Figure 1
Atmospheric drawing found in The Architecture of Hope

Healing Spaces: Maggie Centres

How healing environments enhance the healing process of cancer patients in the UK?

Note: Jencks & Heathcote, (2010).



ABSTRACT

While architecture cannot cure cancer, it can improve
the quality of life of patients. With almost 950 people
diagnosed daily in England (England, N, 2024, October
17), there is a significant shortage of UK care centres
offering comprehensive physical, mental and social
support. In the UK, many hospitals have yet to pursue
innovative design strategies that create healing spaces
for patients in critical stages of illness. Growing evi-
dence suggests that recovery and healing are closely
tied to the environments in which care is provided.
Across the UK, hospitals are increasingly incorporating
the concept of a “healing space”- a physical environ-
ment that promotes calmness, control and privacy,
thereby enhancing the healing process. Jennifer
DuBose et al’s framework depicts key variables that
contribute to effective healing spaces. This dissertation
uses DuBose’s matrix to analyse the design of Mag-
gie Centres, specifically exploring how these spaces
influence the healing of cancer patients. By examining
three Maggie Centres in the UK (one being the first
ever Maggie’s,one being operational and one unreal-
ised). This study identifies design elements that foster
a positive relationship between patients and their
environment. The findings underscore the importance
of these elements in creating effective healing spaces.
The goal of this research is to deepen our understand-
ing of the design features that can enhance the quality
of life for cancer patients, encouraging the expansion
of healing spaces in cancer care.
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Figure 2
Healing Body Drawing

Note: Authors own, (2025)

1. INTRODUCTION

The concept of healing spaces has
undergone significant evolution
in recent years, reflecting a grow-
ing understanding of the interplay
between architectural design and
well-being. Designers have the
unique ability to influence the ex-
perience of patients, transforming
challenging periods into more bear-
able ones. As Jencks and Heathcote
(2010) argue, ‘Architecture cannot
change society, ..., but it can under-
write and enhance the basic activi-
ties of those who work in it’ (p. 10).
While the relationship between de-
sign and patient recovery is indirect,
its role in improving quality of life
cannot be overlooked. This disser-
tation seeks to explore how healing
spaces, particularly Maggie Centres
in the UK, contribute to the healing
process for cancer patients.

Conventional hospital design is of-
ten criticized for its sterile and im-
personal atmosphere, which can
exacerbate stress and anxiety for
patients and their families. Healing
spaces challenge these norms by
fostering environments that sup-
port mental, physical and emotional
well-being. The built environment
offers an opportunity to reshape
perceptions of

healthcare spaces, moving beyond
utilitarian functionality to embrace
holistic healing. This dissertation ex-
plores the variables that influence
healing, drawing on prior research
of Maggie Centres, to examine
how design elements such as light,
acoustics and natural elements con-
tribute to recovery.

A foundational study by DuBose
et al (2018) in the Health Environ-
ments Research and Design Journal
identified six key variables influenc-
ing healing in architectural spaces:
home-like environments, access to
nature, lighting, noise control, bar-
rier-free environments and room
layout. These variables were fur-
ther categorized into four overarch-
ing domains: psychological, social,
self-efficacy and functional. This
framework provides a critical lens
through which to evaluate the rela-
tionship between design and heal-
ing, offering insights that inform this
dissertation’s analysis of Maggie
Centres.



Maggie Centres exemplifies the in-
tegration of architectural design
with healing principles, redefining
the concept of healing spaces and
setting a precedent for future de-
signers. Located within the grounds
of hospitals across the UK, these
hybrid buildings provide a blend of
social, mental and physical activi-
ties aimed at enhancing the heal-
ing process. Specifically designed
to support cancer patients, Maggie
Centres serve as a response to the
multifaceted challenges of cancer
Figure 3

Maggie Centre Oxford

Note: Eyre, (n.d.)

care, offering environments that
promote well-being and recovery.
As Jencks and Heathcote (2010)
describe, the centres embody an
“architecture of hope” (p.13), dis-
tinguishing themselves from the tra-
ditional, institutionalized aesthetics
of hospital design.

This dissertation examines three
Maggie Centres in the UK: Maggie’s
Centre Edinburgh, Maggie’s Centre
Gartnavel and Maggie’s Centre Shef-
field. The study employs three

design criteria to analyze these
spaces: the first, inspired by Du-
bose et al. (2018), focuses on heal-
ing constructs; the second is the
relationship between design fun-
damentals and human interaction
with space; and the third evaluates
the physical elements necessary
for creating a healing environment.
The research incorporates a combi-
nation of qualitative methods, in-
cluding the analysis of photographs
and site drawings, sketches pro-
duced by the author, and second-

ary data from books and architects’
websites. These methods enable
a comprehensive examination of
how Maggie Centres enhance the
healing experience for patients. By
applying these criteria, the study
aims to establish the architectur-
al and environmental factors that
contribute to the therapeutic qual-
ities of these spaces.



