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The image of architectural practice—what an "architect"
should and does do—is certainly pluralisticin nature. There
are a number of reasonsfor this state of affairs including the
devel opment of specialization by building type(i.e., hospital-
ity, institutional, residential, etc.); the advent of specialized
consultants(i.e., interiordesigners, lighting consultants, struc-
tural engineering, etc.); and the contradictory definitions of
architecture itself (i.e. the"Big A" versus "little @' debate).
Y et these are just symptoms which have been created by an
underlying base of conflicting perceptions of the world. K.
Michael Hays wrote, " To return architecture to some osten-
sible'reality'condition seemstobetheexigency of the present
debate. Decidingthe nature of that reality isthe harder task.™"
Haysidentifiesthat the basisof the debate isindeed ontologi-
cal in nature; that the worldview which one holds possesses
intrinsic notions about what constitutes knowledge, the pro-
cesses by which knowledge is gained and transmitted, and
what is of valuein that world.

In order to discuss the nature of practicein which oneis
engaged, it is necessary to explicate those underlying as-
sumptions which drive the way onecomesto know, valueand
act within the world. This paper advances a vision of
architectural practicecurrently 'in practice™ at thelnstituteon
Aging and Environment (IAE). This vision parallels the

model which"ischaracter-
ized by interventions which result in environmental and
social change while working within explicit theoretical para-
digm~."Fhe model is orchestrated around the concept of
"place:" the individual, social, organizational, and physical
environmental milieu in which human activity transacts and
becomes meaningful. It adheresto the belief that humansare
social actorsandinterprettheir milieuand orient their actionsin
wayswhicharemeaningful tothem. Becauseof'this belief, this
model of practicecontendsthat architectureisan act of making
placesand that the power of placeisembedded intheexperien-
tial qualities that places possess. Practiceis seen as having a
social responsibility tocreate placesof enhanced environmental
quality, andthatinordertodoso, it must conceptualize place not
solely in physical terms, butrather systemically. Placesareseen
as powerful agentsfor social change.

First thispaper will discussthe standing paradigm and the
dichotomousrel ationship between knowledge generationand
application. This is the paradigm in which the Institute
initially operated. Shortcomingsof this paradigmand critical
reflection upon the underlying assumptions held by themem-
bers of 1AE resulted in an epistemological shift which in-
formed theevolution toward the model of practice discussed
above. Thismodel of practice, its underlying assumptions,
and how it isbeing put "in practice" are then illustrated.

THE APPLICATION GAPAND THE
INFORMATION TRANSFER MODEL

The traditional model of architectural practice includes a
dichotomous rel ationship between knowledgegenerationand
application. Thisschismissostrong that Gutman referstothe
relationship as "two discourses,” implying that the two
discourses run paralel, never meeting. Theoretically, the
model at work is one where knowledge is generated in one
sphere, disseminated, and then picked up and utilized in
another sphere by practitioners. Schneekloth refers to this
traditional model, whereresearch and practiceareinstitution-
aly separated, as" Information Transfer.”* Researchers and
practitionerseach play aspecific roleasSchon indicatesinthe
following statement: " The researcher's role is distinct from
and actually considered superior to, therole of the practitio-
ner.”

Inthis model, both the sphere of the researcher and that of
the practitioner areinfluenced by the underlying assumptions
found in positivistic science. Thereis an acceptance that an
apprehendable reality exists which is driven by immutable,
universal laws and mechanisms characterized by cause-and-
effect statements. Research assumes that the researcher is
independent from that being studied and can play therole of
objective observer. When this objective position is threat-
ened, various means are employed to eliminate or " control "
thethreat to" validity" by manipulating thesituation. Practice
becomes characterized asinstrumental, consisting in adjust-
ing technical meansto ends that are clear and fixed. Similar
to the researcher, the practitioner manipulates an objective,
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Fig. 1. Conceptud framework of the various dimensons o the
environment for people with dementia which transact to creat the
"personality of aplace.”!

external world and is similarly taken with the notion of
"control." Schonreferstothisimageof practiceas" technical
rationality,”® where practice consists of the application of
knowledge toinstrumental problems. Becauseof thisdefini-
tion of practice, practitioners began to see themselves as
knowledgeable in a particular arenaand began to specialize.
Thisspecialization has unfortunately been conceptualized as
compartmentalized, wherepractitionersareresponsiblesol ely
for their area and not for their interaction with others (this
would be a "confounding" which the paradigm mandates
must be " controlled").

