WHAT'S THE PROBLEM? SOCIAL HEALTH DETERMINANTS VS OUTCOMES ~ CHRONIC DISEASESINTHEUS
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U.S. ANOMALY IN HEALTH & SOCIAL SPENDING PATTERNS
WHAT THE UNITED STATES SPENDS ON HEALTHCARE
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PUENTES DE SALUD RUTGERS UNIVERSITY, NEW JERSEY
e INSTITUTE FOR FOOD, NUTRITION + HEALTH

Puentes de Salud is a unique clinic that offers healthcare \ [ North Brunswick, NJ | 80,000 SF

ap:wﬁgucf;,l?nnoa:rax?rfar:f f%r Elhallc?gr?l%haﬁi; rzfldrlc))lvided The New Jersey Institute for Food, Nutrition and Health is a
9 9 J POP ' gerp signature initiative by Rutgers University to provide research

PENN MEDICINE LANGASTER GENERAL HEALTH
RETAIL URGENT CARE PROTOTYPE

Lancaster, PA | 6,000 SF

Like most health systems, Lancaster General Health

Is seeking ways to reduce necessary emergency room : : : : g o8
Vsl BIne The SEenses ssseetsied wilh dhem. pro-bono architectural and engineering services to make o and education related to society’s pressing challenges in

: o . " a home for the doctors, nurses, and volunteers of Puentes | cardio-inflammatorv disease. cancer and obesitv. The buildin
The planning team embraced a theme of “Serenity Now . : L y , y. g
to guide the design and ethos of this first, prototypical : : : : = L ' e '

ST . . counseling spaces, and a community kitchen designed a nutrition research clinic, a healthy eating courtyard, and

Urgent Care facility with the goal of providing quick : " : : ' _ e _
ond brofessional treatment of patients. but in a calm to educate the public on nutrition and healthy eating a preschool dedicated to educating parents and children on diet
and Sncluttered environment %ri inali located habits. It also has rooms for yoga and meditation classes, e and nutrition. The remaining spaces house wet and dry labs,
) <ib| g k N J i y | setti as well as a library stocked with children’s books. 10,000 ‘ faculty and administrative offices, and outreach meeting spaces.
IN a Very visible an _unrer(rjl.ar f? €2 rlkpt;na hse '”?}k patients are projected to visit the center per year. 1) The sloping site integrates an amphitheater for events and
consumers are now immediately struck by the spa-like S — provides a place to plant crops used by the Institute’s cafe.
Character of this facility. <= The Institute is also home to New Jersey’s largest living wall.
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