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President's Message 
會長語

On behalf of The Hong Kong Institute of Architects (HKIA), I would like 
to express our sincere gratitude to the Editorial Board and the Publication 
Committee, Board of Internal Affairs, for their vision and diligence in working 
on this issue of the HKIA Journal. 

Defying the COVID-19 outbreak, our editors, writers and contributors have 
collaborated to make sure we successfully released this issue in 2020. 
Indeed, they even managed to find a silver lining in the prevailing global 
pandemic by making this issue a platform for the architectural profession 
and the public to explore architects’ multiple interests in public hygiene and 
control.

By designing healthy, liveable buildings and urban spaces, architects have 
played a crucial role in laying the foundations of healthy cities. In this issue, 
our contributors put forward the great variety of architectures and city 
planning that have helped Hong Kong cope with the multi-faceted and ever-
changing health-care needs of our community – ranging from the days of 
Hong Kong Fever and bubonic plague in the 19th century to the quarantine 
demands of the COVID-19 pandemic. We also examined the means needed 
to assess and provide what is needed to establish sustainable, healthy built 
environments and the demarcation and uses of public and private spaces for 
control of all manner of human activities beyond disease. 

In this issue, we also pay tribute to Professor Tunney Lee, one of the 
founders of CUHK’s architectural programme and an Honorary Fellow of the 
HKIA, who sadly left us earlier this year. His vision and devotion in nurturing 
many generations of architectural talent around the globe have helped make 
this world a better and more enjoyable place. 

The HKIA recently partnered with other professional institutes to conduct 
a series of webinars titled ‘Healthy Building Healthy City’ that was well 
received by both the professions and the public. With the physical, mental 
and social well-being of the community and of the future generations in our 
hearts, the HKIA will continue its efforts to promote architectural excellence 
and fostering inclusive and sustainable healthy buildings and healthy cities. 

Felix Li   李國興
FHKIA, Registered Architect, APEC Architect
President
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Editorial  編者言 

Hygiene • Control 衛生 • 管制

Thomas Chung  鍾宏亮  /  Weijen Wang  王維仁

Centred on the themes of hygiene and control, this issue 
engages architects and the public to reflect critically on two 
of the most important issues affecting Hong Kong this year 
and their implications for architectural design, professional 
practice and everyday life.

Hygiene, defined as ‘conditions or practices conducive 
to maintaining health and preventing disease, especially 
through cleanliness’, is an obvious theme given the 
impact arising from the ongoing Covid-19 pandemic. 
Less apparent but no less significant is the connection 
to the continental European hygienist movement of the 
19th and 20th centuries and its drive to apply scientific 
discoveries and implement technological innovations via 
urban experiments to improve sanitation and transform 
living quality. This quest for a healthful urban environment 
naturally led to the design of buildings and public spaces 
aimed at establishing a healthier city, including facilities 
devoted to public health such as hospitals and health-care 
related architecture and urban projects.

Whenever public hygiene involves an urban dimension, 
the issue of control with respect to different modes of 
spatial or social separation, segregation or effective 
measures to maintain ‘clean, safe and normal’ environment 
by the authorities almost always arises. The extent to 
which architecture and urban spaces have been co-opted 
to manage ‘undesired’ sites, subjects and happenings 
can be interrogated. While architects are accustomed to 
designing healthy and liveable spaces, current control 
measures restricting Hong Kongers’ social activities and 
movement seem to indicate an increasing emphasis on 
ensuring health and normality through the regulation of the 
city’s spaces. The nuances of emerging ‘new normals’ will 
certainly impact the practices of everyday life in the city, 
particularly in terms of architectural and urban spaces.

As cities around the globe struggled with Covid-19 
through 2020, many people have recalled humanity’s last 
truly global health crisis: the so-called Spanish flu of 1918. 
Then, a third of the world’s population was infected and 50 
million people died. While the total mortality of the current 
pandemic is not yet comparable, widespread infection in 
cities has occurred perhaps because of hyper-globalisation 
and its accompanying by unprecedented connectivity and 
mobility which helped the spread of the novel coronavirus. 

With half  the world effectively confined, all kinds of 
economic, social and cultural activities have been paralysed 
and return to any semblance of normality will be anything 
but immediate.

Hong Kong, despite being one of the most connected 
and dense cities in the world, has enjoyed a relatively low 
number of confirmed cases, with community outbreaks 
kept under control. The city’s urban history, however, has 
been substantially defined by epidemics: from bubonic 
plague in the late 19th century, through the 1968 Hong 
Kong flu and 1997 avian flu, to the more recent SARS 
outbreak in 2003. But as a result, Hong Kong’s epidemic 
preparedness has been built up over the years, extending 
from policy and institutional infrastructure to personal 
care practices. Wearing a mask, frequent hand-washing 
and keeping social distance are survival basics that Hong 
Kongers tend to comply with without huge fuss. Yet when 
Covid-19 first struck Hong Kong at the beginning of the 
year, fear still led to a frantic search for PPE (personal 
protective equipment), clearing shelves of daily essentials 
in supermarkets and continual shortages of hygiene 
products such as toilet paper and tissue.

By now Hong Kong, like other cities, continues to 
cope with social distancing, border restrictions, work and 
school disruptions, closures or strict opening hours in 
food, entertainment and other service-related sectors. 
These all-encompassing measures to combat Covid-19 will 
undoubtedly persist in some form until effective vaccines 
become available to the public, hopefully in the not-too-
distant future.

Such large scale behavioural change caused by disease 
alters our understanding and priorities as to how we  
live, work and travel in our cities. Changes arising from 
Covid-19 won’t be the first time a pandemic has become 
the catalyst for reimagining architectural and urban spaces 
and their design and planning. In the 1850s, Ildefons Cerdà 
famously invented his theory of ‘urbanisation’ with his plan 
for the expansion of Barcelona that include schemes for 
dealing with epidemics and planning for hygiene. Rampant 
insalubrity led to Baron Haussmann’s renovation of Paris 
in the 19th century. In early colonial Hong Kong, bubonic 
plague triggered the clearance of squalid quarters; the 
demolition of insanitary properties in Taipingshan and the 
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creation of Blake Garden. Cholera and smallpox outbreaks 
led to revolutions of indoor plumbing and city-wide sewage 
systems. In Hong Kong, architecture has been mobilised 
again in the fight against Covid-19 with work on hospitals, 
quarantine centres, testing sites and converted temporary 
lodgings. If  our experience leads to a rethinking and lasting 
impact on the design and planning buildings and public 
spaces, then hopefully we will emerge with safer, healthier 
and more equitable living conditions for all.

As the practices of social distancing and working and 
learning from home are likely to stay, design approaches 
will have to consider how to adapt existing facilities or 
introduce new technologies. Adjustments in space planning, 
reduced capacity and flexible usage will be needed, as well 
as an increased use of partitioning to maximise safety and 
security and enable moments of solitude. Just as the works 
and writings of 20th century modernists like Alvar Aalto, Le 
Corbusier and Richard Neutra addressed the architectural 
challenges in relation to health and their therapeutic 
possibilities by designing for sun, air and physical exercise, 
post-Covid designs will have to reinforce the need to 
provide inhabitants with access to good daylight, green 
spaces and better ventilation and air quality. 

One undeniable benefit of Covid-19 has been the 
slow-down in the exploitation and pollution of the natural 
environment. During their lockdowns, clear water in Venice 
and blue skies in Beijing were once again witnessed. 

Sightings of Chinese White Dolphins confirmed their return 
to Hong Kong waters when ferries were halted. Hopefully 
we can accelerate the urgent need to create more 
environmentally friendly spaces that will benefit both the 
natural world and our own personal health needs.

This issue opens with our Forum on hygiene and control in 
which a range of participants discuss topics related to the 
current pandemic, including decentralisation and distancing 
in urban planning, hygiene in public urban spaces, the role 
of architecture in the design of a healthy city, pandemic 
technologies, changes to hospital design, constructing 
quarantine camps and the reshaping of the building 
industry. 

A sequence of three articles from Christopher Cowell, 
Cecilia Chu and Xu Zhu and Weijen Wang examine the 
hygienic aspects of urban, architectural and social control in 
Hong Kong, following how epidemic responses shaped the 
city’s urban landscape and development in a chronological 
sequence, starting from the birth of the colony to the 
1920s. Charles Lai offers an appreciation of local hospital 
design in the 1950s that actively used architectural design 
features to answer hygienic concerns.  Eunice Seng and 
Cyrus Chan reflect on how social injustices of public 
space and domestic helpers were revealed in times of 
crises. Guillaume Othenin-Girard’s Quarantine Drawings 
open up architectural imagination in one of Hong Kong’s 

Plague patients in a temporary hospital in the glass works at Kennedy Town, 1894
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most populated private housing estates Mei Foo Sun 
Chuen. Taking social distancing into consideration, this 
scheme can be read in parallel with the quarantine camps 
commissioned by the Architectural Services Department to 
help cope with Covid-19. Is it possible to reconfigure our 
daily living space into quarantine sites when needed? In the 
Forum on health, well-being and the post-pandemic city, 
prominent women architects explore how the architectural 
profession has evolved to care for and give warmth to the 
community.

In a section focusing on hygienic and healthful design, 
Benny Chan explores how biophilic and salutogenic design 
principles can optimise the healing experience  both in 
hospital design and in the design of urban space. After an 
article on RMJM’s Khoo Teck Puat Hospital in Singapore 
– ‘the Hospital in a Garden’ – Patrick Lau highlights 
the use of courtyard in design for breathing space in 
various types of buildings, among them the distinctive 
Hong Kong Society for the Blind Jockey Club Yan Hong 
Building. We look at how AGC’s Jockey Club Home for 
Hospice connects with its natural surroundings to enable 
terminally ill patients to spend their final days in dignity, 
how RLP’s SK Yee Healthy Life Centre transformed the 
rooftop of the Tuen Mun Hospital into a playful area, and 
how Maggie’s Cancer Caring Centre reinstates tranquility 
into the healing process by introducing a meditative space 
into healthcare architecture. Ronson Lui and Vivien Mak 

provide perspectives on hospital design that centres 
on the users’ experience. Mak also speculates on how 
a more widespread use of infection control standards 
could be deployed in other building types. Paul Mui then 
challenges us to inject more creativity into hospital design 
without losing sight of clinical performance and mechanical 
efficiency. 

In his essay, Anderson Lee evaluates Corbusier’s 
unbuilt Venice hospital project to remind us of 
Corbusier’s architectural ideals and the project’s enduring 
significance. Tao Zhu then offers an annotated reading of 
Sickness, Madness and Crime as the Grounds of  Form 
centred around the architectural considerations in the 
redevelopment of Paris’s Hôtel-Dieu, revisiting how the 
evolution of architectural design failed to result in a better 
healing machine. 

The last section Platform pays tribute to the late 
Professor Tunney Lee, founder of the School of 
Architecture at the Chinese University of Hong Kong. 
Patrick Hwang contributes a timely book review on Eunice 
Seng’s Resistant City, while the two articles by Tony Ip and 
Arthur Tong review the effectiveness of existing guidelines 
or practices.  

Makeshift testing site at the Queen Elizabeth Stadium, September 2020
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Forum on Hygiene and Control
Urban space, healthcare, history and the current pandemic

論壇衛生與管制：城市空間、醫療、歷史、與當前疫情

The disruption caused by Covid-19 has, among 
other things, led to both architectural professionals 
and the public asking what role architecture and 
the planning of urban space should play in curbing 
pandemics. This forum featured a discussion 
between architectural professionals and scholars 
on the design of a healthy city and also the Good 
City. Interweaving with the theme of hygiene, we 
also examined different control measures used 
by authorities and individuals to maintain a clean, 
safe and normal environment and also to build a 
city with diversity, vitality and identity.

新型肺炎讓香港社會放慢了高強度與速度張力的空間

步伐，也給建築業界及市民一個反思建築與城市空間

的機會。除了重新思考建築與城市空間的設計，包括

基建、建築設備系統能如何有效控制疫情，它更給我

們一個重建城市公共空間與市民價值的契機。這次論

壇邀請建築師與學者除了一同討論建設健康城市的必

要條件，也提供我們思考如何維繫一個好城市的機會。

我們以公共衛生的建築設施為主題，除了探討政府、

專業及市民如何因應「防控」疫情採取的「控制」手

段，維持「乾淨，安全和正常」的環境，更思考如何

進一步利用這些手段，維繫一個好城市應具備空間的

價值：「多元、活力與認同」。

6 June 2020, 10:30am - 1:00pm
HKIA Premises      

Edited by: Ian Tan, Charmaine Hui
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Moderator 
Weijen Wang  王維仁 (WW) 
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Thomas Chung  鍾宏亮 (TC)
Chief Editor 
Associate Professor, CUHK Architecture

Panellists
Corrin Chan  陳翠兒 (CC)
Vice President, HKIA 
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Joel Chan  陳祖聲 (JC) 
President, HKIUD / Director, P&T
 
Edward Ng  吳恩融 (EN）
Professor, CUHK Architecture

Tony Ip  葉頌文 (TI)
Director, Tony Ip Green Architects
 
Sylvia Lam  林余家慧 (SL)
Director of Architectural Services, 
Architectural Services Department
 
Bernard Lim  林雲峯 (BL)
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Ronson Lui  雷卓浩 (RL)
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Opening

Hygiene and control are two seemingly irrelevant things depending on how 
we look at it. We all wear masks today and that is clear what hygiene is at a 
personal level. Hygiene is also related to the notion of healthy city which had 
been a core issue for modern urban planning, and of public concern in recent 
years. This issue could also relate to government funding for hospital designs 
and healthcare projects in the last decade specifically. At all levels hygiene is 
concerned not only about upgrading health care facilities, but also about the 
control of social interaction from perspectives of safety, interweaving with issues 
from technical measures to civic rights; public health and urban ventilation; 
urban access and separation; well-being and safety of building services; sample 
testing and data access; social distance and human interaction, as well as social 
and political control. Hygiene and control concerns all of us from every aspect 
of architecture and urban daily life: healthy buildings, healthcare projects, urban 
habitation and movement, as well as our urban and public spaces. WW

Some questions we may wish to ask: What is the role of architecture in 
designing a hygienic and healthy city? What type of controls would and should a 
healthy city need for it to achieve adequate cleanliness, security and a sense of 
viable normality? What design challenges do pandemics pose for hospital and 
healthcare facilities as well as public urban spaces? How will architecture, urban 
design and planning respond to the emerging spatial practices and new normals 
of the post-pandemic world? TC
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Decentralisation and 
distancing

The traditional planning model of a 
modern city stipulates having a central 
business district (CBD) for maximum 
commercial efficiency. CBDs typically 
require people to commute using 
public transport – a mode of operating 
that has demonstrated its deficiencies 
during a period marked by social 
unrest and the pandemic. All the latest 
technologies and new work models 
adopted during this period have 
prompted us to rethink whether CBDs 
are the right development mode for 
the future. Instead of people needing 
to commute long distances, could 
an alternative decentralised model 
combining commercial and residential 
uses in different parts of the city be 
a better approach for improving our 
city’s liveability and resilience? JC

A related issue is public transport to 
and from work or for other purposes. 
Recently, I noticed some people are 
starting to avoid public transport for 
health reasons. Cycling has been 
proven to be a successful means of 
transport in other cities in the world, 
yet the current design of our city does 
not allow us to do that extensively. 
I think this is another aspect we 
can advocate for the government to 
consider further – the importance 
and feasibility of alternative modes of 
transport such as bicycles. JC

I agree with Joel. Decentralisation is 
one way to tackle this problem. As 
Covid-19 spreads by contact, we 
have been forced to rethink how 
we interact with each other while 
maintaining a safe distance. We see 
more people working from home. In 
public, we may require more space 
between people to reduce possible 
contact. These experiences will have 
an impact on land-use allocations, 
possibly pointing to bigger open 
spaces. We probably need to plan for 
sub-centres outside CBDs, but we 
could also consider building “reverse 
sub-centres”. One example of such 
a reverse centre is Central Park in 
New York, built around a natural 
centre rather than an urban one. 
Such schemes could allow pockets 
of spaces with good ventilation and 
a high-quality environment where we 
can interact safely. We might want 
to think about what type of planning 
for decentralised areas could support 
work, play and social activities without 
anyone needing to leave their own 
district. RL 

Since the SARS pandemic of 2003, 
we have become more aware of the 
need for social distancing – not only 
for people, but also for buildings. I 
designed the Hong Kong Community 
College in Hung Hom Bay about 
ten years ago. For this project, we 
deliberately expanded the building’s 
form, allowing it to spread out and 

create ventilated spaces. Two large 
sky gardens allow natural air to 
flow through the building. They also 
provide the open space needed to 
house 3,000 students on a small site. 
With more airflow through buildings, 
the city is better ventilated. While 
developers, clients and even the 
government may be more concerned 
with GFA control and ensuring 
sufficient development bulk, architects, 
urban designers and planners should 
strive to design for a healthy city. 
Perhaps we should have systems 
that promote the incorporation of 
environment and nature into building 
projects, for example through the 
Building Department’s Review of 
Bonus GFA Concession Scheme. That 
would not only allow developers to 
gain more floor area but would also 
create more public or green space. 
Singapore, I understand, has such 
incentives and requirements, so we 
see more public spaces and greenery 
on roofs there. BL

Building regulations

When we talk about planning 
regulations for hygiene in buildings, 
we mean the minimum standards that 
building owners and professionals 
must comply with. They are quite 
different from the strategies used 
in emergency situations such as 
those arising from social distancing. 
These kinds of hygiene and building 
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ensuring patients in hospitals did 
not cross-infect medical personnel; 
and third, stopping large-scale 
community outbreaks. I think many 
HKIA members, including architects, 
planners and academics, contributed 
to understanding and tackling the 
SARS outbreak. I produced an agenda 
paper on air ventilation control with 
Anthony Ng and Professor Wong Tsz 
Wai. Due to the outbreak happening 
at Amoy Gardens, we received support 
from and struck a strategic partnership 
with the Housing Department. That 
was a time when we thought about 
the process rather than the product. 
Multi-disciplinary efforts in SARS-
related research included designs 
for an infectious disease ward and 
drainpipes used in public housing. JT

Pandemic technologies

Since super-computing was used for 
social-network tracing during SARS, 
many studies have investigated how 
data science can help predict the ways 
people behave in cities. The concept 
nowadays is more about collective 
health in the city rather than only dealing 
with buildings. Medical personnel have 
teamed up with data-science experts 
to study the use of spaces and public 
facilities as movement checkpoints. This 
is how we discovered the relationship 
between social distancing and drops 
in infection rates. During pandemics, 
we need to demonstrate to society 

requirements should be minimum 
standards, applied to all buildings old 
and new, and to all people regardless 
of their income, social status or living 
conditions. TI

For me, Covid-19 is a major wake-up 
call. Hong Kong has always prioritised 
its economy in decision-making. After 
this critical experience, however, we 
can now choose to make a collective 
effort towards developing a hygienic 
city. During the pandemic, I saw the 
community rally to help their own 
districts. After SARS in 2003, there 
was a movement called “Building a 
Healthy City” in which district boards 
such as Sai Kung and Wan Chai 
actively participated. There were also 
initiatives to re-examine our building 
regulations, though those didn’t lead 
to comprehensive change. Covid-19 
has reactivated the same concerns. 
Building professionals see this as an 
opportunity for constructive change. 
But our value system needs to be 
reset to put the environment and 
people first, not the economy. CC

I agree that we need to rethink 
our values in our re-planning, but a 
collective effort by different professions 
will also be essential. Cross-disciplinary 
efforts from different building 
professionals are needed to look after 
the design, the management and the 
upkeep of buildings and their facilities. 
Sometimes, no matter how ideal the 

hardware we provide, or how well we 
devise the systems, problems can arise 
with operational aspects, especially in 
mass housing for low-income families. 
It may not be purely down to issues of 
design; those could be social problems 
in disguise. Perhaps we need to address 
the hygiene problems arising in such 
circumstances in a broader way. SL

We have many old buildings with 
poor hygienic conditions. While we 
often discuss the planning needed 
for virgin sites such as the Lantau 
Tomorrow Development or New 
Territories developments, how about 
that required for old districts with 
buildings constructed more than forty 
or fifty years ago – locations with 
both individual and multi-ownership 
buildings? We must deal with this 
urban reality. What kind of cross-
departmental mechanisms could 
be put in place across the Planning, 
Buildings, and Lands Departments to 
improve our existing city? TI

Back in 2003, my colleagues and I 
conducted studies on SARS. Perhaps 
this can help us to think about the 
differences and similarities between 
what happened then and what is 
happening now with Covid-19 in 
relation to buildings and the urban 
environment. During SARS, the 
government defined three levels 
of action: first, understanding how 
patients became infected; second, 
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that we have plans supported by 
data. For this, we use different tools, 
processes and collaborations between 
medical personnel and those from other 
disciplines. Such kinds of modelling are 
now being done in different countries. 
JT

The technologies we have used during 
Covid-19 have changed the way 
we work, learn and live. Before the 
pandemic, video conferencing was not 
popular due to many people seeing it 
as unstable and unreliable. Nowadays, 
some prefer it to having face-to-face 
meetings due to the comfort and 
efficiency of being able to work from 
home. But technologies can also 
have unintended consequences. They 
simultaneously connect and separate 
people. For example, when students 
have video schooling at home, 
their socio-economic circumstances 
become apparent. So such technology 
can reinforce social hierarchies and 
labelling, in the process introducing 
another form of control into our 
everyday life at the same time as we 
are busy battling the virus. Citizens 
are also subconsciously getting used 
to the surveillance and data collection 
taking place now that health scanning 
has become the norm at building 
entrances. Not many people question 
what information is being recorded 
and where it is sent to or stored. 
Some countries also give their citizens 

health labels that dictate where they 
can go. Under such public-health-
control regimes, we may feel more 
comfortable about compromising our 
freedom of movement.  PM

A huge amount of data is available in 
cities because of the concentration 
of population and information 
technological infrastructure. But who 
owns this data and who can use or 
abuse it? Pandemics create emergency 
situations that allow governments to 
impose extraordinary regulations on 
people. As the French philosopher 
Michel Foucault showed, during the 
“Great Confinement”, a period in the 
medieval era after leprosy was brought 
in from the East, the government’s 
first reaction is often to lock up the 
“undesirable” – the poor, homeless, 

jobless, underprivileged and mad – 
so as to put them out of sight. At a 
later stage, the humanist intervention 
advocated dividing such people 
into separate groups defined by 
“scientific” knowledge, leading to the 
emergence of madhouses, asylums, 
and hospitals. When pandemics 
became rampant, however, everyone 
was locked up to prevent the spread 
of disease. By the late 17th century, 
the French government issued 
detailed instructions authorising how 
lockups be used to control pandemics. 
Everyone had to be locked inside their 
homes or otherwise face being killed. 
Total surveillance was conducted. 
Surveys were carried out daily to 
identify those present or absent; 
statistics about who was dead and 
was alive were constantly updated. 

Left: Amoy Garden in 2003 (Credit: Apple Daily). Right: Amoy Garden was most seriously affected by SARS outbreak in 2003 (Credit: Billy Yellow, CC by SA 3.0 via Wikimedia Commons)
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During our current pandemic, 
Hangzhou used health labels to 
control people’s movements. This 
practice had been used previously.  In 
2005, Beijing’s Dongcheng District 
(東城區 ) launched a “grid-style social 
management system” (網格化社區

管理 ), sub-dividing the district into a 
grid comprising areas each measuring 
100 metres by 100 metres. Each 
square was assigned a grid manager 
(網格員 ) who observed and reported 
all significant events to the relevant 
authorities. In 2013, President Xi 
Jinping announced the nationwide 
implementation of this grid-style 
social management system. This year, 
Covid-19 sped up its implementation. 
Hangzhou’s health code categorises 
people into one of three groups – 
green, yellow, or red – according to 

their travel history and current body 
temperature. People with a red code 
are not allowed to enter supermarkets 
or leave their local area. As the 
system was developed, it came to 
include gradients of colours that 
more accurately reflected people’s 
health condition and activities. As 
with China’s social-credit system, the 
system has ramifications for social 
psychology and behaviour. Many 
are worried that the system will stay 
and become normalised after the 
pandemic. 