INFORMATION TRANSFER AND THE INSTITUTE
ON AGING AND ENVIRONMENT

It was this model in which the activities of the Intitute on
Aging and Environment were initially conceived and under
which it primarily operated for its first few years. |AE was
funded by the Helen Daniels/Bader Charitable Trust in 1990
to promote research, scholarship and service concerning
environments for older persons, particularly those suffering
from cognitive impairments. Initially, the need for the Insti-
tute was illustrated by a problematic situation occurring in
practice. A large, religion-based facility in Milwaukee,
Wisconsin desired to design and build a special care unit
designed specifically for the needs of those with cognitive
impairments such asthat resultingfrom Alzheimer's Disease.
No model facilities seemingly existed and there was asevere
lack of research conducted in that area. There existed little
basis on which design could be informed.

Through its first four years of existence (1990-93), the
Institute conducted itself in the research sphere of the Infor-
mation Transfer model, producing programming guides’;

Fig. 2. Interior d the Helen Bader Center showingthe Dining and
Kithcen arees o the pecia care unit. (Photograph used by permis-
son d Kahler Sater Architects, Milwaukee, W1)

design guidelines®; and case study illustrations.® All of these
products Schneekloth characterizes as exemplifying the In-
formation Transfer model asthey are concluding productson
their own which are then "handed off' to be utilized by
practitioners.!”

These books and monographsdoindeed form the primary
substantive literature base for designing environments for
those with cognitive impairments and in this regard remain
achievements of which we are proud. They were, along with
the workshopsand seminarsthe I nstitute hasconducted, quite
successful in "unfreezing the situation." These publications
challenged the prevailing medical model approachtodemen-
tiacare and suggested that suchamodel wasindeed inappro-
priate for a chronic and debilitating condition such as
Alzheimer's disease. Each suggested that environments for
people with dementia should attempt to acheive nine thera-
peutic goas.” From these nine goals, 19 principles for
physical plant design weredevel oped including thoseregard-
ing general attributes (e.g. noninstitutional character); build-
ing organization (e.g. clusters of small activity spaces); and
activity areas(e.g. domestic kitchens and dignified bathing).

Shortcomings of the Information Transfer M odel

However, several shortcomings of these products became
evident. First was a problem which from the outset was
understood toexist: each beginswith aconceptual framework
(Figure 1) which conceptualizes the facility as having four
dimensions (theindividual, thesocial, physical and organiza-
tional contexts), yet focuses its planning principlessolely on
the physical environment. This focus wasintentional as the
products were aimed at facilitating better physical plant
design. Y et aswasfound in practice, better design may make
for abetter physical environment, but not necessarily a better
"place." Organizational practices are tremendously impor-
tant in the experiential quality such places possess, asis the
social climate.'
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Fig. 3. Thecurrent modd of placein usein the Indtitute an Aging and Environment. Placeis seen to havefour dimensions (theindividual,
social, organizational and physica enviornments) which transact to create the environment as experienced which we think o as possessing

experientid qualities.

Second, while the publications reflected the latest re-
search-based thinking on what should be done, they give no
clue asto how it should be done. Facility development isan
act of creation and as such requires not only the substantive
knowledge which iscontained within, for example, Holding
onto Home,' but also procedural knowledge. This, in turn,
|eads to the third shortcoming of these publicationswhichare
their universality. The therapeutic goals are broadly stated
intentions of the aspirations such places should attempt to
achieve, but how they are achieved in each situation will be
different. Thisisnecessarily true,for theregulatory, financial
and organizational conditions under which thesefacilitiesare
created will be different and hence will require different
solutions. Unfortunately, there has been arush to adopt the
easy answer —the universal solution—which simply does
not exist.”®

Oncethese problemsbegan to emerge and wereidentified,
they necessarily caused the Institute to reflect upon its onto-
|ogical and epistemol ogical assumptions. Tobecertain, there
was not a scheduled meeting at which we decided to have a
paradigm shift. But over timeit became clear that fundamen-
tally not only did we desire to "unfreeze the situation," and
provide substantive design guidance; but wedesired toeffect
socia change in more concrete ways.

