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promoting good design within the NHS, bringing
together interrelated professions, as well as supporting
design champions for each Health Trust, whose role is
to promote the best design within their respective
Trusts. CHAD also promotes the annual Building
Better Healthcare Awards, which highlight some of the
best-practice buildings coming on stream each year.
The Commission for Architecture and the Built
Environment (CABE) have also made health and
design a new field for their work in the last eighteen
months. Framed under a ‘Healthy Neighbourhoods’
heading, CABE began by inviting four architectural
practices to design their visions for futuristic healthcare
environments (see Susan Francis on p43). CABE next
used these blue-sky designs to target research from
nurses and others actually working in the present-day
health environment, and have subsequently released
research on the effect of the built environment on
recruiting and retaining front line staff. CABE are also
now working with the new round of PFI hospitals as
part of an enabling programme, particularly in the
sphere of acute care. CABE talk of ‘therapeutic’ rather
than ‘curative’ environments, so theirs is a different,
more mainstream perspective to the holism embraced
by Stevenson and others on the perceived margins of
this emerging debate.

For some the situation is considerably more san-
guine. Alistair Munro, professor of Oncology at
Ninewells, and instigator of the Dundee building,
believes that the Maggie’s Centre approach would be

part of the NHS, but for ‘world enough and time’,
rather than lack of will. Munro acknowledges that in
the merry-go-round of budget prioritising, the provi-
sion for that kind of a breathing space is left being the
last room on the list. Invariably this means a room
without a window, its budget rating having lost out
against the measurable cost effectiveness of one drug
over another. However, Munro is adamant that the tide
is changing, if not definitely on the turn. This is par-
tially through such studies as the National Cancer
Patients Survey, where the response showed patients
wanted these sorts of enhanced environments.

Munro believes there is a gradual shift in the NHS,
a groundswell, particularly voiced by nurses due to
their professional closeness to patients. This is a shift
which the Maggie’s Centres resonate very well with.
What the Maggie’s Centres state, he claims, is: ‘this
building is important; by extension what happens in
this building is important, and therefore you are
important’.

Munro’s optimism is echoed by Sheffield
University’s Professor Bryan Lawson, author of a four-
year study published through CHAD, The Architectural
Healthcare Environment and its Effect on Patient Health
Outcomes. In this, two wards were studied before and
after they moved into refurbished or new-build
replacements. In both examples, after the move there
was a marked improvement in recovery and discharge
rates, demonstrating the turnover of patients was
increased. Lawson relates this to a number of factors;

firstly, what he describes as ‘privacy, dignity, and 
company’, the benefit occurring where the patient can
control these factors. He points out the clear 
design implications of such findings. Next, wards 
with views, the Maggie’s Centres perspective again,
though not necessarily looking out on landscapes as
dramatic as the Firth of the Tay, but just access to life
going on. Lastly, control over the heat, light and sound
environment.

‘Going into hospitals means less control over your
life, what time you are woken up, what you eat, when
you eat. Patients cannot control features of the environ-
ment such as windows, curtains, and patients deserve to
be able to do so. This can be done at minimal extra cost
– and enables considerable comfort and control.’ Lastly
Lawson repeats Laura Lee and Fionn Stevenson’s belief
that the actual appearance is important to patients.
‘They want a homely environment. It’s about place-
making. Architects may not get this idea … for archi-
tects it’s a paradigm shift of building for patients, rather
than some notion of clinical institutions.’