Hygiene control is not just about 
medical science. It often also involves 
governance and politics. People 
have to choose between safety and 
freedom on a range of different levels. 
For example, people in New York 

had to decide whether to join street 
protests against police brutality while 
running the risk of being infected with 
the Covid-19 virus or stay at home 
and remain safe. People in Hong Kong 
have had to make similar calculations, 
too. Presented with such extremes, 
everyone has to decide how to find a 
suitable balance. TZ

Creating resilient cities

It is unfortunate that most cities 
nowadays are designed with only one 
goal in mind — maximising economic 
gain. So long as our value system 
remains principally economic-centred, 
whenever we talk about anything that 
might reduce economic gain, we face 
opposition. However, a city planned 
with only one dominant goal will be 

Left: Study showing air flow through block and slow vertical flow within the reentrant space. Right: Study of velocity vectors showing rapid flow across the mouth of the reentrant space. 
From Jin-yeu Tsou, Architectural Studies of  Air Flow at Amoy Gardens, Kowloon Bay, Hong Kong, and its Possible Relevance to the Spread of  SARS, status report, 2 May 2003. 
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neither resilient nor sustainable. It 
cannot easily adapt or cope with change 
or the unknown. Economically efficient 
cities also lack diversity. An inclusive city 
is also a diversified city. EN

A recent study on working from home 
shows that, during the Covid-19 
pandemic, people who lived outside 
cities adapted better than those living 
in apartments in cities. People live 
in cities for economic reasons, but 
they often lack the space necessary 
to retreat and adapt. This can cause 
tension in families, with couples arguing 
after being too close to each other 
for too long, or children who cannot 
stand their parents anymore. If we are 
going to design our city to be resilient 
and diverse, we need redundancy, 
with allocations of inefficient or flexible 
spaces for people to use. EN

Since industrialisation and urbanisation, 
cities are frequently considered as 
centres of disease – breeding grounds 
for epidemics and other blights such as 
air pollution, congestion and crime. To 
solve such problems, there have been 
many calls for deurbanization, such as 
Howard’s plea for a “Garden City” or 
Corbusier’s for a “Radiant City”. Some 
critics, however, have argued that such 
deurbanised ideals basically ignore the 
roles cities play as centres of civic life. 
Instead they propose we celebrate 
such concepts as collectiveness, 
community, and consensus, not only 
under the governance of technocrats, 
but also as occasions when communities 
can come together to overcome crises. 
They also point out that diseases often 
lead to more dire situations in rural areas 
than in urban ones due to a lack of 
communal and collective coordination, 
medical facilities, and reliable 
transportation and communication 
networks in the countryside. TZ

I have been contemplating what 
present-day architects have inherited 
that make us practice our discipline 
in the way we do. Le Corbusier and 
Alvar Aalto responded to pandemics 

with the sanatorium movement. In the 
absence of vaccines, many experts 
and professionals, including architects, 
believed in nature’s healing properties. 
Some, such as Richard Neutra, even 
made this their design premise. The 
triad comprising technology, sanitation 
and the economy very much ingrained 
in our discipline, have also driven the 
way architects respond to diseases. As 
modernist architects believed that the 
removal of ornamentation minimised the 
accumulation of dirt, among the most 
direct responses were the whitewashing 
of walls, the use of concrete for 
construction and the use of pure forms 
that emphasised geometry.  ES

Changes to hospital design

Hospital design has seen various 
developments in the last twenty 
years aimed at controlling the internal 
environment, among them the use 

of negative pressure controls in 
isolation wards and operation theatres. 
Very soon, we will be completing 
the Extension of Operation Theatre 
Block of Tuen Mun Hospital with 20 
operation theatres (OT). These are all 
modular OTs, prefabricated in Germany 
complete with an M&E system that 
incorporates plenum pressure control. 
The air moves in one direction and 
is separated from the rest of the 
building with seals on doors. Modular 
integrated construction (MiC) has 
not been popular here, but now the 
government and the public are more 
aware of it. I visited Singapore and 
went into some government and 
private hospitals that have been using 
MiC for more than ten years. The 
inspection panels in these schemes 
are easy to clean and have no damage 
or downtime. Hong Kong should 
explore using them. BL

Before the implementation of the 
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In a recent World Health Organisation 
(WHO) hospital design seminar, a 
scholar outlined how since Roman 
times hospital design had always 
concentrated on providing sunlight, 
ventilation, and space for patients to 
encounter nature and the external 
environment. He found hospitals with 
high ceilings and windows allowing 
cross-ventilation are better for health. 
He also highlighted how in the 1960s 
hospital design briefs in the UK always 
stipulated cross-ventilation and that 
patients be able to look out and see 
trees. At the seminar’s concluding 
panel discussion, a doctor said: 
“We must not trust air-conditioning 
more than we trust nature, even if  
nature is never efficient.” That doctor 
was probably right. The best air-
conditioning could only manage 10-
15 air changes per hour (ACH) but 
opening windows on both sides of 
a ward can lead to 50 or more ACH. 
However, cross-ventilation requires 
space between building blocks and 
so often is spatially less efficient. The 
seminar taught me to focus on the 
good not the efficient. Interestingly, 
in a recent HKIA web-seminar, Dr 
Chiu Lee-Lee, Former Cluster Chief 
Executive of the HA’s Kowloon West 
Cluster and Hospital Chief Executive 
of Princess Margaret Hospital, echoed 
these views. Comparing the outcomes 
of two hospitals in Hong Kong during 
SARS, she found that an older hospital 
performed much better than the newer 
one because of its natural ventilation. 

Hospital Authority’s (HA) Ten-Year 
Hospital Redevelopment Plan (HDP), 
it was quite some time since Hong 
Kong had any big hospital projects. We 
should tap the late-mover advantage 
and take benefit of MiC technology 
now being used in hospitals elsewhere, 
the Science Park’s InnoCell and our 
recent quarantine camp facilities. SL

Healthcare projects have a strong 
emphasis on efficient service delivery. 
This means minimising the space 
required to optimise clinical usage 
and speed up the healing process 
of patients. Architects have been 
trying to infuse green and sustainable 
building elements into healthcare 
design by bringing in natural elements 
such as air, light, green gardens and 
buffer spaces into buildings. Such 
schemes may require additional floor 
space and so lower efficiency, but they 
also introduce new qualities that may 
aid healing. We also design in space 

where staff  can enjoy quiet moments 
and refreshment breaks during their 
busy schedules, so helping generate a 
sense of institutional belonging. 

While the Covid-19 pandemic was still 
ongoing, we started to investigate 
ways of preventing another pandemic. 
For example, drafting plans to 
convert some wards into negative 
pressure rooms for treating infectious 
patients that took into account the 
need for extra mechanical, electrical 
and plumbing (MEP) support. In 
the case of a surge of new cases, 
such schemes would allow A&E 
departments to be able quickly to 
reconfigure wards into segregated 
spaces for receiving infectious and 
non-infectious patients, complete with 
special routes for sending infectious 
patients to isolation wards. The 
schemes would lower efficiency in 
terms of space utilization but provided 
necessary precautionary measures. RL

Queen Elizabeth Hospital,1963Tuen Mun Hospital hybrid Operation Theatre
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The newer hospital did not even allow 
you to open its windows.  EN

Edward (EN) proposes letting Mother 
Nature provide ventilation in hospital 
design. However, another school of 
thought advocates using environment 
controls in medical wards to set levels 
of temperature, humidity, air change 
and pressure in line with what patients 
need. If patients are infectious, we 
will need negative pressure isolation 
rooms to protect medical staff outside 
those rooms. Patients who are weak 
and easily subject to infection require 
positive-pressure isolation rooms to 
ensure harmful elements flow out of 
the room. Some clinicians want to 
control the environmental parameters 
with precision in order to provide a 
stable and manageable environment for 
both patients and staff by eliminating 
the influence of natural elements. As 
architects, we tend to always want to 
introduce natural elements that we see 
as positive features. However, we must 
always bear in mind that things such as 
greenery can attract hazardous bugs 
and germs in clinical spaces. RL

We have heard much discussion about 
cross-disciplinary efforts, or what could 
be understood as a composite design 
model that strives to deliver multiple 
values. Jin (JT) mentioned cross-
disciplinary efforts in research projects, 
and Sylvia (SL) mentioned cross-
disciplinary efforts across different stages 
of projects from design to operation. 

There has also been discussion about 
the need for redundancy and diversity 
in efficiency-centric design. But how 
do we measure these kinds of hybrid 
or composite models? Is it possible 
to conceptualise a hybrid model 
incorporating different parameters? TC

My background may be of some 
interest, as I have worked as a 
designer and as a client representative 
for hospital projects. At Aedas Ltd, I 
was project architect for the Queen 
Mary Hospital Redevelopment 
scheme, which included the highest 
standard pathology laboratory in 
Hong Kong. I then joined the Hospital 
Authority as a manager and was 
involved in one of the mega projects 
of the Ten Year Hospital Development 
Plan – the Prince of Wales Hospital 
Redevelopment scheme. Those eight 
years taught me that the degree to 
which we can incorporate the various 
parameters in hospital design very 
much depends on the end user’s 
needs and how decision makers rank 
the priorities. Designing hospitals in 
Hong Kong is challenging because of 
the high demand for clinical services. 
For example, wards designed with six 
beds usually end up having extra beds 
added, mainly because our public 
hospitals often have occupancy rates 
of more than 100 percent. 

As space is so scarce, meeting clinical 
needs have tended to be given 
priority. Efficiency is seen as the most 

important of all considerations. That 
means maximising clinical space 
comes first, with common architectural 
elements such as public space, 
gardens, natural air and daylight 
becoming secondary considerations. 
Contending with these ideas is a 
school of thought that suggests 
natural elements should be introduced 
to improve hospital environmental 
quality. Doing this could shorten the 
time patients’ stay and so reduce bed 
demand in the long run. That is the 
reason why some recently completed 
hospitals have a better balance 
between the two considerations. With 
limited land supply and high demand 
for clinical needs, however, hospital 
design in Hong Kong will remains 
challenging. PM

What architects like to pursue is 
sometimes not on the ingredient 
list for achieving efficiency. There 
are, however, some projects that 
incorporate more healing facilities, 
rehab gardens and so on than 
others. Over the years, the space 
standard for individual beds has 
increased from 6.5 square metres 
to 7.5 square metres, and now to 
9 square metres. Pilot projects and 
mock-ups have got better and better 
at demonstrating design benefits 
to non-architects. I have used them 
during the engagement process with 
patients, society, and sometimes 
legislators. Having multi-disciplinary 
collaborations between architects, 
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medical professionals and patients is 
important for healthcare projects so 
we can engage these stakeholders 
from the start and so translate our 
qualitative designs into quantitative 
figures that push ideas forward. SL

We now can add another justification 
for the need for good environmental 
quality in hospital design. The 
Covid-19 pandemic has forced those 
who need to go hospital weekly, 
especially the elderly, to stay put. One 
invisible impact of this has been a 
regression in persons with dementia. 
If  hospitals are designed in a more 
“inefficient” way, with more greenery 
included in enclosed clinical spaces, 
they can operate like sanatoriums 
for an increasingly aging population 
that desires a different kind of 
hospital – one that is a healing space. 
Environmental and spatial stimulation 
is as important, often even more 
important, than clinical treatment. 
This is a real social issue in highly 
developed Hong Kong with its aging 
population. It needs to be tackled in 
post-pandemic hospital design. ES

The WELL Building Standard 
established by architectural 
practitioners, medical experts and 
academics evaluates the environmental 
quality of space using qualitative 
indicators to assess buildings. It can 
be a useful tool to explain design 
ideas to clients or the end-users. TI

Compared with WELL, the BEAM 
PLUS system currently used in Hong 
Kong emphasises the design stage 

of projects rather than their impact. 
One way of improving things would 
be, as Tony (TI) suggested, to adopt 
a new mechanism standard or maybe 
enhance BEAM PLUS to emphasise 
more qualitative indicators. JC

Constructing quarantine camps

One of Hong Kong’s quarantine camps 
was completed in 26 days and another 
in 56 days. The construction process 
was effective and efficient because 
there was centralised coordination. 
The Architectural Services Department 
acted like a conductor directing an 
orchestra of different departments. 
Everyone performed in unison. The 
same thing applies to the collective 
creation of a hygienic or liveable city. 
Instead of different departments 
pursuing their own visions of a 
sustainable city separately, I really 
would like to see an orchestrated effort 
from the government in this area. A 
few years ago, HKIA proposed to the 
government setting up a Liveable City 
Authority to handle cross-departmental 
collaboration on policy implementation, 
but nothing came of that. This 
pandemic shows that we need daring 
structural change. If  we can do 
everything necessary to complete a 
quarantine camp in 26 days despite 
having many departments, it is clear 
that Hong Kong, given a mission and 
a direction, can handle complex tasks 
efficiently. CC

P&T was the architectural designer for 
one of the quarantine camps. From the 
beginning, the Development Bureau 

led all the building professionals 
and construction participants as a 
single team. We asked for procedural 
streamlining. Reflecting on how the 
project was realised in such a short 
time, the crucial factors were the 
preparatory work and foresight of 
those charged with be responsible for 
its buildability and the industrialisation 
of the construction process. 

Compared with Covid-19, SARS had 
a higher fatality rate but was not as 
infectious, so the need for quarantine 
facilities was less. Without the Chun 
Yeung Estate to provide some buffer 
time, we could not have completed 
the quarantine camps in time. We 
constructed the camp in record-
breaking time, but still needed 26 
days. Medical personnel arrived the 
day after the completion of Temporary 
Quarantine Facilities at Lei Yue Mun 
Park and Holiday Village to prepare for 
people arriving from Iran who required 
quarantine. Our success was due to 
strong preparatory work, the use of 
new construction technologies and 
having good professional inputs. SL

I agree that planning ahead has 
proven to be important. The reason 
Temporary Quarantine Facilities at 
Penny’s Bay could be built so fast was 
because P&T and our contractor had 
already obtained Building Department 
approval some months ago for the 
use of a particular type of MiC. 
Maybe we will quickly forget about 
Covid-19 when all this is over, but we 
should plan for the next pandemic. 
Could we develop smarter plans for 
future hospitals, such having a carpark 
inside the hospital complex that can 
be flexibly convertible into a medical 
facility with pre-planned infrastructure? 
Or drafting new client requirements 
that allow for the conversion of 
convention centres or school buildings 
for disaster relief? Architects can 
contribute ideas for such schemes, 
but the major developers of public 
facilities should take the lead. JC
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Reshaping the building 
industry

I have been thinking how the 
paradigm of response to pandemics 
regarding spatial planning, social 
distancing, industrialisation, and 
compartmentalisation of space should 
be reset. Interestingly, the idea of 
satellite city is not that old. In a 1948 
report on Hong Kong, British town 
planner and open space advocate 
Patrick Abercrombie advocated for 
more open spaces in satellite areas 
after studying the city’s sanitation 
and health situation. While the plan 
was not adopted by Hong Kong, 
the Singapore government did 
reference it closely together with 
recommendations by other experts, 
and in the 1970s implemented a ring 
plan scheme for the entire island city 
based on the principle of open space 
design. But if  the problem of disease 
has been historically solved through 
planning, why do we still face it now? 
Two fundamental questions arise. 
First, a lesson drawn from the recent 
dramatic spike of cases in Singapore 
is that planning for housing should pay 
attention to the form of and access 
to ventilation, not just its provision. 
I am currently studying private 
housing plans in Hong Kong and 
have discovered that most of them 
feature rooms without ventilation. I 
believe that the profession can push 
for equitable access to ventilation 
and space at every scale. Second, 
the division between private space 
and open space is not as distinct as 
Abercrombie delineated. I used to live 
near Central Park in New York, so I 
value the benefit of a proximity to a 
large open space. But what happens 
when you cannot physically access it, 
such as during a lockdown? While the 
environmental benefits of parks and 
other green spaces are great, public 
space is about much more than this. A 
healthy city should be environmentally 
and socially sustainable. Public 
activities and encounters occur in 
privately owned public spaces such as 
“cha chaan tengs”, cafés, malls and 

atria.  As so much open space in this 
city is privately owned, I feel architects 
have a civic duty to help imagine how 
it can be opened for greater access. 
ES

Our current planning system emphasises 
quantitative figures: how much 
commercial, open and residential space 
is needed for different regions, and 
how plots are divided between different 
users. If you ask officials how to come 
up with creative urban designs, they 
cannot give you an answer because the 
current system does not allow for urban 
design to be interpreted qualitatively. 
If we wish to plan to do future urban 
design creatively, we have to change the 
mechanisms use — so they can allow 
us to translate visionary design into 
“control” parameters on an urban scale. 
Whatever we discuss may be high-
sounding, but if the mechanism issue is 
not tackled, all we can do is talk. JC

There needs to be a balance between 
creativity and policy direction in the 
overall design framework. In the Nordic 
countries, they set the overall national 
direction and key indicators for city 
development. That sets the parameters 
for their national development and 
planning. They also allow variations 
in planning to factor in every region’s 
uniqueness and conditions. Hong Kong 
seems to have more control but no 
clear direction. Professionals have been 
trying hard to bridge the gap between 
the government and the community. 
Several criteria need to be met to have 
a successful healthy city. One of these 
is having a sound policy commitment 
from the government, another is active 
community involvement. I hope to see 
some policy changes in these areas 
after Covid-19. CC

The mechanism that Joel (JC) mentioned 
is important, but the reality is that in 
this society, dominated by economic 
concerns, the minimum becomes 
the maximum. Rather than having 
the government to prescribe what 
should be done, I believe progressive 
pilots and research projects can 

demonstrate to non-professionals how 
good design works for the benefits of 
society. In this way, new mechanisms 
can be developed. SL

I wonder if our design institutes and 
government departments can hold some 
competitions to find some new ideas. 
Traditionally, the Planning Department 
and Civil Engineering Development 
Department have tended to invite 
large engineering consultancies with 
multi-disciplinary teams to draw up 
masterplans for newly planned areas. 
There is a big debate about how 
new planning principles should be 
implemented. I adjudicated several 
competitions in mainland China, 
including one for the Lok Ma Chau Loop 
Innovation and Technology Park. That 
was an international competition which 
invited international firms to collaborate 
with mainland China practices to ensure 
competition ideas were implemented 
well. Some masterplans in Shenzhen 
are of high quality and also fulfil 
local planning and civil engineering 
requirements. I suggest institutes such as 
HKIA and HKIUD hold competitions with 
the Civil Engineering and Development 
Department and Planning Department 
to generate design ideas that promote 
resilience, better ventilation, and other 
principles. For healthcare buildings, 
new ideas about ward design could 
be explored, and also discussions 
with experts on how to hold such 
competitions. BL

Holding a competition is not the ideal 
solution for every scenario, but it’s a 
good tool for bringing out innovative 
ideas. Hong Kong has not organised any 
competitions during the last few years. 
Hong Kong has had a great tradition of 
public housing design since the early 
1950s. But gradually, we have created a 
system that though increasingly efficient 
also has too many control mechanisms. 
We should allow greater flexibility so 
innovative ideas can emerge. Singapore’s 
public housing authorities have awarded 
pilot projects through competitions to 
encourage new ideas. Hong Kong should 
consider this option. CC
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Hong Kong, Fever and Form
How Disease Shaped the First Layout of  the Colonial City

香港·熱·形式 – 疾病如何塑造殖民地的早期佈局

Christopher Cowell

文章闡述於香港殖民初期發生的幾件事如何塑造殖民城

市的早期佈局。1843 年於香港西角爆發的香港熱病，使

西角軍營的擴建計劃被逼擱置； 砵甸乍總督本於黃泥涌

谷（即現時的跑馬地）的新城開發計劃亦因為疫症蔓延

而告終；南京條約未正式簽署，殖民地政府叫停了房屋

建設計劃，閑置地盤即惹來蚊患，加速了瘧疾傳播，逼

使政府著手處理瘴氣和衛生問題，規劃污水系統；儘管

砵甸乍總督希望將兵頭花園以下沿海一帶（即現時金鐘

位置）變成商業用地，但因為瘧疾關係軍隊已無法回到

西角軍營，唯有讓薩爾頓勳爵計劃得逞，將金鐘劃為軍

事用地。這一連串事件奠定了香港島的發展藍圖，大大

影響後來中環區及半山區發展，及後華人由上市被強遷

到太平山街以致種下鼠疫禍根等等，皆與殖民初期的城

市佈局有著密不可分的關係。

Hong Kong Island in the early 1840s was as peripheral 
and as untested as the British Empire could conceive, 
both in terms of its perceived economic usefulness 
and geopolitical location. Yet, two years after its initial 
colonising, a malaria epidemic of 1843, the ‘Hongkong 
Fever’, emphatically reshaped the early entrepôt city and 
strengthened collective resolve to make the half-hearted 
endeavour succeed. 
     Shortly after the British colonised Hong Kong, an influx 
of Chinese migrant labourers, merchants and vendors, and 
a smaller addition of European and Parsee commercial 
investors followed. A tiny colonial civilian administration 
managed these, in part supplied and almost wholly 
enforced by seconded British military personnel. It is 
therefore unsurprising that the military would impose a 
dramatic reconfiguration of the city’s urban morphology, 
and through this, its social and racial redeployment. 
     On 3 May 1843, one month before the island would be 
conferred the title of a crown colony, Plenipotentiary and 
soon-to-be-Governor Sir Henry Pottinger rode to the most 
westerly stretch of the city of Victoria on the northerly 

1

1  Murdoch Bruce, Spring Gardens, 1846
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shoreline known as West Point. It is was area that lay just 
below the present-day Main Building of the University of 
Hong Kong. Upon this undulating terrain of rocky scrub, an 
extensive military barracks ranged in three tiers upon the 
hillside, constructed probably in late 1841. 
     Major-General Alexander Fraser, Lord Saltoun, had 
subsequently expanded West Point. Pottinger was 
concerned that Saltoun wanted to commandeer the entire 
site of the Ordnance District, a strip of land at the base 
of Cantonment Hill, a zone further eastward, at the heart 
of the city of Victoria and immediately to the east of 
Government Hill, and so would jeopardise the contiguity of 
the governor’s vision of a linear city.
     Pottinger hoped that he could offer a suitable adjacent 
area of ground and so convince the major-general to 
continue to consolidate his base at West Point. He wrote to 
Saltoun the following day, attaching a crude, unmeasured 
sketch of the marked-off  area. 
     Saltoun was not the only interested party shifting his 
aspirations to the centre of the colony. Vice-Admiral Sir 
William Parker also wanted to have his navy stores relocated 
to a more secure area within the Ordnance District adjacent 
to the military. It suited both Saltoun and Parker to consort 
with each other to consolidate their hold on that central 
location. Events would soon play into their hands.
     The army arranged the West Point barracks into three 
clusters corresponding to three levels, built upon the terraces 
of abandoned paddy or cultivated land. Their structures 
were most likely timber framing on brick bases—a similar 
approach to early tong lau shophouse construction.
     The first alarm within the colonial community was raised 
on 5 July when news appeared of an outbreak of fever at 
West Point. At the start of the year, the total number of 
rank and file troops on the island of Hong Kong was 1,201 
European and 550 ‘native’ (Indian, Ceylonese and Malay) 
soldiers. Sickness among them began in early May. By mid-
July, 408 patients were admitted, of which 294 were cases 
of fever. During this period 39 men died, 25 from fever. 
     By August the fever had become widespread, earning 
itself the name ‘Hongkong Fever’. From May until its 
eventual decline in November, the fever would claim the lives 
of twenty-four percent of the military personnel and ten 
percent of the European civilian inhabitants. We have only 
a limited account of its effects upon the Chinese population 
though they appeared to have suffered as badly. Initially, 
medics had assumed a localised, site-specific source of 
miasma as the cause of the outbreak. But over the next 
three months, as attacks of malaria spread across the small 
city, a paradigmatic shift occurred in people’s minds. 
     In mid-July, Saltoun assembled a committee of 
physicians to pinpoint the source of the outbreak. It listed 
several possibilities arising from a combination of the 
‘faulty construction of the Barracks’: their position away 
from cooling south-westerly breezes; the need for men to 
march long distances each day under the hot sun to reach 

the camp; and the requirement that each soldier serve on 
regimental guard every third night. Yet, even these seemed 
unconvincing, and they surmised ‘that some other cause is 
in operation, which cannot be detected’.
     Saltoun’s response was to vacate West Point, bury 
the dead nearby, and decant the living into two moored 
vessels. By 26 July the barracks were empty. A week 
later, somewhat unexpectedly, the families of the 55th 
Regiment arrived from Calcutta. With new troops also soon 
expected from England, Pottinger realised the urgency of 
constructing barracks across the island.

The Valley Experiment
Along the opposite extremity of the shoreline city, three 
miles to the east of West Point, Jardine Matheson & Co., the 
largest and most influential of the Canton trading houses, 
had invested immediately and heavily into Hong Kong at their 
enclave at East Point (part of present-day Causeway Bay). 
Around the same time, there were also signs that Pottinger 
had begun to consider the potential of the Wong Nai Chung 
Valley—soon to be misleadingly renamed ‘Happy Valley’—
adjacent to East Point. This valley was an abandoned 
network of paddy fields and streams within the largest area 
of naturally level ground along the north side of the island. 
     While an 1841 report had spelt out the advantages 
in choosing the valley as the capital of Victoria, another 
incentive for Pottinger to investigate this option may have 
been that marine lots sold that year had taken a significant 
percentage of the valuable shoreline away from Government 
control, and that future reclamation in front of these 
influential owners might first involve a sticky legal battle. 
Pottinger instructed his cousin, Land Officer Alexander 
Gordon, to take another look at Happy Valley’s potential. 
     Submitting his report on 6 July, Gordon proposed 
a scheme with a praya wall, lined with warehouses. He 
proposed draining and channelling the marshland into a 
canal system, with European houses and shops to the north 
and seawards, Chinese to the rear, all encircled by a ring road 
above which the wealthier residents would build their villas. 
     At about this time, malaria struck along the east side 
of the island. The worst concentration of cases was, 
unfortunately, in the very area Gordon was proposing for the 
new city. This turned public sentiment against the project. 
Of a row of small houses initially constructed there, only a 
few were ever occupied, and of the mansions constructed 
following the 1841 land sale, by 1861, only one remained 
standing. The valley experiment proved a sorry affair.