Figure 4
Cover of Revista Nacional de Arquitectura, found in
X-Ray Architecture

Note: Colomina, (2019)

2. CONTEXT

Healing Space:

For generations, the design of
hospitals has adhered to a clini-
cal, orderly aesthetic, prioritizing
functionality over the emotional
well-being of patients. This mod-
ernist approach often contributes
to feelings of alienation and de-
pression, a phenomenon architec-
tural historian Beatriz Colomina
describes as “the melancholy of
modernity” (Colomina, 2019, p11)
Contemporary research, howev-
er, highlights that healing extends
beyond the medical expertise of
nurses and doctors; the environ-
ment itself plays a crucial role in
the healing process.

A healing space aims to facilitate
the patient’s recovery through in-
tentional design and architectural
principles. The human body inher-
ently responds to its environment,
raising the question of how aes-
thetics influence healing. As Day
(2016) asserts, “All aspects of our
environment work on us, through
all our senses, on all levels of our
being and at three levels of social
scale: personal, cultural and uni-
versal” (p111). While individual
preferences shape responses to

design, certain elements, such as
colour psychology, have universal
implications. Warm colours can in-
spire energy and positivity, while
cool colours often evoke relaxa-
tion or melancholy. The deliberate
application of colour in a healing
space can significantly transform
its atmosphere, fostering an envi-
ronment conducive to recovery.

It is important to distinguish heal-
ing from curing. Healing spaces are
not designed to eradicate illness
but to support patients as they
process the physical and emotion-
al trauma of their condition. These
spaces are carefully crafted to ad-
dress the mind, body and spirit, en-
abling individuals to regain a sense
of control and humanity during a
time when their health is beyond
their control. Maggie’s Centres ex-
emplify this philosophy, providing
environments where cancer pa-
tients feel supported and human-
ized through thoughtful and inten-
tional design.



Figure 5
Maggie Yorkshire

Note: Heatherwick Studio, (2023)

Maggie Centres:

Maggie Centres serve as innova-
tive cancer care facilities located
within hospital grounds across
the UK. The concept was inspired
by writer, gardener and designer
Maggie Keswick, who drew on her
personal experience with cancer.
Reflecting on her treatment, she
described an “awful interior space
with neon lights and sad people sit-
ting exhausted on chairs” (Keswick,
2010, p. 13). In 1993, Keswick and
her husband, Charles Jencks, envi-
sioned a new approach to cancer
care by transforming a small space
with a large window to connect
patients with their environment.
In 1994, Keswick and nurse Laura
Lee identified a site on the grounds
of the Western General Hospital in
Edinburgh. After persuading John
Connaghan, the hospital’s Chief Ex-
ecutive, they secured the location
and began work on the first Maggie
Centre (Jencks et al., 2010, p. 205).
This centre, designed by architect
Richard Murphy, was completed in
1996, shortly after Keswick’s pass-

ing.

The architectural brief for Maggie
Centres establishes them as hybrid
spaces- small, domestic and

welcoming- designed to create a
safe and comforting environment.
These spaces aim to instil hope and
inspire patients. As Jencks (2010)
explains, “A place to turn to which
is surprising and thought-provok-
ing- and even inspiring- will give
them a setting and benchmark the
qualities they will need in them-
selves” (p. 219). Maggie Centres
emphasises openness, connecting
patients with themselves, others
and nature, while also offering pri-
vate areas for consultations and
support.

Ultimately, Maggie Centres aims to
counter the dehumanizing qualities
often associated with hospitals.
Their ambitious design brief pro-
poses a more compassionate and
empowering approach to cancer
care, offering individuals a chance
to regain a sense of control during
a period of uncertainty. With plans
for continued expansion both in
the UK and internationally, Maggie
Centres are poised to extend their
impact and support to a broader
network of patients.



Figure 6
Design Criteria

Physical Elements

Design Elements

Healing Constructs

Note: Authors own, (2025)

3. UNDERSTANDING AND ANALYSING THE DESIGN ELEMENTS OF MAGGIE

CENTRE’S CONTRIBUTING TOWARDS THE HEALING EXPERIENCE

Introduction to Case Studies

This research seeks to explore the posi-
tive attributes of Maggie Centres, focus-
ing on their overall success as healing
spaces through a detailed examination
of design elements. The investigation
aims to evaluate the role of design in
enhancing the healing experience for
cancer patients. The primary objective
is to understand how Maggie’s Centres
have set a new benchmark for design
in healing environments, positively in-
fluencing the recovery process of indi-
viduals undergoing cancer treatment.

Methodology

The primary research question this
dissertation seeks to answer is: How
do healing environments contribute
to the healing process of cancer pa-
tients in the UK? The author believes
that evaluating case studies is the
most effective approach to answer
this question. Three Maggie Centres
have been selected for detailed study:
Maggie’s Edinburgh, Maggie’s Gartna-
vel, and Maggie’s Sheffield. These UK-
based centres provide a focused anal-
ysis, allowing the author to assess the
evolution of design and its impact on
the healing experience. The temporal
range between these case studies of-
fers valuable insight into the progress-

ion of design over time and its role in
enhancing the therapeutic qualities of
these spaces.

