
Note: This piece appeared 12/15/2002 in the Waterbury Republican American newspaper in Waterbury, CT.   A 
review of a new cancer treatment center, it examines the building’s exterior and interior design features. 
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After years in planning and construction, the Harold Leever Regional Cancer Center recently opened 
to great fanfare and celebration.  The two-story, 36,000 SF building, located at 1075 Chase Parkway 
in Waterbury, sports a $16.2 Million price tag.  It represents a new joint effort by Waterbury Hospital 
and St. Mary’s Hospital to provide the latest in cancer care and treatment.  This state of the art facility 
offers on-site oncology doctors’ offices, radiation and chemotherapy treatment and support services 
such as spiritual care, social services and nutritional planning.   
 
Unlike previous articles that have discussed the Center’s mission and programs, this report offers a 
critical analysis of the building’s exterior architecture and interior design.  Designers of new buildings 
and interiors strive for success on several levels.  Successful spatial accommodation of a particular 
use or function, however noble, is one of the easier challenges.  This report examines deeper 
architectural design issues.  Unquestionably, the work of this new cancer center is of the noblest kind.  
This report does not attempt to assess that work.  Instead, it offers an assessment of the building’s 
design to better understand its impact on visitors and passing motorists.  
 
A Bold Exterior 
The Center occupies a 4.3 acre site on Waterbury’s west side, directly adjacent to I84.  Bounded by 
the highway to its south, Chase Parkway lies to the north and parking lots to the east and west sides.  
The building’s front door actually faces the west parking lot, which provides close access for both 
patients and visitors. 
 
The building’s most impressive view is from the northwest.  From this vantage point, the viewer 
immediately sees the building’s two most prominent exterior features: an strangely roofed tower and a 
projecting porte cochere that provides covered access to the building’s front door.  Both these 
elements work well to bring attention to the front door, which would otherwise go unnoticed on the 
long facade that faces the street.   
 
The primary exterior materials are brick and cement block.  White clapboard surfaces provide random 
wall accents, usually in concert with white framed windows.  A four-course high band of dark, split-
face block surrounds the entire perimeter.  This dark, encrustated base anchors the rest of the design 
to the ground.  It’s a design technique that has been used for centuries in masonry-clad buildings.   
 
Two Buildings 
Above this dark base, the northern half of the building features red brick walls accented by darker 
brick bands.  The southern half of the building features tan cement block with its own darker accent 
bands.  Why were these two different masonry materials used?  Was cost the reason?  This change 
of material significantly compromised the exterior’s design.  The warmer color and smaller scale of the 
red brick conflict with the larger, utilitarian character of the tan block.  Furthermore, because of its 
smaller dimension, the horizontal bands created by the darker brick courses don’t align with the 
darker block bands.  There is an attempt to “hide” the brick to block transition at interior corners on 
both ends of the building – but it falls short.  Standing in front of the building, in the west parking lot, 
the brick/block dilemma almost makes the structure look as if two separate buildings were stuck 
together. 
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This perceived separateness is further promoted by the building’s exterior geometry.  The brick 
portion of the building displays numerous architectural pieces rudely stacked or butted, one to the 
next.  Almost every type of roof form can be seen on the “brick side”:  gable roofs, shed roofs, flat 
roofs, even asymmetrical hip roofs.  Except for the one true gable form that faces Chase Parkway (the 
most unified architectural element on the exterior) the other roofs are haphazardly organized.  The 
“block side” of the building has a flat roof.  Its simple, mindless character is somewhat refreshing after 
absorbing the roofing circus offered by the other side. 
 