The Miasma–Dwellings Link
The outbreak of a third season of fever in 1843 marked 
an important shift in hypothesis as to its cause and 
remedy. Though vague notions of climate, overcrowding 
and general locality were presumed, now, however, for 
the first time, the medical profession had, almost with one 
voice, concluded that the cause was also the unsuitability 
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of certain modes of construction.
     At the same time, the Friend of China newspaper 
dropped accountability for the fever directly into the lap of 
Pottinger’s administration. The paper alluded to an official 
notification it had published in April aimed at preventing 
further construction prior to a reformulation of land 
policy that could legally commence following the formal 
exchanges of the ratified Treaty of Nanking with China 
scheduled later that year—that is, once Hong Kong was 
considered to be a ‘crown colony’. 
     A notice for the verification of  possession and 
clarification of the terms of ownership was not unexpected. 
What was a surprise was instructions concerning the 
forcible halting of  construction, contradicting previous 
pressure put upon them by the land officer’s department 
to ensure that each owner spent a minimum percentage of 
the plot purchase price on construction work. 
     What seemed contradictory was that the halting of  
construction would risk annulling the very stipulations 
of ownership that the government had initially imposed. 
The government notification ordered an almost complete 
cessation in building work. It was this cessation, coincident 
with the worst attack of malaria since colonisation that co-
joined to provide the community with a potent new thesis: 
that the fever was inextricably linked to the combined 
effects of the form, construction quality, material use, and 
the siting of  built accommodation in Hong Kong.
     Doubtless, there was some truth in these observations. 
The abandoned pits of building sites along Queen’s Road 
since enforcement of  the notification must have proved 
perfect receptacles of  stagnant water for mosquitos to 
breed within. So, following the closure of West Point and the 

enormous panic that deaths across the city were beginning 
to produce, Pottinger was finally persuaded that a plausible 
link existed between unsanitary locations and malaria. 
     In August 1843 he appointed a Committee of Public 
Health and Cleanliness to investigate, formulate, and 
implement any rules they thought necessary for the colony. 
No rules were enacted, but the committee did recommend 
and undertake four projects, all to do with the draining of 
standing water: the clearing and enlarging of drains at the 
west end of the city; the provision of a new drain along 
Queen’s Road; the raising of the road near the Lower 
Bazaar which flooded during rainstorms; and the provision 
of a new watercourse along the Upper and Lower Bazaars. 
From this emerged a concerted effort to provide cohesive 
drainage and sewerage across the growing road network, 
which would become a key concern during Governor John 
Davis’s administration, beginning in May 1844.
     At the same time, when air appeared to circulate 
freely and other aspects of the land such as drainage 
and vegetation were considered favourable, other factors 
had to be found to account for the unhealthy nature of a 
location. For an increasing number of experts from the new 
chattering class in Hong Kong, the higher the elevation 
above sea level, the safer it seemed.
     Height, of course, was not enough. West Point itself  
sat elevated but in an apparently dangerous location. 
There seemed little point in rebuilding upon the site. The 
barracks were soon demolished and their parts auctioned 
off. However, before its demise, West Point held a secret. 
As the army corps lifted the boards from the platforms in 
preparation for the barracks’ removal, it was found that ‘the 
floors were totally rotten, and beneath them, a quantity of 
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     - Pokfulam Road
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     map of Hong Kong island
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     Bernard William Hutcheon 
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water was lodged’. Henceforth, barracks would be elevated 
upon solid, well-built masonry.

Merchants Versus the Military
Through 1843, a battle of two visions for the future of the 
city was also taking place. Malaria would not just form a 
backdrop to this struggle, but would directly intervene in 
the decision-making.
     The combatants were Pottinger and Saltoun, and the 
prize—a thin strip of coastal land below Cantonment Hill, 
which would ultimately form the area that now known as 
Admiralty. On the one side was a civic concern for a unified 
shoreline where a mercantile community might lavish their 
considerable expenditure upon fine palaces and godowns 
and make good use of the waterfront access. On the other, 
a concern for the wellbeing and control of troops within a 
new self-contained, fortified military cantonment with all 
the necessities of provision and good governance.
     This strip had been known as the ‘Ordnance District’ 
and had historically comprised part of the earliest 
military settlement that had, at the beginning of 1841, 
straddled the Albany Nullah and covered part of the foot 
of Government Hill.  Yet at the same time, a mixture of 
godowns, two market bazaars, and residential buildings 
dotted the area, and there was no determination on the 
part of Pottinger to root them out. On the contrary, he 
saw it as desirable if  this shorefront area to the north of 
the Queen’s Road could be protected from further military 
encroachment. For, by now, this strip had become one of 
the most valuable possessions left available for leasing by 
the Crown and so would comprise the centrepiece for the 
January 1844 land sale.

     Pottinger had always been sympathetic towards the 
dire need for barracks. But as he was frequently absent 
from the island performing diplomatic and trading duties, 
Saltoun was better-placed to steal the initiative. In mid-
June, one month before the medical committee gathered at 
West Point, Saltoun directed Royal Engineer Major Edward 
Aldrich to ‘examine this place [Hong Kong] with a view to 
the best defensive positions being selected’.
     By 28 June, Aldrich had produced his report. He ignored 
all of Pottinger’s concerns, even going one step further by 
suggesting that the entire area should be ‘confined entirely 
to the Military Department’. What seems surprising in this 
document is that, with cases of the ‘Hongkong Fever’ 
multiplying around him as he wrote, Aldrich appeared 
almost exclusively focused upon the compressive virtues of 
defensible space and surveillance rather than the expansive 
ones of ventilation and contagion prevention. Regardless, 
the epidemic in the following months would consolidate 
Aldrich’s proposal, for, in his mind, it was not just the 
strategic defence of a town that was required but also 
the very creation of a self-supporting military community 
within it. Aldrich, therefore, integrated the defence and 
accommodation programmes to strengthen his hand. He 
requested the acquisition of existing adjacent buildings, and 
would soon gain permission to design a whole barracks 
system from scratch.
     Having had his conditions for site-selection ignored, 
Pottinger then wrote to Saltoun repeating his belief 
that the West Point area was the ideal position for a 
cantonment. But it was July, and the political world around 
him had shifted with the climate of sickness. The epidemic 
at West Point and the wholescale evacuation of the area 
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scotched any idea of a cantonment there, leaving Aldrich’s 
proposal unchallenged. 
     And so the city would be bisected. The Ordnance 
District and the area behind would become a cantonment 
in all but name, home to the Murray Barracks and 
Admiralty. Bit by bit, building elements would be added into 
Pottinger’s ‘no-go’ zone, and private property edged out.

Hong Kong’s New Form
Once the land around Cantonment Hill was set to be 
removed from civilian use, an inevitable sequence of events 
unfolded. First, it became clear that the ‘Central District’, 
the commercial district to the immediate west, had to be 
consolidated, requiring expansion up the steep mountainside. 
The Chinese Upper Bazaar, the twin streets of shophouses 
that climbed up southwards from Central quickly emerged as 
a blunder, a blockage in need of speedy rectification.
     This need for the Europeans to climb was reinforced 
by the belief that higher-altitude dwellings would protect 
inhabitants from the fever. Pottinger would use the January 
land sale of 1844 to push the Chinese out of Upper 
Bazaar and into Tai Ping Shan. This was also Hong Kong’s 
first ‘resumption’ of land for public purposes, initiating 
what would become an increasingly habitual instinct by the 
colonial government of compulsory purchase.
     With the Wong Ngai Chung Valley project abandoned, 
and Central now cut off, Wan Chai’s wealthy residential-
cum-commercial quayside of Spring Gardens was no longer 
viable. It was, reluctantly, released to local Chinese. Thus the 
malarial outbreak of 1843 had the compound effect both 
west and particularly east of pruning the city of Victoria 
back to its initial root. It threw the hastily preconceived 
though messily more equitable arrangements of spatial 
control temporarily into the air. Once the pieces landed 
in 1844, redeployment was swift and precise. A unified, 
integrated vision of a city was sacrificed for that of overt 
stratification and separation. The uncertainties of future 
military security placed immediate advantage of martial 
space over commercial space, and likewise, European space 
over Chinese space, with centrality and height playing more 
essential roles in the emergence of social status.

Continuing Debates
Nevertheless, arguments continued, and through the 
subsequent years from 1844 to 1846, as a visually 
cohesive city emerged, thoughts shifted—especially for the 
European community—towards commerce, leisure, and 
social bonding.
     A shifting thesis for the causes of malaria would 
continue. Hong Kong also emerged as a site of heated 
discussion across the British Empire’s broadsheets. A 

byword for failure through the effects of a diseased climate 
coupled with a local government, it was criticised for 
its moral decrepitude in failing to stem petty crime and 
corruption, while accused by merchants of hindering the 
island’s integration with China trade. 
     However, constructing a healthy city provided the 
foundations for attracting and encouraging the free flow 
of commerce and people, allowing Victoria on Hong Kong 
Island finally to reach some form of critical mass by the late 
1840s, becoming more seriously accepted as an important 
trading port.
     The perceived link between modest changes of altitude 
and surviving the ‘Hongkong Fever’ must also have fed 
into newer statistical methods employed by the home 
government. The Registrar-General’s Office in London 
began to correlate disease with topographical elevations, 
which in turn fed into the sanitary approaches of Europeans 
in Shanghai from the 1850s and Tianjin in the 1860s.
     In Hong Kong, the politicisation of health would also 
evolve along racial lines. Most noticeably, the forcible 
relocation of Chinese residents from Upper Bazaar to Tai 
Ping Shan led to a splitting of the city between Chinese 
and Europeans. What the authorities neglected was equally 
discriminatory, for example, the long-term lack of piped fresh 
water to the western section of the town. This, coupled with 
unsanitary conditions, would culminate in the government-
ordered destruction of Tai Ping Shan in 1894 following an 
outbreak of bubonic plague. A clear historical thread can 
therefore be traced between a ‘solution’ to malaria in 1844 
and the ‘solution’ to the plague fifty years later.
     Colonial Hong Kong may have been a mistake of 
history, an unloved consequence of a trade war between 
two civilisations that shared little respect or understanding 
for each other. Malaria may not have been the only 
baneful, emergent property of ill-contrived occupation 
and relentless, heedless exploitation of a limited terrain. 
But it was a significantly important one that, through 
the purgatory of an epidemic, reconfigured both policy 
and space out of which the post-traumatised city was 
inexorably to emerge.
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Contagious City 
Bubonic Plague and Hong Kong’s First Urban Renewal Scheme

疫情弈城 : 鼠疫與香港的首個都市重建計劃

Cecilia Chu  朱慰先

1

歷史上大規模瘟疫常被描述為單一災難性事件。但若細
讀歷史會發現，瘟疫也是揭示社會變革動力與當地權力
關係的窗口。今日我們會想像未來的歷史將會如何書寫
2020 年新冠病毒疫情的故事，當下或是適當時機去重新
檢視一個世紀前香港另一場大瘟疫對後世的影響。1894
年爆發的鼠疫造成超過二千人死亡，並促成位於太平山
區的香港首個大型都市重建計劃。該計劃常被視為政府
為改善城市衛生及市民健康及所作長遠規劃的決定性第
一步，然而這並非一個良政善治的成功故事。本文通過
追溯計劃過程中鮮為人知的改變與互動，闡釋城市發展
當中的內部邏輯，其後續影響在之後的一個世紀持續地
塑造了香港的城市形態與規則。

Years from now, when the impacts of Covid-19 have been 
overcome, the pandemic of 2020 will likely be remembered 
as a salient historical episode in which societies across the 
globe struggled to come to grips with an unprecedented 
disaster. While popular accounts of epidemics throughout 
history have often tended to portray them as singular 
cataclysmic events, those events are also windows that, 
upon closer examination, reveal the hidden social dynamics 
and relations of power of a place. Moreover, because 
health crises often became catalysts for new planning and 
building initiatives, revisiting these events may enable a 
better understanding of the politics of development and 
the urban milieus that shape them.
     As we contemplate how the story of the pandemic 
of 2020 will be retold in the future, it is timely to revisit 
the aftermath of another epidemic that occurred over a 
century ago in Hong Kong: the bubonic plague outbreak 
of 1894 that killed more than two thousand people and 

1  A view of the Chinese tenements in the city of Victoria, 
   1870s (Source: Wellcome Trust)
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gave rise to the colony’s first major urban renewal project. 
Although that development, in Taipingshan, has been 
widely seen as the government’s first major step toward 
long-term planning aimed at improving the health of the 
population, it is far from a triumph for benevolence. By 
retracing some of the lesser known dynamics of that case, 
this essay elucidates some of the inherent logics of urban 
development that continued to shape the forms and norms 
of the city over the following century.  

Taipingshan and the Conundrum of Urban Development
When the first case of plague was reported in Hong 
Kong in 1894, the colonial government was thoroughly 
unprepared to combat a major epidemic outbreak. 
Although colonial surgeons had for years been warning 
about the danger of disease outbreaks in the crowded, 
unhygienic tenements of Hong Kong’s Chinese district and 
had been pushing for more stringent building regulation to 
improve living conditions, their suggestions were repeatedly 
ignored by the administration. The main reason behind the 

impasse was economic: a belief that excessive regulation 
would drive away property investment. Such worries were 
longstanding, owing to the government’s heavy reliance 
on maximising its fiscal revenue through a ‘high land-
price policy’ adopted at the beginning of colonial rule.1 By 
keeping a strict limit on land supply while not imposing too 
much restriction on development, it was able to ensure 
a good return from land auctions and property taxes. 
While this system was lauded for its success in creating 
a competitive ‘free’ land market, it also led to a chronic 
housing shortage and rampant property speculation that 
drove up rental costs to an exorbitant level. The problem 
was worst in Taipingshan, where many low-income Chinese 
laborers had little choice but to share bed spaces in 
crowded and often poorly constructed tenements. Ironically, 
the high rental return offered by these dwellings through 
subdivision also made them an extremely profitable 
property holding. Many European and Chinese landowners 
preferred to invest in this type of building rather than the 
better-built European houses designed for single families.  
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2   Proposed new layout for Taipingshan with ample open spaces 
     and wider streets, 1895 (Source: British National Archives) 
3   Original layout of Taipingshan’s land lots before demolition, 1894 
    (Source: British National Archives)
4   Taipingshan after demolition looking east, 1895 (Source: British 
     National Archives)
5   Property ownership between different ethnic groups and institutions 
     in Taipingshan before 1894. 
6   Two examples of property encroachment shown in the 1887   
     Land Commission Report (Source: Hong Kong Public Records Office) 
     Encroachments on Hollywood Road (left), Wing Shing Street (right).
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     The shock of the plague and its devasting impact 
on the economy prompted the government to rethink its 
development strategies. When the number of cases began 
to subside in the autumn, a sanitary commission was set 
up to advise on measures to prevent a future return of the 
plague.2 By this time, in accordance with the germ theory 
of disease, medical experts had already identified the 
plague bacilli as being the cause of bubonic plague. But 
colonial doctors and engineers continued to explain disease 
transmission by referring to the principles of miasma, 
asserting that the plague was spread through air rising from 
the ground where the bacillus flourished. This explanation fit 
well with the observation that the soil of Taipingshan was 
soaked with sewage discharged from dysfunctional drains 
and broken floors of the buildings above. After surveying 
the area, the committee concluded that the best solution 
was to demolish all the buildings by fire, cast away the 
contaminated topsoil and redevelop the area with better 
built houses, ample open space and a much more efficient 
drainage system. To this end, it was recommended that the 
government resume ten acres of land for redevelopment. 
Compensation would be paid to property owners via a 
government-appointed Arbitration Board.3

     This drastic move to rebuild Taipingshan from the 
ground up led to immediate complaints by property owners, 
who argued that aside from a few extremely dilapidated 
houses, many could be made ‘hygienic’ by disinfection and 
minor alterations. They warned that burning the houses 
and removing the polluted soil would likely reactivate the 
plague bacillus and thus invite unimaginable disasters.4 
Furthermore, they pointed out that wholesale demolition 
of the district would diminish the housing stock, thus 
exacerbating overcrowding and worsening sanitation. Above 

all, such actions would violate the principles of the ‘free’ 
housing market as a cornerstone of the colonial capitalist 
economy. Rather than wasting public money to destroy 
existing buildings, they suggested that the government 
should provide rent relief for landlords and tenants to carry 
out hygienic improvements themselves, arguing that the 
best result could only be accomplished by ‘mutual help 
between landlords, tenants and the authorities.’ 
     In hindsight, these suggestions appear self-serving. 
Nevertheless, they underscore the uncertainties involved 
in the struggle to combat a deadly disease whose cause 
and prevention methods remained unknown. When, amidst 
a worsening recession, the number of cases fell in the 
autumn, the local press began to renege on its earlier 
support for demolishing all the houses in Taipingshan and 
turned their attention to issues of property-rights protection 
and compensation for landlords. In the Legislative Council 
(Legco), unofficial members representing the colony’s 
commercial sector also reversed their earlier consent to the 
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philanthropic institutions.
      The second was the concentration of property 
ownership in the hands of a few large landholders. The 
417 houses resumed by the government were held by 
just a total of just 71 registered owners, most of whom 
held multiple properties. Most of these houses were built 
between 1874 and 1882, a period of intense property 
speculation and escalating land prices in Victoria. Almost all 
of the lots were divided into back-to-back tenements and 
three-quarters were registered as ‘coolie lodging houses’ – 
presumably the most profitable and in-demand type of rental 
property. These buildings were documented in an 1882 
housing survey by sanitary engineer Osbert Chadwick, who 
deemed the Chinese houses in Taipingshan to be unhygienic 
and substandard.7 On the 1895 list, it was noted that 
close to one-third of resumed properties were in ‘very bad 
conditions’ and some of them had partially collapsed. 
     Why were so many of the buildings in Taipingshan 
left in such a ruinous state? One might presume that, 
as speculative tenements built with the sole purpose of 
maximizing short-term rental profits, their owners were 
unwilling to spend much money on their upkeep. Another 
possible explanation is that some lot holders had divided 
their lots and sold them out as sections without title deeds 
and registration records, leading to a situation where some 
section holders did not pay crown rent and some parts 
of lots had no one to take care of them. This divided 
lot problem was acknowledged in a report by the Land 
Commission in 1887, which observed that over the years, 
many houses in the city were built without regard to their 
original lot boundaries and many owners transferred their 
property without informing the Land Office.8 It seems 
probable that the non-payment of Crown rent and loss 
of control over land sales in Taipingshan was a matter of 
concern from the government. From this perspective, the 

redevelopment project. These included Paul Chater, director 
of Hong Kong Land, and Alexander McConachie, chairman 
of the Hong Kong Chamber of Commerce, who noted that, 
upon careful inspection, they had found that Taipingshan in 
fact consisted of ‘a great deal of excellent property, excellent 
streets of concrete, well-laid down channels, and excellent 
granite steps, and much other valuable property.5 Although 
their motion to ‘preserve’ Taipingshan was narrowly 
defeated, it incited further public criticism not only against 
the project but also at the government’s failure to carry 
out necessary public works such as the expansion of new 
reservoirs to increase the water supply and improvement of 
drainage that were considered vital for disease prevention.

Landlords of ‘Insanitary Properties’ 
The opposition to the Taipingshan redevelopment by 
Legco’s unofficial members was perhaps not surprising 
given that all were intimately connected to the colony’s 
largest property investment firms and many were wealthy 
landlords themselves. Their position was therefore 
closely aligned with that of the Chinese property owners. 
Indeed, an analysis of the property distribution in the 
Taipingshan district reveals a number of interesting aspects 
of investment practices that have thus far received little 
attention in Hong Kong’s historiographies. 
     The first of these is the mixed pattern of property 
ownership. Although Taipingshan has long been referred 
to as a ‘Chinese town,’ it was in reality a hunting ground 
for housing investors that cut across races and ethnicities. 
This can be discerned in the full list of resumed properties 
published shortly before the colonial government began 
to settle compensation for property owners in 1895.6 This 
list shows that nearly one-third of these owners were non-
Chinese, among them Europeans, Indians, Parsees and 
Portuguese, as well as several major commercial firms and 
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resumption of the lots would not only allow the rebuilding of 
better and ‘healthier’ buildings but also for the government 
to enforce proper registration of new owners and to ensure  
annual taxes were paid. Consequently, although the renewal 
of Taipingshan was framed as a ‘sanitary improvement 
project,’ it also served to tighten planning control and allow 
land sub-divisions to be regularised.
     Finally, the list revealed the affiliations of all the major 
property owners in Taipingshan. Of the four top landlords, 
three were engaged in the building trade or worked in 
government departments responsible for land dealings. 
After these came two large commercial companies, the 
Hong Kong, Canton & Macau Steamboat Co. and the 
Hongkong Fire and Insurance Co. Ltd. The list also included 
many other names of well-known people, among them 
members of Legco, wealthy merchants and compradors, 
and professional architects. 
     Although public opinion was largely against the 
Taipingshan resumption, a few commentators criticised 
the landlords. In an article published in the Hong Kong 
Telegraph titled ‘Plague Smitten Street,’ the author began 
by asking ‘Who are the owners of property which has 
been condemned as “unfit for human habitation and 
plague-begetting hovels?”’ The piece then went on to 
list the owners whose houses were deemed to be in the 
worst condition, revealing that these were in fact some of 
wealthiest persons in the colony. It ended by condemning 
the immorality of these landlords who treated their poor 
labouring tenants as their ‘milk cows.9

Property Rights and Regime Legitimation 
What the article sought to point out was an intrinsic irony: 
that despite their oft-proclaimed commitment to improving 
the welfare of Hong Kong people, many of the elite with 
money and power were complicit in perpetuating a health 
crisis. The revelation of the landlords’ identities also 
suggests that the public at the time was not unaware of 
the collusion prevalent in development practices, leading to 
the question how such a situation became accepted as a 
norm that continued to shape Hong Kong’s urban milieu. 
     While it is beyond the scope of this essay to answer 
this question, revisiting the redevelopment of Taipingshan 
provides some hints about the emerging discourse of 
development and planning practices in early Hong Kong. 
One of these was the convergence of interests between 
different factions of the propertied class. Despite the racial 
divide and discrimination that existed in a colonial context, 
European and Chinese property owners tended to support 
each other when their common interests were threatened, 
as exemplified in their joint resistance to sanitary regulation 
that they believed would impinge on their investment 
returns. Owing to its dependence on maximizing fiscal 
revenue from land leasing enabled by a high land-price 
system, the colonial government had been reluctant to 
impose effective regulation to improve housing conditions, 

1 Cecilia Chu, ‘Combating Nuisance: Sanitation, Regulation, and the 
Politics of Property in Colonial Hong Kong,’ in Robert Peckham and David 
M. Pomfret, eds., Imperial Contagion: Medicine, Hygiene, and Cultures of  
Planning in Asia (Hong Kong: Hong Kong University Press, 2013).  
2,3 ‘Sanitary Improvement of  Taipingshan,’ CO129/263, 741-742, 1 
October 1894, British National Archives.
4 Hong Kong Daily Press, July 20-August 17, 1894.
5 ‘Report of the Meeting of the Legislative Council,’ 17 September 1894.  
6 Hong Kong Daily Press, 11 March 1894.
7 Osbert Chadwick, Report of  the Sanitary Conditions of  Hong Kong, 
CO882/4, 1882, British National Archives.
8 Report from the Hongkong Land Commission, 1887, British National 
Archives.
9 Hongkong Telegraph, 4 June 1894.
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a problem exacerbated by the fact that many officials, 
Legco members and constituency representatives were 
themselves involved in property speculation. 
     Although the plague outbreak of 1894 resulted in 
urgent demands to rectify the ‘unhygienic’ state of the 
city and led to the first large-scale urban renewal scheme 
in Hong Kong’s planning history, the effectiveness of the 
project was questionable and its implementation was 
challenged at every step of the process. What the unfolding 
dynamics make clear is that, notwithstanding the different 
viewpoints toward Taipingshan, all of those who spoke 
about the project made repeated appeals to preserve 
the ‘collective interest of Hong Kong’ as maintained in 
its property rights, rule of law and laissez-faire economy. 
This suggests that behind all the contestation and conflict, 
there was a growing consensus in support of a particular 
rationality of urban development. While the moral claims 
centred on the role of private property ownership are 
familiar to all capitalist societies, they proved to be 
exceptionally powerful in Hong Kong and were intimately 
tied to real estate to a degree unseen elsewhere. The rise 
of a particular ‘speculative governmentality’ was nurtured 
in a land system that helped legitimate the governance 
practices that shaped, and continue to shape, Hong Kong’s 
unique developmental path. 
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Developing Hygienic Urban Spaces
City Fabric and Hospital Heritage in Hong Kong’s Western District

城市空間發展與衛生：港島西區的建築肌理與醫院史蹟
Zhu Xu  徐翥 /  Weijen Wang  王維仁

作為港島最早華人居住的城市街區，太平山和西營盤
至今仍然保留著許多建築與景觀史蹟，成為都市發展
中遺留下來的城市歷史肌理 。這些建築肌理與城市空
間，見證了香港早期市政建設中應對公共衛生的管制
措施，以及滿足華人與歐洲居民健康和社會需求所作
出的設施建設。這些留存的歷史建築與城市空間，包
括醫院、公共浴室、病菌研究所、消毒站，大多數是
香港醫學博物館所規劃的「太平山醫學史蹟徑」的一
部分。本文通過解析太平山和西營盤地區醫學史蹟建
築的變遷歷史，指出這些衛生與醫療設施在香港早期
社會發展中的獨特地位，更闡明這些具有特色的遺址
與建築肌理，在整體城市空間特色的形成過程所扮演
的重要角色。

promoted by the Hong Kong Museum of Medical Science. 
This article illustrates how these heritage sites relate to the 
development of the city patterns and urban spaces of early 
Hong Kong, not only to bring attention the significance of 
Hong Kong’s unique hygiene and medical heritage to its 
social history, but also to highlight how these heritages 
helped shape the character of the district’s urban fabric.
     Reviewing the early development of Western District, 
it is not difficult to understand the decision made for 
selecting the area between Tai Ping Shan and Sai Ying 
Pun as the prime hospital site for civil medical facilities. 
Long before the arrival of the British in the 1840s, Chinese 
settlements had existed along the nullahs and streams 
that ran down the northern slope of Victoria Peak to Tai 
Ping Shan. After Hong Kong became a British colony, this 
district was designated a Chinese quarter to house an 
influx immigrants and refugees. The hillside was leveled 
and parallel streets running southwest to northeast were 
laid down in accordance with the natural topography (fig 1).
     Sai Ying Pun district, originally used as a British military 
camp, was redeveloped a decade later in the 1850s, as 
an additional Chinese residential district. A street plan was 
drawn up with rectangular blocks laid along a grid, running 
north to south (Eastern Street, Centre Street and Western 
Street) and east to west (First, Second, Third and High 

During early colonial times, Tai Ping Shan and Sai Ying 
Pun in Hong Kong Island’s Western District were among 
the few urban areas of Hong Kong reserved mainly for the 
city’s Chinese population. Many heritage buildings and relics 
remaining there today show early urban attempts to facilitate 
hygiene and control. These historical architecture and urban 
spaces, including the first Chinese Hospital, opened in 
1872, public bathhouses, the Bacteriological Institute and 
the site of a disinfecting station and ambulance depot, all 
form part of the Tai Ping Shan section of a heritage trail 

1  Hong Kong Island’s Western District, 1859 
    (Source: British National Archive)

2  Street pattern and medical heritage sites in Tai Ping Shan and Sai Ying Pun    
    (Source: authors)
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Streets). An unplanned hilly area left between the two 
planned districts, near the major military camp and harbour 
front, became the ideal place for placing hospitals, both 
because of its location was away from the overcrowded 
Chinese neighbourhood with poor sanitation while still 
being close to its target community group (fig 2).
     Over time, five urban clusters then developed, each with 
its medical and hygiene concerns. . First, an urban section 
along the Queens Road, starting from Hospital Road, was 
selected for setting up early hospitals to control diseases. 
This was followed by the building of mental hospitals above 
High Street and the establishment of a common at the 
KGV Memorial Park. Third, along the west of Blake Garden, 
Chinese communities in Tai Ping Shan developed their 
own health facilities almost in parallel with the government 
hospital complex to the district’s west. Fourth, above Blake 
Garden, government facilities for plague control were later 
established. Fifth, the government and churches provided 
Western medical facilities for the Chinese community in both 
Tai Ping Shan and Sai Ying Pun(fig 3). Let us consider each 
of these developments in in more detail.

