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Credit(s) earned on completion of 

this course will be reported to AIA 

CES for AIA members. 

Certificates of Completion for both 

AIA members and non-AIA 

members are available upon 

request. 

 

 

 

 

 

 

This course is registered with AIA 

CES for continuing professional 

education. As such, it does not 

include content that may be 

deemed or construed to be an 

approval or endorsement by the 

AIA of any material of construction 

or any method or manner of 

handling, using, distributing, or 

dealing in any material or product. 
_______________________________________ 

Questions related to specific materials, methods, 

and services will be addressed at the conclusion 

of this presentation. 

 



With the advent of new technologies, educational 

philosophies, and research strategies, we live in a 

time where it is possible to educate each child while 

still meeting educational requirements.  

 

This opportunity for individualized learning has 

major implications for teachers, parents, and school 

administrators and particularly for the school 

environments in which children learn and play.  

 

This session will analyze design factors – flexibility 

of spaces, nature as teacher, and healthy design 

guidelines, among others – that should be 

constantly scrutinized in order to support the 

academic, civic, creative, emotional, and physical 

development of K-12 students. 

Course 

Description 



Learning 

Objectives 

1. Understand 5 components that make up a "whole child" and how the design of learning 

environments can enhance each of those aspects. 
 

2. Investigate how the health of children is at risk by the materials and chemicals used in 

their environments. 
 

3. Evaluate how research can be used and applied in the design process to measure the 

effectiveness of design strategies. 

 

4.    Assess how the design of children's learning environments can enhance and help 

children cope with an increasingly stressful world.  

 
 

At the end of the this course, participants will be able to: 



ACADEMICS 

CREATIVITY 

SOCIAL / CIVIC 

HEALTH / PLAY 

EMOTIONAL  

WELLBEING 



ACADEMICS 



Manassas Park Pre-K, VA 

VMDO Architects 



Manassas Park Pre-K, VA 

VMDO Architects 



Manassas Park Elementary, VA 

VMDO Architects 



Manassas Park Pre-K, VA 

VMDO Architects 

Manassas Park Elementary, VA 

VMDO Architects 



Buckingham County Primary School, VA 

VMDO Architects 



Buckingham County Primary School, VA 

VMDO Architects 



CREATIVITY 



SOS Children's Villages Lavezzorio Community Center, IL 

Studio Gang Architects 



Kindergarten Sighartstein, Austria 

Kadawittfeldarchitektur 



Guarderia Els Colors, Spain 

RCR Arquitectes 



Buckingham County Primary School, VA 

VMDO Architects 



SOCIAL / CIVIC 



Manassas Park Pre-K, VA 

VMDO Architects 



Manassas Park Pre-K, VA 

VMDO Architects 



Manassas Park Pre-K Leimond Nursery School, Japan 

Creche & Nursey School, Italy 

C + S Associati 



Company Day Nursery, Italy 

Citterio & Partners 



EMOTIONAL  

WELLBEING 



Buckingham County Primary School, VA 

VMDO Architects 



Buckingham County Primary School, VA 

VMDO Architects 



Vittra School Brotorp, Sweeden 

Rosan Bosch 



Manassas Park Pre-K, VA 

VMDO Architects 



Manassas Park Pre-K 

Buckingham County Primary School, VA 

VMDO Architects 



HEALTH / PLAY 



Manassas Park Pre-K, VA 

VMDO Architects 



Manassas Park Pre-K, VA 

VMDO Architects 



Buckingham County Primary School, VA 

VMDO Architects 

Northwestern Memorial Hospital Early Childhood Education, IL 

Hitchcock Design Group 



Manassas Park Pre-K, VA 

VMDO Architects 

Fuji Kindergarten, Japan 

Tezuka Architects 



Buckingham County Primary School, VA 

VMDO Architects 



Buckingham County Primary School, VA 

VMDO Architects 



Buckingham County Primary School, VA 

VMDO Architects 



ACADEMICS 

CREATIVITY 

SOCIAL / CIVIC 

HEALTH / PLAY 

EMOTIONAL  

WELLBEING 



CHILDHOOD (HEALTH)  AT RISK 



The U.S. is one of the wealthiest countries in the world yet has one of the 

highest obesity rates.  

One-third of the U.S. population is obese and another third is overweight. 

 © Mahlum 



Since 1980, rates of obesity have doubled in 2-5 year olds, quadrupled in 6-11 

year olds, and tripled in 12-19 year olds.  

Today, about 1 in 3 kids is overweight or obese, triple the rate from just one 

generation ago. 

 © Mahlum 



In 2005, U.S. schools served nearly 5 billion lunches.  

If the trays were lined up side to side they would wrap the globe 57 times.  