ACTION RESEARCH-REFLECTIVE PRACTICE: A
PARADIGM SHIFT

Because the Institute came to recognize the uniqueness of
each situation and the meaningful basisof human experience,
our ontological position (inHays' terminology, our "'reality")
became transformed, still assuming that thereisareal objec-
tive world external or independent of theindividual, but that
our understanding of that world will always beimperfect and
incomplete. The ontological condition is not necessarily
dualistic— eitheran internal construction or part of theexter-
nal world—but could exist in both (akind of "'transcendental
realism"). Our knowledgeis, however, necessarily limited by
the conceptual frameworks in which we operate and by the
time and place we occupy culturally and historically. The
independence of thisworldisreinforced every timewe bump
up against a situation in which our expectations are not
realized. When this occurs, an unsettled, or "' problematic
situation™ existsand thisiswhereinquiry begins. Knowledge
comes to be seen as relativistic and socially constructed,
shaped by the frames through which we view the world.
These frames are not more or less ""true," but more or less
useful in settling the problematic situation. AsPolkinghorne
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stated, "' The more open we are to increasing and revising our
patterns, and the greater variety of organizing schemes we
have at our command, the more likely we are to capture the
diversity of organization that exists in the world.”'s The
Institute also has come to the belief that how we understand
the world is fundamentally shaped by how we value the
world. Meaning, goals, and intent are al part of the human
condition and can not be excluded from our understanding.
The issue of agency is at the epistemologica core of the
Action Research-Reflective Practice model as agency is
"how people value their world and act within it.”’

These epistemol ogical assumptions are incongruent with
those held within the positivism-laden Information Transfer
model which "issimply not capable of dealing with many of
theissues central to the study and understanding of organiza-
tions. The articulation of values, organizational goals and
problem-solving skills are typically not amenable to positiv-
ist approaches.””® Weisman went on to argue that in the
disparate research application literatures, action research
emerged as the common direction for resolution of the prob-
lem. "Action research holds that one must often act on a
system to truly understand it.”** Our definitions of the two
key concepts of this phrase—action and system— have
become essentia to the Institute's Action Research-Reflec-
tive Practice model and both definitions developed through
our active engagement in consulting. To best understand the
evolution of our thinking, we utilizeone of over seventy-five
consultation projectsasan exampleby which tocontextualize
this development.

TheHelen Bader Center

One of themodel facilities on which we have consulted isthe
Helen Bader Center in Milwaukee, Wisconsin, a 24-bed
special care unit for people with dementia(see Figure 2). On
thisproject, the I nstitute consulted directly with thearchitects
of record to assist in both programming and design of the
facility. The project opened in 1994 and has since been the
siteof several Institute researchevaluations.?*? |mmediately
on transferring to this unit, improvement in resident life was
apparent: residents were spending lesstimein their rooms;
therewasincreased social interaction and staff werespending
lesstime with other staff and more with theresidents and the
physical design scoreswell on the Professional Environmen-
tal Assessment Protocol.*#* However, when one compares
theresulting milieu of the placeand theinitial goals by which
it was created, incongruencies appear. The physical design
holds up well to the organization's stated aspirations, but the
organizational and socia environments could certainly do
better in achieving those intentions. Whileresidents may be
experiencing increased social interaction ascompared to that
occurring in the traditional nursing home, still in over 60
percent of the observations made in the public space, no
socialization was occurring. Staffing was predominantly
nursing oriented which conflictswith the social model of care
espoused as agoal. While this unit is, without question, a
good unit, we wondered how it could be better. When we

asked ourselveshow theaboveoutcomes occurred, werecog-
nized that somehow in the process of designing the facility,
thetrandlation of goalsinto actiondid notoccur synergetically
throughout the system which makes a place.