Due to time constraints, the author was
unable to personally visit these cen-
tres; however, extensive research has
been conducted into each case study.
This research includes a combination
of qualitative methods, such as the
analysis of photographs, site drawings,
sketches created by the author, and
secondary data sourced from books
and architects’ websites. These meth-
ods provide a comprehensive under-
standing of how Maggie Centres foster
a healing environment for patients.

It should be noted that, due to the na-
ture of the chosen methodology, the
author’s personal perspective may in-
fluence the results and interpretations.

Methods

The author will apply a structured
analysis to the case studies, focusing
on three design criteria (Figure 6). The
first criterion comprises physical ele-
ments, informed by Maggie’s Architec-
ture and Landscape Brief (2015). The
second criterion was developed by the
author and focuses on essential design
elements that contribute to an individ-

ual’s overall experience within the
space. The final criterion, inspired by
DuBose et al. (2018), examines the
personal experience of healing and as-
sesses how the design addresses these
aspects. The author believes that these
three criteria will provide a compre-
hensive investigation into Maggie Cen-
tres and their contribution to the heal-
ing process.



Figure 7
Maggie’s Edinburgh

Note: Murphy, (n.d.).

Case Study One- First Ever Centre: Maggie Centre, Edinburgh

The Maggie Centre in Edinburgh (Figure 7) represents a piv-
otal moment in the evolution of cancer care facilities. It was
first built, unlike subsequent centres, the architects worked
directly with Maggie Keswick throughout the design process.
Located on the grounds of Western General Hospital, where
Keswick underwent her final treatments, the centre was com-
pleted in 1996, designed by architect Richard Murphy (Jencks
& Heathcote, 2010).

A site analysis (Figure 8) reveals that while the larger scale of
the Western General Hospital may evoke feelings of intimi-
dation, the smaller scale of the Maggie Centre contrasts this,
contributing to a sense of intimacy and privacy. As Jencks et
al. (2010) note, the center’s design prioritizes warmth and in-
formality, with the building’s domestic scale aligning withs its
intended purpose as a welcoming space. The surrounding res-
idential buildings also reinforce this scale, creating a sense of
community between the centre and its environment.

Figure 8
Maggie’s Edinburgh site analysis
Key:
[ Western General Hospital
Maggie’s Edinburgh
Residential Buildings

Note: Authors own adapted from Google, (2019)
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Figure 9
Maggie’s Edinburgh exterior facade

Note: Murphy, (n.d.).

Figure 10
Maggie’s Edinburgh stairwell

Note: Murphy, (n.d.).

Figure 11
Maggie’s Edinburgh atrium

Note: Murphy, (n.d.).

Murphy retained the historic fea-
tures of the existing stables (Figure
9), introducing a modern, minimal-
ist intervention that respects the
site’s history (Jencks & Heathcote,
2010). While the design succeeds
in creating an organic flow through
the building, there are moments
where the unity between design el-
ements, such as the timber facade
and the organic curves of the roof,
could be further explored.

Despite this, the building’s func-
tional layout, particularly the dou-
ble-height atrium and brightly
coloured stairwell (Figure 10 ), con-
tributes to a homely atmosphere,
aligning with the intended goal of
creating a non-institutional space.
The staircase leads to intimate
spaces within the building, which
Murphy designed as retreats for
the users (Figure 11).

However, the author suggests the
design pertains to the wayfind-
ing experience. From the author’s
analysis, there appears to be a lack
of clear guidance within the build-
ing. Although the design aims to
facilitate a free-flowing movement
through space, this approach may

inadvertently lead to confusion for
users, particularly due to the ab
sence of informative cues upon en-
tering the building (Figure 12).

Figure 12-
Flow Diagram

Ground Floor

First Floor

Note: Authors own, (2025)

Key:
Public
Private
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The kitchen serves as the heart of
the centre, offering an open, wel-
coming space that encourages in-
teraction among patients, staff and
visitors. Its double height serves
as the central focal point of the
building, embodying the domestic
character of space. It is strategical-
ly designed to represent the heart
of the centre. The kitchen features
tall, frosted glass windows with

Figure 13
Drawing of Maggie’s Edinburgh kitchen area

Note: Authors own, (2025)

floor-to-ceiling doors on either
side, providing privacy while max-
imizing the influx of natural light.
This optimal exposure to natural
light is particularly significant in
contributing to healing processes,
as research suggests that natural
light can have a positive psycho-
logical impact on the human body
(Day, 2016).

The open-plan design of the kitch-
en facilitates a seamless flow of
movement throughout the centre,
promoting a sense of openness
and avoiding the feeling of confine-
ment. This design creates a wel-
coming atmosphere that may en-
courage social interaction among
patients, staff, and visitors, which,
in turn, could enhance the psycho-
logical well-being of users (Figure

13). The kitchen, as a social space,
fosters opportunities for commu-
nication, further supporting the
psychological benefits of the envi-
ronment.

12



Figure 14
Maggie’s Edinburgh Garden

Note: Murphy, (n.d.).

Figure 15
Maggie’s Edinburgh Plantation

Note: Scotlandsgardens.org, (n.d.)

Figure 16
Maggie’s Edinburgh Garden Path

Note: Scotlandsgardens.org, (n.d.)