The design confusion offered by the roof system continues in the random placement, sizing, and 
configuration of the building’s windows.  In some places, there are single or double window 
arrangements – these work well with the scale and character of the brick facades.  They provide a 
friendly, residential quality to the building.  In other areas, larger groupings of windows offer a more 
impersonal, commercial character.  The tower element by the front door is wrapped in brick and 
topped by two uncomfortably shaped, asymmetrical, intersecting gables.  One end of the tower has 
large windows with transoms on three sides.  They cause the viewer to wonder about the importance 
and function of the interior space behind this architecture.  Disappointingly, the glazing extravaganza 
opens onto a landing, above the second floor, in the exit stair tower.  The wonderfully bright “mini-
environment” created by this assembly of the highest windows in the building is only experienced by 
those on their way to service mechanical equipment on the roof.  Obviously the gesture was purely for 
exterior interest.  The old architectural mantra “form follows function” was lost here.  
 
The opposite end of the building, at the employees’ entrance, there is a similar stair tower.  Economy 
ruled there! That one has a flat roof and the spots where the windows should be are solid, white 
clapboard-like surfaces. 
 
Two Special Areas –  A Terrace and A Wall of Remembrance 
Outside the building’s vestibule, on the north side, is a small terrace area  - the exterior’s best-kept 
secret.  This small, intimate terrace has a warm character that is created by the informal use of 
planting, stone pavers and seating areas.  The bubbling sounds of a water fountain help the terrace 
provide a peaceful respite from the building’s more serious business.  A low stonewall that protects 
the building from Chase Parkway, defines the outer limits of this terrace.  The terrace’s softer, more 
human character implies a different hand than that of the designer of the building.   
 
Approaching the front door one is attracted to a wall of richly detailed brick piers.  Featured on these 
piers are engraved remembrance bricks, which were donated by employees of the Center and both 
hospitals.  Since the project was built almost completely with private donations, it seems appropriate 
to recognize contributors in such a bold way.  Dr. Linda Ferris, the Center’s Executive Director, 
speaks passionately about the Center’s interest in serving and caring for the individual.  This 
remembrance wall, standing so permanently and prominently by the front door, reinforces that 
interest. 
 
Sore Thumbs 
The biggest visual disappointment on the exterior is the sight of the mechanical equipment atop the 
building’s roof.  Visible from virtually every angle (and prominently from some) these two huge 
mechanical units stand out like sore thumbs.  This visual flaw points to a lack of success in the 
design’s ability to satisfy both the aesthetic and technical needs of the building.  The roof geometry or 
the massing of the building should have “screened” this equipment, or it should have been located 
elsewhere.   
 
Overall, there are some bold features to this exterior.  However, most of its visual excitement is 
generated by the tension caused by unresolved architectural geometries.  Too many different forms 
and disjointed textural elements result in a profile in architectural mediocrity. 
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Interior 
From the west parking lot, one enters the Center and is greeted by an inviting Reception area.  
Immediately the richness of the colors and finishes is felt.  This comfortably sized space is the hub for 
most of the first floor activities.  These activities include radiation oncology, P.E.T. imaging and 
support services such as nutritional planning, spiritual counseling, social services and access to the 
American Cancer Society services.  From this Reception area one can also access the patient 
Resource Library, the training Conference Room and the patient Media Room.    
 
Several features place this Reception area a cut above the typical doctors’ waiting room.  The rich, 
almost bold, color scheme creates a soothing yet confident ambiance.  Purple shades are accented 
by polished marble, cream wall surfaces and darkly stained wood doors and trim.  Custom stained 
glass panels featuring violet, green and rose colors, united by a rambling living vine motif, are planned 
for along the edge of the seating area.  Here the challenge is to create an interior environment that is 
both friendly and personal while instilling a business-like confidence that says “you’re in the right 
place”.  This interior achieves that balance.    
 
There are two focal points that draw the visitor’s attention.  The Tree of Life is a wood wall sculpture 
that features leaf-like brass donor plates.  The concept is a good one, but the sculpture needed to be 
bolder in form and relief.  Special warm lighting could have been provided to take advantage of the 
warmth that brass can project.  Lastly, the plastic mounting system for the leaves is cheap looking.  
The other focal point is a two-sided fireplace whose details are fashioned out of richly stained wood 
trim and polished marble.  Perhaps, more could have been done with the lighting to differentiate 
between the perimeter circulation routes and the more private seating area.  
 
