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Introduction 
 

     
 
Piero della Francesca, Polytych of the Madonna Misericordia, 1445-1462 ; John Hejduk, Nunnery, 
1992 
 
 
The health of our civilisation is defined by how we institutionalise care and look after those in need. 
Diploma 13 calls for the urgent application of both formal, clinical abstraction and pleasurable, bodily 
atmosphere in architecture to interrogate the relationship between the body and the institution, and 
resuscitate our democracies. 
  
Following three years of research into the NHS, the unit will now widen its scope beyond the UK to 
research health in other parts of the world. We will learn from and act inside other cultures, as we 
review the wide-reaching histories, rituals, policies, laws, infrastructures, institutions, economies and 
typologies of healthcare systems elsewhere. From the Hippocratic Oath and the healing powers of the 
temple at Epidaurus, to Cuba’s preventative healthcare model with home visits by lifelong family 
doctors, to the Trump Administration’s attempts to undo the Affordable Healthcare Act in the USA – 
the unit will question what it means to be healthy and to care for people in the contemporary city.  
 
Addressing the most private parts of your body to the most public image of care, we will continue to 
investigate problems of literal and political transparency, and test forms of care across three scales: 
urban, architectural and detail. Rather than focusing on points of treatment such as hospitals, clinics 
and surgeries, our sites of interest will be potential spaces of preventative care. Working first at the 
scale of urban infrastructure – from housing to rivers to forests – students will intervene with a family 
of types that promote preventative health in the city in unexpected ways, and question existing 
relationships between bodies and public space. Next, by using the lens of the body, we will develop a 
sensuous and witty materiality in the architectural detail, emphasising its atmospheric effects. We 
seek an architecture so sensuous that you lean in for a kiss, as Sylvia Lavin suggests, ‘extending and 
intensifying architectural effects through the short-term borrowing of the partner medium’s flavor’. 
From these two scales of operation, the plan and the kiss, institutions of promiscuity and plurality will 
emerge that can help care for our sick cities. 
 
 
 
 
 
 



Approach 
 
‘Le Corbusier exercised every day before work. He played basketball and, later, swam daily. I hear that Jacques Herzog 
organizes his complete schedule around his exercise routine. Rem Koolhaas swims every day, and he’ll only give a lecture 
on the condition that there’s a pool he can go to beforehand. It’s part of the deal: life and work are organized around 
exercise. Today maybe the body of the architect is more important than the body of their buildings, or at least you don’t get 
one without the other. Health is to modern architecture what religion was to Gothic architecture.’3 Beatriz Colomina 
 
‘Unpaid carers save the UK £132 billion per year.’ 4 
 
Why Care?  
We live in a health obsessed society, where potent elixirs and Randian personal discipline promise 
longer life, sexier selfies, alpha achievement and greater esteem. But the UN enshrined human-right 
to health can only be achieved through the welfare of our communities and our environment. Health is 
not only an individual’s responsibility but a public concern. Meanwhile our Welfare State is being 
eroded. Individual’s aspirations for a healthier life and pursuit of happiness through free-market 
materialism is seemingly antagonistic to the care of those who are most in need. There is a lack of 
political will and imagination to protect the most vulnerable populations across the world. Architecture 
can impact this relationship at every scale, from the architectures of public spaces to the ergonomics 
of the furniture that cradles our body. We must take care.  
 
For the first time this year, the unit sets up an international conversation about ‘health’ and ‘care’, in 
order to learn from other cultures, and expand upon the unit’s previous research into the NHS. We will 
mine the enduring historical relationship between health and the city in other countries, compared to 
the UK, where 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 to Modernism’s obsession with light, air and nature. Since Foucault, the concept of 
‘sickness’ is understood as a social construct: there exists no binary opposition between sick and 
healthy, rather every body, and every city, sits on a gradient. Today we are faced with an array of 
urgent scenarios around the world: the advancement of medical technologies enables populations to 
live longer and improves birth survival rates but also increases the costs of healthcare; the world’s 
overpopulation puts pressure on resources, impacting on climate change and population migrations; 
mental health problems are on the rise, exacerbated by the internet, unhealthy diets and increasingly 
medicalized lifestyles. Sick City Rehab will act on these urgent scenarios.    
 
Take better care! 
We will seek architectures of sharing and exchange. This will involve the careful formal negotiation of 
boundaries between inside and outside, private and public, soft and hard, objective and subjective, 
clean and dirty, beauty and ugliness, sick and healthy, hospital and city, nature and culture, form and 
atmosphere, treatment and prevention, background and foreground. Understanding the power of 
architecture as a medium that connects and divides people, and typology as a repository of political 
and historical meaning, we will create a family of architectural types using techniques of overlapping, 
hybridization, packing and more.  
 
