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INTRODUCTION: THE NHS
R.I.P. The welfare state, it has been destroyed, and seemingly with it, Architecture’s ability 
to transcend its role as capital. Architects build Capital, our work and purpose appears now 
irreconcilable to any social mission. Or does it? We have to find new ways to participate, that 
balance the nihilistic ironies of Late Capitalism and allow us to perform in the humanistic realm that 
is unique to Architecture’s power. 

Diploma 13 provokes these issues by tackling our public institutions and their role in the production 
and organisation of the city, this year investigating the NHS and the Public (and Private) Health 
of our aging population. The NHS was set up with the beginnings of the Welfare state with the 
liberal reforms that were merely, as Thomas Picketty describes in his seminal book Capital in the 
Twenty-First Century (2013), an aberrant moment in the rise of Capitalism, in response to the unique 
pressures of the Early 20th Century. Along with the Modern Architecture that paralleled them, the 
ideals that established the Welfare State may seem too utopian to us now; the simplistic promise of 
progress, social mobility as a universal achievable goal, and the belief in improving civil rights (as 
the current US race riots prove). We cringe at the galumphing behemoth of NHS bureaucracy, we 
wonder at city centres around the UK saddled with decaying hospital infrastructure, but we will still 
fight to save free universal health care. 

What form would the NHS take if we created it today, with our contemporary knowledge of 
disease, lifestyle, demographics and health?

When the NHS was established our society was vertically structured, associated with concepts of 
hierarchy, stability, commonality, historical continuity and a reasonably homogeneous cultural mix, 
and we were also a young and growing population. In comparison our society today is networked 
and horizontal, hybridized across cultures, information rich, and driven by capital and quantifiable 
data. We are also rapidly aging, which puts critical pressure on our health care providers, and 
challenges ideas about who is healthy and strong, or diseased and needy. 

Diploma will examine government health policies that impact on architecture, the
potential benefits of public or private funding, and the real possibility of a high quality
healthy architecture that is beautiful, practical and affordable, and that integrates the city
into the hospital and the hospital into the city.

The unit will attempt to salvage the institution as a site or “breathing space” for participation, 
responsibility, criticality, and historical awareness, re-conceptualising the NHS as part of our living, 
aging and dying.  Drawing on a number of theoretical texts to deepen our understanding of age-
related diseases, the unit will explore both the natural unravelling of health over a lifetime and the 
architectural strategies of care between the hospital and the home. 
 



In the UK there are now 14.9 million people in the UK aged 60 and above, which will rise to 25% 
of the population in 20 years. As our population lives for longer the NHS has to deal with increasing 
life-long diseases…30% of the population will need long-term diabetes drugs, 1 in 2 people will 
develop cancer. As the number of people over 60 quadruples world wide, the discussion of how to 
live in an increasingly medicalised old-age, and how, eventually, to die, become part of a public and 
political debate. The National Institute for Health and Care Excellence (NICE) have introduced the 
QALY (Quality-Adjusted Life Years)  to create a quantifiable measure that balances drugs expense 
and the length of high-quality life it provides. One QALY is currently worth £30,000. That is the cost 
of a year of quality life, beyond which we allow people to die. Quantifiable data rules.

Spaces of health, and hospitals in particular are often places of intense environmental control: 
governed by hyper-functional super-cleanliness. The ultimate quantifiable environment. As Foucault 
has pointed out, the power relations inherent in an expert doctor’s clinical gaze can render patients 
victimized within an environment where they are yet experiencing the most profoundly human 
moments: contemplating mortality and the fragility of the human body and mind. Diploma 13 seeks 
to address this profound dichotomy, inherent within the architecture project itself: quantifiable data 
in a qualifiable atmosphere.

The treatment of health conditions is conventionally seen as the preserve of healthcare institutions, 
while its prevention as the responsibility of the city at large. However the contemporary world is 
increasingly characterized by the convergences of these extremes between prevention/treatment, 
hospital/city, clean/dirty, nature/culture, public/private, facilitated by new technologies and 
economic models. Diploma 13 will explore the territory of health-related architecture that breaks 
down the hard distinction between the institution of the hospital and care within everyday spacesof 
the city. Healthy architecture is about how architecture performs to powerfully transform individual 
lives as well as neighbourhoods and cities. Paradoxically individual health is the most private of 
experiences, but the architecture we create for it is a highly public and political act.

We will celebrate the enduring historical relationship between health and the city. The state and 
big business have long been aware that a healthy population contributes to a healthy economy: 
health epidemics led to the creation of terraced housing; the Great Stink led to the construction of 
the first public sewer; the smoky air of the Industrial Revolution led to the Garden City and ultimately 
Modernism’s obsession with light, air and nature. 