Best Interior Design Feature 
The interior’s best feature is the two-story patient Resource Library.  This tall space is adjacent to the 
Reception area and shares the two-sided fireplace.  The rich bold colors continue into this library 
space that features chairs and tables where patients can research cancer issues.  Stained wood 
shelves on the walls hold research materials.  It’s not a large space, but the openness created by the 
two-story volume makes it impressive.  High windows and a vaulted ceiling complement the verticality 
and slick texture of the fireplace’s marble chimney.  Two neatly designed hanging fixtures almost give 
an ecclesiastic quality to a space that exudes confidence and comfort.  From this library one can 
access the patient Media Room which is outfitted with four computers stations for additional research.  
This room is quite utilitarian, lacking the richness of the library.  
 
On the opposite side of the Reception area, are the radiation treatment spaces.  The rich colors and 
stained glass accents end in an internal waiting area where gowned patients can relax before and 
after treatment.  The interior finishes in most of the other spaces in this treatment area are institutional 
in character due to health industry standards.  Not surprisingly, most of the building’s state of the art 
treatment equipment is located in this part of the building.  A separate circulation route from the 
Reception area allows new and returning patients to provide medical histories, undergo exams and 
consult with full-time oncology physicians in carefully planned, private settings. 
 
The spiritual care office is the last space worth noting on this floor.  This small two-room suite 
provides space for counseling and reflection.  More interesting than the small counseling office is a 
flexible space that can be used for religious services or small group interactions.  At one end of this 
space, a portable altar type table is concealed in built-in millwork.  A colorful, backlit stained glass 
design contributes to the room’s contemplative mood.   
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Second Floor – Administration, Private Medical Oncology Suites 
The color scheme from the first floor continues through the second floor common areas.  Exiting the 
elevator one notices the marble chimney from the fireplace below.  From windows flanking the marble 
chimney, one has an unusual “bird’s eye” view into the Resource Library below. 
 
The Center’s administrative offices and the Board’s conference room occupy one side of the main 
corridor.  The interior finishes in the administrative offices are not noteworthy.  The carpeted floors, 
painted walls, and suspended ceilings are similar to those found in most modern office buildings.  A 
high grade of stock office furniture appears “forced” into several of the offices.  From this 
administrative suite, three administrators manage the Center’s operations and 26 staff members.  The 
adjacent Boardroom is similarly appointed; a functional space showing prudent use of the interior 
budget.   
 
On the opposite side of the corridor are two large, private medical oncology suites were cancer 
chemotherapy treatments occur.  The suites occupy about 10,000 SF and house 5 doctors and 50 
staff members.  These private, full-time practices give the Center a constant flow of visitors and are a 
crucial part of the “one-stop” concept of cancer care.  The furnishings and finishes in these private 
suites maintain the same high quality that is seen throughout the Center.  
 
This floor has 1800 SF of space that was allocated to program expansion.  Center Administrator 
Debbie Parkinson commented that this space is part of current planning to expand the medical 
oncology suites and develop a clinical trials program. 
 
 
Final Word 
How successful is the design?  The interior easily surpasses the exterior.  The exterior, disregarding 
all its shortcomings, probably impacts the “neighborhood” and community more than the individual 
visitor.  Most visitors probably wouldn’t be able to even recall what the exterior materials or features of 
a building are, much less comment on them. 
 
A building’s interior “interacts” more with the visitor.  An interior’s layout, room sizes, circulation 
patterns, noise levels, lighting, furniture styles and arrangements, and colors all serve to relax or 
excite us.  They can make us feel safe and comfortable, or they can be imposing, even intimidating.  
We can usually say whether or not we like a space, even if we can’t say why.  This interior does a 
good job of allowing easy access to all of the building’s functions, while providing individual spaces 
that have character and instill confidence.  Individuals dealing with the seriousness of cancer deserve 
exactly this type of interior environment.   
 
 
 


