in the accommodating of sick people in the society,
A Comprehensive Health center patient support services include nursing, nutrition diagnostics, counseling, and pharmacy care. The administration department is responsible for maintaining facilities, and overseeing staffing. The financial and policy planning are also crucial.
To design a Hospital (Comprehensive HealthCare) today cannot be 100% achieved without looking into existing ones to give the designer a good background to the proposed design. Case studies were carried out for proper understanding and taking note of their Architectural appearance, facilities being provided topography, and space allocation of the site as well as their merits and demerits of each of them. To serve as a guide for the project.
3.1 CASE STUDY ONE

NAME: COMPREHENSIVE HEALTH CENTER AT OKE-ILA OSUN STATE HISTORICAL BACKGROUND
Comprehensive health care center is a public hospital, located at Oke-Ila Osun State it was established on 1/04/1989 and operate 24hrs basis, the comprehensive health care center is license hospital by Nigeria ministry of health with facility code 07/1/1/1/0019and register as primary health care center
DEPARTMENT

Pharmacy

· Medical laboratory

· Admin office

· Ward unit

· MERITS

· It is well oriented

· It as a good aesthetic

· Very good access

· Provision of natural ventilation

DEMERITS

· No provision for ex-ray room

· No ramp for the handicap and disabled person
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FIGURE 3.1 LOCATIONAL MAP OF  CASE STUDY 1 
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FIGURE 3.2 FLOOR PLAN OF CASE STUDY 1
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FIGURE 3.3 LOCATIONAL PLAN OF CASE STUDY 1

PLATE 3.1 ELEVATION VIEW OF CASE STUDY 1
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PLATE 3.2 INTERNAL VIEW OF CASE STUDY 1
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PLATE 3.3 BACK VIEW OF CASE STUDY 1
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PLATE 3.4 DIAGONAL VIEW OF CASE STUDY 1
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KAJOLA OGBOMOSO OSUN STATE HISTORICAL BACKGROUND

Comprehensive health care center is a public hospital, located at Kajola Ogbomoso Osun State.it was established on 14/12/2021 and operate 24hrs basis, the Kajola Ogbomoso medical hospital is license hospital by Nigeria ministry of health with facility code 20/20/1/1/0024 and register as Hospital
DEPARTMENT

Pharmacy

· Family planning

· Medical laboratory

· Admin office

· Ward unit Merit
· It as a sufficient waiting area for patient

· Very good position rest room

· Very good accessibility

· It is well ventilation DEMERITS
· No provision for ex-ray room

· The fenestration for the toilet office is inside the building

· It is not properly landscape
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FIGURE 3.4 LOCATIONAL MAP OF CASE STUDY TWO
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FIGURE 3.5 LOCATIONAL PLAN OF CASE STUDY TWO 

FIGURE 3.6 FLOOR PLAN OF CASE STUDY TWO
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PLATE 3.5 ELEVATION  VIEW OF CASE STUDY TWO 
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PLATE 3.6 APPROACH VIEW OF CASE STUDY TWO 
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PLATE 3.7 BACK VIEW OF CASE STUDY TWO
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	PLATE 3.8 ENTRANCE PORCH OF CASE STUDY TWO
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3.3 CASE STUDY THREE

NAME:	COMPREHENSIVEHEALTH CARE CENTER AT IDO EKITI STATE HISTORICAL BACKGROUND
Comprehensive health care center is public hospital located at Ido Ekiti State, it was established on 12/4/2017 and operate 24hrs basis, the comprehensive health care center (HC) is license hospital by Nigeria ministry of health and it is well register as secondary health care center.
DEPARTMENT

· Pharmacy

· Immunization unit

· Laboratory

· Ward
Merit
· It is well oriented

· Well functional relationship

· It is well spacious

DEMERITS

· No ramp for handicap or disable person for easy accessible

· No X-ray room

· Poor land scape










FIGURE 3.7 LOCATIONAL MAP OF CASE STUDY THREE























FIGURE 3.8 LOCATIONAL PLAN OF CASE STUDY THREE
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FIGURE 3.9  FLOOR PLAN OF CASE STUDY THREE
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PLATE 3.9 APPROACH VIEW OF CASE STUDY THREE
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PLATE 3.10 FRONT VIEW OF CASE STUDY THREE
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PLATE 3.11 GARRAGE OF CASE STUDY THREE
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PLATE 3.12 INTERNAL VIEW OF CASE STUDY THREE 
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3.4 CASE STUDY FOUR

