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Foreword

Isthere an independent style of hospital architectu-
re? Or put another way, how appropriate is contem-
porary hospital architecture?

“Contemporary architecture is a modest form of
architecture” writes author Michel Houellebecq in
his book of essays ‘The World as a Supermarket’; it
reveals its autonomous presence, its character as a
piece of architecture in only a discreet blink of the
eye — and generally in the tiniest of messages in
which it advertises its own process of manufacture
(so it is absolutely normal to show the mechanical
apparatus of the lift as well as the name of the com-
pany that designed it).

Contemporary architecture is a functional form of
architecture. The aesthetic issues that are relevant
to it have long been replaced by the standard for-
mula of ‘what is functional is inevitably beautiful’.
This book intends to illustrate forward looking
architectural developments through a documenta-
tion of selected hospital buildings from the last 10
years which both illustrate the functional impor-
tance of such purpose built edifices but further-
more give consideration to the aesthetic criteria of
the architecture.

The technology that for a long time led us to
believe that a relationship between illness and
health was only possible through a shift towards
technology and its most extreme scientific horizons
must be subjected to a major rethink. This means
that technology must again become a means to an
end rather than simply being an end in itself. It
must be used by respecting the values society has
agreed upon. With hospitals, these are the values of
dignity and respect.

It is architecture that brings together the most
important elements of planning: the connection be-
tween the existing and the cityscape, the unity of
technology and construction, architecture and the
‘organisation of space. All of this occurs in the con-
text of light. It is the same light which presents one
of those values inherent in every illness: hope.
Hospital buildings have belonged to, and continue
to belong to the most complex. They are also

demanding because in most cases, the period of

time from design conception to realisation stretch-
es over a long period, during which new political,
social, technical and medical changes must be
incorporated.

In order to gain any understanding of hospital archi-
tecture, it is therefore indispensable to be able to
understand its history as well as its development in
the social context. The modern hospital and its pred-
ecessor institutions are able to look back upon a past
that is rich in tradition like almost no other social
institution, a tradition that is inseparable from the
history of western Christianity. The charitable institu-
tion that was the product of Christian belief for the
elderly, the poor, the abandoned and the sick, which
over the course of history has developed many differ-
ing forms, remains a recognisable element of our
approach to public health care provision today.

The German word ‘Kranken-Haus’ or the house
where a person who is sick (krank) rests and receives
treatment, was first defined as a term by the ency-
clopaedist Johann Kriinitz in the year 1789. It was
specified as meaning a place for the treatment of
curable illness (male and female patients, maternity
hospital, foundling hospital, mental hospital) rather
than a lazaret (pestilence or quarantine station) or
hospital (the poor, the elderly, the crippled).

Already in the 18th century this sort of welfare insti-
tution was the focus of public interest, when the
parts of hospitals reserved for the treatment of the
sick started to become separately constructed
buildings. It was at this time that the break finally
occurred between the viewpoint (dating from the
middle ages) of healthcare in the context of charita-
ble giving, and the modern idea of healthcare and
social welfare. This occurred through the increasing
demand for care: welfare lost its religious values
and became the social responsibility of the state
and of government.

In the 1870s, when the decentralised, flat storied
trends of construction in hospital buildings starts
to catch on in Germany, hospitals become institu-
tions and the specific pavilion system construction
design starts to develop. This design system, com-
prising several isolated structures, allowed for the
differentiation of the various hospital functions as

well as improvements in hygiene levels through
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improved ventilation. The separation of patients
according to department and iliness also alleviated
the risk of infection, which at that time remained a
scientifically unrecognised phenomenon. The pavil-
ion hospital was conceived, moreover, as standing
separate to its local town, being built on the out-
skirts of a settlement, or separating itself from its
urban surroundings with a park.

Since the beginning of the 2oth century to the pres-
ent day, hospitals have developed into multi-func-
tional, multi-skilled, highly technological facilities
that service whole populations. These two phases
of hospital development, from places of charitable
care for the sick and infirm to high-tech centres of
healthcare provision, illustrate a continual process
of change, which is currently experiencing a period
of accelerated development.

During the 1960s and the beginning of the 1970s,
science dominated everything. The prevailing view
was that the health care machine could do every-
thing and the patient was merely an object. The
consequence was clearly recognisable architectural
development. Examples of big volume structures
around which health care provision were based are,
among others, the mega structures in Hanover,
Munich, Aachen and Frankfurt am Main.

In the former GDR this development for the most
part manifested itself in the form of mass-patient
hospitals, such as the tower block hospitals of the
Charité Hospital in Berlin and the University Clinic
in Leipzig.

An interesting development from this period was
the construction of out-patients clinics as specialist
medical centres, which are again today seen as
being of growing importance. Today again, similar
centres are being developed within the hospitals
that are based on the same principles as in former
East-Germany: In the cities these are the medical
competence centres (MKZ), on the countryside the
so-called portal clinics.