1 Starting from Hospital Road: Civil Medical Care for 
Public Health
Between Tai Ping Shan and Sai Ying Pun, in the area 

sandwiched by Hospital Road and Queen’s Road West, 
stands an important hospital site still occupied by a group 
of public and teaching hospitals today. A century and a 
half  earlier, Lock Hospital and Government Civil Hospital, 
two of the city’s earliest governmental medical facilities, 
were established there to provide the civilian population 
with public health and hygiene services (fig 4). 
     The first to be built was Lock Hospital in 1858 at a 
time when sexually transmitted diseases were a major 
public health concern due to the vibrant prostitution 
industry in Tai Ping Shan and Sai Ying Pun. The hospital 
was founded as the result of legislation aimed at lowering 
the incidence of venereal diseases. It began operations 
in rented accommodation used for the care of military 
personnel, seamen, and local prostitutes before moving 
into its own newly constructed premises in 1861.
    One year after the opening of Lock Hospital, the 
government relocated its civil hospital from Central to an 
old mission building in this district. Set up initially for civil 
servants and police staff, the hospital never gained popularity 
with the Chinese population because of both its high fees 
and a distrust of Western medical practices. In 1874, this 
building was wrecked in a typhoon. The hospital then moved 
to a poorly constructed two-storied bungalow in Hollywood 
Road before returning to Sai Ying Pun in 1879, when it took 

3  Hong Kong’s medical heritage and urban spaces of Tai Ping Shan and Sai Ying Pun (Source: authors)
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over the Lock Hospital for its own use. The Lock Hospital 
continued its work treating sexually transmitted diseases 
in buildings next to the Government Civil Hospital until that 
institution took over this work in 1893.
     By the end of the 19th century, the Government Civil 
Hospital had developed into a large complex occupying a 
significant portion of the open space at the opposite side 
of the Hospital Road. There stood buildings for residential 
quarters of medical staffs, and a maternity hospital which 
was subsequently turned into an isolation hospital for 
smallpox patients and then converted back into a maternity 
hospital after the smallpox patients had been moved out. 
In the 1920s, in order to improve public medical service, 
the government decided to replace the Government Civil 
Hospital with a much more spacious hospital in Pokfulam 
(later named the Queen Mary Hospital) that would serve 
all sectors of the Hong Kong community. 
     Probably because the establishment of Queen Mary 
Hospital lessened the pressure on space for hospital in Sai 
Ying Pun, in 1936 it was decided to establish a park on 
this site to be named in memory of King George V. Due to 
the interruption of World War II, the opening of the park 
was postponed to 1954. The civil hospital there remains a 
hospital site with a building complex constructed in several 
stages, beginning with Tsan Yuk Hospital in 1955, followed 
by Sai Ying Pun Jockey Club Polyclinic in 1960 and Prince 
Philip Dental Clinic in 1980.

2  Junction of High Street and Eastern Street: Mental 
Hospitals and the Park
As madness was principally regarded as a public social 
problem in 19th-century Britain, there was a consensus 
that the government should establish institutions to house 
any ‘insane’ person deemed dangerous or a threat to 
public order. Initially, Hong Kong’s colonial government had 
no intention of running a public asylum of its own. Instead, 
most Europeans confirmed as mentally ill were confined in 
the Central Police Station gaol, with just a few admitted to 
the Government Civil Hospital.
     In 1875, the first institution for treating those with 
mental health problems opened in a poorly maintained 
building on Hollywood Road. After this building was torn 
down, the government decided in 1886 to erect a new 
asylum building to house European patients in Eastern 
Street, at that time a relatively remote area but close to 
other government medical institutions in Sai Ying Pun. In 
1891, a two-storied asylum for Chinese patients opened in 
an adjacent building.
     The design of both buildings was similar to those of 
asylums in Britain, with facilities considered modern at the 
time. In 1929, the two asylums were merged to form the 
Victoria Mental Hospital.  To cope with increasing demand, 
part of the adjacent nurses quarters was converted into 
female mental disease wards in 1939. After Castle Peak 
Hospital for the treatment of psychiatric patients opened 

4  Civil medical institutions and mental hospitals between 
    Tai Ping Shan and Sai Ying Pun (Source: authors)

in 1961, patients were transferred there.. In 1972, the old 
Chinese Lunatic Asylum Building was converted into Hong 
Kong’s first methadone clinic. The Civil Hospital Nurses 
Quarters building lay vacant for more than 20 years before 
being renovated as the Sai Ying Pun Community Complex, 
retaining only the building’s magnificent historic façade.                
Between 1875 and 1961, while the two mental hospitals 
at the junction of High street and Eastern Street stood 
unchanged, the two early hospitals along Hospital Street 
on the other side of KGV Memorial Park were developed 
into a large-scale modern hospital complex. The district thus 
witnessed the development of a unique urban space that saw 
both the expansion of medical facilities for health and hygiene 
and measures aimed at controlling those deemed insane.

3 Along Tai Ping Shan Street: Temples and Hospitals for 
the Chinese Community
Tai Ping Shan, as the city’s earliest Chinese residential 
district, not surprisingly was where several early health and 
welfare related institutions were established to meet the 
medical and social needs of the Chinese population (fig 5). 
     On the eastern side of the lower end of the Ladder 
Street, standing in a line facing Hollywood Road, three 
traditional Lingnan-style pitch-roofed structures formed 
a temple cluster. The three blocks – Man Mo Temple, Lit 
Shing Kung and Kung Sor – were built between 1847 and 
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1862 by local merchants as places for worshipping the 
Civil God and the Martial God and to house an important 
assembly hall where Chinese residents in Tai Ping Shan 
could discuss community affairs. 
     In 1851, another smaller temple, Kwong Fuk I Tsz, was 
built at the corner of Tai Ping Shan Street and Pound Lane, 
next to where a public bath-house would be later built. 
Its purpose was to house the spirit-tablets for Chinese 
immigrants with no social support who died in Hong Kong. 
Later, it would be used by sick and homeless people as a 
refuge in which they could spend their last days. 
     I Tsz was also used to store the commemorative tablets 
and coffins of mainlanders who died in Hong Kong until 
these could be transferred to the deceased’s hometown. The 
temple’s lack of medical facilities, dilapidated condition and 
unhygienic environment aroused the concern of the governor 
and Chinese community leaders, leading to the government 
agreeing to the opening of a herbal clinic for Chinese people 
and the donation of land to construct a Chinese hospital, in 
turn leading to the founding of Tung Wah Hospital.
     Tung Wah Hospital began operation at Po Yan Street 
in 1872. It was the first hospital providing solely traditional 
Chinese medical care for the Chinese community. Apart 
from treating patients, the hospital also took over services 
previously provided by I Tsz and Man Mo Temple, such 
as the repatriation of refugees, free distribution of food 

5  Facilities to control plague outbreak and institutions of western medical care to the Chinese community (Source: authors)

and clothing, and the provision of free burial services. The 
hospital quickly became extremely popular and played 
an important role in handling the outbreaks of bubonic 
plague that hit Tai Ping Shan between 1894 and 1926. 
It launched its first Western medical services in 1896, 
opened two branches in Kowloon and Eastern district of 
Hong Kong Island, and eventually become what is now the 
biggest hospital charity group in Hong Kong.

4 Above Tai Ping Shan: Controlling the Plague
Unlike other high-density urban quarters in Western 
District and Sheung Wan, Tai Ping Shan has a large open 
space, Blake Garden, at its heart. It would be difficult now 
to imagine its earlier history as a place notorious for its 
densely populated tenements, contaminated water supply, 
open drains and deplorable sanitary conditions. When the 
plague broke out in 1894, half  of all the cases came from 
this district. After the outbreak was controlled, many of 
its buildings were deemed unfit for human habitation and 
almost all of them were demolished in order to sanitise 
the neighbourhood (fig 6). The garden was the result of 
an urban redevelopment project carried out in 1903 that 
reserved a large portion of the site for a public park. 
     Above Blake Garden, where Caine Street adjoins Ladder 
Street, stands the Hong Kong Museum of Medical Sciences 
and its adjacent Caine Lane Garden (fig 7) on what was 
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once the site of the Pathological Institute and a disinfecting 
station, both constructed in response to the plague 
outbreaks. The disinfecting station, opened in 1902, used 
large steam disinfecting equipment to sterilise bedding, 
clothing and other personal effects from the homes of 
people diagnosed with plague or other infectious diseases. 
In 1906, the Pathological Institute started to provide 
facilities for monitoring the plague and other infectious 
diseases. Run by the government, it was Hong Kong’s first 
purpose-built public health and medical laboratory. The site 
was also home to an ambulance depot and staff  quarters 
for the sanitary department staff  who hand-pulled the carts 
which served as ambulances used to transfer patients to 
local hospitals.
     The complex continued to provide health protection 
services until the 1970s. Of the original buildings, the 
main building and staff  quarters remain (fig 8). Declared 
a protected monument as one of the best examples of 

colonial Edwardian-style buildings in Hong Kong, they are 
now home to the Hong Kong Museum of Medical Science. 
The disinfecting station, ambulance depot and Pathological 
Institute’s laboratory animal house were demolished, and 
their former site incorporated into Caine Lane Garden.

5  Tai Ping Shan and Sai Ying Pun: Early Western Medical 
Care for the Chinese Community
On the periphery of Tai Ping Shan and Sai Ying Pun 
districts are scattered a group of non-governmental 
institutions and facilities built to promote Western medical 
public health and hygiene processes. Many of these 
buildings remain today and are still in use, albeit not 
serving their original functions.
     The first effort to make Western medicine available to 
Tai Ping Shan’s Chinese population occurred in 1881 when 
a group of concerned citizens opened the Nethersole 
Dispensary on the ground floor of the London Missionary 
Society Chapel. After the government resumption of 
Tai Ping Shan, the chapel was pulled down and its land 
became part of Blake Garden. Also in 1881, the society 
purchased a lot of land on Bonham Road, near Caine Lane 
Garden, for the relocation of its headquarters. Over time, 
this plot of land became home not only to the mission, 
but also several hospitals, including Nethersole Hospital in 
1893 (fig 9), Alice Memorial Maternity Hospital in 1904 
and Ho Miu Ling Hospital in 1906, all of which were later 
combined to form Alice Ho Miu Ling Nethersole Hospital 
in 1954. Although the site was sold after the hospital was 
later moved to Tai Po, the church still stands there. 
     In Sai Ying Pun, several Chinese public dispensaries 
opened during the plague epidemics. A two-storied building 
was constructed in 1909 on Third Street to house the 
Western District Plague Hospital and the Chinese Public 
Dispensary. The dispensary provided Western medical care. 

6  Disinfecting duties in Tai Ping Shan district during plague outbreak 
    (Source: Centre for Research in the Arts, Humanities and Social 
    Sciences (CRASSH), The University of Cambridge)

7  Facilities to control 
    plague outbreak and 
    institutions of West-
    ern medical care to 
    the Chinese commu-
    nity (Source: authors)
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Any patients confirmed by the dispensary doctor as having 
the plague were admitted to the hospital. The building is now 
used by the Conservancy Association as a heritage education 
centre. Next to the Chinese Public Dispensary on Western 
Street is the Old Tsan Yuk Hospital, now housing Western 
District Community Centre. Opened in 1922, the hospital was 
a maternity hospital built to meet demand for the Western 
midwifery services that had gradually gained acceptance by 
the Chinese community in the early 20th century. 
     The one other type of urban facility with a major role 
in the hygiene history of Tai Ping Shan and Sai Ying Pun 
is the public bathhouse. Many Chinese tenement buildings 
in the early days of Tai Ping Shan and Sai Ying Pun lacked 
bathrooms and tap water. Tai Ping Shan’s first bath-house 
opened in 1904 at the corner of Pound Lane and Tai Ping 
Shan Street, while Sai Ying Pun’s first bath-house only 
followed in 1922, at Second Street. Hot water and bathing 
facilities were provided free of charge for both men and 
women. This rather late introduction of public facilities such 
as toilets and bath houses did much to improve personal 
and environmental hygiene for the Chinese community. 

City Texture and Urban Memory
Planning and constructing Western District’s medical 
institutions in response to the growing public health and 
hygiene problems brought by sailors, solders and immigrants 
played a significant role in shaping Hong Kong’s current city 
fabric and urban space. When the government was seeking 
appropriate sites for the Civil Hospital and Lock Hospital in Tai 
Ping Shan and Sai Ying Pun, the hilly area between the two 
districts was identified as a convenient location. This decision 
influenced the subsequent development of the area into a 
prime public hospital location that was also home to public 
parks. Within the densely populated Chinese quarter, before 
the opening of the first Chinese Hospital, temples provided 
the only public spaces for the sick and the homeless. The 
parks followed as part of the city’s post-plague urban renewal 
scheme. Over time, these two substantial urban green 
areas, along with the various remaining historical buildings, 
became anchoring spaces moderating the relocation and 
redevelopment of medical institutions in the two districts. 
These parks offer the densely populated Tai Ping Shan and 
Sai Ying Pun districts high-quality greenery, and have become 
urban artifacts with their own distinct textures and memories.
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9   Maternity Wards in the Nethersole Hospital, 1920s 
     (Source: The Taipingshan Medical Heritage Trail)

8  Main Building of the Pathological Institute, now the Hong Kong 
    Museum of Medical Science (Photo: Ian Tan)
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From Locks to Perforated Blocks
Shifting mentalities in disease control and architecture

從枷鎖到通花磚：疾病管理與現代建築

Charles Lai  黎雋維

本文透過勾劃香港西方醫療發展的
歷史，探討疾病控制與城市空間及
醫療建築設計的關係。開埠初期，
為了控制性病傳播，性病醫院成為妓
女的困鎖空間 ；及後香港熱的流行
啟發了建築物的迴廊和高樓底設計；
十九世紀末的的鼠疫引致太平山街
給直接夷平；二十世紀初頒布的《醫
務衛生及建築條例》更明確以衛生
原因管制建築物之間的距離。作者
更以五十年代由西營盤國家醫院改
建成的贊育醫院和西營盤分科診所
為例，指出當年的醫療建築的佈局、
區間以及通風的設計別具心思，有
效以低廉及科學化的方法防止疾病
的傳播，值得今日的建築參考。

of these diseases arose from hot, 
humid tropical climates, over-crowded 
environments and poor ventilation.1 
Of course, it was later understood 
that many of these diseases were the 
result of many other causes, including 
nutritional deficiencies caused by a 
lack of fresh vegetables and fruits 
in diets. Nonetheless, the clinical 
relationship between environment and 
health was not completely speculative.
     The management of diseases 
arising from long-haul sailing formed 
the cornerstone of Western healthcare 
deployed in colonies such as Hong 
Kong. Sailors were often at sea for 
weeks or months. Their occasional 
breaks on shore were often beset by 
debauchery and overindulgence. The 
sickness resulting from this pattern 
of life was a particular burden for the 
navies. Therefore, some of the first 
Western hospitals in Hong Kong were 
military infirmaries established specially 
for seafarers and ‘Lock Hospitals’ where 
sexually transmitted diseases were 
treated. Prostitutes who contracted 
sexually transmitted diseases would be 
locked up in these facilities to prevent 
them from continuing to work.
     A major problem that plagued 
European colonial troops were 
the various tropical diseases they 
found themselves exposed to. 
The colonists believed that the 
sources of these diseases were the 
unhygienic environment and cultural 
backwardness found in tropical 
areas. This biased view, tainted with 
imperialism, moulded the city’s spatial 

planning and architecture in the 
colonial era. In 1842, the outbreak 
of a plague that was named ‘Hong 
Kong Fever’ caused the death of 
many European dwellers. With 
medical professionals still unaware 
of the theory and study of bacterial 
pathogenesis, the colonial authorities 
concluded that poor ventilation in 
barracks had caused the soldiers to 
overheat and develop fever symptoms 
in hot weather.2 These ideas led to 
the development of some specific 
architectural features, including the 
use of cloisters and high ceilings, 
in barracks, official residences and 
hospital buildings in colonial times. 
Thus the stylistic features of colonial 
architecture were not only for keeping 
the houses cool but also to ensure the 
survival of their inhabitants.
     At the same time, to escape Hong 
Kong’s hot and humid environment, 
Europeans in Hong Kong began 
moving to the cooler and airier Mid-
Levels district; while the Chinese 
community was moved to the Tai Ping 
Shan Street area. The overcrowded 
living conditions of the Chinese quarter 
provided a ‘favourable’ environment 
for the outbreak of the Hong Kong 
Plague of 1894. This disease was 
believed to have originated in Yunnan, 
arriving in Hong Kong via Guangzhou. 
The Hong Kong government dealt 
with the plague with an iron hand. 
Apart from quarantining patients 
and punishing those who refused to 
receive treatment (many Chinese at 
that time were sceptical of the merits 

1

Since the mid-eighteenth centuries, 
advances in maritime technology have 
fostered intercontinental exchanges 
between Europe, Asia, and America. In 
addition to accelerating global trade, 
these exchanges also spread many 
types of diseases previously unknown 
or rarely seen in Europe. In the era 
before modern bacteriology knowledge 
had developed, European military 
medical officers believed that many 
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of Western medicine), the government 
also demolished many buildings in 
the Tai Ping Shan Street area, hoping 
that by lowering its population density 
the spread of the plague could be 
controlled. The cleared area is where 
Blake Garden is now located. 
     In 1903, the government, heeding 
Sir Edwin Chadwick’s advice, introduced 
the first ‘Public Health and Buildings 
Ordinance’ in Hong Kong. The ordinance 
opened a new chapter for building 
control, prohibiting back-to-back 
buildings and stipulated the use of back 
alleys. It is worth noting that the original 
intention of these building control 
regulations was public health concerns, 
not building safety.3 Such efforts and 
policies aimed at maintaining public 
hygiene played a key role in shaping 
the built environment of Hong Kong’s 
early years as a colony.
     As cases of bubonic plague gradually 
subsided, replaced by tuberculosis as 
the biggest threat to public health. 
In response, the government placed 
more emphasis on promoting personal 
hygiene and expanding the public health 
system. Clinics and hospitals were 
renovated or established to cope with 
increasing demand, and unlike earlier 
hospital designs, these new facilities 
were often designed with modern, 
sometimes avant-garde features. The 
use of such contemporary architectural 
languages was simply a response to the 
popular architectural trends of the time, 
but also to suggest ideas of neatness 
and hygiene through their appearance. 
     The Government Civic Hospital in 

Sai Ying Pun, originally built in 1879, 
was redesigned in phases in the 1950s 
to include Tsan Yuk Hospital, designed 
by Eric Cumine and completed in 1955, 
and Sai Ying Pun Jockey Club Polyclinic, 
built in 1960. Designed by Leigh 
& Orange Architects, the Polyclinic 
used an arch-shaped form to follow 
local topography. Its windows and air-
conditioning racks created a neat, grid-
like pattern on the façade. Behind the 
uniformity of the facade, the interior 
of the building could be flexibly adapted 
to different spatial needs and functions. 
     In addition to a general out-patient 
clinic, the Polyclinic also housed 
specialised outpatient clinics that 
handled patients transferred from other 
hospitals on Hong Kong Island. To 
reduce the risk of disease transmission, 
a dedicated waiting area was created 
for tuberculosis and chest patients. The 
area was directly connected with X-ray 
examination rooms through exterior 
staircases and dedicated passages that 
prevented contact between tuberculosis 
patients and other patients. 
     The Tuberculosis & Chest section 
of the hospital also had its own 
entrance and exit to further prevent 
cross-infection. The public passages 
including corridors and staircases 
were built with perforated walls with 
hexagonal honeycomb tiles. These 
air holes let in sunlight and boost air 
ventilation so bacteria would not be 
trapped in confined spaces. These 
layout and ventilation designs formed 
a low-cost but effective first line of 
defence against disease. Built in an era 

when resources were sparse, these 
health-conscious architectural designs 
were part of the shield for public 
health. Strangely, in today’s resource-
abundant Hong Kong, architecture 
seems to have abandoned such simple 
principles. When facing a pandemic, the 
architecture of today’s city finds itself 
not only defenceless, but with designs 
and densities that often appear to 
accelerate the spread of disease. As 
this year’s Covid-19 outbreak has 
reminded us, illness can still be hugely 
destructive and disruptive. So it may 
be time for architectural professionals 
to rethink how design can serve to 
protect people against the spread of 
infectious diseases.

1  Chakrabarti, Pratik, Medicine and Empire: 1600-
1960, Basingstoke, Palgrave Macmillan, 2014.
2  Cowell, Christopher, ‘The Hong Kong 
Fever of 1843: Collective Trauma and the 
Reconfiguring of Colonial Space’, Modern Asian 
Studies, 47, No. 2 (2013), pp 329-64.
3  馬冠堯 [Ma Koon-yiu]. 戰後到回歸前香港
結構工程規範發展的探討 , MA Thesis. University 
of Hong Kong, 2006. 

1   Sai Ying Pun Jockey Club Polyclinic
     The arch-shaped massing forms 
     an urban wall that embraces the 
     curvature of the Queen's Road 
     West (Credit: author)
2   Sai Ying Pun Jockey Club Polyclinic     
     The grid of the facade with rhythmic 
     subdivisions and stretcher bond tile 
     pattern (Credit: author)
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Pandemics, Protests and 
the Question of  Public Space
疫情，社運與公共空間的問題
Eunice Seng  成美芬

June 2019, the city’s public spaces have been deeply 
embroiled in the throes of protests and closures. From 
early 2020, Covid-19 has thrown yet another wrench into 
the works. Between the global pandemic and renewed 
protests following the passing of the National Security 
Law on June 30, 2020, old and new meanings of the 
city’s public spaces are surfacing in ways that foreground 
the misalignment between public space in theory and in 
practice. Public space can be defined in various ways, but 
essentially it refers to those common sites where people 
gather, which in current times can extend to internet 
space.2 In principle, public spaces are open and accessible 
to all members of a society. But how open are they? 
Precisely to whom are they accessible? What constitutes 
acceptable social activity in such public spaces? 
     The intrigue and spectacle that surrounds public spaces 
begins with their very definition. In Hong Kong, ‘public space’ 
is often understood and described as ‘public place’ (公眾地方). 