This year the unit will be working across three formats: 4D drawings, physical models, and supporting 
digital screen presentations or booklets. In the first term, representation workshops will run alongside 
design tutorials, focusing on 4D drawings – orthographic line drawings that have both physical depth 
in the picture plane and are also interactive, constructed in real time as a performance. Techniques 
will be tailored to individual projects, that emphasis immersive seductive atmospheres and clean 
precise formal relationships. Throughout the year, selected literature will establish shared lines of 
enquiries for both individual and unit research. Individual research will form the basis of regular group 
discussions, to collectively discuss common issues and develop ideas as a unit. The year will 
conclude with a public debate that shares the unit’s research from abroad with the NHS. 
 
 
 
 
 

 
                                                
3 https://frieze.com/article/x-ray-architecture 
4 https://www.carersuk.org/news-and-campaigns/news/unpaid-carers-save-the-uk-132-billion-a-year-the-cost-of-a-second-nhs 

 



 
Sites of Action 
 
  
“2% of South Koreans aged 10-19 needed treatment for excessive online gaming or were at risk of 
addiction.” 5 
 
“The worst place in the world to be a mother in 2015 was Somalia, placed last in the overall ranking of 
179 countries.” 6 
 
“The infant mortality rate in Cuba is lower than it is in the United States and is among the lowest in the 
world.7 
 
“Millions of people with mental illnesses in China and India going untreated. Less than 1% of the 
national health budget in either country is allocated to mental health care.” 8 
 
“Though naturally occurring, the dust storms [in Zabol, Iran] are filled with particles that can damage 
human lungs in a matter of hours.” 9 
 
 “Why Norway is the best place in the world to grow old” 10 
 
“Russia is one of the few nations in the world where life expectancy has declined sharply in the past 
15 years.” 11 
 
“Singapore had the lowest fertility rate in 2016” 12 
 
“Hong Kong [has the longest life expectancy of] 84 years. Various medical journals have noted that 
the Cantonese tradition of engaging in the non-combative martial art Tai Chi significantly helps people 
to remain active and healthy into old age. Steamed foods and tea drinking are also said to help keep 
the Cantonese on a balanced diet.13 
 
“Critically low on staff, medicine, even gloves, after five years of austerity Greece’s state-run hospitals 
and clinics rely on volunteer medics and patience of patients” 14 
 
“Donald Trump administration to relax school meal rules tackling childhood obesity.” 15 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                
5 South Korean MPs consider measures to tackle online gaming addiction, The Guardian, 11 Dec 2013 
6 The best and worst places in the world to be a mother, The Telegraph, 5 May 2015 
7 http://www.huffingtonpost.com/salim-lamrani/cubas-health-care-system-_b_5649968.html 
8 Millions of people with mental illnesses in China and India going untreated, study finds 
The Guardian, 18 May 2016  
9 https://www.cbsnews.com/pictures/the-most-polluted-cities-in-the-world-ranked/31/ 
10 Why Norway is the best place in the world to grow old, The Telegraph, 1 Oct 2015 
11 http://www.nytimes.com/2007/06/28/business/worldbusiness/28iht-russhealth.4.6394606.html 
12 https://www.statista.com/statistics/268083/countries-with-the-lowest-fertility-rates/ 
13 http://www.independent.co.uk/news/world/the-13-countries-where-people-live-the-longest-in-the-world-a7335321.html 
14 https://www.theguardian.com/world/2015/jul/09/greek-debt-crisis-damage-healthcare-hospital-austerity 
15 http://www.independent.co.uk/news/world/americas/us-politics/donald-trump-school-meals-free-national-lunch-programme-agriculture-sonny-purdue-pat-roberts-a7711606.html 



 
UNIT STRUCTURE 
TERM 1 – 12 WEEKS 
 
TERM 1  
  
Weeks 1-2 Brief 1: Elements of Care  

 
 

 
 The Withdrawing Room, Diller + Scofidio 
  

Research 
In this first brief, students are invited to investigate a timely health issue, connected 
to a specific health condition and a specific country. Students will study both the 
healthcare system of that country generally – understanding its successes and 
failures, its histories, financial models, building typologies and organizational 
structures – as well as the health condition in detail –  its potential causes, 
symptoms, treatments, the process and experience of the patient, and any 
alternative care options.  
 
Exquisite Table 
A table is much more than just a piece of furniture with a flat top and legs; it frames 
a shared space for the exchange and debate of ideas. From the grand conference 
tables of the United Nations where global politics plays out, to the intimate coffee 
tables of early 20th Century Paris where intellectuals gathered to discuss philosophy 
and literature, to the Formica booths of fastfood joints for chitchat, to the utilitarian 
tables of doctor’s clinics where patients divulge bodily secrets, a table facilitates 
conversations.     
 