A spacious outdoor seating area,
situated opposite the kitchen, leads
to an expansive garden (Figure 14)
and a thoughtfully designed garden
walk, curated by Emma Keswick.
The area provides an opportuni-
ty to transform unused hospital
grounds into a visually appealing
and therapeutic space.

The integration of a diverse range
of colourful plants and foilage (Fig-
ure 15) brings elements of nature
into the centre, offering a contrast
to the often-sterile environment
of a hospital. The garden’s design,
characterized by its careful con-
sideration of texture, material and
form, evokes a sense of tranquility,
allowing users to immerse them-
selves in nature.

This contrasts the artificiality of
the interior materials, highlighting
the potential benefits of nature in
a healing environment. However,
it could be argued that a stronger
connection between the interior
and exterior spaces would further
enhance the user experience. In-
corporating more organic and nat-
ural elements within the interior
space could create a seamless tran-
sition and reinforce the therapeutic
atmosphere, ultimately fostering
self-efficacy and inspiring users to

engage with the healing environ-
ment more fully.

The garden path extends eastward
(Figure 16), leading to a smaller,
more intimate building designat-
ed for one-on-one counselling
sessions. This private space offers
users an opportunity to reflect,
alleviate stress, and discuss their
challenges with a supportive pro-
fessional. Such areas provide es-
sential emotional support and
contribute to the overall healing
process by addressing the psycho-
logical needs of patients.

13



Figure 17
Drawing of Counselling Room

Note: Authors own, (2025)

Figure 18
Maggie’s Edinburgh architectural drawings

Note: Murphy, (n.d.).

Figure 19
Indoor environmental quality diagram

Note: Authors own, (2025)

The centre’s design incorporates
Japanese influences, such as the
use of natural materials like tim-
ber and stone, which contribute to
a calming environment. Bold col-
ours, such as yellow and orange,
are combined with neutral tones,
reinforcing a sense of warmth and
comfort (shown in Figure 17). By
avoiding clinical functionalism,
it demonstrates it’s not a hospi-
tal building. (Jencks & Heathcote,
2010). Although the design avoids
the clinical feel of a hospital, some
critics argue that a more domes-
tic approach could have been
achieved by minimizing the use of
minimalist elements.

Paolozzi prints on the walls add
character to the space. Inviting cre-
ativity into the space provides an
opportunity for the user to distract
themselves from reality and fur-
ther enhance the healing process.

An analysis of the floor plan (Fig-
ure 18) highlights the indoor en-
vironmental quality (IEQ) with-
in the space, focusing on how
air circulation, access to natural
light, and noise travel through-
out the building (Figure 19). The
interior layout fosters a sense of
connection between spaces, fa-
cilitating optimal airflow and the

inclusion of floor-to-ceiling win-
dows further enhances the quality
of the indoor environment by max-
imizing exposure to daylight and
providing unobstructed views of
the exterior landscape. These de-
sign choices may significantly con-
tribute to the healing process by
addressing both the physical and
psychological well-being of users.
Studies have shown that natural
light and improved air quality posi-
tively impact mental health and re-
covery rates (DuBose et al., 2018),
suggesting that the careful consid-
eration of environmental elements
within the design can promote a
more therapeutic atmosphere.

In conclusion, the design elements
of the Maggie Centre in Edinburgh,
from the layout to the use of colour
and materials, work together to
create a space that fosters healing
and well-being for cancer patients.
The emphasis on privacy, social
interaction, and connection to na-
ture reflects the broader goals of
the Maggie Centres in promoting
holistic health.
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Figure 20
Design Criteria

Physical Elements

Design Elements

Healing Constructs

Note: Authors own, (2025)

ANALYSIS AND DISCUSSION

The author conducted a checklist to
assess Maggie’s Centre, Edinburgh,
evaluating its physical properties, de-
sign elements, and healing constructs
to determine their contribution to the
overall success of the healing environ-
ment.

Physical Elements (Figure 20)

Maggie’s Edinburgh demonstrates sig-
nificant success in introducing physi-
cal elements that enhance a healing
space. However, certain aspects of the
design present limitations. Art plays a
pivotal role in healing, as it evokes per-
sonal emotions and fosters well-being.
As highlighted by Art UK (n.d.), “Some
15 years ago, a Maggie’s Art Group was
established to advise on which artists
and works might work best for the
centres.” Despite this emphasis, the
Edinburgh centre could enhance its
implementation of art throughout the
building. A broader range of stimulat-
ing artwork mightprovide alternative
therapeutic benefits, further enriching
the users’ healing experience (Figure
20).

The centre also lacks sufficient infor-
mational guidance for visitors upon ar-
rival. Through the author’sresearch, it
was noted that the absence of clearly
provided information could hinder a

user’s experience by increasing the
potential for anxiety in navigating an
unfamiliar environment. Ensuring that
visitors receive guidance and clarity
could improve their ability to engage
with the space, thereby reducing stress
and contributing to a more positive
overall experience.

Additionally, the analysis was limited in
understanding how noise might travel
through the building. Due to reliance
on sketches and photographs rather
than direct observations, the author
was unable to evaluate the acoustic
properties of the centre and their po-
tential impact on the users. Noise is a
key consideration in healing spaces, as
sound levels can influence stress and
comfort (DuBose et al., 2018).