In the opening paragraph of the chapter ‘Crisis, the Plague 
1894,’ in her book Power and Charity, the historian 
Elizabeth Sinn describes the effects that the bubonic 
plague of 1894 had on Hong Kong society. ‘Crises… tear 
down the façade of rationality shored up by the routines 
of daily life, which are themselves disrupted. In the panic 
and mass hysteria, the contradictions of society – racial 
discrimination, social and legal injustice, cultural conflicts 
– normally subdued and tolerated, are accentuated and 
become unbearable. However well maintained in normal 
times, the social fabric could become irredeemably torn 
apart.1 Sinn’s description could well be applied to Hong 
Kong’s protests and pandemic of 2019 and 2020. Since 

在持續的疫情和社會事件中，本文反思公共空間模糊而
矛盾的特質，如何與革新城市的過程中具創意性的規劃
和地方營造有着緊密的關係。
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The Public Order Ordinance describes a ‘public place’ as ‘any 
place to which for the time being the public or any section of 
the public are entitled or permitted to have access, whether 
on payment or otherwise, and, in relation to any meeting, 
includes any place which is or will be, on the occasion and 
for the purposes of such meeting, a public place.3  It includes 
‘all piers, thoroughfares, streets, roads, lanes, alleys, courts, 
squares, archways, waterways, passages, paths, ways and 
places to which the public have access either continuously 
or periodically, whether the same are the property of the 
Government or of private persons.4 In planning terms, public 
open space is used interchangeably with recreational open 
space. It refers to land zoned for the provision of open space 
and recreational facilities for the enjoyment of the general 
public, such as parks, gardens, playgrounds and sitting-out 
areas and it includes ‘green’ spaces of natural environment 
used for amenity or visual purposes.5 Public open space also 
refers to areas within private properties dedicated for public 
passage by agreement between the owner of the respective 
property and the government.6 

Pandemics and Protests
Under the shadow that the protests have cast on public 
space discourse are efforts by government departments, 
non-governmental advocacy groups and scholars towards 
rethinking, researching and redesigning public spaces. 
Local intelligentsia and media are playing an active role 
in highlighting the multi-faceted challenges and dilemmas 
confronting the city’s public spaces. Prominent issues raised 
are the inadequate access to open space, the impact of this 

on Hongkongers, the predominance of public space owned 
by private developers and the challenges to the meanings, 
uses and control of public spaces.7 A 2016-17 study by 
the think-tank Civic Exchange found that the average area 
of open space available for each Hongkonger was about 
2.7-2.8 square metres.8 While this meets the government’s 
minimum standards, it is far from adequate and pales in 
comparison to other Asian metropolises such as Shanghai, 
Singapore, Seoul and Tokyo, which average between 5.8 
and 7.6 square metres per person.9 The contrast between 
high-income areas such as the Peak, Kowloon Tong and 
Discovery Bay where residents have access to more than 8 
square metres of public space and the 0.6 square metres 
in areas such as Mong Kok is disconcerting.10 Twenty areas, 
mostly in the built-up areas on the north side of Hong Kong 
island and in the core of the Kowloon Peninsula have less 
than the 2 square metres per person standard. The non-
profit Hong Kong Public Space Initiative has conducted an 
audit of 93 of the city’s 1,300 public open spaces in private 
development (POSPD). It found that the 3,019 square 
meters of such space at Times Square in Causeway Bay was 
well-used public space until Times Square’s owners banned 
busking.11 Designated as public spaces, their owners do not 
consider how people may wish to use them, despite having 
benefited  by being granted greater GFA by providing them. 
     The problem of how public space in private 
developments was further noted by an article in the South 
China Morning Post. ‘Public spaces should truly be for the 
people,’ it wrote. ‘The term “public space” evokes images 
of open-air performances, civilized rallies and protests; or 

A comparison of the 1926 Town 
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simply people enjoying themselves.12 After discussing the 
inadequacy of open space management and the case of 
Times Square, the article concluded that the Hong Kong 
Public Space Initiative’s study was a timely reminder that 
the government should work with developers to ensure 
that people can genuinely enjoy public spaces.13 In January 
2020, on the eve of the Covid-19 pandemic, the office 
of Ombudsman released a report reviewing and with 
recommendations for the enforcement of the management 
of privately owned public space in the city.14 

     Pandemics are anti-urban. They prey upon the human 
impulse to congregate and socialise. From skyscrapers 
and plazas to MTR stations and bus interchanges, urban 
systems thrive on density. Covid-19 uncovered the limits of 
pandemic preparedness, even while it provided temporary 
relief from the deeply entrenched social and political rifts 
that manifested themselves in Hong Kong’s protests and 
which will persist long after the pandemic is over. As the 
virus took hold, Hongkongers’ concerns with public space 
access shifted from how to navigate public spaces in the 
city safely during and after rallies and protests to what 
methods of social distancing and maintaining hygiene 
should be applied. With safety and surveillance taking 
on added implications under the new context of health 
reporting and contact tracing, the creation of public space 
for social health and sustenance has become everyone’s 
imperative. At a fundamental level, the long-drawn battle 
between open space and built urban space can be seen in 
the ongoing scrutiny of the city’s public spaces. As protest 
crowds have dwindled and the Covid-19’s ‘third wave’ has 
ebbed the contests for public space between everything 
from people and cars to the goals of economy and society 
have once again resurfaced. If  parks, highways and streets 
were the central points of contestation during the Umbrella 
Movement, last year’s protests focused on public spaces in 
shopping malls, MTR stations, the airport and restaurants.15

Planning and Open Space
In late 2016, the Planning Department and Development 
Bureau issued ‘Hong Kong 2030+: Towards a Planning 
Vision and Strategy Transcending 2030,’ a comprehensive 
strategic study that updated the government’s planning 
strategy and spatial development directions for the 
following 15 years. The plan was presented as ‘a living 
document that is constantly updated with the community,16 

emphasising the importance of public engagement for its 
discussion of how to make Hong Kong more liveable. 
     At the study’s core were three ‘building blocks’: 
‘planning for a liveable high-density city,’ ‘embracing new 
economic challenges and opportunities’ and ‘creating 
capacity for long-term land requirements.’ Envisaging a 
city with a population of 9 million, it declared that Hong 
Kong needed 1,200 hectares of new land. Of that total, 
700 hectares would be used by  government, institutional, 
community, open space and transport facilities.17 The 

open-endedness of how much space would be allocated to 
open space and what types of open space this would be is 
dependent on the interplay of power between official bodies, 
developers and other urban organisations and inhabitants. 
     The study’s fourth chapter, ‘The Desired Living 
Environment of Hong Kong 2030,’ opened with a quote 
from Lewis Mumford’s The City in History: ‘The chief 
function of the city is to convert power into form, energy into 
culture, dead matter into the living symbols of art, biological 
reproduction into social creativity.18 From whom and where 
is this power and energy derived? At a fundamental level, 
Mumford was referring to how –people use their labour, 
intelligence and reproductive capacity to advance society. 
He was critical of power-oriented technologies that failed 
adequately to accommodate the essential nature of humanity. 
     Jane Jacobs, Mumford’s contemporary, saw people as 
the energy that drove cities and their cultures. A bane to 
city power brokers, she argued that the needs of the city 
dwellers must be respected. Much of her work was directed 
at harnessing grassroots efforts to protect neighborhoods 
in New York City from slum clearance.19 Despite their shared 
goal of urban liveability, Mumford and Jacobs two differed in 
their view of the efficacy of planning. Jacobs focused on the 
street as the stronghold against the wholesale envisioning 
of urban forms deployed by Ebenezer Howard in his Garden 
City or Le Corbusier in his Radiant City to treat urban malaise. 
Mumford believed in good urban planning that emphasised 
the organic relationship between people and their living 
spaces, with well-planned open areas and architecture. 
     Similar contradictions between the instrumentality of 
developmental planning and the aspirations of community 
exist in Hong Kong. Much contemporary urbanism is the 
result of traffic planning schema from the 19th and 20th 
centuries, be it in Haussman’s Parisian boulevards, London’s 
squares or streets and superblocks drawn up to reflect 
Howard and Le Corbusier’s ideas. For American urbanist 
William H. Whyte and planner Kevin Lynch, the public spaces 
resulting from traffic-driven cities from the basis of their 
studies of urban experience and perception. Plans of Hong 
Kong Island and the Kowloon Peninsula from the 1920s 
show the impact of urban development on open space as 
street systems replace rural space (see maps).20  With the 
exception of a few larger parks such as King’s Park, the 
forms and uses of the open spaces contained within the 
rationality of traffic plans which have perpetuated to the 
present. Underlying the recent scrutiny of public spaces in 
Hong Kong is thus a century-long history of the devolution 
of streets for people into streets for cars. 

People and Traffic
The shift from a street grid to wide roads with superblocks 
of podium towers marked Hong Kong’s transit-oriented new 
town development. This process was jumpstarted by the 
expansion of traffic systems and new town building in the late 
1950s, the opening of the Cross-Harbour Tunnel in 1972 and 
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Left: Candle nut tree at 'Tree Park', Sham Shui Po.. Right: ‘Parked tree’ with drainage behind, next to cement pavement extension. (Photographs: Gavin S. Coates, 2016)

the introduction of expressways and a rapid transit system in 
the 1970s. In the process, open spaces become voids in the 
urban fabric, rationalized as part of the development society 
and managed by private developers or public authorities. 
     A lack of visual access or ‘imageability’ of these public 
spaces has translated directly to their underuse and often, 
their under management too. At the same time, public 
parks, gardens and plazas have also received heightened 
attention as being the sites in which the health of the 
city is rendered visible. The onset of the coronavirus saw 
the temporary emptying of  Square in Central, one of 
the principal gathering spaces for protestors until January 
2020.21 Built on reclaimed land in the late nineteenth 
century, Statue Square was originally conceived as a 
place for statues of British royalty.22 By 1909, it had 
become known as ‘the city’s gateway.23 By 1910, there 
was increasing interest mostly from the British community 
to use this small piece of public land for community 
purposes.24 Until the 1920s, Statue Square was a concrete 
square-cum-park,25 largely used for commemorative royal 
pageantry with parades by the defence forces.26 In the 
1930s, the park gave way to an open-air car park as the 
number of cars in the colony increased. After the second 
world war, it became a fenced car park for military vehicles, 
then was integrated into a new traffic system in Central.27

     In the 1950s, despite public criticism about ‘the 
desecration’ of one of the colony’s few open ‘show places… 
sacrificed to utilitarian necessity’ and a call for more parks and 
open spaces, it remained a car park until HSBC resumed the 
land in front of it for a garden.28 In 1957, a structure holding 
temporary offices was demolished and it was reported that 
the space would become a public garden or a car park.29 

     In 1964, the car park was slated to be replaced by 
a public garden managed by the Urban Council, with its 
building costs jointly borne by the government and HSBC.30 

The new garden was envisaged as marking a return to 
the original purpose of an agreement made between the 
government and the Bank in 1901 that Statue Square 
should be maintained as a large open space in the centre of 
the city. The ambiguity in the definition of ‘public’ and what 
types of social activities were allowed afforded the bank the 
opportunity for negotiation. In exchange for handing Statue 
Square ‘back to the people,’ a height limit was granted on 
all future development in front of its headquarters building 
on Queens Road.31 On September 23, 1965, the South 
China Morning Post published plans for a ‘modern park’ with 
gardens, lawns, fountains, rest facilities, and fully grown trees 
transplanted from the corner of Queen’s Road East and 
Kennedy Road.32 At its opening in May 1966, the square was 
incorporated into the colony’s 1,100 acres of land for parks, 
gardens, sports grounds and other recreational areas.33 

     A year later, it was the site of protests pro-communist 
young people – as it was again in 1987, when Filipino 
domestic workers filled it demanding residency rights, and 
in 1997 with democracy advocates. With that record being 
maintained last, the square continues to be a space of 
contested identities, ideologies and representations.34

Park and Parking 
The earliest meaning of park was ‘to enclose (land) as 
pasture.35 In the 18th century, the use of the term park 
also suggested specific activities such as walking, driving or 
riding. In 19th century America, park also was used to refer 
to ‘an area of turf, with or without trees, in the centre of a 
street or intersection, or in front of a building.36

    In the 1910s, parking began to refer to ‘the placing 
or leaving of a vehicle or vehicles in a car park or other 
designated area, at the side of a road’ and the ‘space 
reserved or used for the parking of motor vehicles.’ 
     Reflecting on today’s circumstances where  public 



42

space is under scrutiny by various parties and stakeholders, 
Mercedes Hutton of the South China Morning Post has 
recently recalled a mid-1960s debate on Statue Square’s 
public space situation. In an article headlined ‘Statue 
Square: Hong Kong’s “showpiece” park for people, not 
cars,’ she traced public discussion played out in her 
newspaper between July 1964 and its opening in May 
1966 over whether it was to be a green open space or 
a concrete open space with car parking.37 That people 
‘flooded in’ and used it in the variety of ways immediately 
after its opening was a rejoinder to the article’s ‘park for 
people’ announcement.
     The contest for space between parks and parking space 
began in the 1920s. In October 1922, the South China 
Morning Post published an article on ‘Open Spaces,’ decrying 
the utilitarianism of Statue Square as it was fenced in and 
functioned ‘only for the tourists.38 The following month, it 
followed up with a piece that stated,  ‘Now is the time, before 
the builder is too actively engaged, to mark out broad radial 
avenues, rings roads, which will serve as passes and open 
squares with room for “parking.”39 From around that time on, 
‘parking’ would refer only to car parking as traffic development 
became an integral component of urbanization.40 
     In the 1930s, the felling of 38 old Banyan trees on 
Nathan Road because they interfered with the growing traffic 
indicated the inception of traffic-oriented development.41

     By the 1970s, multiple streets throughout the colony 
were identified as ‘black spots’ with high incidents of road 
accidents. Of these ‘horror intersections,’ a solitary candle 
nut tree (Aleurites moluccana) fronting the Tin Hau Temple 
remained standing at the junction of Kweilin Street and 
Yee Kuk Street in Sham Shui Po.42 Yee Kuk street is part of 

a 1920s reclamation bounded by Yen Chow Street, Apliu 
Street and Tung Chau Street. In 1925, Yee Kuk Street was 
curbed, channeled, surfaced with macadam and tar painted, 
and the sidewalks were paved with granolithic slabs.43 During 
the 1990s, the curb at the junction was extended outwards. 
Together with the tree, an assortment of old office chairs and 
other discarded furniture, electronics and wooden construction 
pallets, the space in front of the temple forms a kind of public 
open “living room” for temple residents and visitors.
    The life of public space is a crucial barometer of the 
health of a city. Historically, pandemics and protests have 
led to changes in the uses of space, with both public 
and private areas being reclaimed by governments or 
other power-holders during conditions of emergency. 
Contestations of public space often foreground urban 
inequalities, such as disparities in income, housing, land 
and access to labour. The launching of pedestrianization 
and other placemaking initiatives by stakeholders can mark 
a crucial shift towards community engagement, especially 
if  they involve collaborations between designers, multi-
disciplinary groups and government bodies. Notable projects 
in recent times include Chinese University’s ‘Magic Carpet: 
Re-envisioning Community Space’ (2013-), exhibitions such 
as HKIA’s Reveal 2: For the City and the Community (2016), 
and public sharing platforms such as the Community Living 
Room Family Meeting.44 These community-focused events 
can enhance the vibrancy of public spaces. We must also 
acknowledge that a broad range of actors, individual and 
collective, who through continued spatial negotiations 
are responsible for the vitality and dynamism of the city. 
Accepting this necessitates a more open and dynamic form 
of planning and architectural envisioning.
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The Underprivileged in a City under 
Pandemic
外籍勞工與都市防疫
Cyrus Chan Ming Tat  陳銘達

隨著第三輪疫情在香港爆發，陸續
有外傭在廉租宿舍確診，市民和本
地媒體普遍關注，唯恐病毒在傭工
間傳播。然而，狹小的宿舍環境只是
外傭在港生活問題的冰山一角，疫
症之下，長年被市場合理化的惡劣
居住環境對城市展露威脅。本文試
從外傭在假日進駐香港街頭的情況
切入，論述她們對都市空間的需要。
再從疫症在新加坡外勞群組中的大
規模爆發，探討弱勢社群在城市窘
迫的生活空間和防疫的關係。

domestic workers still crowd into the 
four-storey shopping mall, busy with 
their usual Sunday routine.
     World Wide House has long been 
the centre of capital and material 
exchange for the more than 189,000 
Filipino domestic workers in Hong 
Kong.1 It is home to about 220 small 
shops, each , typically with an area 
of 10-20 square metres, that provide 
a wide variety of services and goods 
aimed at meeting those domestic 
workers’ needs: including remittance 
and overseas courier services, mobile 
phones and electric appliances, 
jewellery stores, beauty parlours and 
real estate agencies. Thousands of 
workers visit every Sunday to remit 
their hard-earned money home and 
purchase groceries and gifts for their 
families. These are then handed 
to delivery companies offering 

duty-and-tax free courier services. 
Workers gather around the corners 
of Connaught Road Central, Pedder 
Street and Des Voeux Road Central to 
fill up the iconic red-white-blue carriage 
bags and boxes while those awaiting 
delivery line up along Chater Road. 
     After settling their business at 
World Wide House, Filipino workers 
spend the rest of their off  day around 
Central, occupying different kinds 
of public spaces such as streets, 
pedestrian footbridges, tunnels, parks, 
open plazas, and accessible podium 
roofs. They gather all the way from 
the Central Ferry Pier to the north, 
to Cheung Kong Park to the south, 
from Lambeth Walk Rest Garden to 
the east to the pedestrian footbridge 
connecting to Infinitus Plaza to the 
west. Most assemble in small groups, 
though some mingle freely. Groups 

Sunday Walk in Central
Today is 17 July 2020. Hong Kong 
has reported an unprecedented 
high number of 108 daily confirmed 
cases of coronavirus infection. Fear 
penetrates the city as cases rocket in 
its the third wave of inflection. There is 
a sense of discordance in World Wide 
House, where hundreds of Filipino 

1
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delineate boundaries using cardboard 
from cartons to create pockets of 
private spaces in the public realm.

Vulnerable Workers, Vulnerable City
Such ordinary Sunday scenes in 
Central diverge from what we expect 
under the coronavirus prevention 
measures now enacted in Hong 
Kong. This is not an indication of the 
workers’ disregard for public health, 
but a reflection of having no viable 
alternative for their spatial demands 
even at a time of social distancing. 
    Hong Kong has about 352,000 
foreign domestic workers, mostly from 
Philippines (53.7%) and Indonesia 
(43.8%). These people account for 
4.8% of the total population and 9.3% 
of the local workforce. More than 
99% of them are women. Under the 
terms of their employment contracts, 
foreign domestic workers are required 
to live in their employer’s home. Only 
on public holidays, can they spend a 
day away from their workplace and 
socialise with their community. With a 
standard monthly wage of HK$4,630, 
they are unable to afford expensive 
entertainment. For most, their primary 
goal in coming to the city is to 
accrue savings for their families back 
home. Public space is thus the only 
choice they have for their time off  on 
Sundays. Society’s general acceptance 
of foreign domestic workers occupying 
public space on Sundays signals an 
intangible remedy for their shortage of 
social benefits. In Hong Kong, public 
parks and plazas, statutorily defined as 
Public Pleasure Grounds, are governed 
under CAP 132BC Pleasure Grounds 
Regulation. Managed by the Leisure 
and Cultural Services Department, 
they have strict and clearly defined 
terms of use in strict contrast to the 
more general ambiguous principles of 
control over general activities applied 
to streets and other informal public 
spaces. This ambiguity enables public 
spaces to absorb the spatial needs of 
domestic workers and allows a wide 
range of functional purposes. As long 
as it does not create an immediate 
nuisance to the neighbourhood, activities 
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1  Domestic workers gathering on Chater Road, Central.
2  Worker’s room layout in an apartment in The Hemera, circa 2015.
3  Overseas delivery package on Chater Road, Central.

room size about 850 x 1800mm
with window and balcony

single bed can merely be put inside
door can only be opened outward
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are more or less tolerated. Domestic 
helpers can sing, eat, cook, dance, sleep, 
play music, party and have fun in these 
spaces. It is a simple solution to alleviate 
their leisure needs that at the same time 
avoids public expenditure.
     Hong Kongers often find 
themselves entangled in an ambivalent 
mentality about the treatment of 
these workers, While most appreciate 
the effort and contribution of foreign 
domestic workers as an irreplaceable 
part of the workforce, they are also 
reluctant to share public resources with 
them. We appear to unwittingly assume 
that this is all that is needed for their 
well-being. Amidst the pandemic, 
however, the lack of social support 
to foreign domestic workers rendered 
both them and society vulnerable.

Foreign Workers and the Coronavi-
rus Outbreak in Singapore
The difficult situation faced by foreign 
domestic workers in Hong Kong is 
mirrored in Singapore with its migrant 
labour. Since its first confirmed 
case on 23 January, the Singapore 
government has taken prompt action 
carrying out health checks, imposing 
quarantine measures and conducting 
tests on all suspected cases. 
Singapore then managed to keep 
its case numbers low and trackable 
for several weeks, leading to the 
World Health Organisation’s Director-
General Tedros Adhanom Ghebreyesus 
describing it as a ‘good example 
of an all-of-government approach.2 
That changed the following month, 
as the total number of confirmed 
cases surged to 16,196 as the virus 
spread rapidly through government-
built dormitories accommodating more 
than 200,000 foreign workers.3 Mainly 
from Bangladesh, India and China, 
these foreign workers, employed in 
Singapore’s construction and shipping 
industries, live together in dormitories 
each containing bunk beds for twelve or 
more workers. In such an environment, 
the virus spread rapidly. As was noted 
by Dr. Hsu Li Yang, associate professor 
at the National University of Singapore 
(NUS) Saw Swee Hock School of 

Public Health, ‘the virus has been 
very efficient at highlighting to us the 
weaknesses of our societies – that’s 
certainly the case for the migrant 
worker communities.’ He added stated 
that while the provision of space per 
resident in worker dormitory complied 
with international requirements, the 
severity of the outbreak showed 
the inadequacy of this standard in 
preventing disease.4

Accommodation and Liveability for 
the Underprivileged
The outbreak in Singapore reveals 
how the lack of healthy and 
livable accommodation for the 
underprivileged can undermine a 
city’s pandemic defences. Similarly, 
many foreign domestic workers in 
Hong Kong reside in tough conditions. 
Although it is required in standard 
contract that employers should 
provide domestic workers with suitable 
accommodation and with reasonable 
privacy, in residential projects, the 
domestic worker’s room is often 
barely squeezed in. In 2015, Ming 
Pao reported that a domestic worker’s 
room in The Hemera, a private housing 
project in Tseung Kwan O, measured 
just 0.85 metres by 1.8 metres – 
barely enough for an under-sized 
single bed.5 More than half  (52%) of 
foreign domestic workers do not have 
their own room.6 In newspaper reports 
and advertisements showcasing 
interior design of apartments, it is 
common to find highly questionable 
accommodation arrangements for 
domestic workers, such as placing their 
sleeping area in a cabinet or a corner 
of toilet.7 Despite all these cases, Hong 
Kong has no clear definition on suitable 
accommodation standards for domestic 
workers, nor do the authorities carry 
out regular inspections of their living 
conditions.
     Dense cities such as Hong Kong 
and Singapore will always face a threat 
from diseases such as Covid-19.  
Professor Teo Yik Ying, Dean of NUS 
Saw Swee Hock School of Public 
Health, underlines the public health 
risks posed by poor accommodation 

during a pandemic, saying ‘We need to 
start preparing the world… there are 
communities where people are living 
very closely packed together. What 
happens when Coronavirus enters?’ 
In this essay, I have explored the 
housing issues foreign workers face 
and how the Covid-19 pandemic has 
unequivocally worsened their plight. 
In a city as prosperous as Hong Kong, 
building professionals can play a role in 
protecting those crucial to our society 
by advocating for housing and urban 
design standards better able to counter 
epidemic risks.

1 Legislative Council Secretariat Research Office 
(2017), ‘Foreign domestic helpers and evolving 
care duties in Hong Kong,’ Research Brief, Issue 
No. 4. 2017. 
2 Teo, J (2020), ‘Coronavirus: WHO praises 
Singapore’s containment of Coronavirus 
outbreak,’ The Straits Times, 10 March 2020. 
3 Yea, S (2020), ‘This is why Singapore’s 
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dismal living conditions of migrant workers,’ The 
Conversation, 30 April 2020. 
4 NUS (2020), ‘CORONAVIRUS outbreak 
highlights weaknesses of society,’ NUS, 13 April 
2020. 
5 Ming Pao (2015), ‘緻藍天單位現 16 呎工人房 房
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even for a single bed), Ming Pao, 25 March 
2020. 
6 Mission for Migrant Workers (2020), MFMW 
Service Report 2019. 
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Quarantine Drawings 

Chronicling Covid-19 at Mei Foo Sun Chuen

構想隔離空間

Guillaume Othenin-Girard  義武

因疫情的關係，今年上旬的建築系
課程也做出了相應調整。作者帶領的
本科第四年設計小組班除了改在網
上進行，課堂內容也融入了與疫情有
關的隔離與社交距離的概念。小組設
計地點選定為美孚新邨，利用這兩項
對抗疫情的措施作為研究視角來探
討居屋問題。在一個學期的過程中，
每個參與的學生透過作品表達了自
己對課題的獨特見解與設計概念。
當審視整體作品時，作者亦把它們
比喻成一段段的故事，串聯起來能
為空白的家居空間添加家的溫度。

design studio realised that it was their 
responsibility to seize the present 
and make something of it. Hence the 
importance we gave to the search for 
attention.
     A chronicler is a person who bears 
witness to historical events as they 
happen. Most often a chronicle is 
written. Sometimes it is factual, but 
it always retains a certain fiction that 
comes from recording a point of view. 
For the students to bear witness to 
the quarantine, to the new normal, it 
was fundamental for them to respect a 
certain sequencing that the chronicle 
demanded: 1) to observe, 2) to 
understand, 3) to act. Drawing has 
the capacity to compress all three 
phases together. Simultaneously, it 
allows us to project ourselves into the 
fiction created by the drawing in order 
to enact it. Moreover, drawing takes 
us beyond mere facts and brings out 

We live under the yoke of immediacy. 
The context of hyper communication 
takes us away from the moment. 
It prevents us from grasping onto 
and delving into the immediacy of 
experience.
     This February, while facing our 
new normal, students in the BA in 
Architectural Studies fourth-year 
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the unseen, underlying issues at hand. 
We became the chroniclers of our 
isolation and began to understand 
that the pandemic threatened the very 
idea of the collective, by revealing and 
intensifying latent fragilities within our 
relationship with otherness.
     The site for the studio was the 
Mei Foo Sun Chuen estate, which 
provided the platform for an inquiry 
into collective living through the 
architectural problematics of housing. 
We used the specific circumstances 
of quarantine and social distance to 
question relationships between interior 
and exterior, both from an urban and 
a domestic perspective. We envisioned 
scales of collectivity and gradients of 
intimacy. We thought of housing as 
a collection of domestic fragments 
brought together around a narrative 
created by each student observer. 
Entrances, circulation and communal 
areas were understood as places 

that fostered invisible links within a 
community, creating opportunities for 
(in)formal encounters.
     How can we image an architecture 
of proximity – the mixing together of 
different ways of living – that in times 
of pandemic becomes a ‘threat’ to 
the domestic? How can we not fall 
prey to the interior as synonymous 
with an architecture of security? Mei 
Foo deals simultaneously with both 
intimate domestic and vast territorial 
scales through the repetition and 
variation of the individual units. On the 
one hand it is an ‘urban landscape’. 
But it is also a collection of individual 
dwellings: ‘interior landscapes.’ Mei 
Foo speaks to the importance of 
housing and the individual unit as 
a repeated element within a wider 
territory. The studio presupposes that 
the unit is the nucleus of the city. The 
intimacy of the interior and the variety 
of the urban are intertwined.