The typologies of health need to adapt as concepts of health-care, disease prevention, and 
institutional structures change. Considering Foucault’s notion of the constructed nature of sickness, 
questioning the increasingly medicalised treatment of old age in the West, and interrogating the 
typical generic-hygenic architecture of today’s hospitals, we critique modernity’s attempt to purify 
society while accepting Le Corbusier’s call to arms: ‘Architecture or Revolution’. Something needs to 
be done, and architecture has the power to participate. 

New health typologies are merging with the city in curious ways: hospital campuses
Interweaving with neighbourhoods; individual-oriented health-environments hybridised with hotels; 
airports equipped with heat-sensor cameras to monitor travellers’ health; the rise of technology 
infiltrating homes with fitbits, self-diagnosis kits and online advice. Diploma 13 will research a 
range of spaces of health and aging, from local communities, hospitals and homes, to the NHS 
trust framework and governmental health policy. We will look at a selection of hospitals throughout 
the UK, focusing on sites that have a powerful relationship to urban development in primary and 
secondary UK cities. In doing so we test medical architecture’s ability to perform as both a factory 
of health and a site of care in the city. We seek to transfigure how we live with disease, age and 
eventually how we die, in relation to Architecture.

BEING MORTAL 
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UNIT STRUCTURE

TERM 1

1. MEDICAL FURNITURE & INSTRUMENTS

2. HOSPITAL TESTS

3.COMMUNITY DIAGNOSIS

[UNIT TRIP 1]

4. ARCHITECTURAL PROGNOSIS

TERM 2

5. ARCHITECTURAL TREATMENT

[UNIT TRIP 2]

6. DETAIL TREATMENT

TERM 3

7. AFTERCARE
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What is a healthy body? The first brief will investigate the concepts of “sickness” and “health” by drawing 
from a series of artworks that describe a spectrum of health conditions that bridge life and death. Students are 
invited to pick from a selection of precedents, such as Shakespeare’s King Lear or Francis Bacon’s triptychs, 
that investigate a state of sickness, and create a phsyical object that investigates this physical and mental 
deterioration. The object should be an inventive interpretation of a piece of existing medical furniture or 
equipment that serves the health condition at stake in the artwork and also embodies the personal experience 
of the subject depicted. The scale of the construction of the furniture will depend on the concept. We are 
interested in the intensely personal physical subjectivity implicit in these health conditions as they unfold in 
time, and the relationship to the body.  This will involve becoming a medical expert in the chosen health 
condition, and sympathetically rendering the experience, while constructing an object with the precision of a 
surgeon.   

Throughout the year we will be investigating the ambiguous space between these two opposing positions: 
the abstract and clinical, and the immersive and dirty. The medical object will be depicted as a “healthy” or 
“objective” representation (as if for a patent application) and a “sick” or “subjective” one (describing the 
patient’s experience). The medical object must relate to the body and be embedded with a temporality such that 
it is performative of the pathos of disease. We will investigate how patient’s well-being may be effected through 
each sense, exploring how light, temperature, touch and smells can enhance psychological well being. Once 
the object has been designed and constructed according to the “healthy” drawings, students will create a “sick” 
4D drawing that maps the object in time across a surface, from a single sheet of paper to flipbook to a film, etc.  
This drawing may evolve through time over the year.  

Outputs: 1) artwork analysis, 2) health condition selection and analysis, including collection of news articles 
about most recent issues, approach of the NHS to the health condition, and any relevant government policy 
3) technical drawings of medical object for patent application 4) construction of medical furniture/equipment 
to a scale agreed with tutors, 5) 4D representation of medical furniture/equipment.

Workshops:
- Introduction & discussion of preliminary readings 
- 4D Represenation -
- The Medicalised Body +
- Reading workshop: Subject vs Object

TERM 1: BRIEF 1: MEDICAL FURNITURE & INSTRUMENTS: THE MEDICAL AND MORTAL

Francis Bacon, Second Version of Triptych 1944, date: 1988



What is a healthy hospital? In small groups, students will select from a list of NHS hospitals and communities 
throughout the UK, and will work together to analyse and define relevant sites. The site boundaries will include 
the local community, public amenities, the sites of primary care such as GP clinics and the larger hospital 
campuses. We are particularly interested in the interface between each scale that health is administered 
and the potential for greater overlap between them. The NHS network spans the whole of the UK and the 
hospitals must be understood in this context to fully engage with how the NHS works as an institution. The 
studio will have access to consultants within the hospital as well as consultants who have advised the NHS on 
recent hospital mergers and closures. Gathering as much information as possible, students will map the social 
and architectural histories of the hospitals, the medical treatments, the local community and other related 
research such as the pros and cons of the existing spaces, capturing the existing conditions with photography, 
recordings, questionnaires etc. Understanding the temporality of the hosptial and the community will be key 
and 4D mapping techniques developed in the first brief should be used. This will involve many long site visits, 
investigative work in hospital archives, hands-on mapping of the hospitals, and interviews with patients and 
clinicians (subject to the hospital’s permission). During this stage, students will gain a thorough understanding 
of their site inside out, in order to identify the crises and opportunities at stake and develop individual positions 
to follow through over the rest of the year. 