Design Elements (Figure 20)

The architectural design elements
of Maggie’s Edinburgh present both
strengths and areas for improvement.
The relationship between the roof and
facade raises questions regarding the
flow and continuity of the structure.
This disconnection may lead to a sense
of disunity in the external design, de-
tracting from the overall coherence of
the space.

Furthermore, the centre’s interior tex

ture appears inconsistent. Texture is
a vital design feature, as it provides a
sensory experience that can engage
users on multiple levels. A more co-
hesive use of texture throughout the
site could elevate the user experience,
stimulating the senses and contributing
to the healing environment. Research
indicates that multisensory stimulation
supports emotional and psychological
well-being, enhancing the healing pro-
cess (Day, 2016).

Overall Evaluation

Maggie’s Edinburgh stands as a high-
ly influential design, setting a founda-
tional structure for subsequent Mag-
gie Centres. While its achievements
in creating a healing environment are
commendable, addressing the iden-
tified limitations—such as expanding
the integration of art, providing better
navigational information, and ensuring
consistent sensory elements—could
further enhance its efficacy. As the
blueprint for future centres, its design
continues to inspire innovation in heal-
ing architecture.
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Figure 21
Maggie’s Gartnavel atmospheric drawing

Note: (n.d.). In OMA.

Case Study Two- Operational Centre: Maggie Centre, Gartnavel

Maggie’s Centre, Gartnavel (Figure 21), is located within an internal
courtyard overlooking Gartnavel General Hospital in Glasgow, UK. It
is the eighth Maggie’s Centre built in the UK and was designed by
renowned architect Rem Koolhaas and the Office for Metropolitan
Architecture (OMA). Koolhaas envisioned the building as a sequence
of interconnected rooms, describing them as “a series of scenes of
domesticity in which the kitchen, dining room, and library appear in
succession” (Koolhaas, n.d.). The design embodies the concept of a
refuge, with single-level rooms seamlessly connected to align with
the requirements of a Maggie’s Centre. While the building’s exteri-
or reflects sleek modernism, its interior programs reveal an inherent
domesticity.

To gain insight into the site, the author conducted a site analysis of
the external features (Figure 22). Maggie’s Gartnavel is significantly
smaller than the adjacent hospital, giving it a domestic scale that re-
duces the potentially intimidating atmosphere often associated with
institutional buildings. The centre is enveloped by vegetation, foster-
ing a strong connection to nature. The surrounding trees and shrubs
help isolate the building from the hospital grounds, likely contribut-
ing to the therapeutic environment for patients. Furthermore, the
analysis identified that nearby roads experience light traffic, ensuring
minimal noise disruption around the centre.

Figure 22
Maggie’s Gartnavel site analysis
Key:
M Gartnavel General Hospital
Maggie’s Gartnavel

Unknown Building

Note: Authors own adapted from Google, (2019)
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Figure 23
Maggie’s Gartnavel model

Note: (n.d.). In OMA.

Figure 24
Drawing of Maggie’s Gartnavel kitchen

Note: Authors own, (2025)

The centre’s layout forms a ring
of interconnecting rooms struc-
tured with L-shaped configurations
(shown in Figure 23). This design
minimizes the need for traditional
corridors, thereby avoiding institu-
tionalized circulation.

The kitchen (Figure 24) stands
apart as a focal space within the
centre. It is defined by a large solid
L-shaped wall and a spacious open
room with floor-to-ceiling windows
facing the external surroundings.
The windows allow natural light
to flood the space, creating a wel-
coming atmosphere. Consistent
with the principles of other Mag-
gie’s Centres, the kitchen fosters
healing constructs by promoting
self-sufficiency and encouraging
social interaction. By enabling in-
dividuals to engage in activities
such as preparing meals or making
tea, the space supports essential
aspects of psychological and emo-
tional well-being.

The fragmented floor plan guides
users through the building, with
floor-to-ceiling windows maintain-
ing a visual connection to the exte-
rior landscape. While this approach
enhances the bond between the
body and nature, it also limits nat-
ural wayfinding. The design lacks

elements that encourage explora-
tory movement, which may leave
users feeling confined to predeter-
mined paths. Incorporating bold
colours along these pathways could
create a warmer ambience and in-
spire users, energizing their expe-
rience as they navigate the centre.

The irregular layout of Maggie’s
Gartnavel creates communal spac-
es that are interconnected yet dis-
tinct in purpose (Figure 25). The
structure naturally forms small
nooks, offering private and seclud-
ed areas where users can retreat
for solitude. While this simplicity
aligns with the needs of a cancer
care facility, a potential drawback
is the lack of complexity in the de-
sign. Although simplicity may be
appropriate in this context, a more
challenging spatial arrangement
could have further stimulated us-
ers’ cognitive and emotional en-
gagement, potentially enhancing
the healing process.

Figure 25
Flow Diagram
Key:
M public
Private

Note: Authors own, (2025)
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Figure 26

Model of Maggie’s Gartnavel’s internal courtyard

Note: (n.d.). In OMA.