It wasn’t until the end of the 1980s that a sea
change in thinking finally took place - the return of
focusing upon the individual patient as the initial
concept of a hospital. The annoyance of the general
public, brought about through their experience in

the mega structure hospitals, resulted in the yearn-

ing for a more confidence-building form of hospital
design. It is this development that forms the princi-
pal concern of this book.

The term ‘hospital architecture’ embraces an exten-
sive spectrum of tasks — starting with small hospi-
tals providing basic healthcare, ranging to specialist
clinics, to the large, maximum capacity and provi-
sion clinical centres and university hospitals. In or-
der to be able to comprehend comparative develop-
ments, the book has been structured into sections
dealing with new hospital buildings, independent
buildings in the context with existing facilities, ren-
ovation and extension work, complemented with
the chapter concerning specialist clinics. The com-
plexity of the buildings has meant that in some
cases, the intended separation and classification
may not have been achieved with clarity. We hope,
however, to have provided as extensive and region-
ally structured an overview as possible.

The illustrated examples of the new constructions
are based upon a high creative level and stand for
durability. A form of architecture that takes its eco-
logical obligations seriously should be designed in
such a way as to make future changes possible. The
demand for sustainability is on the one hand a cur-
rent commercial construction trend. Here, it means
the erection of a building as quickly, cheaply and
with as eye catching a design as possible, which can
at a future point be demolished as long as financial-
ly and taxably viable, freeing up an empty plot of
land that can subsequently be to immediate prof-
itable use all over again. Yet on the other hand, the
demand for sustainability in hospital architecture is
of necessity, since change in the medical sector
takes place at a particularly fast pace; the basic
structures must be set up in an interdisciplinary
manner so that the buildings can adjust to changes
of usage. In addition, hospital structures planned
with sustainability in mind bear testament to a
conscious creation of structural and artistic values
that are set to survive for many decades and to
inspire new forms of architecture.

In terms of their representing the further develop-
ment in the city and/or on the medical campus,
extensions and additions provide the chance to

understand architectural integration into the sur-




rounding environment. With the clarification of
questions of functionality and architectural expres-
sion, a contemporary answer must also be found to
the presence of the hospital in the city in terms of
how far functions, materials and construction can
reach beyond their technical uses in a construction
project and satisfy aesthetic concerns.

The task of carrying out renovations to existing
buildings in order to allow for changes in use, or to
effect improvements, should not lead to a situation
where the architectural quality of buildings deteri-
orates due to apparent usability constraints. This
difficulty can be observed during the restructuring
of the huge Clinical Centre in Aachen, today a listed
building.

What does the future development of ‘hospital archi-
tecture’ look like? Friedrich Diirrenmatt once appro-
priately observed, “we don’t know what the future
will bring, but we do know that we will have to act”.
These are words that are wholly transferable to the
current status of general health care provision
today.

We find ourselves in a ‘post-industrial society’, or as
described by Fritjof Capra, in a ‘time of turnaround’.
All areas of our lives seem to be touched, but also
that the range of beliefs and practices by which we
have been up until now led, have also come into
questioned.

The parameters of the change are to be sought in
socio-political development. In this respect the
most significant change has been the role of the
state, which for financial reasons, is withdrawing
from its duty of public service provision more and
more and abandoning its traditional terrain of
activity to the free market. This means that in the
field of health provision, and hospital based health
care in particular, organisations will have to develop
purely from providing care-oriented services into
organisations, that as service providers, also meet
competitive challenges.

At the same time, the matured and pronounced
self-confidence and sense of responsibility of ordi-
nary people has clearly increased. Our dealings with
healthcare are as omnipresent as the architecture

that surrounds us - our built environment.

In addition, the rapid technical and pharmacologi-
cal development of medicine is changing so much
that procedures and fields of activity are gaining
new meanings at the same time as once familiar
practices cease to exist. A few examples from many
are the development of keyhole surgery, radiologi-
cal diagnosis and the reduced duration of patient
hospital stays.

Through demographic development and popula-
tion change, other clinical pictures are gaining in
significance, bringing with them new challenges
and problems within the field of public health care
provision. This can be especially be noticed in the
differentiation of the sectors nursing and therapy
that have to adjust to an aging society.

Due to these developments and findings, a new
form of hospital architecture is set to develop that
breaks with past typology and forms its own indi-
vidual and unmistakable picture: the general hospi-
tal will disappear; it will be replaced by networks
that will cover the entire health care sector: small
locally based institutions as well as specialised clin-
ics. For quite some time now the development of
hospitals becoming powerful enterprises facing the
competition on the capitalist markets can be
observed. For this reason brands in the health care

sector will gain importance in the future.

Like every other craft and every other art form, hos-
pital architecture requires innovation. Such innova-
tion must be applied wherever it is required and
must also build further upon that which already

exists.

Christine Nickl-Weller
Hans Nickl
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