It is time to start asking the questions, How can architecture modify or adjust the ways people work together, 
clinician–clinicians as well as doctor–patient? How can projects address invisible bureaucratic and social 
structures and prejudices as well as formal architectural configurations?

Outputs: 1) Each group to compile a rigorous research publication about their site, concluding with a series of 
big site-specific architectural and health questions.

Workshops: 
- Understanding Typologies -
- Understanding the relationship between the NHS and Maggies Centres +
- Visits: Meeting with Health Consultants; Art in Hospital; Visit Maggies Charing Cross; visit to simulated 
training lab tbc
- Reading workshops: The history of health and architecture, Typologies 

TERM 1: BRIEF 2: HOSPITAL TESTS

Drawings of the London Hospital on Whitechapel Road, 1752



“Every man dies – Not every man really lives.” William Ross

What is a healthy community? Students are invited to pick a precedent outside of the hospital typology to 
analyse in depth: programatically, spatially, temporally, operationally, materially, typologically, and in terms 
of representation. The programme of the precedent must positively strengthen communities and bring life to 
neighbourhoods taking an approach to health that is not about combating disease but celebrating life and 
fostering health: the very opposite of a hospital. To choose your precedent, we invite you to consider what’s 
on your bucket list. What would you wish to experience before you die? Safari? Volunteer work? Bungee 
jumping? Can this programme bring life into the community though unexpected juxtapositions and the subtle 
dismantling of accepted urban norms? What’s missing in the existing community? Using axonometics, a 
series of analytic drawings will be created to extract relevant information. Students are asked to identify an 
architectural element that plays a key role in the design of the selected precedent. This might be a detail or a 
material or an operational rule etc. 

Students are then asked to abstract this architectural element or programme and insert it into their site, 
creating an urban manifesto.  At this point, students will formulate their individual briefs for the rest of the 
year, arguing for a specific programme, formal strategy, and health condition for their site(s). Students will 
be expected to analyse and diagram their program, understanding how program can be politically mobilised 
through form and organization. Students must consider how health is administered at the urban scale and the 
links between ecological design, sustainability, health and politics. What are the controls used by, and limits 
of state intervention in creating a healthy city, economy, community? How far reaching can the NHS be in 
prescribing health or combating disease? 

Outputs: 1) A booklet compiling the relevant precedent research, 2) a 4D drawing that higlights the temporality 
and the key architectual element in the precedent 3) An propsitional urban axonometric that forms the student’s 
manifesto. 

Workshops
- Reading Workshop: Bubbles and Foams
- Visit Heatherwick Studios for Leeds’ Maggies discussion

TERM 1: BRIEF 3: COMMUNITY DIAGNOSIS

Beauty salon, Trenton State Hospital, NJ



UNIT TRIP 1: A ROAD TRIP AROUND THE UK

We will visit all fifteen Maggie’s Centres in England, Scotland and Wales during a week long road-trip. 
Maggie’s Centres are conceived as caring environments for anyone who is affected by cancer. Prioritising the 
domestic dining table over typical institutional spaces, these spaces test architecture’s ability to care for people 
in a very different way to traditional hospital architecture. While operating independently, each Maggie 
Centre is located near an NHS hospital, and we will take particular interest in the relationship between these 
existing and new architectures and programmes. The unit will document the trip collectively in a publication. 

Edinburgh - 1996 - RIchard Murphy
Glasgow - 2002 - Page/Park Architects
Dundee - 2003 - Frank Gehry
Highlands - 2005 - Page/Park Architects
Fife - 2006 - Zaha Hadid
London - 2008 - Richard Rogers
Cheltenham - 2010 - MJP Architects
Nottingham - 2011 - Piers Gough
South West Wales - 2011 - Kisho Kurokawa
Glasgow - 2001 - OMA/Lily Jencks
Newcastle - 2013 - Edward Cullinan Architects
Lanarkshire - 2014 - Reiach and Hall Architects
Oxford - 2014 - Wilkinson Eyre
Manchester -Under construction- Foster + Partners
London-St Barts - Under Construction-- Steven Holl Architects

TERM 1: OPEN WEEK 

Maggie’s Gartnavel, Glasgow, OMA + LJS, 2011



Students will select a portion of their urban strategy to be developed at an architectural scale, according to 
a clear set of practical, technical and qualitative requirements set out in the manifesto. This portion could be 
a prototype for the urban proposal, or a unique manifestation that encapsulates key concepts. Students, must 
pay special attention to the social, political and engineering infrastructures necessary to create their proposed 
institution. 