The unit will collectively design and construct a table. Each student will individually 
create a segment of that table, which will combine together to form one large 
communal table. It is from this conjoined table that the unit will embark upon the 
year’s research to examine shared space in architectural projects.  
 
Each ‘desk’ segment will be a student’s care-full response to their selected health 
condition – formally ameliorating or exacerbating it, and subjectively evoking how 



the patient might experience the world. Proposals may be subtle or bold, and will 
draw on relevant artworks to develop clear conceptual approaches to form, material, 
function and atmosphere.  
 
Working to shared constraints, the medley of desk segments will be constructed at 
1:2 and join together perfectly like pieces of a puzzle. In addition, each student will 
convey their table segment as a 4D drawing which will also fit together like a version 
of the game ‘exquisite corpse’. This will begin the debate about what a healthy 
architecture, healthy city and a healthy body constitutes today. 
 

 Workshops: 
- Introduction to three formats: 4D drawings, physical models and supporting digital 
screen presentations/booklets 
- InDesign introduction 
- 4D Technique: Move 
 

 Outputs: 
- 1:2 desk segment constructed in model form. Material, dimensions tbc. 
- A1 4D drawing, to agreed scale. Edge conditions to be negotiated with 

neighbours.  
- A2 research booklet on a health issue 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



Weeks 3-5 Brief 2 - Healthy infrastructures  
 
‘ a toilet […] is nothing but an infrastructural hookup, an interface that connects any building […] to a 
plumber’s nest of pipes, drains and sewers, and with these, to municipal regulations, chemical formulas 
and taxes.” 16 Reinhold Martin 

 

   
Rak Gateway plan, OMA; James Corner; "Measures of faith- VLA powers of Ten I" 
 

 The second brief explores existing and potential sites for the prevention and 
treatment of the health issue at stake in an urban district. Students will overlap two 
sets of mappings:  

1. Prevention spaces, occurring in distributed infrastructural networks, such as 
public squares, parks, social housing, rivers, art spaces, town halls, etc, 
that may themselves suffering from a contemporary crisis (for example 
privatization, pollution, surveillance); 

2. Treatment spaces, occurring in archipelagos of existing health buildings.  
These mappings should carefully depict hierarchies of care, ranging from care-full to 
care-less, and research the architectural typologies of each. Through the overlay of 
these urban layers, students will devise a strategy of intervention, from acupuncture 
to mat buildings, along a variety of identified sites.  
 
Students will then focus on a public space in their mapping, and will depict of 
gradients of care at a more concrete scale. Through precise drawings, students will 
map existing conditions and hierarchies of generosity, sharing and comfort, as well 
as those of exclusion, as embodied in public furniture, for example: subdivided 
benches to prevent from being used for sleeping, cracks in pavements, weathered 
monuments, ornamental facades, helpful wayfinding. They will then create formal 
and atmospheric collaged proposals that intensify and augment the ‘caring’ aspect 
of the public space. This will culminate in a written manifesto to accompany the 
visual work.  
 

 Workshops 
- 4D Techniques: Layer, Collect, Categorise, Cut, Collage 
 

 Outputs 
- A set of A1 4D Mapping line drawings (1:500 or 1:1000) of infrastructural 

layers, relating to the prevention and treatment of a health issue. 
- Research booklet compiling architectural typologies of the infrastructures 
- 1:100 or 1:200 mapping of existing and proposed public space including 

collage of the proposed intervention in the public space 
- Written manifesto 
- Supporting screen presentation of research if required (Indesign format) 

 
Week 6 

 
Open week: Study Trip to New York  

                                                
16 Review of Fundamentals, Venice Biennale: https://philosophiesresarc.net/2015/11/01/on-real-estate-as-the-13th-element/  



  

The proposed Dryline by BIG Architects in New York City, 2017- 
  

In 2007, New York City Mayor Michael Bloomburg implemented plaNYC to make 
the city and its infrastructure more sustainable and healthy. On a study trip, we will 
review the legacy of these policies and visit other healthy infrastructures such as the 
High Line by Field Operations and DSR, and assess the proposed Dryline by BIG 
Architects. Independently, students will visit and map their own infrastructural 
network of interest to provide a comparison for their own project, which will also be 
collated into a unit field trip research booklet. There will be a workshop with 
students from Columbia University. The unit will visit an architecture office (tbc). 

 Outputs:  
- Photo booklet of healthy infrastructure with urban plan 
- Workshop output 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Weeks 7-
12 

Brief 3: Family of Types  
 

 

   
 Paris Sanclay School of Architects; Northrhine-Westphalia Art Collection, James Stirling 

 
 Like the urban scale, the typologies of healthy infrastructure need to adapt as 

concepts of health-care, disease prevention, and institutional structures change. 
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.  
 