Lawson’s study has been met with intense interest
from Government and NHS Estates – the building wing
of the NHS and specifically Trust management, since 
he shows that savings brought on by improvements 
to the built environment equal the entire capital cost 
of a hospital. Indeed, Lawson and his Sheffield team 
are the main core of CABE’s nursing-recruitment
research. He makes a plea for architects to take on
board the empirical evidence, which is established and

In setting up the Maggie’s Centres, cancer caring centres
in the UK, Maggie was led both by her own experience
and conviction. From her family background came the
belief in charity work, and then the active experience of
helping patients help themselves. When she was in her
thirties, Maggie used to visit St David’s Home, a home for
elderly war veterans outside London. She would spend
one day every two months bringing food, presents and
good cheer. They, and she, greatly enjoyed these visits
and I believe gave her an uncomplicated delight in char-
ity work; for her it was an end in itself. This later led her
to her intuitive response to the ill and aged, when she

was in hospital, and the idea of setting up the Bradbury
Hospice in Hong Kong. This she did with friends there, by
raising about £2 million through various charities. She
greatly enjoyed both of these experiences, which led to
developing the ideas and setting up the Maggie’s Centres
in the UK. 

They are based on many skills developed over the
years in the USA and UK, and the underlying notion that
active involvement by patients in their own therapy can
make a difference: to their attitude, to their family and
friends and perhaps, even to their health and outcome.
When her own cancer recurred she was given three or four
months to live but, partially because of her fighting spirit
and our efforts, she managed to survive twenty-seven
months. That experience and research in California taught
us lessons, and these have been developed by a team led
by Laura Lee. She was Maggie’s oncologist nurse and now
is the driving force of the organisation. 

Three are up and running, a fourth will open in
Inverness in June, and ten more are in the pipeline. The
first was built in an old stables right by Edinburgh’s
Western General Hospital, in 1996. The architect, Richard
Murphy, here combines the mix of informality, domestic-
ity and creative risk that we sought. It led to the open
plan that compresses many activities in a small space,
the ideas of intimacy, a friendly home-like atmosphere
coupled with provocative architecture. Subsequent cen-
tres have extended these ideas. The second, by the
Western Infirmary in Glasgow, 2002, was designed by
David Page and the third, by Frank Gehry, opened in
Dundee in September, 2003 (see pp35 and 48). Daniel
Libeskind, Zaha Hadid and other architects are at work on
further buildings while the headquarters centre designed
by Richard Rogers is under development in London.

But it is the service, which the architecture and art
enhance, that is the main focus. This has four main goals. 

1 It aims to lower the stress level of a patient, through
teaching various methods of coping and relaxation,
and this not only makes a difficult time more bearable
but it may enhance the immune system.

2 It provides psychological support, both individual and
in groups, to deal with the loss of control that cancer
brings. Learning from others with the same affliction
is an essential part of therapy.

3 It helps patients navigate the information-explosion
on cancer, understand the many potential therapies
that are purveyed everyday through the media and
Internet. Today over-choice is itself a problem.

4 It operates in a peaceful and striking environment
with an important place for art and gardens to play a
role. All of this supports the activity of the patients,
staff and carers. Architecture can raise the spirits and
amplify the positive mood and ethos of an institution.

The Maggie Centres Movement eight years in …

extensive, and also he is unambiguous in his belief that
good design helps. ‘I know from the data that certain
qualities of the environment makes a great impact on
the lives of patients.’

Lawson is supportive of the Maggie’s Centres.
However, as someone deeply involved with the NHS,
not completely surprisingly he strikes a note of caution
about the Maggie’s Centre’s solution, that of gathering
great signature architects to make individual state-
ments as necessarily being the way forward. Laura Lee
says they have been misconstrued. ‘It’s not about being
fancy, it’s about helping to support.’ Aside from this, the
undertow of the Maggie’s Centres’ emerging agenda,
exploring afresh the merits of form in our health envi-
ronments, can translate into a renewed application of a
more humane and thoughtful approach to the NHS
building landscape. And this could yet be transforma-
tive. Maggie Keswick begins her cancer story with the
words, ‘A diagnosis of cancer hits you like a punch in
the stomach.’ Design with care can soften that, and
many other blows. OL

FURTHER
Websites
Maggie’s Centres: www.maggiescentres.org
Centre for Healthcare Architecture and Design:

http://195.92.246.148/nhsestates/chad/chad_content/
home/home.asp

Cabe’s research: www.cabe.org.uk – go to health
Bryan Lawson’s research: www.sheffield.ac.uk

Charles Jencks on the emergence of an
architectural and healthcare movement,
inspired by his wife Maggie Keswick Jenck’s
two year struggle with cancer.