     The introduction of Concept Board 
(conceptboard.com) – a digital display 
wall – as an alternative drawing tool 
provided the studio with some sense 
of group cohesion. Students were able 
to upload, annotate and discuss each 
other’s proposals. Moreover, Concept 
Board added an extra dimension to 
the conventional studio display wall: 
memory. It kept track of what had 
been posted several weeks before.  
On our wall, each ‘image’ is the bearer 
of a thought, a progression. Placing 
one’s drawings into space allows 
for collective reflection and a shared 
narration of the phenomenon. To draw 
is to construct a thought and a critical 
regard at a given situation.
     Though, for the studio, to draw a 
phenomenon is not just to illustrate 
it or repeat it. Rather, drawing as a 
form of (re)search puts forward the 
importance of assessing architecture 
through multiple scales beyond that 
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of the building. The studio aimed to reveal the inherent 
capacity of the architect to think both as a maker and 
a territorial agent, thus triggering an awareness of the 
designer’s social and environmental responsibilities within 
the design process.
     If  the pandemic reinforces the idea of equality – in 
that anybody could be infected – confinement reinforces a 
feeling of injustice in the hearts of people for its disparities.
Drawing allowed us both to inhabit our own condition as 
much as to project ourselves into others. Drawing trains 
our analytical mind along with our imaginative one. Through 
this lens, constructing the drawing means constructing 
one’s empathy and relation to the world. Connecting the 
drawing of the extraordinary circumstances of quarantine 
with the ordinary circumstances of the Mei Foo estate 
reveals an inseparable relation within our collective human 
condition, which is the ongoing confrontation with the 
‘other’. Were we ever as aware of the ‘other’ as we are 
now? Can we ever forget it?
     The nature of this collective experience refuses 
abstraction and generalisation, but rather demands 
attention. To abstract tends to forget not only the body, but 
the body situated in space, the individualised body caught 
up in tangible relationships that are not interchangeable, 
and not relativisable in the last instance. To draw attentively 
does not reduce the individual to a theoretical construct. To 
draw attentively is to measure specificities and engage with 
the concrete problems that a person faces as an individual 
living in a community of others.

Guillaume Othenin-Girard is an architect registered in 
Switzerland (MScArch, ETH) and an Assistant Professor of 
design at the Department of Architecture at the University of 
Hong Kong since January 2020.
義武是位畢業自蘇黎世聯邦理工學院的瑞士註冊建築師、二零零
二年一月起於香港大學建築系擔任設計助理教授。 
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Nga Ting Cheung, Yi Go, Ka Chun Lai, Hin Fung Sherman 
Lam, Jennifer Cheuk Wing Lam, Ruoxi Li, Yin Li, Kent Mundle 
MacKinnon, Xiao Tang, Ka Lee Tsang, Long Ting Yu, Rochelle 
Charis Yu

    All drawings part of Mei Foo Too 
   (Credit: Studio Othenin-Girard 2020)
1  Yi Go, Shared Airspace 
2  Ka Chun Lai, Urban Interiors
3  Yin Li, Escape from Mei Foo
4  Ka Chun Lai, From Mei Foo to Jao Tsung-I
5  Hin Fung Sherman Lam, Mei Foo CO-OP
6  Hin Fung Sherman Lam, Shophouse Unit Floor Plan
7  Hin Fung Sherman Lam, Shophouse Unit Section Cut
8  Hin Fung Sherman Lam, Cross Laminated Timber Shear Wall
9. Ka Chun Lai, Virus Track
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Quarantine Camps
檢疫營舍

為回應 2020 年初新型冠狀病毒的快速傳播，建築署從
二月起分別於五個地點統籌興建了檢疫營舍。利用組裝
合成的建築技術，提升建造效率和質素、縮短建造期、
令地盤更安全、同時亦減少了建築廢料和建造期間帶來
的滋擾。

To respond to the rapid development of the outbreak 
of Covid-19 since early 2020, the Architectural Services 
Department (ArchSD) orchestrated the construction of 
quarantine camps at five selected locations started in 
early February with the application of Modular Integrated 
Construction (MiC) technology. MiC has the benefits of 
enhanced efficiency, shortened construction period,  
improved site safety performance, with better building 
quality, less construction waste, as well as less construction 
nuisance. Details of the five selected locations are as follows. 

Basketball court of Upper Lei Yue Mun Park and Holiday 
Village in Chai Wan
118 quarantine camp units using MiC technology 
completed in February 2020 (26 days).

Football pitch of Lower Lei Yue Mun Park and Holiday 
Village in Chai Wan
234 quarantine camp units using MiC technology 
completed in April 2020 (56 days).

A government site at Penny’s Bay
Out of a total 800 quarantine camp units using MiC 
technology, the first phase of 100 units were completed in 
the end April 2020, whereas the second phase of another 
700 units was completed in July 2020.

JPC Permanent Activity Centre and Integrated Youth 
Training Camp in Pat Heung
120 quarantine camp units using MiC technology 
completed in April 2020 (66 days). (Besides, 88 units 
were refurbished from the existing quarter units.)

Sai Kung Outdoor Recreation Centre
99 quarantine camp units using MiC technology completed 
in April 2020 (77 days).

1
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Completed            
Client 
Location

2020
ArchSD
Lei Yue Mun, Pat Heung, 
Sai Kung & Penny’s Bay

1   Basketball court of Upper Lei Yue Mun Park and Holiday Village in Chai Wan
2   Sai Kung Outdoor Recreation Centre
3   JPC Permanent Activity Centre, Integrated Youth Training Camp in Pat Heung 
4   A government site at Penny’s Bay
5   Transformation of basic quarantine camp modules into various different future 
     uses from left to right: quarantine unit - liveable unit - holiday camp

2

3 4

5

Information and images provided by ArchSD
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Forum on Health, Well-being and the 
Post-Pandemic City
健康、安適與後疫城市論壇

4th July, 2020, HKIA Premises

A forum that brought together 
women architects from the 
government, private sector and 
academia to reflect, respond 
and speculate upon the impact 
of the pandemic and how ar-
chitects practise, participate in 
community building and care 
for the city and the social life 
of its spaces.

Moderator 
Eunice Seng  成美芬 (ES)
Associate Professor, 
Faculty of Architecture, HKU

Sylvia Lam  林余家慧 (SL) 
Director, Architectural  
Services Department

Ivy Lee  李少穎 (IL) 
Managing Director,  Leigh & 
Orange Hong Kong

Joan Leung  梁慶儀 (JL) 
Director, Lotus Architects 
Ltd. 

Forum Panellists
Joanlin Au  歐中樑 (JA) 
Director, JA Design  
Architects Limited

Corrin Chan  陳翠兒 (CC) 
Vice President, HKIA; 
Director, AOS Architecture

Winnie Ho 何永賢 (WH)
Assistant Director,  
Architectural  
Services Department

在日益複雜的社會環境之下，建築師行業不斷地面臨各種社會議題的探問。

建築師們被要求透過設計去參與與思考諸如職業、公共空間、外籍傭工、社

會不平等…等盤根錯節的社會問題。當建築領域，對集結領域內各種知識、

技術與社會資源的需求迫在眉睫，女性建築師往往能主動開啟討論並跳脫

傳統建築框架去思考議題，重新書寫且擴大建築師的社會責任。

在疫情以及示威抗議影響之下，建築師行業急需反思這些社會議題是如何

影響設計以及實踐方式。反思作為一位建築師的本質為何 ? 如何有效地思

考後疫症城市？本論壇將透過實踐、參與、社區營造、居住、關懷五大方面

來探討疫症過後的城市以及建築師的角色。

Sarah Mui  梅詩華 (SM) 
Design Director and Founder, 
One Bite Design Studio 

Connie Yeung  楊光艷 (CY) 
Deputy Director, 
Housing Department, HKHA

Angela Pang  彭一欣 (AP) 
Principal, PangArchitect
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Like every profession, architecture is trying to find its way in 
the quarantined world. Architects—as professionals, citizens 
and public experts and intellectuals—are inextricably and 
ethically bound up with the issues of spaces in the society. 
Space is political, economic and social.  
     In light of contemporary events, architects are 
increasingly confronting the difficult questions of practice, 
public space, migrant labour and inequality. Some may 
suggest that the increasing number of women architects 
and women-led practices have led to more responses to 
community and societal issues, based on the stereotypical 
notion that women are more ‘emotionally-wired.’ Regardless 
of whether or not one agrees with these statements, there 
is an ever urgent need to pool intellectual, technical and 
social resources in the architectural profession.
     To what extent do the conditions of protests and 
pandemics affect the questions of how we design and 
practise, why and for what purpose do we build, what to 
build, how to build it, who to build it, who to occupy it, 
how we inhabit it and whether or not the inhabitation is 
equitable and sustainable? How and in what meaningful 
ways can we contemplate the post-pandemic city? We shall 
discuss these questions through examining architecture 
from five overlapping perspectives: 

Practicing
How are architects practising in the pandemic? In what 
ways can architects practise after the pandemic? How 
can the process of design respond to the evolving 
understanding of the relationships between health, well-
being and space? How has design been affected by 
Covid-19 and what potential impact does it have on 
professional practice, building regulations and policies? 

Participating
Public space is the barometer of the health of a society. 
As public spaces get locked down and become sites of 
surveillance and control, a systemic reimagination of public 
space is needed. What are the potential strategies in which 
architects can participate in the reimagination and reform of 
public spaces? How can architects participate in maintaining 
the healthy functioning of this barometer without recreating 
over-regulated and sanitised public spaces? 
     What are the shortcomings of the current types of 
POPS (air-conditioned malls, hotels, rooftop gardens and 
plazas, MTR, rail and airport-transit spaces and overhead 
walkways, etc.) in the city? How can architects help create 
new awareness of common spaces? How can architects 
creatively encourage private owners to open up well-defined 
property lines to allow for public use? In what ways can 
architects be more proactive in rethinking the types of user-
oriented spaces and facilitate greater user participation? 
     How can we broaden the definition of what entails 
public space beyond the legal framework that currently 
governs public space?  How can architects encourage 

both providers (governments, institutions and developers) 
and consumers/users to accept a wider variety of public 
spaces?  

Community building
How have spaces designed for children, specifically 
playgrounds in parks, evolved over time? What lessons 
can we draw from the closure of these spaces during the 
pandemic? With the implementation of social distancing, 
how can the social and environmental needs of the elderly, 
and those who are physically and/or mentally less able be 
incorporated into the open spaces of the city? How can 
existing and new provisions of common spaces be protect 
the citizens? How can architects work with governments 
and developers to provide open recreational spaces that are 
safe yet inclusive, and allow for greater imagination? 

Dwelling 
Covid-19 sees the superimposition of domestic spaces 
over work and learning spaces. How has the rediscovery of 
family relationships and the impact on domestic/living space 
challenge the conventions of housing design, which are still 
based mainly on the principles of the modern apartment 
plan? What can architects learn from the multiplication of 
uses in domestic spaces during quarantine? Compared to 
SARS, what new questions concerning housing have been 
raised? What are the potential design changes architects 
could make to respond to the anxiety of being outside 
due to the real and perceived health risks caused by the 
pandemic? 

Caring
The relationship between the health of the city and the 
well-being of its people goes beyond the medical idea of 
health. As medical experts are developing the cure to the 
pandemic, architects and planners, on the other hand, care 
for the city through their expertise in environmental design 
and planning. The impact of Covid-19 on the city and its 
spaces reveals that the most significant shift for architecture 
and urbanism is from the idea of cure to the idea of care, 
with focus on the process of caring for the environments 
in which we inhabit. How have architects been caring for 
and sustaining the well-being of the environment? Looking 
ahead, what are specific areas and intervention strategies 
we should consider and focus on? How do we discern tried 
and tested strategies from experimental interventions, and 
to what extent can one inform or challenge the other? 

The idea for this forum began when I was invited to 
participate in the event, ‘Conversations on Women, 
Architecture and the City,’ that Eunice organised in 
collaboration with M+ Museum. I see this forum as a 
continuation of those conversations. 
     This event is timely. We are still in the midst of the 
Covid-19 outbreak and it has brought us all to a stop. 
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It is time to pause and rethink, reset our directions and 
understand what is essential for architects now. It is 
important to listen and learn from our individual and 
collective experiences. 
     I am always amazed by the passion of  architects. 
When I was working on the book Passion of  Architecture 
( 熱戀建築 ), I witnessed that fire in the architects’ eyes 
when they talked about architecture during the fifteen 
interviews we conducted. I am sure that it will be the same 
for us today as well. 
     The theme today is ‘Health, Well-being, and Post-
pandemic City.’ We will be discussing topics beyond the 
forms of architecture and will touch on the social life of 
the spaces in and around buildings – the ‘non-being of 
architecture’. Carefully curated by Eunice, the five topics we 
will be discussing cover the very fundamental aspects of 
architecture and its relationship with the city. CC

As an architect and historian, my research has been 
increasingly directed to the discipline’s role on inclusion. 
In my recent book Resistant City for example, I wish to 
highlight the diversity of roles and methods in which 
architecture has the potential to be more inclusive in its 
projections of the past and future. 
     When the Bauhaus marked its centenary last year, there 
was a surge in projects focusing on women designers in 
Bauhaus, as institutions and researchers identify the female 
counterparts in many projects previously thought to be 
conceived by men. The contribution of these ‘forgotten’ or 
‘invisible’ women, such as Ani Albers, Benita Koche-Otte 
and Gertrud Arndt to name a few, were no less significant 
to the consolidation of Bauhaus.  
     My intellectual foray into the project of gender equity 
in architecture began a few years ago in response to the 
university’s call for research on one of the United Nations’ 
sustainable development goals (Goal 5). To kickstart the 
project, I found a partner in M+ Museum who has also 
collected the works of some women artists and designers. 
Together, we convened a public forum ‘Conversations on 
Women, Architecture and the City,’ at the Asian Society 
Hong Kong Centre in November 2019. The majority of 
the panelists were HKU alumni and HKIA members, whose 
individual knowledge and experiences led to collective 
insights on what it means to participate in the city as 
a woman architect as well as broader discussions on 
changing practices in the city. 
     Much has happened in the city since then. Extending 
from earlier conversations, this forum focuses on the 
renewed relevance and urgency for passionate and 
proactive women practitioners in the industry to identify 
pathways and platforms for discussion, speculation and 
participation in our community. 
     Our conversations shall focus on addressing the 
most immediate issues that our city is confronting today, 
specifically the impact of the pandemic on practice and 

on the urban environment. The question of how architects 
can maintain the economic, social and environmental 
sustainability of the city is crucial. ES

How is practice being reshaped? In a New York Times 
interview on the challenges of practising architecture during 
a pandemic with architect Elizabeth Diller in May this year, 
she articulated what needs to be done, how to do it, and 
the need to rethink projects for clients who are newly 
sensitive to the needs of social distancing. At the heart of 
all the adaptations is the acute awareness that the creative 
process will be changed. 
     Let us situate this challenge back to Hong Kong. With 
the pandemic likely going to last through the year and 
even beyond, how is practice and the process of design 
responding to the rapidly evolving understanding of the 
relationships between health, well-being and space? How 
has professional practice been affected by the Covid-19 
pandemic? What potential impact can this have on building 
regulations and policies? ES

I lead a company made up of mainly design architects. 
Since January, the office started to work on alternate days. 
The home office system implemented did not work too well 
with the highly customised projects that require many face-
to-face discussions on requirements and improvements. 
So at the end of February, I stopped the alternate home 
office schedule and had everybody back in the office. Staff 
started at 10:00 am and left at 4:00 pm to avoid office 
hour commuting traffic. This arrangement carried on until 
May and things resumed back to normal thereafter. 
     Although the office was not running as efficiently as 
before, this gave me a reprieve to think about the Covid-19 
response measures that Corrin initiated. I also had more 
time to think about design methods and projects with 
philosophical approaches. JA 

I too manage a small office. As a senior, I feel I can afford to 
be more relaxed and not as anxious about the commercial 
viability of my office anymore. 
     In the initial stages of the pandemic, work clearly 
slowed down because clients were also reorganising 
themselves. With a less busy schedule, I let my young 
assistant get off work earlier with one condition: he had to 
exercise. Concerned with his health, I asked him to exercise 
daily and provide me with photos as evidence.  
     I started to move work and equipment home in 
preparation for when the situation got worse. We met in the 
office once a week for discussions. As Joanlin said, some 
aspects, especially when it comes to design, do require 
face-to-face interaction. I invited my assistants over once a 
week for training sessions as I believe that is an important 
part of mentorship. I felt perfectly safe as appropriate social 
distancing was kept. When the office is busy, we do not have 
time nor the willingness to do this. But now, with limited 



56

outdoor activities, the younger colleagues are very willing to 
come over and have invaluable conversations with me. JL 

As the managing director of a 300-person office, Leigh & 
Orange, the pandemic lockdown has been a shock and a 
challenging experience for me. On the third day of Chinese 
New Year, the government announced the shutting down of 
government offices. But private practices were allowed to 
carry on. I called up others in the office leadership team to 
decide on the best way forward. However, amid the panic, 
I had to make quick decisions as the managing director of 
the board.
     In the first week, the staff had a hard time adjusting and 
voiced their grievances on social media platforms. Some 
expressed that the decision to continue work as normal 
in the office was inhumane. In response, I wrote an email 
addressing their concerns with a full report on staff who 
have been traveling and a list of measures the company 
was taking to ensure their health and safety.     With this 
information, we allowed the staff to decide on their own 
working arrangements. Once the decisions and options 
were clarified, the staff calmed down and settled into their 
new routines. Many individuals who took sick leave in the 
first week returned to the office in the following week. 
     The second challenge was finance. We were facing 
a huge commercial burden. If  work continued to freeze, 
the office may only be able to sustain for a few months. 
A collective decision was made after candid discussions 
among the directors for all senior managers to work on 
rotating shifts and fight this battle together. With that 
shared understanding, they took up the responsibility to 
communicate with their team members. The importance of 
collective decision-making was the second thing that I have 
learned in this pandemic. 
     In the second week, I contacted the contractors to 
inform them of the possibilities of actions that the office 
may be called upon to take in response to this situation. 
This proved prescient as soon after we were commissioned 
by the government to build quarantine centres. Colleagues 
also started coming back on weekends to work. As it turns 
out, the call to participate in helping to relieve the burdens 
of the city became an opportunity to inspire our staff. 
     The company compensates and provides resources 
to support our staff throughout this time. In return, we 
expect them to come up with innovative ways to deal with 
the situation. And they do! They are finding better ways to 
handle their work and have begun to think collectively as a 
company. Thus, despite the difficulties the city is facing, this 
is a positive impact that is heartening. IL 

I see Covid-19 as a challenge that can make us stronger in 
many aspects - as an office, as an institute, and even as a 
society. For me, true freedom is the right to ask, ‘what can 
I, an architect, do to benefit the larger collective?’ The same 
principle applies to an office. As part of a team, individual 

decisions impact the collective, the ‘we.’  
     It is difficult to keep the practice running during the 
pandemic. Processes such as approvals in the government 
departments have slowed down. But there is no point in 
pointing fingers as we are all in the same situation. We 
need to work together. Fortunately, work in Hong Kong did 
not stop, and we are able to continue. CC

Indeed, the closure of the Building Department has 
profoundly affected the progress of the projects. Those of 
us affected will need to manage this new passive role of 
an architect as there is little we can do about/in/during the 
approval process. I do not have a solution to the reality of 
additional costs and time incurred. However, we can see this 
period as a collective effort to get through this pandemic. 
     Meanwhile, within the profession, reliance on digital 
technology has intensified. It is time to rethink the way that 
we practise, produce and make studies. 
     I attended the final reviews of Hong Kong University 
architecture studios as an external examiner. The students’ 
work has evolved throughout the pandemic. They work with 
alternative methods such as stop motions and interpretative 
videos, not the conventional animation, to develop their 
design and presentation. I wonder whether the design 
process in our professional practice can also adapt to 
existing and new technology. AP

From the standpoint of a small practice, I think we share 
many similar experiences in the pandemic. A day after the 
Chinese New Year holiday, we held a face-to-face meeting 
with all our staff. Everyone had the chance to vote and 
voice out his or her concerns. Together we decided on a 
two-day office work schedule that we would review week 
by week. This is how we tried to work as a team.
     Despite this agreed arrangement, team morale was 
continuously being challenged. We have always taken 
advantage of being a small team and use many types 
of online platforms. During the pandemic, we further 
encouraged our colleagues to utilise new software and 
online platforms. To our surprise, everyone was so adaptive 
to the new systems. This gave me some new ideas on how 
the practice can go on. In the past few months, we have 
continued to explore more and newer online platforms.
     We conduct community workshops as part of our 
practice and have been exploring various online platforms 
to figure out how to facilitate collaborations and conduct 
workshops when physical contact is limited. The challenges 
are evolving and I believe architects should be flexible 
and adapt to changes in both social and environmental 
situations. SM

Indeed. For government authorities, which rely heavily 
on the smooth operations of their various agencies and 
departments, the challenges must be daunting, not least in 
terms of communication and workflow. ES
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I wish to refer to a recent article written by my elder brother 
titled ‘The Inconvenient Disruptor or God-Sent Agent for 
Change’ that reflects on the pandemic and how our lives 
have changed.  
     I must say that Covid-19 is definitely an inconvenient 
disruptor, as we have all shared. At the Housing Authority, 
we were caught up in very hectic situations in the first 
few weeks. We have been doing all kinds of atypical tasks. 
Not many people would be aware of the things we had to 
do. Most saw and felt the inconveniences brought by the 
closure of government departments. But in fact, we were 
working under very stressful conditions. From searching for 
face masks for the whole department to converting public 
housing estate into quarantine centres, we were racing 
against time!
     One of the estates was unfortunately damaged on 
the second day of Chinese New Year. While others were 
enjoying themselves in the family dinner, I was watching 
the news and making necessary arrangements to quickly 
identify and convert another estate into a quarantine centre. 
That gave us 4800 units, which proved to be very helpful to 
the Hong Kong community. 
     Yet, Covid-19 is also a ‘God-Sent Agent for Change.’ 
Like it or not, we must face it and adapt. I am grateful and 
proud of being a part of the mechanism of the city and 
able to contribute to the community. CY

At the Architectural Service Department, we build all the 
public facilities, including schools, government offices and 
libraries. We have over 2,000 colleagues from five major 
congressional districts and around 200 architects in our 
department. 
     On the first day of Chinese New Year, Hong Kong 
announced its highest emergency-level in response to 
Covid-19. Early in the morning on the following day, while 
I was preparing New Year breakfast, I received a call from 
my boss. Because of the damage of Fai Ming Estate (輝明

邨 ) in Sheung Shui, we were tasked to set up quarantine 
facilities as soon as possible.  In response to this, a large 
group of our colleagues needed to work more intensively 
and the home office arrangement was not possible. CY 

I received a phone call from Sylvia that same day with the 
same message and jumped immediately onto the projects. 
As professional civil servants, every senior-level officer of 
ArchSD came back to the office every day without any 
hesitation. Under Sylvia’s leadership, we met daily in our ‘war 
room’ to discuss the tasks that needed to be done. WH

Apart from quarantine camps, other services needed to 
be provided for the public. For example, converting the 
Correctional Institute Workshops into factories to increase 
the production of face masks. These face masks are going 
to be distributed to NGOs and elderly homes. Furthermore, 
if  suspected or established cases of Covid-19 were found in 

the venues maintained by us, it would be our responsibility 
to investigate the drainage and ventilation systems. We are 
also responsible for providing healthy buildings to health-
related departments and disciplinary service departments. 
Colleagues worked intensively on these tasks especially in 
the months of February and March.  SL

The department was also running out of facemasks. At one 
point, we were counting the number of masks that we were 
left with. With that in mind, we formed a ‘Mask Shopping 
Team’ ( 口罩採購小組 ) to shop for us. I was impressed by 
the community spirit and resourcefulness of my colleagues!
     To encourage our project managers, I conducted a webinar 
titled ‘Leadership in a Crisis.’ Rather than falling into fear 
and depression, as leaders, we should focus on the valuable 
lessons that we have learned. In times of crisis, a robust 
well-maintained system is critical. At the end of the talk, I 
presented this photo of a lady looking back with a warm smile 
while holding an umbrella on a rainy day to emphasise the 
importance of caring. Other than just fixating on and driving 
the team to hit the goals and targets, helping and caring for 
the ones next to you is important amidst the crisis. WH

Given that they do not have the same top-down mandate 
and public provisions is not a fundamental scope of work, 
how are private practices contributing to the Covid-19 
situation? ES 

Architectural professionals in private practice can contribute 
to the current situation through volunteering their design 
talents. 
     In the past three years, I have been working on Formula 
E to set up event spaces with tents within a two-week 
time span. The contractor has a stock of tents in various 
sizes and functions.  Large tents, with sizes comparable 
to the Asia Expo, are suitable for medical checks; smaller 
tents are about the size of a room. With these experiences 
and resources in hand, I had this idea of turning them into 
quarantine camps. I asked around for help and one designer 
responded. We worked overnight, in parallel with office work 
and came up with a scheme and cost estimates.