Figure 27
Drawing of Maggie’s Gartnavel

Note: Authors own, (2025)

Figure 28
Diagram of indoor environmental quality

Note: Authors own, (2025)

One of the most intriguing design
features is the building’s interac-
tion with its internal courtyard (Fig-
ure 26). The rooms encircling the
courtyard are predominantly struc-
tured with floor-to-ceiling win-
dows, except for the kitchen wall.
This design strategy creates a vis-
ually stimulating environment, en-
gaging the user’s senses and poten-
tially activating healing constructs
(Figure 27). Each space within the
building offers a unique perspec-
tive of the surrounding woodland,
which serves as the sanctuary of
the centre. Additionally, the site es-
tablishes a connection to Glasgow
by framing views of the city’s archi-
tecture and landscape beyond the
hospital grounds. This feature ena-
bles individuals to detach from the
hospital environment and immerse
themselves in nature, fostering a
sense of relaxation that contrib-
utes to the healing process.

Figure 29 illustrates the typography
of the site, where the building is sit-
uated on a slight incline. Koolhaas
capitalized on this natural feature
by designing spaces that subtly
rise and fall with the landscape, in-
troducing gentle height variations
within the interior. While this ap-
proach is effective in creating

a natural setting, the centre might
have been further enhanced by the
inclusion of additional levels. This
design choice could have provided
new vantage points for scenic views
and offered opportunities for more
dynamic social or private spaces.
A multi-level structure might have
added complexity to the spatial
experience, enriching the overall
design.

In conclusion, the design elements
of the Maggie Centre in Gartna-
vel—including its layout, choice of
materials, and variation in form—
harmoniously contribute to creat-
ing an environment that supports
healing and well-being for cancer
patients. The focus on privacy, so-
cial engagement, and integration
with nature aligns with the overar-
ching mission of Maggie Centres to
promote holistic health and care.

Figure 29
Model of Maggie’s Gartnavel’s Typography

Note: (n.d.). In OMA.
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Figure 30
Design Criteria
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Note: Authors own, (2025)

Following a comprehensive examina-
tion of Maggie’s Gartnavel, the author
reflected on the findings based on the
established criteria.

Physical Elements (Figure 30)

It was observed that Maggie’s Gartna-
vel lacks a consistent display of artwork
throughout the space. A more uniform
integration of artwork could enhance
the psychological aspects of the envi-
ronment, significantly contributing to
the overall healing experience. Art has
been widely recognised as a key com-
ponent in fostering emotional well-be-
ing, making its consistent presence in
such spaces a critical consideration.

In addition, the findings indicate a defi-
ciency in guidance and navigation with-
in the centre. Maggie’s Centres aims
to create a welcoming and supportive
environment for their users. However,
the lack of clear informational or navi-
gational aids may detract from this in-
tention, potentially increasing feelings
of uncertainty among users. Address-
ing this gap could improve the centre’s
functionality and enhance user experi-
ence.

Design Elements (Figure 30)
Unlike Maggie’s Edinburgh, Maggie’s
Gartnavel exhibits an organised flow

ANALYSIS AND DISCUSSION

that, as noted by Jencks et al. (2010, p.
180), reflects “the language of the con-
temporary hospital.” While this struc-
tured approach ensures spatial clarity,
it risks conveying an overly directive
atmosphere, where users may feel led
through the space rather than navi-
gating it freely. In contrast, Maggie’s
Edinburgh exhibited a more domestic
design approach, which appeared to
be less evident in this study. In Mag-
gie’s Architecture and Landscape brief
it states: “We want Maggie’s to shel-
ter you but to be open to the outside
world, to encourage you to look out”
(Maggie’s, 2015). The design does
achieve this, particularly through its
use of floor-to-ceiling windows that
seamlessly connect the external and
internal courtyards.

Maggie’s Centres aim to create an im-
pression where users think, “l can im-
agine feeling different here” (Maggie’s,
2015). While this sentiment is partially
achieved, the integration of bold, uplift-
ing colours in the interior design could
further enhance the environment’s ca-
pacity to transform and inspire healing.
The use of vibrant colours would con-
tribute to a more inviting atmosphere,
positively impacting users’ emotional
well-being.

Healing Constructs (Figure 30)
According to Kligler et al. (2011),
“homelike environments can reduce
patients’ pain and emotional distress.”
However, the findings suggest that
Maggie’s Gartnavel does not fully har-
ness this potential compared to Mag-
gie’s Edinburgh. Although the environ-
ment is well-designed overall, certain
psychological aspects of the space
appear less impactful, limiting the cen-
tre’s ability to evoke positive thoughts
and feelings effectively.

Overall Conclusion

In conclusion, while Maggie’s Gartna-
vel is a well-executed healing envi-
ronment, a few enhancements—such
as the consistent display of artwork,
improved navigation aids, and the in-
corporation of bold colours—could fur-
ther elevate its effectiveness as a can-
cer care facility. These changes would
not only align with the centre’s core
objectives but also enhance the overall
healing experience for its users.
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Figure 31
Maggie’s Sheffield model found in The Architecture of Hope

Note: Jencks & Heathcote, (2010).