30 31www.fourthdoor.co.uk www.fourthdoor.co.uk



ARCHITEXTS 1 (DESIGN WITH CARE)

33www.fourthdoor.co.uk32

One in three people now get cancer and, as life
expectancy goes up, the figure is set to rise to one in
two. Furthermore, there are over 250 different types of
cancer, a mind-numbing field of choices and problems.
Coping with any particular type is a traumatic personal
experience, as well as a family and social problem. When
one is faced with this life-threatening disease the first
question is ‘How long have I got?’ Or, ‘Will I live?’ The aim
is to transform this into ‘the will to live, or live better.’

The strong case for creating more centres throughout
Britain is obvious, but one that is hard to prove. It is the
belief that, from a statistical viewpoint, they actually
extend the life of patients. Several studies show the pos-
itive results of such groups, but they have not been from
a large enough sample to convince sceptics. Furthermore,
there are false claims about the effects of attitude, faith
healing and alternative medicine, and such arguments
muddy the waters. Scientists wait to be convinced that
cancer care centers really make a difference on the 
outcome, but from the patient’s point of view this is the
key question.

Professor Alastair Munro of Dundee, who works with
the Maggie’s Centre there, suggests that a Matched Pair
Study might be started. Perhaps 1000 people from several
centres could be followed over a few years, and a big
enough sample taken to cut out the statistical noise.
Factorial analysis could factor out those aspects that
would otherwise obscure the situation. For instance, it
could take into account the self-selection process of
those using the centres, the fact that certain ones in 
this sample were likely to do better than the average,
others worse.

There are compelling reasons the centres are likely to
extend life. First, and most obviously, they can alleviate
the death sentence, and thereby negate the negative
effect of receiving one. It is accepted science that death
can be hastened by willing to die, by knowing that it is
inevitable and imminent. Thus those patients so affected
can be helped for a stay of execution (a small, but mea-
surable, number of patients).

It is also now standard science that excessive stress
impairs the immune system. Since Maggie’s Centres 

alleviate negative stress by teaching patients how to 
navigate through the problems that come with cancer,
these sufferers will on the average do better than those
who have no such training. 

Transforming behaviour will play a role. The positive
feelings and complementary therapies that patients get
at the centres encourage them to change their diet, to
exercise and relax. Effective physical action contributes
to their longevity. Of course, they may change their life-
style in any case; but it is much easier to do so in a
guided way, with the urging and example of others. 

If many new therapies appear continuously, offering
hope to a selected few, then it helps to know whether
one is a possible member of this fortunate group.
Maggie’s Centres help patients improve their understand-
ing of these potential breakthroughs, and some of these
will work, if only partially. Since cancer is often multipli-
caused it can be multipli-allayed.

Finally, as several books on the subject have shown
recently, a certain percentage of patients will be helped
by the placebo effect. Psychosomatic or attitudinal 

differences can really make a difference matter, as long
as they are believed in by the doctor and patient. This
effect is highly controversial because its reverse has also
been shown: i.e. those who take no interest whatsoever
in their cancer tend to do better than those involved with
therapy choices. Probably having no interest and a great
interest are both beneficial. But it is not necessary to
untangle the complex relationships between body, mind,
belief and therapy to get statistically relevant samples.

And that is the point. All five effects are bound to
work on some patients, in some ways, so that on the
average a significant number can be proven to have lived
longer than those who did not attend the centres. There
are many other good reasons for supporting such institu-
tions, such as the way they improve the quality of life
and help families cope with a stressful situation, but for
me the prime motive for their existence is the belief that
they make a real difference by extending life. 

Charles Jencks, the architectural theorist, is architectural
advisor to the Maggie’s Centres.
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