The practical and symbolic functions of the proposal will become evident at this stage, manifest in the materiality, 
form and programmatic organization of the proposal. The architectural proposal must develop concepts of 
public health in consideration of context and issues of public use, adaptability and accessibility. 

The interior-exterior interface of the building with the surrounding urban landscape, its biotic and abiotic flows, 
will be a crucial point of study. The architectural facade and thresholds should aspire to operate practically and 
symbolically for the public, indicating where items penetrate and exit bodies and buildings, including both living 
organisms and environmental elements such as get-well flowers and medical refuse.

Output: 1) 1:200/1:100  Plans, Sections, Elevations, axonometrics (quantifaible), 2) physical models, 
photoshops, atmospheric recordings (qualifiable) 

Workshops
- Model making workshop
- Rendering workshop
- Reading Workshop: The Architectural Paradox

TERM 1: BRIEF 4: ARCHITECTURAL PROGNOSIS

Louis Kahn, Dominican Sisters’ Convent, First Floor Plan,



The first half of term 2 will continue to refine and develop the architectural proposal. Students will select a 
room where they will design the interior to a detail level. From this, they will fully develop a material strategy 
and generic details, focusing on particular on the architectural element of interest identified earlier in the year.

Once again the duality of the quantifiable and the qualifable will be exercised. Technical drawings of the 
facade detail will be accompanied by evocative 4D representations that reveal the experience of that detail 
through the eyes of the patient. Following on from the first brief, drawings techniques will be further developed 
to convey the symptoms experienced by the patient and represent how their sickness is altered by the 
architectural proposal.  

Output: 1) 1:50/1:20 Plans, sections, elevations, 3D digital model, physical model (quantifiable), 2) 4D 
representations - time-based video work, renderings etc (qualifiable).

Workshops:
- Reading Workshop: The Interior and The Envelope

TERM 2: BRIEF 5: ARCHITECTURAL TREATMENT

18th Century unfolded interior elevation of stair; James Casebere, Cell with Beds, 1995



UNIT TRIP 2: FINLAND 

On a trip to Scandanavia, we will visit Alvar Aalto’s Sanatorium in Finland, and other works 
n Scandinavia.  

TERM 2: OPEN WEEK 

Alvar Aalto, TB Sanatorium, 1929-1935, Paimio, Finland



For the second half of the term, we will carry out a detail workshop where the overall concept of the proposal 
is carried through to the smallest scale. For this, students will need to have defined material strategies and 
desired atmospheric effects. We will investigate how light, temperature, touch, topography, smells, can be 
used to enhance patients experience and their physical and psychological well being. Details of enclosure and 
environmental control must be resolved to a high degree, and should consider porosity, dirt and transparency. 
Students should refer back to their initial medical objects to consider how the human body experiences these 
details. 

Concepts of weathering and adaptation over time must be considered as we take into account the long term 
maintenance of the healthy site/city. Technical drawings of the facade detail will be accompanied by evocative 
drawings that reveal the experience of that detail through the eyes of the patient. Following on from the first 
brief, drawing techniques will be further developed to convey the symptoms experienced by the patient, and 
represent how their sickness is altered by the architectural proposal. The model of the detail model must test 
out the architectural concept in relation to health, rather than being purely illustrative. How is it possible to 
translate a sensation into something physical? The details may be very subtle and ordinary or very bold and 
striking, depending on the project, but they must bring a new light on how architecture can care. How can this 
detail improve communication between the patient, clinician and community? 

Outputs: 1) 1:5 drawings of detail (quantifable), 2) 4D representation of detail in use (qualifiable), 3) Model 
of detail in real material. NB. Technical studies late submission

Workshops:
- Model-making workshop
- Reading Workshop: Strange Details 

TERM 2: BRIEF 6: DETAIL TREATMENT: RETURN TO THE SCALE OF THE BODY

Stadtraum HB (Zurich, Switzerland), Caruso St John Architects, 2013

Left: Work by Absalon; Right: James Casebere, Cell with Beds, 1995



Finally we will revert to the scale of the Sick city and see how the architectural proposals have altered its 
symptoms. What does the new City of Care look like, how does it feel and function, and how can we make 
sure it lasts? This final stage will seek to represent the temporal transformations of the proposal at the urban 
scale, through developed drawing techniques, which assess the viability of the institution in the future as a 
place for creativity, collectivity and care. This will take the form of a large axo of the urban context.

Outputs: 1) one A0+ 4D drawing

Workshops: 
- Drawing techniques
- Reading Workshop: Time and Depth

TERM 3: BRIEF 9: AFTERCARE

Daniel Libeskind, Chamber Works,1992 
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