Systemic Per spective

One reason for this was that our consulting efforts were too
limited and focused upon the physical environment. Facility
development isaprocessaimed at place-making and needsto
consider al aspects of the system. This position has been
significantly informed through one of IAE’s consulting ini-
tiatives, the three-year National Alzheimer's Design Assis-
tance Project (NADAP) funded by the Bader Foundation. In
NADAP, thelnstitute conducted anational workshopeducat-
ing care providers and architects across North America and
then wasfunded to provide technical devel opment assistance
to nine selected organizations. Through these consultations,
we have learned a great deal that informs our emerging
process model. We have come to strongly advocate that a
conceptual model of placeisessentia to achieving a mean-
ingful understandingand processfor special care. Our model
isstrongly rooted in the highly influential line of theoretical
devel opment by Lawton.*25 Our model conceptualizes place
as the individual, social, organizational, and physical envi-
ronmental milieu in which human activity transacts and
becomes meaningful. At the core of this model are the
experiential qualities of the environment as experienced
(Figure 3). We suggest that these experiential qualities are
shaped by the complex transactions of the components of
which they arecomprised and that our therapeutic goal s(refer
to Table 1) can bethought of as those experientia qualities
which are particularly salient to dementia care. Thisrecog-
nized need for a systemic perspective is consistent with
Lewin's action research in which, in the context of group
relations, he argued that "we are beginning to see that it is
hopeless to attack any one of these aspects of intergroup
relationswithout considering theothers....now very clearly, a
desire for an integrated approach has become articulated.”?

Action: The Processof Practice

We also came to recognize that many of our consultations
involved too narrow a slice of the development process. At
times,the Institute's involvement is limited to architectural
plan review resulting in scattered success. Asimportant as
conceptualizing theenvironment is, sotooisconceptualizing
the process. Schneekloth compelling and correctly links
Lewin's concept of action research and Schon's reflective
practice together by recognizing that for both, "a person
engaged in research and practice simultaneously uses theory
as aframework while fully appreciating and respecting the
discrete nature of each case.”"? Furthermore, both Schonand
Lewin recognize that the patterns of understandings which
must be used in “sense-making”? are both substantive and
procedural in nature. In terms of process, the Institute has
theorized that there are five broadly conceived steps in the
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Fig. 4. The Weiss Inditute & the Philadephia Geriatric Center;
Philadelphia,PA. (Drawing by K. Diaz Moore)

KEENANANAN,

Fig. 5. The Corrine Dolan Alzheimer Center & Heether Hill;
Chardon, OH. (Drawingby K. Diaz Moore)

development process: preparation; planning; programming;
design/construction/occupancy and evaluation. This proce-
dural knowledge is emerging to guide our consulting efforts
with long-term care professionals.

THE FACILITY DEVELOPMENT PROCESS

As has been stated, the Institute on Aging and Environment
has come toconceptualizethefacility devel opment process as
thecreation of place. In order to effectively do so, one needs
to conceptualize the place as an interrelated system of con-
stituent elements and processes and relate that concept to the
process of action-takingldecision-making. Wedo so through
the use of our in-house facility development matrix. This
matrix helps the Ingtitute to work with clients and make
discrete decisions by keeping a focus on the entire picture.
This focus necessarily must be binocular with one eye fo-
cused on process and the other on substance, resulting in a
stereoscopic picture.

Because of this unique perspective, the first step we find
absolutely essential with any client iseducation; education in
terms of understanding our matrix, our values and our ap-
proach; the therapeutic needs of those with cognitiveimpair-
ments; the rel ationshi ps between the constitutent elements of
place and the team members it takes to effectively move
through the process. Thislast element is often, if somewhat

surprisingly shocking to some clients who have thought of
facility development solely as "building a building.” As
Gutman stated, many clients attempt to orchestrate the pro-
cess themselves and often find themselves with extreme
difficulties, convincing themselves that as novices they could
navigatethrough the unpredictable waters of facility develop-