Quarantine Camp at Penny’s Bay
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     Apart from the tent stock in Hong Kong, we approached 
manufacturers in Shenzhen, Guangzhou, and Vancouver 
and sourced 3000 units of tents and 2000 units of 
individual shower containers connected to each of those 
tents. Adequate distance was planned to allow for a small 
outdoor space outside each tent. Access to them is also 
separated into clean and dirty routes to ensure minimum 
contact between occupants.
     With that, I wrote to the government in February and 
again in March to propose the scheme but was rejected. 
Undaunted, we are still working on the choice of sites for 
this project. JA

This may not be the end of the story. The pandemic is 
going to go on for a while. JL

Definitely not! If  there is any urgent need, our tent stock 
and design scheme are still there. JA

Design for resilience. Design for more. That is what we 
need! CC

For practice, this seems to be a blessing in disguise 
because we managed to think out of the box and pull 
resources together from the community and the industry. JA

Joanlin is part of the group called ‘Community Living Room,’ 
made up of professionals, community builders and citizens. 
The group is an attempt to go beyond the conventional 
framework of architectural practice. It was not originally 
planned for the pandemic, but we planned with this specific 
question in mind: with these new connections, what more 
can we do for local communities? Through Joanlin’s project, 
we see the strength of the community. When anyone needs 
help, you can tap into this source of support immediately. CC

We have here many versatile and highly adaptive practitioners 
with a strong sense of empathy. Individual and collective 
tenacity cannot be underestimated. So is mentorship. 
     I have been fortunate to have benefited from the 
mentorship of some inspiring individuals in my life. In the 
last six months, this need among students and younger 
professionals is ever more pertinent. I believe it is important 
to have male and female mentors to listen and talk to and 
share experiences, successes and failures with. 
     I am part of a small collaborative practice with two 
partners. Two years ago, we decided to break out of 
our familiar space and initiate a community event called 
‘Architect’s Open Day’ in Singapore, as part of the Yale 
alumni community day. We gathered a team of architects 
to offer pro bono professional service to any non-
commercialised individual or group in one day. 
     Among the ‘clients’ who came in for design, building 
and planning advice, one NGO kept in contact with us 
for the past two years. It is an association that provides 

a

b

c
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social support and training for foreign domestic workers. 
They were looking for architects to visualise and plan for 
a community transit centre. Initially, all they had was an 
idea but no site. They have since obtained a rental site and 
since then, we have been involved in the realisation of the 
project. 
     When Covid-19 hit the foreign workers’ community, the 
centre was undergoing site preparation. Within days, the 
foreign construction workers had to stop work and were 
moved into quarantine facilities. All the domestic workers 
were to remain in their employers’ homes. The project is at 
present incomplete. Meanwhile, together with the NGO, we 
are rethinking key aspects of this project to anticipate its 
operation during the pandemic and ‘peacetime.’
     I wish to share this project as a segue into our 
discussion on community. For all of us here, the foreign 
worker community was probably not an issue of urgency 
or particular concern. Then it suddenly occurred to us after 
hearing around the table that due to the health crisis, many 
seemingly non-architectural problems or issues are calling 
upon architects’ generosity and skillsets, be it in rapid 
problem-solving, design, organisation and communication. 
How can architects use skills – professional, social and more 
- to participate in communities in ways that matter? ES

When you mention community, I immediately think 
of Sarah’s practice. She has been working on many 
community-focused projects and developed creative ideas in 
response to the pandemic. CC 

Could you describe the communities that you have been 
working with? ES

Our team consists of not only architects but also journalists, 
community managers, graphic designers, and landscape 
architects. With people from different fields coming together, 
we are able to think and see from each other’s standpoint. 
     We have always defined ourselves as community 
leaders, but the pandemic has challenged our role. The 
team has been struggling with deadlines and lost sight 
of the precise goals we used to have. We felt powerless 
compared to the medical professionals in frontline work.

     But we recognise that architects are good at connecting 
the dots. Our eagerness to help is a sufficient starting 
point. Our challenges have just changed from GFAs, plot 
ratios to dealing with the invisible - the virus, the pandemic 
and its impact on people. 
     Our team resumed office work in March. Colleagues 
gathered to brainstorm ways to contribute to our immediate 
communities. We thought about how to best utilise our 
strengths. We started to identify and map out ideas to 
address issues such as unemployment, children’s limited 
social interactions, family issues, subdivided units and 
elderly’s physical and mental health. 
     We consulted social workers to see whether our plans 
were needed. The answer was a definitive no. The social 
workers were already working on these issues with their 
existing clients. 
     However, the unemployment rate is rising quickly, and 
the unemployed are potentially in need of support. We 
decided to start a community collaboration initiative to serve 
hot meals. The meals are half-subsidised by donors. Those 
in need pay half for a full meal in local restaurants. 
     The initiative rolled out in mid-May, starting in Tsuen 
Wan, and moved to Kwun Tong in mid-July. We are now 
serving a hundred meals daily to people from industries 
heavily impacted by the pandemic, for example, flight 
attendants, personal trainers in gyms and playgroup 
teachers. Many are also willing to give their meals to others 
who are more in need. It is very touching to see people 
helping each other to get through this. 
     The pandemic has pushed us to search for new ways of 
community building beyond the architectural field to create 
win-win situations. SM

How many volunteers are needed to provide a hundred 
meals per day? How many pairs of hands do you have? JA

Crowdfunding has allowed us to hire two part-time workers 
for each spot. Now we are recruiting another two for the 
new location. We have received applications from flight 
attendants and even expatriates who are all very willing to 
be a part of this initiative. There is still much to reflect and 
improve on, but I am glad we have gotten started. SM

Opposite:  Temporary Quarantine Centre 
Proposal by a group of Architects and Town 
Planners. a) left: Tent Unit with shower and 
toilet connected, right: Tent Unit with wash 
basin and assigned external toilet and show-
er cubicle; b) Tent cluster configurations; c) 
Layout showing 3456 units on 60 hectares.

Right:  Food House Commune Kitchen 
(Tsuen Wan) and Neighbourhood Kitchen 
(Shek Tong Tsui) by One Bite Studio
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You have shared how an individual architect or studio can 
participate in the city. How might this apply to the institute, 
which potentially has a greater resource network?  ES

Community building is an emerging idea in our profession 
and one that will be especially relevant in the coming 
years. This direction is apparent in the Pritzker Prize winner 
selection this year. The two award-winning Irish women 
architects believe that the goal of architecture is to add 
value to society. 
     Like Sarah, architects in HKIA were also searching 
for their place in society during the early outbreak period. 
At first, some of us tried to collect and donate masks to 
the community. Through the district board members in 
‘Community Living Room,’ we were able to donate to the 
NGOs in need of masks. 
     Later, HKIA set up a task force called the COVID team 
and more than 60 architects volunteered. The team was 
separated into two. One team reached out to elderly homes 
and schools to conduct free surveys on their toilets and 
ventilation systems before they reopen. Reports were 
prepared, highlighting the points and measures to do before 
reopening. 
     Another team reached out to Caritas to donate 
resources and provide sanitising service specifically to 
subdivided units (劏房 ). With such limited space, it is 
hard to quarantine at home. Luckily, the social workers 
had a well-established network in the community, so our 
volunteers were able to tap into this issue immediately. 
HKIA members organised a trip to identify the subdivided 
units with tips provided by the social workers, and deliver 
the resources collected to these units. 
     Going through buildings and buildings to identify the 
subdivided units was an opportunity for us to learn more 
about the community. I have also learned that subdivided 
units are different from ‘plank rooms’ (板間房 ). The 
significant difference is the legality - ‘plank rooms’ are not 
legal. As an institution, we are not allowed to support illegal 
activities. However, this type of housing exists in our society 
and they are the ones exposed to the greatest health and 
safety risks. I believe that architects should know more about 
our community and how people live in the city we are in. ES

I am particularly struck by Corrin’s visits to the ‘plank 
rooms.’ For these to even exist in such an affluent society 
as Hong Kong is completely unforgivable. Apart from going 
out to help them, how can we solve that problem? 
     Professor Nasrine took me around HKU grounds 
yesterday and she pointed out a project, which I thought 
was refreshing. One student proposed to turn parts of the 
campus into housing. Since they were all locked down at 
home and they have gotten used to e-learning, many of the 
studios and lecture rooms are no longer occupied. Maybe 
we no longer need that quantity of space. The logistics of 
the proposal is obviously complicated, but we do need that 
kind of thinking to deal with difficult problems. JL 

As architects, however, we are not equipped to address these 
issues that are beyond the realm of architecture as so many of 
them require reconsideration and change in policies. AP

We can be facilitators. Architects are well placed to do 
this because we are used to liaising with a broad range of 
stakeholders, from users to government control and members 
of the team who execute the project, as well as consultants. JL

Speaking of users, what can architects learn from the 
multiple uses of spaces during quarantine? Since SARS, 
what new questions and issues have come up that call for 
updated responses? ES
 
As architects or planners, we have to rethink the 
urbanisation process that we have been enjoying in the 
past few decades. One important question is: with most 
cities locked down, are we going to reverse this direction in 
the future and turn towards de-urbanisation? (Significant) 
environmental changes have occurred during the pandemic. 
Air and water quality have improved.  As architects 
and planners, we have to start to rethink the future of 
urbanisation in our cities.
     Locally, we also have to rethink the roles of public 
spaces and public parks such as Hong Kong Park. These 
are the urban breathing spaces that we have almost 
forgotten about. 
     Covid-19 also gave me the chance to rethink the design 
of public housing units. We went through a similar moment 
of rethinking during the SARS period regarding the drainage 
design. A few years ago, we decided to do away with the 
windowless toilet (黑廁 ). This complies with our belief that 
all bathrooms and kitchens should be provided with natural 
ventilation. Looking back, this was a right decision. Now is 
a good time for us to revisit our existing design and improve 
and innovate where needed. CY

Indeed, to address the health of the city, we should look 
at the health of its public spaces and the ways in which 
they are used. What are the possible strategies in which 
architects can participate in reimagining and reforming HKIA community visit photo by Corrin Chan
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our public spaces? And surely, we must also extend this 
reimagination to the different types of privately-owned-
public spaces in the city. ES

In the past twelve months, not just Covid-19, but protests 
have also challenged the limited spatial resources of Hong 
Kong. People started to take ownership and safeguard 
spaces. Open spaces and public spaces are even more 
protected and enclosed. Under social distancing measures, 
people need more space to spread out. But in this crowded 
city, we are constrained.  
     I have just heard many beautiful stories: public housing 
converted into quarantine centres, temporary quarantine 
camps on flat land and even mask-making venues 
converted from laboratories. Likewise, architects need to 
rethink our public spaces in a more versatile and multi-
purposeful way. We must be flexible when designing spaces 
and give the users autonomy over them. For example, when 
designing parks, design spaces that allow individual settings 
to be created. Let the users create the spaces! Liberate 
open spaces, liberate the streets!
     I have heard that restaurants in some European cities 
were allowed by their governments to occupy empty streets 
to carry on business while observing social distancing during 
Covid-19. One of the biggest problems of open spaces in 
Hong Kong lies in the ownership of lands. When our open 
spaces are mainly privately-owned, these common spaces are 
inscribed with very explicit restrictions or uses.  Many public 
facilities are only used on either weekdays or weekends. If 
these spaces are not designated as multi-purpose, we have 
lost the chance to make full use of these spaces. 
     The crisis is a renewed wake-up call on the limited 
resources of the city. If  all public buildings, public and 
common spaces, are not designed to be versatile and open 
to different uses, then we will be doomed one day. We 
should break our boundaries in both managing resources 
and designing spaces. IL

This calls for multi-level collaboration and an understanding 
between public and private open space providers and 
designers. How can architects participate in maintaining 
the healthy functioning of public spaces as barometers of a 
sustainable city, without recreating overregulated and over-
sanitised public spaces? ES

I have never visited subdivided units (mentioned by Corrin), 
but such community engagement brings back memories of 
my time in Kowloon East. Community engagement helps 
architects become more grounded. When I was first tasked 
to work on the new ‘Energizing Kowloon East’ policy, we 
faced strong resistance from community stakeholders, 
despite our good intentions. Leaflets with statements like, 
‘Destroying Kowloon East (毀滅九龍東 )’ were placed on 
the chairs at our community engagement events.
     We had to build trust and allow the community time 
to take in our new proposal, believe in our vision and 

understand what we are actually doing. Patience was 
key and we could not simply lay down hard targets. We 
started with small engagement workshops almost every 
Saturday morning, making casual contacts with community 
stakeholders. These activities encouraged the residents to 
come to our office, to know us and talk to us. 
     We also conducted an interesting social experiment 
on the management of open spaces. We transformed a 
drainage pipes and construction materials storage area 
under the flyover into a public open space. We convinced our 
administration team to take up the responsibility of managing 
this space, including the addition of a public toilet as requested 
by the District Council. We gathered many interesting hands-
on experiences managing the open space. For example, I 
remember the team comforting the cleaning ladies who were 
frightened by aggressive graffiti and messy toilets. We also had 
to convey our minimum interference management philosophy 
repeatedly to the security guards. We wanted the space to be 
very free and open for 24 hours throughout the year, unless 
someone caused damage, harm or disturb others. Minimising 
the presence of security guards, and allowing for the freedom 
to act while respecting other users were fundamental aspects 
of our management philosophy. 
     The success of such experimental public spaces would 
very much depend on the types of management that are 
appropriate to the specific contexts and communities in 
that particular area. WH
 

Flyover transformation of Kowloon East Project 
by EKEO showing before and after
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Public space management is an important aspect of 
the design of more inclusive spaces; how can architects 
participate in creating a new awareness of these spaces? 
Given the current social and environmental concerns, how 
can architects creatively help private owners open up well-
defined property lines to allow for inclusive public spaces 
without compromising safety and health? ES

To that, I would like to raise an example, not of an 
architect's action, but of a concerned citizen in public 
space. I went on a walk along the waterfront promenade 
in Repulse Bay and ran into a friend who is a determined 
activist. Along my walk, I noticed that the landscaping has 
really improved since the last major typhoon. 
     Due to the pandemic, the public promenade has 
become even more popular. People feel safe inhaling 
the ocean air. Although the facility was well used by the 
community, my friend felt that the promenade was not well 
maintained and has not been upgraded. Then, she found 
out that the different sections of dirt, soil and plantings 
along this path were under the jurisdiction of different 
governmental departments. It was hard to persuade any 
one of them to take up the responsibility of the entire 
promenade. Instead of giving up, she invited the relevant 
personnel to lunch and took them for a walk along the 
promenade. Soon after, beautiful new planting appeared on 
a large section of the promenade. Sometimes persistence 
makes things happen despite great difficulties. JL

There is already a lot of potential in our existing local district 
urban spaces. Especially since we cannot go far during the 
pandemic, we should really look into these. Though they are 
small pocket spaces, they serve local needs for breathing 
space. In that sense, they are very important. And yes, I do 
agree that park designs can be improved. 
     Why do not we try out the concept of adopting open 
spaces? If park designs can come from design talents and 
community stakeholders, we will be able to create better 
spaces. Give the parks back to local communities and create 
a partnership scheme where the community can bid for 
and manage the parks themselves. There should be some 
built-in requirements on design submissions to get the best 
design. Instead of inviting only one firm, invite at least five 
firms to participate. Each firm has its own strength. If  we 
collect the strengths in this system together, then we will be 
able to exhibit the best talents to create vibrant, inclusive 
public spaces.
     We have once tried to design a park with the local 
community in Wan Chai. But the park was mostly closed 
off due to maintenance responsibility which the community 
was not in charge of.
     I believe architects have the skills and the capacity to 
help create a mentally and physically healthier city, starting 
with our local public spaces. I also believe that community 
building should be a profession in itself and listed as 

architects’ core consultants. Then we may see increasingly 
more community-conscious projects! CC

To this end, I wish to return to Ivy’s point earlier that 
architects often forget that we are not only professionals 
but also stakeholders in the city we live in. I believe we 
are first a stakeholder of the built environment, then an 
architect. Community consciousness and architectural 
practice are part of the complex network of roles that we 
take on in society. Clear priority of these roles is important.
     Secondly, architects are well-equipped. The education 
of an architect demands the ability to organise and 
compartmentalise complex factors. Practice is predicated on 
collaboration and management of people and resources.  
     Thirdly, architects have to constantly adapt to dynamic 
situations and respond to changing briefs. In a crisis, other 
parts of the architect’s training come into play. Community 
participation is often not a priority in an architectural career. 
The successes of architects are mainly based on their 
monographic works. It is about time to include other criteria 
when evaluating an architect’s contribution and the value of 
his or her work. 
     Architects are very well-placed in that we are already 
dealing with communities of different kinds. Being aware of 
the communities in which we can act upon/ engage with… 
is the first step. I sense this keen awareness from everyone 
here. ES

I am inspired by a recent article written by Giovana Borasi 
and Mirko Zardini of CCA Montreal for the Docomomo Journal 
issue on Health and Care. They urge architects, planners and 
all stakeholders in the urban environment to consider the 
health of cities with a long-term mindset. They propose to 
translate our reactionary responses to the pandemic and civil 
events into long-term strategies and plans. 
     How do we care for the well-being of the city? How 
have architects participated in the process of caring and 
sustaining the well-being of the environment? Looking 
ahead, what are the areas that our strategies should focus 
on? ES

People used to be much less dependent on air-conditioning. 
During Covid-19, we can see that these artificial ventilation 
systems fail to create healthier indoor environments. It is 
time to have second thoughts on climate control, especially 
in large gathering venues. 
     Instead of being fully air-conditioned, large shopping 
complexes should open up their roofs to create semi-
outdoor spaces. Greenery should also be introduced to 
indoor environments. Successful projects already exist in 
Singapore, where the climate is very similar to Hong Kong. 
We can learn and adopt applicable concepts.
     Spatial zoning is also essential to minimise the use of air 
conditioning. For example, in a restaurant, the seating areas 
can be semi-outdoor and outdoor while the kitchen area is 
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fully air-conditioned. The orientation of openings could be 
planned to utilise the second-hand air conditioning. Outdoor 
areas should take shade and wind-flow into consideration. 
By designing with environmental consideration, we can 
create better spaces and at the same time, decrease our 
dependency on air-conditioning. 
     As with public spaces, we should give users autonomy 
over offices and interior spaces. If  architects design from 
the standpoint of the stakeholders, we should certainly 
convince the developers to consider the different kinds of 
environmental strategies as well! JA

Picking up from Corrin’s point on the potential of local 
public spaces, in fact, we are already building many outdoor 
spaces in Hong Kong. However, there is a tendency to 
design these spaces in a decorative manner.
     I became a roof gardener recently. I felt that I need to 
make myself enjoy staying at home, which I used to hate 
doing. Now, I am finding this to be amazingly enjoyable. 
I can conduct meetings in my rooftop garden and people 
enjoy it. 
     I have a friend who is a passionate gardener. He lives 
on the ground floor of a building and has slowly occupied 
vacant and unused spaces around him, turning them into 
vegetable gardens. The neighbours do not mind this as 
these gardens beautify the neighbourhood. 
     His son, who lives in the apartment building that used 
to be the old Wan Chai market, did the same thing. During 
the lockdown period, he volunteered to look after the three 
sky gardens in the building. They are mandatory public 
open spaces required by the Building Department. But they 
have been designed in such a way that they do not make 
viable gardens. No one was maintaining them, and no one 
ever goes there. 
     This makes me rethink the accessibility of the public 
spaces we design. An excellent example of a great 
integrated public space is the National Museum in New 
Mexico. In every section of the museum, there is an outdoor 
space. You can move comfortably between the interior and 
exterior. Families come in and enjoy the display spaces 
together. Outdoor spaces can be used by kids to rest and 
play when they get bored. This demonstrates Joanlin’s point 
on environmentally- conscious spatial zoning. JL 

In Hong Kong, people are scared of using open spaces and 
outdoor spaces. We are also limited by how these spaces 
are managed. IL

It is a culture that people have to learn. JL

In fact, the government has already implemented a number 
of these types of public space projects. But this idea of 
more environmentally conscious and diverse public spaces is 
still not a consideration in commercial practices, and that is 
the problem, especially in the design of shopping malls! IL

The building regulations also need to be reformed. The 
regulations were changed for hygiene and safety reasons 
in 1894 because of the plague. There was an initiative 
to look into our Building Regulations after SARS, but it 
remained unrealised. It is time to review how the regulations 
can support us in creating more environmentally-friendly/
conscious and healthier spaces. CC

That will take a long time to change! JA

The reason why we are here is that we believe in what 
we, architects, can do to make a meaningful impact on our 
society and community. But I am not sure whether those 
outside the professional fraternity think the same way. Thus, 
we, as a collective, need to empower ourselves so that we 
can become a bigger influence on the larger community. 
Initiating conversations such as this is a method to assert 
ourselves in approaching the government at multiple levels 
– the level of policy-making, building regulations and 
community. But how can we make changes? How can we 
approach people who can work together? And together, 
what changes can we make? I highlight this because I 
believe that our discussion behind closed doors in the 
HKIA room is very important, but we need to also bring the 
conversations beyond this door, beyond this room! AP

Let us consider potential proposals and learn from each 
other’s experiences. What are some actions that you have 
taken towards community building and what are the lessons 
learnt?  ES

Roof Garden mentorship session by Joan Leung Lye
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I understand that we all want to contribute with our skills, 
and I believe architects have the ability to do so. But we have 
to change our mindset, especially in Covid-19. Many urban 
issues are way too complex and cannot be handled by any 
one single profession or expertise. Collaboration is essential. 
     For example, architects may not be in the best position to 
implement better plans to replace the current subdivided units 
as the situation concerns policy-level implications. Subdivided 
units are unlikely to disappear in the short term. However, 
there are still ways that we can work on the issue, such 
as creating community kitchens, as Caritas was doing. The 
community kitchens minimise the residents’ time indoors by 
providing them with safe communal spaces. We can impact a 
community by thinking creatively about difficult situations. 
     Besides the spatial condition of subdivided units, a 
major problem caused by Covid-19 is the vicious cycle 
created by the peaking unemployment rate. Families living 
in these subdivided units are likely to become homeless 
while previously middle-income groups will occupy these 
vacant units. Families unable to stay in their subdivided 
rooms will most likely end up sleeping under bridges as 
shelters in Hong Kong do not accept families. To help end 
this vicious cycle, we are learning from cases in London 
and linking up commercial property owners like hostels 
and hotels with social workers to provide these homeless 
families with temporary accommodation. Although this is 
only a temporary measure, we are at least buying some 
time to come up with more long-term plans. 
     There are many bottom-up measures that we can take 
instead of only waiting for top-down policy changes. This can 
also demonstrate to the government, other parties and funders 
the creative ways in which they can contribute to society. SM

How does the funding work for this initiative? AP

The social workers we are working with are discussing with 
Jockey Club on the possibility of funding the hotel stays 
for these families in transition. The social workers always 
say that architects and social workers are the same type 
of people. Both groups work to serve people but with very 
different aims in mind. Architects think top-down, such 
as providing the best spaces. Social workers consider the 
problem from the bottom-up. They ask the people directly 
about their needs. It is time for us to bring these two 
approaches together. 
     The housing problem cannot be solved overnight, but 
we can start by bridging commercial stakeholders and those 
in need. Since business is slow, everyone has to adapt 
to changes. We are seeing more and more commercial 
stakeholders willing to help and contribute to alleviate the 
current situation. Perhaps this is an opportune time to 
connect the society with the commercial. SM

Corporate Social Responsibility (CSR) is growing strong 
among commercial practices. Many big corporations take 

on CSR projects. But to convince them to collaborate, you 
need to understand their funding procedures and the types 
of projects they are willing to contribute to. WH

The returns are these commercial practices’ incentive. AP

What if  the government initiates ideas from the community 
and do partnership schemes? Private practices can accept 
projects initiated by the community with partial funding 
support from the government. CC

The government is trying and experimenting with many 
new directions, such as offering CreateSmart Initiative funds 
under CreateHK. They welcome NGOs to submit pertinent 
proposals to bid for such funds. The Development Bureau 
also facilitates the good use of vacant government sites by 
releasing a list of sites that are available for adoption if NGOs 
or relevant parties can propose good uses for them. WH 

There are also Social Innovative Funds available in 
different government departments. The government invites 
community involvement, especially from NGOs. I think this is 
an area that we could pick up and expand on.  SL

These can kickstart architects’ collaboration with governments 
and private developers to provide open spaces that are 
safe yet inclusive and allow for greater imagination. How, for 
example, can the social and environmental needs of the elderly, 
less physically abled and others be incorporated into parks and 
playgrounds typically designed mainly for children? How can 
public spaces be free yet safe for different people? ES

The government invests in playgrounds as urban spaces 
for children to play and run around. At the same time, we 
should consider other users when designing such urban 
spaces. Besides children, many other users frequent the 
parks, such as the elderly, students, workers who have their 
lunches there, and residents nearby seeking greenery or 
simply a space for repose. CC