Case Study Three- Unrealized Centre: Maggie Centre, Sheffield

The Maggie Centre in Sheffield, designed by architect Hawkins
Brown, was never realised beyond the design stage in 2002.
While the centre did not become operational, several models
and drawings offer insight into the envisioned space. The Ar-
chitecture of Hope includes a design statement from Hawkins
Brown Architects, outlining the site, context, and aspirations for
the project.

In contrast to the previous case studies, the Sheffield site was in-
tended to be housed within the existing structure of an Edward-
ian villa (Figure 31). This unique context provided the centre
with a domestic scale not seen in the other Maggie Centres. The
design layout was conceived to replicate a residential property,
which would have elevated the centre, incorporating a variety of
forms and structures to create a welcoming environment.

Given that the existing structure was inherently domestic, it fea-
tured many smaller rooms, ideal for privacy. However, the ar-
chitects had to open more expansive spaces to meet Maggie’s
design brief. As a result, internal walls would have been removed
to create a more open plan. The design aimed to overlap spaces
to maintain connectivity, incorporating sliding doors to offer flex-
ibility in the layout. One potential drawback of this approach was
the complexity of stripping back the layers of the existing walls
while maintaining the domestic feel.

Furthermore, the limited size of the pre-existing structure could
have posed challenges, as it may not have allowed for enough
space to accommodate a larger number of users comfortably.
Constructing a Maggie’s Centre requires substantial financial in-
vestment, and the complexity of this project may have contribut-
ed to why it did not progress beyond the design stage.
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Figure 32
Maggie’s Sheffield 3D model found in The Architecture of Hope

Note: Jencks & Heathcote, (2010).

Figure 33
Maggie’s Sheffield kitchen drawing

Note: Authors own, (2025)

The materials selected for the
building were a defining design el-
ement. The building’s stone shell,
which had blackened over time,
provided a dark, earthy theme that
permeated the entire centre. For
the more intimate and private are-
as, Brown created “cave-like” spac-
es that served as relaxation areas.
The alcoves potentially serve as
a retreat, offering users a seclud-
ed space for personal escape. The
dark, enclosing walls foster a cozy
atmosphere, while the soft, warm
lighting further enhances relaxa-
tion. This combination creates a
calming psychological effect, pro-
moting a sense of peace and tran-
quillity for the user.

The solidity of the earthy walls
merged seamlessly with the gar-
den, fostering a connection be-
tween the interior and exterior. In
contrast to this “cave” aesthetic,
the new extension, including the
kitchen (Figure 33), was designed
with light, translucent polycar-
bonate cladding and floor-to-ceil-
ing windows. This choice of materi-
als maximised natural daylight and
contributed to a welcoming atmos-
phere for users.

This centre represented a

departure from conventional do-
mestic design and pushed the
boundaries of what a Maggie Cen-
tre could be. A theme of adaptive
reuse was central to the project,
incorporating innovative design
details that would have made the
space engaging and stimulating.
Examples of these details include:
“polycarbonate cladding... is tat-
tooed with a semi-transparent pat-
tern; earth normally found under-
foot forms walls and seatbacks; old
drawers are given new life embed-
ded into the earth walls; a sedum
bed forms the roof and crowns the
extension with a shaggy hair-do; re-
cycled and compressed washing-up
liquid bottles make fitting doors
and worktops for a fitted kitchen”
(Jencks & Heathcote, 2010, p. 197).

In conclusion, while the site’s de-
sign proposed complex ideas that
would have resulted in a new in-
terpretation of the Maggie Centre,
several limitations likely contribut-
ed to its failure to progress past the
design stage. The author would de-
scribe this proposal as ambitious,
and it is possible that the success
of other Maggie Centres presented
challenges that the Sheffield pro-
ject could not overcome.
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Figure 34
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ANALYSIS AND DISCUSSION

After conducting thorough research,
the author performed an analysis of
Maggie’s Centre, Sheffield, based on
criteria outlining the physical, design,
and healing elements of the space.

Physical Elements (Figure 34)

Referring to Figure 34, Maggie’s Cen-
tre, Sheffield, lacked artwork, as the
project was unrealized. It was difficult
to determine whether artwork would
have been incorporated in the same
way as in Maggie’s Centres in Edin-
burgh and Oxford. Given the centre’s
cave-like design, artwork could have
played a significant role in transforming
the space. As Maggie’s (2015) notes,
“the way they are furnished, the art on
the walls or in the garden, are designed
to help people draw on strengths they
may think they no longer have.”

Additionally, the pre-existing landscape
raises concerns regarding the relation-
ship between the built environment
and its natural surroundings. Maggie’s
(2015) highlights that “The landscape
gives a bit of breathing space between
the two worlds of hospital and normal
life.” However, it appears the project
may not have fully embraced the po-
tential healing benefits that the land
scape could offer. Unlike the sweeping

views available at Maggie’s Gartna-
vel, research suggests that this centre
would have lacked extraordinary vistas
that might enhance the user experi-
ence. The centre’s location, nestled
within a residential context, would not
have provided the same stimulating
environment as other Maggie’s Cen-
tres. This limitation may have restrict-
ed the healing potential of the space,
potentially affecting the overall thera-
peutic experience for users.