NAME:	COMPREHENSIVEHEALTH CARE CENTER AT GENERAL HOSPITAL OMU-ARAN 
HISTORICAL BACKGROUND
General Hospital Omu-Aran has a rich history dating back to its establishment on January 2, 1973. Located in Ihaye, Irepodun Local Government Area of Kwara State, Nigeria, the hospital has been providing essential healthcare services to the community for decades.
UNITS

· Pharmacy

· Immunization unit

· Laboratory

· Ward
MERIT
· It is well oriented

· Well functional relationship

· It is well spacious

DEMERITS

· No ramp for handicap or disable person for easy accessible

· Poor land scape

FIGURE 3.10 LOCATIONAL  MAP OF CASE STUDY FOUR
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FIGURE 3.11  LOCATIONAL  PLAN OF CASE STUDY FOUR
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[image: ]FIGURE 3.12  FLOOR PLAN OF CASE STUDY FOUR



PLATE 3.13 FRONT  VIEW OF CASE STUDY FOUR
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PLATE 3.14  SIDE VIEW OF CASE STUDY FOUR
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PLATE 3.16 BACK VIEW AND WALK WAY  OF CASE STUDY FOUR
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3.5 ONLINE CASE STUDY FIVE

NAME: TEXAS, US.A


PLATE 3.17 ONLINE CASE STUDY (APPROACH VIEW)



























PLATE 3.17 ONLINE CASE STUDY (SIDE VIEW)

	

CHAPTER FOUR

4.1. HISTORY OF ILOFFA OKE ERO LOCAL GOVERNMENT KWARA STATE
Nigeria, and the headquarters of the Oke Ero local government area. It originated from Ile-Ife and is known for its unique history tied to the founder, ARE, a hunter who settled at the foot of a rock he named Egunpe. He established a market on the site where he poured soil from Ile-Ife, calling it Maare. ARE was also a skilled arrow maker and sharpener, attracting customers from surrounding areas. 
Here's a more detailed look at Iloffa's history:
Origins and Founder:
Iloffa's roots trace back to Ile-Ife, a significant Yoruba ancestral home.
The town's founder, ARE, was a hunter who migrated from Ile-Ife.
He carried kolanuts, okro seeds, and soil from Ile-Ife, which he used to mark his settlement. 
Founding of Maare:
ARE settled at the foot of a large rock he named Egunpe.
He poured the soil from Ile-Ife at this location and named it "Maare".
This spot became Iloffa's first market and is still used as a marketplace today. 
ARE's Craft and Influence:
ARE was renowned for his skill in making and sharpening arrows.He also prepared arrow poison, using pot holes carved into the Egunpe rock.
His expertise attracted customers from neighboring settlements. 
Iloffa in Kwara State:
Iloffa is located in Oke Ero local government area, which is part of Kwara State. 
The town is approximately 80 kilometers from Ilorin, the state capital. 
Iloffa is known for its distinct forested landscape, making it easily identifiable. 
The main occupation of the people is farming, with crops like yams, corn, beans, cassava, and bananas. 
Cash crops include kolanut, cocoa, sugarcane, and palm produce. 
Key aspects of Iloffa's identity:
The town is known for its close-knit community with shared origins, purpose, and destiny. 
It is a significant Yoruba town within Kwara State. 
Iloffa's history is deeply intertwined with the skills and practices of its founder, ARE. 
The town is recognized for its unique vegetation, making it a distinct area within the region. 
Iloffa like any other Yoruba town or village has no different culture. However, the life of the people is varied by many festivals. Some of these festivals are ARE and EGUNGUN (all these take place between March and May of every year) and Odun ijesu (new Yam Festival) which takes place towards the end of June of every year. All these festivals are celebrated after all the farmers have planted their crops and have tilled the land round them.
The main occupation of the people is agriculture. The vegetation of Iloffa is so distinct from that of the surrounding towns that by mere descriptions as the only forested land to the South-Eastern part of Ilorin, Kwara state capital, one can easily discern that the people are predominantly farmers. The food include Yams, Corn, Beans, Cassava and Bananas while the cash crops are Kolanut, Cocoa, Sugar-cane and Palm produce. The by-products of some of these crops are so popular within the state that people come from far and near to buy and sell to other communities. Such by-products are palm-oil and Adin.

