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“It would be incredible to have queer-centric hospitals or clinics where people can walk in and see healthcare providers that look
like them, value their values, teach them about their queer bodies in ways that straight providers can't." — Sepsis Alliance

Capstone Project Kirstin Lillie



RESEARCH

Why does this

community have
poorer healthcare

outcomes?




RESEARCH

The impact of discrimmination and stigma amoungst the LGBTQ+ community:

LGBTQ+ individuals are more likely to experience discrimination in healthcare and experience adverse

consequences, including poorer overall health outcomes, as a result.

LGBTQ+ adults are twice as likely to report negative experiences while receiving healthcare.

Compared to their peers, LGBTQIA2S+ individuals experience worse outcomes across several measures of mental

health and wellbeing.

More likely to not seek care or switch health care providers, causing their health to get worse.

Have less comfort asking questions and feel they must “prepare for” or mitigate unfair treatment.




AREAS OF FOCUS

® Texture ® Signage ® Color ® Nature ® Control
® Color ® Damping  ® Water ® (Color ® Privacy
® Light ® Sightlines e Sound ® Daylight
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MISSION STATEMENT

To create a healing environment for the LGBT(Q+ community

where individuals feel sate and empowered on their healing journey:.




SITE LOCATION

PACIFIC HWY S
FEDERAL WAY, WA 98003

Federal Way, WA, 98003 | o
F S TSR R
PROPERTY HIGHLIGHTS
}L. ~Y ¢ Prime location in busy Federal Way * Zoned CE Commercial
L4 * Permit ready to develop (90) room Enterprise with a multitude of
hotel + commercial retail commercial options, including
* 2.4 total acres ; office, breweries, restaurants,
¢ Surrounded by a plethora of major hospitals, daycare, church, etc.

retail, Walmart, Costco, Home Depot e« Level and flat corner lot
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PARCEL: 20210:
ZONING: BC, Federal Way - CEE Commercial Enterprise

A large vacant lot in the Pacific
Northwest will be the future home
of Kaleidoscope Healthcare. This

is a prime, large-lot location for an
LGBTQ+ clinic between Seattle and
Tacoma, near the I-5 and WA-167
corridor. This area offers accessible,
central access for residents in both
cities, substantial acreage for facility needs,
and proximity to the Kent Valley,
balancing affordability with

accessibility.
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FLOOR PLAN
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FLOOR PLAN

Use materials and colors that mimick
nature to reduce stress. Plants and
water in a space provide a connection to
the outside world (Andrade, et al. 2017).

Incorporate windows in darker
areas such as hallways to
reduce stress and provide a  — —— |
sense of escape and regulating A
the body's natural clock = P Qo
ndrade, et al. 2017). g ) | i
(Andrade, 2017) B y P! \ Eﬁ

IB))

Allow patients the ability to take
control and provide ways for
them to adjust lighting and room
temperature (Andrade, et al.
2017).

Display of visual
indicators of
support and safety
(signage), provide
patient privacy
through private
kiosks at check in
(Fahad, et al.
2024).

Ensure acoustic comfort
Provide clear signtlines and through noise reduction
and sound-absorbing
materials (Andrade, et
al. 2017).

visible easy pathways to . .
navigate as well as limited b Offer diverse comfortable seating that

dead ends to reduce : suits all walks of life and the different fm?-
anxiety. % individuals and families in the community L
(Axalan, et al. 2024).




LOBBY & RECEPTION AREA
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COURTYARD AREA
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