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2.9% African American 22.6% African American 98.9% African American  96.9% African American
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Daycare, wellness facilities,
healthcare and fithess ac- improved quaity of e Convenient Access Fitness facilties Healthcare
cess, and the convenient /

location of these services
will contribute to a higher
quality of life in Roseland
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THE DESIGN OF ROSE LIFE CARE IS A DIRECT RESPONSE TO THE NEEDS OF THE COMMUNI-
TY. THE EXTENSION OF THE RED LINE IS THE CATALYST FOR THE DESIGN, PROVIDING MUCH
NEEDED PUBLIC TRANSPORTATION. PROGRAM INTENDED TO ADDRESS ADDITION COMMU-
NITY NEEDS WAS WRAPPED IN TO THE DESIGN OF THE TRANSIT STATION, TO PROVIDE A HUB
OF ACTIVITY THAT PROMOTES HEALTH AND WELLNESS, WHILE ENCOURAGING QUALITY OF
LIFE IMPROVEMENT IN ROSELAND COMMUNITY. ROSE LIFE CARE IS DESIGNED TO BRIDGE
THE GAP BETWEEN THE COMMUNITIES NEEDS, AND THEIR ABILITY TO MEET THOSE NEEDS.
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The Inpatient Unit on the
3rd floor is divided up
into 3 private units:
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° Primary Care and Specialty
Clinics are desiged with Jack
and Jill rooms. Anticipating a
decrease in use of the actual
exam bed, two consult rooms
share an exam room for more
efficient use of space
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