4.2 SITE LOCATION

4.2.1 LOCATION ANALYSIS AND PHYSICAL FEATURES
Geology in Kwara State has a diverse geology, with various rock formations, sedimentary basins, and erosional landforms. Here are some key aspects of geology in Kwara State
· Rock types: The state has a range of rocks, including granite, gneiss, schist, and quartzite.
· Geological mapping: Field mapping exercises have been conducted in various areas, including Share, Oko/Isanlu-Isin, and Irepodun/Isin local government areas.
· Mineral resources: Kwara State has deposits of minerals like gold, limestone, and dolomite.
· Soil and agriculture: The state's soil supports agriculture, with crops like yam, maize, sorghum, and rice being major productions.
· Research institutions: Universities like Kwara State University and Al-Hikmah University have geology departments that conduct research and fieldwork in the state.
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 FIGURE 4.1 MAP OF NIGERIA
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FIGURE 4.2 MAP OF KWARA STATE




MAP OF KWARA SHOWING LOCATION OF OKE- ERO L.G.A
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FIGURE 4.3 MAP OF OKE- ERO LOCAL GOVERNMENT
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4.3 CLIMATE OF ILOFFA OKE ERO
High: 33 degrees Celsius (91 degrees Fahrenheit)
Low: 23 degrees Celsius (73 degrees Fahrenheit Temperature in Iloffa Oke Ero local government.
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· Wind	speed:	11	kilometers	per	hour	(7	miles	per hour)
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· Cloud cover: Partly cloudy with a couple of thunderstorms expected in the afternoon.
Please note that the weather forecast is continually changing
Climate Data : Ilorin is within the climate zone known as the equatorial zone with as a climate type of low wet equatorial. The two major influences on the Ilorin climate are the two major wins current being her about the two different season called the only season and dry season
WIND: The two most prevailing wind directions are the North East trade wind which is humid in nature and brings the cool breeze from Atlantic Ocean desert between the
months of November and February and the southwest trade which brings harmattan
[image: ]CLIMATE  DATA







4.4 CRITERIA FOR SITE SELECTION
Certain criteria have to be satisfied for location of a hospital to be justified.
The site must be adequate enough to ensure future expansion.
The site total area coverage. A large area of land is required to accommodate comfortably many departments and services that make up a Comprehensive Healthcare
Accessibility and transportation. The chosen site should have a direct and easy access from almost all part of the town to which it is mean to severic.ti should qually be sited in an area where patients will not encounter transportation difficulty in getting to the site.
The site should be pollution free.it must be area where fresh pure air dominete. 
❖ Availability of service line, electricity, telephone line, wast disposal system, etc. these are dispensable facility that a site for a functional hospital should have or close to
[image: ]The site should be situated at such an area where external noise from industry, market, dense populated neighborhood are not felt within and around.








SITE ANALYSIS/INVENTORY
4.5. SITE INVENTORY
[image: ]A site inventory is a comprehensive list and documentation of existing conditions on a property, including both natural and human-made features, before any design or construction begins. It involves gathering data on elements like topography, vegetation, hydrology, climate, soil, land use, and existing structures. This information is crucial for understanding a site's characteristics, opportunities, and constraints, which informs subsequent site analysis and design decisions. Ikeja, the capital of Lagos State in Nigeria, is a bustling area with both residential and commercial properties. It's known for being a well-planned area with a mix of modern developments and older, well-established districts.





4.6. SITE ANALYSIS
[image: ]Site analysis is the process of evaluating a specific location to understand its characteristics and constraints before commencing a design project. It involves gathering and analyzing information about the site's physical, environmental, and regulatory context to inform design decisions. This analysis helps architects and planners create designs that are both aesthetically pleasing and practical, taking into account the site's unique features and potential challenges





4.7 	BRIEF  ADMINISTRATION
1. Entrance
2. Reception
3. Card room
4. 4Doctor office
5. 5.Nurse-station
6. Consulting office 
7. Conference room
IN-PATIENT UNITS
1. Laboratory
2. Observation
3. Male -ward
4. Female-ward
5. Children -ward
6. Labour -room
7. VIP -ward
8. General-ward
9. Icu
OUT-PATIENT UNITS
1. Injection room
2. Laboratory
3. Pharmacy
4. X-ray
5. Ambulance
6. postnatal
7. Laundry-room
AUXILLARY SERVICE UNITS
1. 1.Generator house
2. Toilet
3. Morgue
4. Store
5. Car-pack