The rest of term 1 consists of in-depth experimentation of a formal technique to 
organize programmatic relationships which, through variation and iteration, can be 
understood as a family of types along a gradient of care. Students will begin by 
interrogating an action that is significant to the selected health condition through 
physical and digital models, and precedent research. The unit is particularly 
interested in the formal resolution of actions that address shared space, such as 
hybridized volumes, overlapping elements, in-between spaces, dissolved walls. The 
typologies should include external public space as part of its fundamental condition.  
 
Students will develop and resolve three sites into 1:200 massing proposals, 
following urban analysis of their specific site conditions, leading to variation within 
the family of types, yet sharing the same architectural language. This will result in a 
clear set of urban propositions for the city, actualizing the written manifesto.  
 

 Workshops: 
- Healthy urban precedents and drawings 
- 4D Drawing techniques tailored to individual projects  

 Outputs:  
- A1 Grid of formal iterations with rules 
- Family of Types: 3no. models 1:200 for different sites 
- Supporting screen presentation setting up argument 
- A2 Precedent booklet of formal operation  
- Process models and sketches 

 
 
 
 
 

 



TERM 2  

Weeks 1-4 Brief 4: Detail with care  
 
“To see a World in a Grain of Sand. And a Heaven in a Wild Flower, Hold Infinity in the palm of your 
hand. And Eternity in an hour.” William Blake, Auguries of Innocence 
 

 

  
 Absalon, Cell 5, 1992; Elements, Windows, Venice 2014  

 
 

 For the first half of the term, students will shift scale to that of the detail, the smallest 
scale of the proposal and the one that relates most closely to the body. These are 
the most private parts of the architecture, and will involve defining material 
strategies and desired atmospheric effects that are seductive, messy, bodily, 
sensuous. We will design a detail from the family of types developed in the previous 
brief and consider how environmental qualities such as light, temperature, texture, 
topography, smells, can enhance its fundamental capacity for care of the body, and 
the physical and psychological well being of the user. At the same time, the unit will 
consider how users reciprocally care for the detail. Concepts of weathering and 
adaptation over time are critical as we take into account the long term care of the 
healthy site/city. Students should refer back to their initial table segment to consider 
how the human body experiences these architectural elements of care.   
 
The model of the detail must test the architectural concept in relation to the health 
issue, 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 and care 
between the body and the city? 
 

 Workshops:  
- Caring details  
- model making techniques  

 Outputs: 
- 2 details constructed as physical models 1:1/1:2/1:5 
- A1 4D drawing of 1 detail with context 
- Process models and sketches 
- Supporting screen presentation if required 

  
 

 
 
 

 
 
 
 
 
 



Week 6 Open Week: Visit to Maggie’s Centres 
 

 

   
Maggie’s Centre, Oldham, dRMM 
 
We will visit several Maggie’s Centres, non-medical cancer caring spaces that 
prioritise the kitchen table as a social meeting place, and landscape as an integral 
part of the architecture. 
 
Outputs:  

- Document site visits in a research booklet 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Weeks 5-
11 

Brief 5: Architectural Resolution  

 

 

 Peter Eisenman, Competition entry for the International Seminary of Design, 
Cannaregio-West, Venice, 1978; Aldo Van Eyck, Sonsbeek Pavilion, Arnhem, 1966  

  
 What is your vision for a healthy architecture? How does it function? What are the 

formal and programmatic relationships at play? Having addressed the urban and 
detail scales in previous briefs, students will now focus on the architectural scale 
and resolve one iteration of their family of types from brief 3 in depth. This will 
involve careful consideration of how the architecture interfaces with its specific 
context, both formally and programmatically. The unit is interested in the articulation 
of public and private territories, the materiality and tectonics, the atmospheric 
qualities and the relationship between inside and outside, which should be manifest 
in a consistent manner across all representations. Details of enclosure and 
environmental control must be resolved to a high degree, and should consider 
issues of porosity, dirt and transparency.  
 
Late TS Submission tbc 
 

 Workshops: 
- Healthy architecture precedents and drawings 

 Outputs:  
- Physical Models 1:50/1:100 
- A1 4D drawings including atmospheres 
- Supporting screen presentation if required 
- Process booklet 

  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 



  
TERM 3  
Weeks 1-4 Brief 6: Performance 

 
 

 
Bruce McLean, Pose Work for Plinths 3, 1971 
 

 The final term will be focused on the performance and presentation of drawings and 
refining the argument of the manifesto to promote creativity, collectivity and care.  
 

 Workshops: 
- Verbal and visual presentations 

 Outputs:  
- Final project outputs 

  
  
Weeks 5-9 Final project outputs, Examinations & Exhibition 
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