 © Mahlum 



For many children the breakfast and lunch they receive at school could be half the food 

they eat in an entire day. Federal spending on the two food programs was $16 billion in 

2009 and today provides over 31 million meals daily. Almost half of children (over 14 

million) participating in the National School Lunch Program get their lunches for free, 

while 3 million qualify for reduced-price lunch.  

 

 © Mahlum 



Only 27% of 

Americans eat 

vegetables 3 or 4 

times per day. 

 © Mahlum 



There is no federal law requiring Physical Education in American schools. Only 4% of 

elementary schools, 8% of middle schools, and 2% of high schools provide daily 

physical education or its equivalent. Most adolescents fall short of the Physical Activity 

Guidelines for Americans recommendation of at least 60 minutes of aerobic physical 

activity each day.  

 © Mahlum 



Screen time is a major factor contributing to childhood obesity. It takes away 

from the time children spend being physically active, leads to increased 

snacking in front of the TV, and influences children with advertisements for 

unhealthy foods. 

 © Mahlum 



The food industry spends $1.6 billion a year marketing unhealthy food and drinks to 

children. Nearly half of U.S. middle and high schools allow advertising of less healthy 

foods high in calories, sugars, salt, and fat, and low in nutrients, while advertising for 

healthier foods is almost nonexistent in comparison. 

 © Mahlum 



Obese children are more likely than non-obese children to experience chronic illnesses, 

to miss school days, and to be teased by their peers. These factors can lead to an 

impaired quality of life, reduced economic productivity, and shorter life expectancy 

 © Mahlum 



An estimated 6.5 million children under age 18 (8.9%) are now diagnosed with asthma. 

The rate has more than doubled since 1980. Children with serious asthma are more 

likely to be overweight because extra weight can make it harder to breathe and can 

inflame the respiratory tract.  

 © Mahlum 



A dramatic 23% rise in rates of type 1 diabetes and a 21% rise in type 2 diabetes (which 

was once called adult-onset diabetes) has been tracked from 2001 to 2009 in children. 

This is associated with the increase in childhood obesity and if left untreated can be a 

life-threatening condition. 

 © Mahlum 



Obesity-associated chronic disease already accounts for 70% of U.S. health costs.  

Over $14 billion is spent annually on healthcare related to childhood obesity.  

Obese children are more likely to become obese adults, increasing our national 

healthcare expenditures.  
 © Mahlum 



For the first time in U.S. history, this generation of children may not live as long 

as their parents 

 © Mahlum 



“The large majority of schools are built not to optimize health and 

comfort, but rather to achieve a minimum required level of design 

performance at the lowest cost.” 
 – Gregory Kats, president, Capital - E 



Wellness 

Energy + Attention 

 

Taste 

Healthy Eating 

“The average 

person has about 

10,000 taste buds 

and they’re 

replaced every 2 

weeks or so.”  
– Kids Health, “What Are Taste Buds?”  





IMPORTANCE OF FOOD CULTURE OVER TIME 







“How School Lunch Became               

the Latest Political Battleground”– 
NYT Magazine, 10/7/14 

 





“If we can make healthy eating and physical activity 

the easy and default option in the school 

environment, we will help children practice a healthy 

lifestyle without making it seem like work. Over time, 

healthy lifestyles become healthy habits that endure. 

The key to obesity prevention is to work across 

multiple levels, from individual children to parents, 

schools, and the community, simultaneously.” 

 

Dr. Terry T-K Huang, PhD, MPH, CPH 







Buckingham County Primary School, VA 

VMDO Architects 



                     

          

PRINCIPLE 1 
INCORPORATE FRESH & HEALTHY FOOD CHOICES 



PRINCIPLE 2 
ENGAGE SCHOOL COMMUNITIES IN FOOD PRODUCTION 



PRINCIPLE 3 
“NUDGE” SCHOOL COMMUNITY TOWARDS HEALTHY EATING 



 

 

          

PRINCIPLE 4                      

          
PROMOTE AWARENESS OF HEALTHY AND 

SUSTAINABLE FOOD 

PRINCIPLE 4 
PROMOTE AWARENESS OF HEALTHY FOOD 





PRINCIPLE 5 
ARTICULATE SCHOOL SPACES AS COMMUNITY ASSETS  





























BEFORE 



AFTER 



BEFORE 



AFTER 



 

I have made a terrible mistake.  
 

I waited fourteen years to do something that I should 

have done my first year of teaching … 
 

Shadow a student for a day.  

 







This concludes The American Institute of Architects 

Continuing Education Systems Course 

CES Provider  

Alan Ford Architects  

Contact: aford@fordarch.com 