4.8 SPECIAL ALLOCATION/SCHEDULE OF ACCOMMODATION
TABLE 1.0

	Unit
	
	No
required
	MN
LENGTH
	(MM)
BREADTH
	(LXB) AREA
(M2)

	Entrance
	1
	
	11.5
	4.0
	46.0

	Reception
	1
	
	4.2
	4.5
	18.9

	Car
	1
	
	3.5
	2.5
	8.75

	Card room
	1
	
	1.8
	2.5
	4.5

	Cashier desk
	1
	
	1.8
	2.5
	4.5

	Waiting area
	1
	
	6.0
	5.0
	60.0

	injection room
	1
	
	3.5
	4.8
	16.8

	Consulting office
	3
	
	4.0
	3.0
	36.0

	Pharmacy
	1
	
	4.0
	5.0
	20.0

	Examination room
	1
	
	7.5
	3.0
	22.5

	Doctor office
	1
	
	4.5
	4.5
	20.25

	Laboratory
	1
	3.5
	4.8
	16.8

	Blood bank
	1
	3.5
	2.0
	7.0

	Store
	1
	3.5
	3.0
	42.0

	Accident/Emergency
	1
	11.5
	4.2
	48.3

	Main Theater
	1
	8.0
	6.2
	49.6

	Male ward
	1
	6.8
	12.6
	85.68

	Female ward
	1
	11.8
	5.0
	59.0

	X-Ray
	1
	6.5
	6.0
	39.0

	Nurse station
	2
	4.0
	3.0
	24.0

	Delivery/labor room
	1
	3.4
	2.2
	31.28

	Antenatal room
	1
	3.4
	7.2
	24.48

	Consultation room
	2
	4.0
	3.5
	42.0

	vip .ward
	5
	3.6
	4.2
	15.12

	Nurse station
	1
	4.5
	4.5
	20.25

	Toilet
	23
	0.9
	1.8
	37.26



4.9. FUNCTIONAL RELATIONSHIP
Functional relationship expresses how each unit in a design is relatively functioning with each other. It shows closeness of one unit to another. In this project, the functional relationship was done before any sketch and this is what aids the project to function better
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4.10. CONCEPTUAL DEVELOPMENT
[image: ]The concept of any design is achieved based on a target focus of how design formed.
[image: ] My design concept is derived from the combination of a FIRST AID logo 
showing the primary symbol which enhances health is main priority, and this medical icon. The merging of these two icons makes the conceptual development of my project.
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4.11. BUBBLE DIAGRAM
Bubble diagram is a graphics representation that translates function on activities into spatial
[image: ]Arrangement showing the connections with the space and their orientation on the site:
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4.12.  ZONING BASED ONACTIVITIES.
Here attempt is made to group the various units according to the activities taking place in them. Their activities have been grouped into seven zone units but zoning base on the activities taking place in the school has to go this way
· Wards (Quietzone)
· Outpatient department (Semi Noizy zone)
· Noisy zone: This area is where the auxiliary facilities is located and this area include
· Mini-mart, parking space, generator house
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CHAPTER FIVE
5.0    PROJECT APPRAISAL 
Architect are mean to solve the problem of his client relating to his profession, to enhance a good design functionality and aesthetic value, the building should be given adequate consideration. Also the issue of minimizing the cost should be considered with standard and durable design material are also essential.
5.1 CONSTRUCTION METHODOLOGY AND MATERIAL
The method of construction of this project will be more of labour intensive than Capita intensive strategy because of the concern professional in building team. Also the the method of construction will be based on the modern method of technology. The cement to be used should be Portland cement delivered in good condition to the constitution site. Require mixture of concrete should be used for the Constitution of foundation footing, rendering, with mixing ratio 1:2:4 mixed with concrete mixed.
5.1.1 MATERIALS AND USE 
· Wall cladding
· Vitrified material
· Sky light material
5.2	SERVICE
Service circulation, plumbing, electrical installation, fire protection, waste disposal and external work.
5.2.1 LIGHTNING AND ELECTRICAL SUPPLIES
There are quite a number of method of providing, lightning should prioritize adequate illumination while minimizing glare and shadows, considering the specific requirements of medical activities. emeegency lightning system, including exit sign and backup lighting, must be in place to facilitate safe evacuation during power outage or emergency. surge protection device protect sensitive electronic equipment from power surge.
5.2.2 WATER SUPPLY
This system brings clean, potable water into buildings. It typically involves a network of pipes connected to a municipal water supply or private well, a water meter to measure usage, and various shut-off valves and pressure regulators.
5.2.3 WATER HEATER
Plumbing often includes water heaters to heat water for domestic use. There are various types, including tankless water heaters and storage tank water heaters
5.2.4 AIR CONDITION