Design Elements (Figure 34)

Figure Xillustrates the design elements,
and my findings suggest strengths in
this area. The Edwardian villa’s design
elements would have contributed pos-
itively to the success of this healing
environment. However, | noted the ab-
sence of colour defining the spaces. In-
corporating bold, warm colours could
have had a significant impact on the
healing environment by engaging users
and fostering feelings of courage and
self-confidence, qualities that patients
may have lost during their battle with
cancer.

A key weakness of the centre is its am-
bitious structural foundations within
the existing Edwardian villa. The com-
plex layout of the building could have

a significant impact on an individual’s
emotional well-being, particularly due
to the confusion caused by the interior
path.

Overall Conclusion

Maggie’s Sheffield features a highly
complex structural design, distinguish-
ing it from the previous case studies.
While its proposal to create a healing
environment is commendable, ad-
dressing the identified limitations—
such as improving the integration of
the natural landscape, enhancing the
separation between public and private
spaces, and ensuring the consistency
of sensory elements—could signifi-
cantly improve its therapeutic effec-
tiveness. This case study provides valu-
able insights into the challenges faced,
offering an opportunity to learn from
these inefficiencies and better prepare
for the design of future centres
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Figure 35
Quote found in Maggie’s Evidence-based Programme. (n.d.).

Note: Maggie’s Evidence-based Programme. (n.d.).

CONCLUSION

Reflecting on a quote | previously
addressed, “Architecture cannot
change society... but it can under-
write and enhance the basic ac-
tivities of those who work in it”
(Jencks, C., et al., 2010), Maggie’s
Centres have established a new
standard for improved design in
healing spaces, positively influenc-
ing the healing process of cancer
care patients.

This dissertation aimed to explore
how design elements contribute to
the healing experience. Through an
analysis of three case studies, it is
evident that Maggie’s Centres are
successful healing spaces due to
their thoughtful design. The excep-
tional development of Maggie Cen-
tres has the potential to broaden
the knowledge of other designers,
ultimately leading to the creation
of more effective healing environ-
ments for cancer patients. All el-
ements of the programme have
been selected based on evidence
of their effectiveness in meeting
the needs of those affected by can-
cer (Leonard, n.d.).

The research framework by Jennif-
er DuBose et al. has expanded my

understanding by exploring the re-
lationship between design and the
body. This framework has been in-
tegral to analysing how Maggie’s
Centres use design to positively im-
pact cancer patients. Despite some
flaws in Maggie’s approach, which
may affect the healing experience,
the positive qualities of the Cen-
tres highlight their overall success
as healing spaces.

The three case studies analysed
offer valuable insights into the
development of Maggie Centres.
The first case study, Maggie’s Ed-
inburgh, was the inaugural centre,
followed by Maggie’s Gartnavel,
which opened almost 15 years lat-
er. Over the years, various archi-
tects have pushed the boundaries
of design while aligning with Mag-
gie’s Architecture and Landscape
brief, resulting in different itera-
tions of a healing space.

Although the design approaches of
the two case studies differ, both in-
corporate natural light through ex-
pansive floor-to-ceiling windows,
a design strategy common to all
Maggie Centres.
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Figure 36
Statue of Maggie Keswick Jencks

Note: Art UK. (n.d.).

The third case study, Maggie’s Shef-
field, remains unrealized, offering
an opportunity to explore why it
did not progress beyond the de-
sign stage, unlike the first two case
studies. While it was never built,
sketches and written statements
allowed me to visualize the pro-
posed space. Although each case
study featured distinct exterior ma-
teriality and form, a noticeable pat-
tern emerged within the interiors.
All centres embraced a domestic
scale, fostering an inviting environ-
ment for the users.

Maggie’s Centres provide cancer
patients with an opportunity to
regain control over their lives. Can-
cer is a traumatic experience that
deeply impacts not only patients
but also their families and friends. |
believe the programme has the po-
tential to reach people beyond the
UK and be implemented in other
medical care facilities globally. The
objective now is for other health-
care facilities to take inspiration
from Maggie’s Centres and expand
these healing spaces worldwide,
making them accessible to all.
What barriers exist preventing the
wider adoption of

such healing environments? | am
confident that Maggie’s Centres
represent just the beginning of a
brighter future for healthcare facil-
ities. A healing experience like that
of Maggie’s should be available to
everyone, regardless of location or
background.

While architecture may not be able
to cure cancer, it can undoubtedly
improve the quality of life for pa-
tients. Overall, | assert that Mag-
gie’s Centres provide a stable and
supportive environment that offers
patients an opportunity to regain
control over their lives. Through
design, Maggie’s Centres enhance
the quality of life for cancer pa-
tients, ultimately facilitating a suc-
cessful healing experience.
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Appendix A- Maggie’s Architectural and Landscape Brief
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Appendix B- Maggie’s Evidence-based Programme.
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Figure 37
Maggie Keswick Jencks in her garden in Portrack, Scotland

Note: Art UK. (n.d.).
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