The Ingtitute recognizes the varying frames or patterns of
understanding which are necessary for the development of a
congruent place experience. We advocate the assembly of a
development team early in the process involving experts in
areas such as financial and marketing feasibility; organiza-
tional and activity programming; architectural programming
and design; and legal and marketing consultants. Because of
the wealth of patterns of understanding such a consulting
team bringstothetable, typical stop-godecision pointscan no
longer be viewed as nominal; rather at these pointsthe client
and development team attempt to place the matrix in balance
with the qualities of place-experience they are attempting to
achieve. Action ineach constituent element of the place will
need to be congruent with actions taken in other elements.
The negotiations which occur between theindividual, social,
organizational and physical dimensions of place need to be
constantly considered in both sense-making and action-tak-
ing and needto beunderstood intermsof the place-experience
qualities they are likely to create. The world of the action
research-reflective practice model is an indeterminate one
filled with""mays" and " probablys." It isonly throughmaking
decisionsand taking action, guided by our core values, that we
can truly empower the care organization and also, and most
importantly, advocate the interests of an “at-risk” population.

We havecometo view placeasapowerful agent for social
change. Thinking and discussing thetrandation of organiza-
tional mission into organizational charts, job descriptions,
functional programming and soforthisfound by most people
to be quite difficult to conceptualize. We have found that is
duetotheir disconnected nature. From theoutset in our recent
consultations, the Institute talks about places. We show
model facilities, such as the Weiss Institute, the Corrine
Dolan Center, and Woodside Place (Figures 4, 5 and 6
respectively), which each possess "star quality" and have
become widely known in the dementia care community.
Most importantly, we discuss how in each case, these model
facilities tried to reconceptualize the entire nursing home —
the entire place— not just the architecture. Yes, thetrend is
toward more residential typologies, but this goes hand-in-
hand with a therapeutic social model of care programming,
consistent and primary care staffing and an overall recogni-
tion that the place in which one lives has tremendous thera-
peutic consequences.

Guided by this perspective, our efforts at social change
extend beyond facility development. We have conceptual-
ized about the bathing issue, about reminiscence therapy and
about systemic evaluation of places. At the organizational
level we have been advocates for organizations desiring to
"broker the codes” with building and health code administra-
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Fig. 6. Woodside Place; Oakmont, PA.
Moore)

(Drawing by K. Diaz

tors. In Wisconsin, we have actively participated in the
rewriting of the state’'s nursing home and assisted living
regulations. W ecan only reason effectively inthese multiple
arenas because of the systemic perspective we bring to the
table. We can only act effectively because of the explicit
values which guide our actions.

CONCLUSION

The Institute on Aging and Environment, primarily through
itsconsultingefforts, hasevolved froman InformationTrans-
fer model of practice, replete with the underlying assump-
tions of positivism and its" technical rationality," to a model
of Action Research-Reflective Practice. Thismodel adoptsa
view that our world isreal yet uncertain; our concepts infor-
mativeyetlimited. Humansactintentionally withintheworld
and construct their understandings of their environment so
that their transactions with their milieu have meaning. This
isthe" swamp™ inwhich place-making occurs. Place-making
necessarily involves reflective practice and negotiating be-
tween conflicting patterns of understanding to arrive at a
courseof action whichisintended to" settle” the problematic
situation. John Dewey wrotethat reflective thinkinginvolves
“1) astate of doubt, hesitation, perplexity, mental difficulty,
in which thinking originates, and 2) an act of searching,
hunting, inquiring, tofind material that will resolvethedoubt,
settleand disposeof the perplexity.”*® Ashasbeen suggested,
this material (or understanding) will necessarily be both
substantive and procedural in nature. Facility development,
or placemaking, isincredibly complex and to sift throughthe
myriad of decisions in good conscience necessitates the
explication of the values driving the process. Human action
is fundamentally goal-oriented and the creation of placeis
certainly no different. The traditional Information Transfer
model would find this swamp uncomfortable, unacceptable
and downright scary. W e havecometo agree with Farbstein
& Kantrowitz who see the swamp as full of richness and
possibility.?
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