Air conditioning is a system that cools and dehumidifies indoor air to create a more comfortable environment for occupants. It is commonly used in homes, offices, vehicles, and various other indoor spaces. The primary purpose of air conditioning is to regulate and maintain a suitable temperature and humidity level within a building, especially during hot or humid weather conditions.
5.2.5 FIRE PROTECTION
Fire protection refers to the measures and systems put in place to prevent and mitigate the occurrence and impact of fires. It includes a wide range of practices, equipment, and strategies designed to safeguard people, property, and the environment from the destructive effects of fires. Fire protection is crucial in both residential and commercial settings to minimize the risk of fire-related incidents and to ensure the safety of occupants. Prevent fire outbreak spreading fire to some area conduit system
Fireproofing materials: Install fire-resistant conduit systems and use fireproof materials, such as metal conduits or those made from flame-retardant materials, to reduce the risk of fire spreading through the conduits.
Proper installation: Ensure that conduits are installed correctly, maintaining proper spacing, and avoiding overcrowding of cables or wires. Overheating due to excessive cable density can increase the risk of fire.
Regular inspections: Conduct routine inspections of the conduit system to check for any damage or signs of wear that could lead to fire hazards. Replace damaged conduits or wiring promptly.
Firestops and seals: Install firestops and fire-rated seals at conduit penetrations through walls, floors, and ceilings. These devices prevent the spread of fire and smoke between different areas of a building.
Electrical safety: Electrical fires are a common cause of fires in conduit systems. Implement proper electrical safety measures, such as using circuit breakers, fuses, and ground fault circuit interrupters (GFCIs) to protect against short circuits and overloads.
Fire suppression systems: Install automatic fire suppression systems, such as sprinklers or gas-based fire suppression, near critical areas and within the vicinity of the conduit system.
Fire detection systems: Employ fire detection systems like smoke detectors and heat sensors to provide early warning of potential fire incidents, allowing for quick intervention.
Fire safety training: Educate building occupants and personnel about fire safety measures, evacuation procedures, and the proper use of fire extinguishers. Everyone should be aware of their role in preventing and responding to fires.
Keep pathways clear: Ensure that the pathways around conduit systems are clear of obstructions and easily accessible to emergency responders if needed.
Emergency response plan: Develop and practice a comprehensive emergency response plan to guide occupants in the event of a fire. Conduct regular fire drills to ensure everyone knows what to do in an emergency.


5.3	RECOMMENDATION
Join efforts to undertake an inventory of existing health and health care databases and identify new data sets, creating from these a consolidated platform for sharing and displaying local population health data that could be used by communities; and
Recognize the need for and commit to developing a trained workforce that can create information systems and make them efficient for the end user.
5.4	CONCLUSION
This project is designed in order to solve the problems of healthcare facilities and management for the community people, since the present Healthcare Centers are not capable to solve it. The project also contains necessary information and various process of designing and construction of functional and standard modern clinic that can solve the problems of health care management in the community.
There is high expectation that the designing if commissioned, it will provide an efficient and qualitative design solution towards solving the problems of the current health care facilities/infrastructures within the area.
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APPENDIX 8 BRIEF AND SCOPE

SUPPORTIVE UNITS
1. Entrance
2. Reception
3. Card room
4. Doctor office
5. Nurse-station
6. Consulting office 
7. Conference room
IN-PATIENT UNITS
8. Laboratory
9. Observation
10. Male -ward
11. Female-ward
12. Children -ward
13. Labour -room
14. VIP -ward
15. General-ward
16. Icu
OUT-PATIENT UNITS
17. Injection room
18. Laboratory
19. Pharmacy
20. X-ray
21. Ambulance
22. Postnatal
23. Laundry-room
AUXILLARY SERVICE UNITS
24. Generator house
25. Toilet
26. Morgue
27. Store
28. Car-pack
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APPENDIX 29 APPROACH AND SIDE VIEWS (WORKING PLAN)
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