We have talked a lot about public spaces. I want to 
emphasise the importance of management in a successful 
public space. Our design architects have great ideas and are 
all eager to create more interesting parks for the community. 
But when the project is complete and architects hand 
over the parks, the spaces are then left to the operators 
and managers for the next 50 years or more. We must 
understand that they have a tough job maintaining and 
operating the facilities once the parks are open. We have a 
very dense population in HK. Our utilisation rate is very high. 
     In my experience, encouragement for both sides are 
essential to the successful operation of a public space. 
The citizen has to learn and adhere to good civic conduct 
so that our park managers can convince their staff  to 
allow them greater freedom. More communication and 
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understanding are needed between the managers and 
the users, and we have to sympathise with the frontline 
staff  to understand their difficulties. I am sure our park 
managers can share lots of stories of some people doing 
unacceptable things in the park. WH

What if  we give a park to the community and allow them to 
manage it themselves? CC

That would be quite an experiment. WH

The architectural pieces completed by us have very long 
lifecycles. An architect’s involvement with a space is less 
than 10 percent of its entire life cycle. It is not fair to ask the 
architects to resolve all the problems through the design. 
During that short period, we need to consider, as Sarah 
said, the gaps, the needs, and the users. Sometimes we face 
issues beyond what we can do as architectural professionals. 
But we are trained to be sensitive to the user interface and 
can collaborate with others to come up with design solutions 
that incorporate the users’ needs. That is often missing in 
the design process and a very difficult task to complete. SL

Truly, better public spaces can be created if  architects can 
work more closely with people maintaining and operating 
the facilities and consider their needs too. Architects rarely 
talk to the people managing the spaces. I guess this is the 
same in the private sector. Work is finished once the design 
of buildings or spaces are completed and handed over. But 
as a public department, we have to maintain the buildings 
and spaces for the next 50 years or longer. That is why we 
are more aware of the lifecycle of spaces and consider their 
maintenance needs as a whole. WH 

It is sometimes very difficult to strike a balance between 
the needs of the maintenance teams and the users. I have 
sympathy for LCSD when they have to deal with strange 
people damaging facilities. It is deplorable; one strange case 

hurts all the others that think the space is enjoyable. SL

Here I am proposing an experiment by giving the space and 
the management responsibility to the community. CC

I agree with Corrin. I think this is a culture that needs to be 
cultivated. JL

Exactly! Created by the community and used by the 
community. Then, they will know the consequences of 
their actions and will watch themselves and calibrate their 
actions. JA

I have some personal experience with that. I am involved 
with a project called Walk DVRC. This initiative has been 
studying the feasibility of pedestrianising Des Voeux Road 
for almost 20 years. While this is a community-related 
incentive, we have approached different stakeholders, 
neighbourhoods and politicians.  We have gained a 
tremendous support overall but have faced all kinds of 
resistances from particular groups. Understandably, a project 
like this needs to be self-reliant, sustainable and beneficial 
to stakeholders at the same time.  It becomes much more 
complex than a community project because there are so 
many different stakeholders that need to be considered. AP

It is definitely not simple, but as architects who are also 
citizens, and we will need to operate with that in mind. It 
would be nice if this forum group can eventually become a 
consultation unit. Some people want to contribute but do 
not know-how to. We have enough expertise in the room 
and people who have succeeded in some ways and failed in 
other ways to build up an information base to get started. JL

I concur! The process of caring for and sustaining the 
environment begins with the harnessing of collective 
knowledge, expertise, passion and tenacity.  ES

Walk DVRC project by PangArchitect
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Building a Healthy City  
建構健康城市

Benny Chan Chak Bun  陳澤斌

Anticipating a drastic demand increase for medical facilities in 
the coming decades due to the aging population, the Hong 
Kong SAR Government announced two ambitious Hospital 
Development Plans (HDP), in 2016 and 2018 respectively. 
Between them, these two plans earmark HK$470 billion 
for building new hospitals and revamping and expanding 
nearly all existing general hospitals. Among the schemes 
announced, the upcoming New Acute Hospital in Kai Tak will 
take over the duties of the existing Queen Elizabeth Hospital 
(QEH) upon its completion, allowing QEH to be vacated for 
redevelopment. Other existing general hospitals, including  
Queen Mary Hospital (QMH) and Prince of Wales Hospital 
(PWH), will be redeveloped to expand capacities. 

Filling the gap in hospital quantity 
After the two HDPs are completed in 2035, the total number 
of public hospital beds overseen by Hospital Authority 
will increase by more than 50% to around 43,000 beds. 
Outpatient service capacity will also increase proportionally. 
Although Hong Kong’s population is only expected to 
increase by 10.6% from 7.34 million people in 2016 to 
8.12 million in 2036, the plan to increase hospital capacity 
in the same period by 50% should not be seen as an 
overreaction. It takes into account a forecast near doubling 
of Hong Kong’s elderly share of the total population from 
16.6% to 31.1%. The mortality rate is also expected to 
increase steadily during this period, from around 47,000 
deaths annually to around 70,000. As a person’s need for 
medical care rises with their age, especially during their final 
years, the expected increase in the elderly population will 
put an enormous strain on hospital resources. Because of 
the wide gap between existing hospital capacity and the 
anticipated increase in demand for medical services, the two 
HDPs are clearly necessary. As the same time, they present 
attractive work opportunities for local architects. The role of 

總預算達四千七百億港元的兩個十年醫院發展計劃，除

了需要滿足量方面的需求之外，也須提升醫院的設計質

量，提供以人為本的康復環境，照顧病人及醫療團隊的

身心健康。預防勝於治療，建築師可以透過提高建築物

和城市設計的通達性和宜居性，讓身體機能開始衰退的

長者可以社區安老，在自己的社交圈子過着健康的生活，

減少對醫療和社福服務的壓力。

1
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architects in the construction of these schemes, however, 
must be much more than perfunctory. Capable designers can 
strengthen the function of hospitals as a ‘medical instrument, 
a contributor to healing process’, as Alvar Aalto said of his 
famous Paimio Sanatorium. 

Biophilic and salutogenic design optimises healing 
QEH, QMH and PWH all operate as general hospitals with 
all major medical departments under one roof. The obvious 
advantage of this lies in their superb operational efficiency 
allowed. The drawback is the lack of intimacy and personal 
attention, which can create stress for elderly patients. 
However, due to Hong Kong’s limited land supply, the trend 
of building large-scale general hospitals is unavoidable. The 
in-situ redevelopment of existing hospitals will make them 
even bigger. 
    Even so, a hospital should not be a sterile and functional 
space devoted principally to housing sophisticated 
diagnostic equipment, operation theatres, patient wards and 
other treatment facilities. It should also provide a positive 
healing environment using intimate, warm, colorful and 
humane elements to create a home-like feeling that can 
put patients’ minds at ease. Innovative architectural design 
incorporating natural lighting and ventilation can provide 
relief measures not only for patients but also for busy and 
often stressed medical staff. A study conducted by Roger 
Ulrich in the 1980s found that patients staying in wards 
with a view of nature were discharged faster and required 
less painkillers than those in wards without such views. 
E.O. Wilson, with his ‘biophilia’ hypothesis, claimed that 
human beings have an inherent affiliation with living things. 
Because of this, he coined the term biophilic design for 
the idea that people can plan ways of connecting human 
beings and nature, and he also suggested that such design 
could facilitate the healing process for patients and create a 
relaxing environment for medical staff. Wilson’s theory was 
applied in the design of Khoo Tech Puat Hospital (KTPH) 
in Singapore. Nature is introduced into the building through 
garden courtyards, waterfalls, and roof and vertical greening 
using plants to attract birds and butterflies. This design 
strategy, with a total greenery area about four times that of 
the site’s footprint, gives the hospital a distinct visual, aural 
and olfactory character. 
     Hospitals in Hong Kong have also incorporated biophilic 
elements in their design, though to a much smaller extent. 
Sensory gardens with varieties of plants in all colours, 
textures and scents provide a positive stimulus for patients. 
Landscaped terraces also provide resting areas for hospital 
staff  and visitors. Such features have been introduced in 
North Lantau Hospital and Tin Shui Wai Hospital as part of 
patient rehabilitation treatments. 
     The positive reception towards biophilic design in 
creating an optimal physical, mental, social and spiritual 
healing environment suggests that  there is potential for 

using it in hospitals under development. Aaron Antonovsky 
in the 1970s first advocated the idea of an optimal healing 
environment in his ‘theory of salutogenesis’ developed 
in the 1970s. Since then, many others have taken up 
his ideas and developed them further. The two HDPs 
could allow architects opportunities to apply biophilic and 
salutogenic design in local hospitals. Professionals from 
other design areas could also be involved, along with 
experts in plant maintenance and pest management.

Promoting a healthy lifestyle through universal design
As the well-known saying has it, ‘prevention is better than 
cure.’ On a pragmatic level, helping the elderly remain in 
better health with shorter periods of illness can relieve 
pressure on hospital capacity. Due to this, the government 

1   Tamar Park, Central, improved walkability
2   Khoo Teck Puat Hospital, Singapore (Credit: RMJM)
3   Tin Shui Wai Hospital rehabilitation garden
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4

5

actively encourages old people to adopt a healthy lifestyle. 
Initiatives such as free seasonal influenza vaccination, 
colorectal cancer screening and dementia care service have 
all been made available in recent years. 
     Architects can also play a role in promoting a healthy 
and independent lifestyle for the elderly by designing 
environments that meet the needs of older people. Even 
though the deterioration of their freedom to move, their 
sensory capacities and their cognitive skills hinder people’s 
ability to live independently as they age, a community 
with good accessibility in buildings and public areas can 
accommodate older populations with different movement 
abilities. Small details like drop-curbs, ramps and handrails 
facilitate not only wheelchair users but also people with 
walking difficulties. Escalators and elevators can be installed 
in strategic locations on hilly terrains to improve walkability. 
Those suffering from visual and hearing impairments benefit 
from having the tactile guided paths, braille information 
and assertive listening systems stipulated in the Building 
Department’s ‘Design Manual: Barrier Free Access 2008.’ 
As ageing tends to lead to a decrease in visual ability 
to manage glare and differentiate texture, contrast and 

patterns, special attention should also be paid to the design 
and use of signage, artificial lighting, fenestration, floor 
patterns, and materials. Introducing more natural lighting in 
buildings and allowing for a gradual transition from bright 
to dark zones should be encouraged, while creating a 
good acoustic environment can improve communication 
capabilities, especially for those with hearing aids. 
     Memory loss and orientation difficulties can hinder 
the elderly’s ability to navigate in a city. Straightforward 
urban patterns and building circulations are easier to 
comprehend and remember. Landmark buildings, sculptures 
and innovative landscape elements at strategic points 
can provide useful visual cues to improve orientation. 
Spatial permeability in an urban setting can be further 
improved by eliminating unnecessary barriers, such as 
boundary fences, and adopting step-free podiums,  as is 
the case in Jardine House and in the elevated section of 
Tamar Park running from Admiralty MTR Station through 
to the Central Government Complex – a scheme which 
also allows improved pedestrian access to the waterfront. 
Good accessibility also encourages the elderly to use 
public spaces for social activities and exercise, thus 
helping them  maintain their health and reduce the risks of 
getting Alzheimer’s disease or other causes of dementia. 
Apart from public parks, Hong Kong has redeveloped 
some former commercial berths and piers as waterfront 
promenades in order to providing quality public space for 
residents. An example of such a project is the Kwun Tong 
Waterfront Promenade.

Conclusion 
Adopting biophilic and salutogenic designs in hospitals and 
other public infrastructure may involve additional spending 
and recurrent costs. But such investment is worthwhile as 
it can help the elderly maintain their health and prolong 
the period in which they can live independently, in turn 
reducing demand for chronic medical care. Schemes such 
as the Pier Improvement Programme, which is upgrading 
over a hundred public piers to include barrier-free access, 
will enable the elderly, even those with walking difficulties, 
to visit natural areas in Hong Kong’s outlying islands that 
they could not previously enjoy, so improving their quality 
of life. Such public works not only benefit Hong Kong 
residents, they can also help relieve the long-term strain on 
medical services. Keeping the elderly in good health cannot 
be achieved only by having more hospitals. It also requires 
effort to take care of their physical, mental, social, and 
spiritual well-being. Good architectural design that improves 
accessibility and liveability is an important tool to realising 
these goals.

4   Shatin Green Station Landmark building for visual clue
5   Kwun Tong Promenade 
6   Tin Shui Wai Hospital biophilic elements
     (Credit for images 1,3,4,5,6: ArchSD)
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Khoo Teck Puat Hospital in Singapore
新加坡邱德拔醫院
RMJM 建築設計事務所

國際建築事務所 RMJM 與新加坡的
CPG 集團在 2006 年受委託設計擁
有 550 床位的邱德拔醫院。坐落於
新加坡北部的義順新鎮，這家醫院的
設計靈感取自周圍的自然環境，善
用植物對病人康復有利的優勢，發
展出 < 花園裡的醫院 > 的概念。醫
院的病房樓面向新鎮的地標義順湖，
不僅為病人和職員提供了怡人的風
景，更和院內的植物景觀相得益彰，
豐富了暢遊花園醫院的體驗。

In 2006 RMJM’s design in partnership 
with CPG Consultants (Pte. Ltd., 
Executive Architect) was chosen for 
a new 550-bed hospital in Yishun, 
Singapore. The concept behind the 
aesthetic organisation of the hospital 
was driven by the utilisation of the 
natural advantages of the site; given 
the benefits of natural surroundings, 
the design team developed the idea of 
‘the Hospital in a Garden.’ Yishun Pond 
itself grew to be a central feature of 
the design with inpatient units face the 
pond. The pond provides a soothing 
waterscape view for staff and patients 

in the nursing towers at the eastern 
edge of the 32,000 sqm site, while 
the garden landscape greets visitors, 
patients and staff at the entry to Yishun 
Central Avenue at the western extremity. 
A series of planted terraces between 
upper floor patient towers culminate the 
‘garden hospital’ experience.
     The facility employs several 
innovative energy-efficient features, 
including a unique structural layout 
designed to provide up to 70% of the 
floor area with natural ventilation while 
reducing energy costs by as much 
as 50%. Some of the unique design 
features of Khoo Teck Puat Hospital 
include carefully planned window 
placements to enhance daylight while 
reducing glare in every ward. The 
design reserves a significant portion 
of the first subterranean level for vital 
facilities such as triage, treatment, 
surgery and holding spaces, which are 
blast-protected. The hospital harnesses 
clean and renewable energy through 
solar energy systems to help offset the 
carbon footprint. Solar panels are used 

to convert solar energy directly into 
electricity, while a solar thermal system 
produces hot water. Water from Yishun 
Pond is channelled to the hospital’s 
irrigation systems and treated before 
it is used for landscaping needs. When 
it rains, sensors regulate the water 
source to prevent wastage while Low 
Impact Development (LID) tree box 
filters reduce the amount of stormwater 
runoff to nearby clean sources (such 
as rivers and lakes) while also storing 
the water to be released at a time of 
lower precipitation. The filters under the 
trees capture pollutants, which are then 
filtered out before allowing the excess 
water to drain into a different area of 
vegetation. Khoo Teck Puat Hospital 
boosts an energy efficiency level up to 
30% higher than traditional hospitals.

About RMJM
Founded by Sir Robert Matthew and 
Stirrat Johnson-Marshall in 1956, RMJM 
Group has studios across five continents 
and is recognised as one of  the largest, 
most geographically and culturally diverse 
architecture firms. 
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Location
Client         
Completion  
Site area                
Awards  

Yishun Central, Singapore
Alexandra Hospital
2010
105,000 m2

2009  BCA Green Mark Platinum Award
2010  Skyrise Greenery Award, First Prize
2011  Universal Design Award (Gold)
          11th SIA Architectural Design Awards
          President's Design Award
          MIPIM Asia Awards (Silver)
2012  BCA Construction Excellence Awards
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Healthy Architecture Design
健康建築的設計

Patrick Lau 劉秀成

Covid-19 has revealed the need for new approaches 
to building hygiene. Architects and designers must now 
urgently consider the hygiene and control responses to 
the problems that may arise from future pandemics, while 
bearing in mind that there will be no simple answers to 
future architectural design solutions.
       Research institutes can help by setting design 
objectives for architectural improvements aimed at 
preventing or curbing virus outbreaks. Measures they could 
look at include: ensuring buildings have adequate daylight 
and natural ventilation; revising space configuration and 
occupant density levels; orienting building sites, windows 
and doors appropriately; ensuring the optimal opening 
sizes and glass type; installing sensors in controls that 
minimise human contact, and installing virus detection 
and control systems at building entrances where possible; 
increasing air-change rates in ventilation systems; installing 
systems adjustable to meet the needs of different activities; 

隨著新冠肺炎在全球蔓延，建築師和設計師設計時迫切
地需要考慮衛生和控制措施，以應對由這種大流行引起
的公共衛生問題。
   建築和生活息息相關，建築設計直接影響到使用者的
生活質素，甚至健康。我們未來的建築設計解決方案似
乎並不簡單 , 但參照科學家針對本次大流行而做的科學研
究和秉成過往優秀的建築設計元素，我們可以避免不良
或不適當的設計而引起的健康問題。
    良好的建築設計應響應「天、地、人」，而通風和採
光的建築則能營造健康建築。在設計垂直建築的時候加
入中庭和天井製造通風的環境，除能使熱氣由地面流向
天井，令室內空氣流通，亦能減少疾病傳播。另外，採
光的建築亦能減少細菌及病毒的滋生。可見人與自然的
關係是建築設計必不可少的考量之一。
   本文介紹三個在設計時針對使用者健康而考慮到不同
設計元素的建築作品，分別為三棟屋博物館、香港大學
附屬學院 ( 九龍東分校 )、香港專業教育學院 ( 沙田 ) 學
習資源中心和香港盲人輔導會賽馬會欣康樓。

1
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as well as maintaining indoor humidity levels at 40-60%.
         After analysing various cases of indoor group 
infections, mechanical engineer researchers at the 
University of Hong Kong have found that poor indoor 
ventilation can exacerbate the spread of viruses. While 
it is commonly known that maintaining a safe social 
distance can help lower the infection risk arising from 
the airborne transmission of viruses, it is less apparent 
that ventilation quality might change what a ‘safe’ social 
distance actually is. For short-range airborne transmission, 
droplet concentrations exhaled from an infected person 
typically become indistinguishable from background room 
air after travelling just 1.5 metres. However, cases have 
been found where infection has still been possible across 
distances of up to 9.5 metres. Researchers have concluded 
that ventilation is a contributing factor in turning short-
range airborne transmissions into such longer-range 
transmissions. Consequently, it is suggested that buildings 

1   Yan Hong Building front facade detail 
2   Yan Hong Building on On Ning Road, Yuen Long
3.   Plans and section of Yan Hong Building

2
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4   Sam Tung Uk Museum, serial courtyards 
5   Hong Kong Institute of Vocational 
     Education (Shatin) Learning Resources 
     Centre, big trees in courtyard 
6   HKU SPACE Community College 
    (Kowloon East Campus), connected 
     vertical courtyards
7   Hong Kong Society for the Blind Jockey 
     Club Yan Hong Building, top: view of 
     south-facing elevation, bottom left: elderly 
     enjoying the courtard greenery; bottom 
     right: colourful flooring of naturally lit 
     communal spaces

4

5

should maintain a ventilation rate of 8-10 litres per second 
per person in order to avoid airborne transmission of Covid-19 
in any indoor environment – a figure well above the standard 
recommended by ASHRAE 62.1 of at least 5 litres per second 
per person.
       The key to sustainable architecture is to address ‘Heaven, 
Earth and  People’ in architectural design, and it is also my 
belief throughout my architectural practice. 
        During the 1960s, Hong Kong buildings were designed 
with open corridors and courtyards so as to suit the local 
sub-tropical climate with its hot, humid summers. Building 
regulations encouraged the use of light wells for natural 
lighting and ventilation. That allowed sunlight to penetrate 
buildings and air flows to carry away unwanted elements. Now, 
however, with the extensive use of air conditioning, buildings 
are sealed off  leading to the continual recycling of air and with 
it the creation of a new source of health hazards. 
        The Sam Tung Uk Museum project reminded us of the 
good architectural practice in the past. Located in a former 
walled village in Tsuen Wan, The village comprised three rows 
of courtyard houses oriented to take full advantage of natural 
sources of light, ventilation and humidity control. The village’s 
four main houses are surrounded by side houses accessed 
through open corridors. The last of the three rows housed 
the village’s ancestral hall, a well-protected structure with no 
exterior windows. 
       Each house was built with sun-dried mud bricks, making 
them well insulated from heat. For reasons of privacy and 
protection from attack, they have few windows. Granite, chosen 
for its durability, was used to edge corners on walls and for 
courtyard paving. Doors are tall, partly to allow for better 
ventilation of the buildings’ small courtyards. Roofs are made 
with timber rafters and battens supporting clay tiles. Glass tiles 
were used occasionally as skylights. The use of courtyards for 
natural lighting and ventilation are essential elements of Chinese 
Architecture. 
       The Sam Tung Uk Museum project inspired three 
subsequent projects in the application of Vertical Courtyard 
concept.
       The HKU SPACE Community College (Kowloon East 
Campus) located in Kowloon Bay was completed in 2006. 
It stands on a small site granted to the University of Hong 
Kong in Kowloon Bay, a former industrial area of Hong Kong. 
Its design, the winning entrant from a closed competition, 
features a series of vertical courtyards linking facilities such 
as classrooms, labs, library, computer rooms and offices with 
rooftop sky gardens by stairs and escalators open to the 
sky. With an empty core, natural sunlight and ventilation can 
penetrate the entire building. At roof level, a skylight steel 
structure opens on all sides to allow hot air to rise through 
the building’s atrium space. The convectional drafts that 
arise carrying unwanted elements such as viruses out of the 
building. Although each internal space also has its own air-
conditioning control system, overall this natural ventilation 
system allows the campus to use less electricity than any 
other University of Hong Kong building. 

6
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Professor Patrick Lau Sau Shing is a former legislative council 
member of the HKSAR from 2004-2012, Fellow and Past 
President of HKIA, Honorary University Fellow of the University 
of Hong Kong (HKU), Honorary Professor, Former Professor 
and Head of the Department of Architecture of HKU.
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        The Hong Kong Institute of Vocational Education 
(Shatin) Learning Resources Centre produced a unique 
solution on sustainable design. An existing courtyard 
structure with fully grown trees left little room for 
expansion. However, inspired both by traditional Chinese 
academy architecture and the idea of harmonising human 
identity with the gracefulness of a beautiful environment, 
the Learning Resources Centre used a two-storey 
prefabricated steel structure that preserved all the trees 
and and minimised disturbance to campus activities. 
       Those trees are now a natural screen protecting the 
building’s glass facade. The part of the courtyard that 
remains is connected to a new roof garden, improving 
campus circulation and the quality of its open space. The 
adjacent area can also be used for open-air learning in a 
natural sunlight and tree-shaded setting. 
       The Hong Kong Society for the Blind Jockey Club 
Yan Hong Building in Yuen Long was built to help meet 
the needs of Hong Kong’s growing population of elderly 
people. The building, with 160 beds, features living space 
and nursing care facilities designed for the needs of people 
with visual impairments or other special needs.
        The building stands on a triangular site fronting a 
busy road. Its bathrooms are located facing the road in 
order to act as a noise barrier. Its south-facing sleeping 
areas open up to sunlight and pleasant views. A triangular 
courtyard around these rooms and the adjacent dining/
activities space also catches sunshine and summer breezes. 
All floors are served by four lifts designed to separate clean 
and dirty activities. 
        The building’s nurse station is positioned to allow 
for a view of all the bedrooms. Its floors terrace towards 
a courtyard where people can do exercise, gardening 
activities and stimulate their senses. On the main roof is a 
vegetable garden for residents to enjoy.
         The bright colours used on different floors and 
for window trims aim at reflecting the building's goal 
of providing a sustainable and varied way of life for its 
residents. Smart controls and RFID information systems are 
installed to assist the visually impaired and other residents 
with special needs. Overall, the thoughtful planning and 
orientation of the building protects the residents from 
noise and other unwanted pollutants providing a hygiene-
controlled living environment.

Sam Tung Uk Museum
Location  
Client
Completion 

HKU SPACE Community College 
(Kowloon East Campus)
Location  
Client  
Completion  

Hong Kong Institute of 
Vocational Education (Shatin) 
Learning Resources Centre
Location  
Client  
Completion  
Awards 

Hong Kong Society for the Blind 
Jockey Club Yan Hong Building
Location  
Client 
Completion
Awards   

Tsuen Wan
Hong Kong Government
1987

Kowloon Bay
University of Hong Kong
2006

Shatin 
Vocational Training Council
2008
2008 HKIA Annual Award 
President’s Prize 

Yuen Long
Hong Kong Society for the Blind
2016
2017 HKIA Annual Award, Merit 
Award, Community Building

7
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Jockey Club Home for Hospice
賽馬會善寧之家

The Jockey Club Home for Hospice 
at A Kung Kok Shan Road in Shatin 
provides a high-quality hospice service 
for terminally ill patients, particularly 
those from less well-off socio-economic 
groups. It is the first hospice in Hong 
Kong to place family participation at 
the heart of its activities with facilities 
specifically designed to allow patients 
to spend the last stage of their 
together with their family members.

The hospice’s 30 apartments, with a 
total built area of 5K square metres, 
provide a cozy, caring and home-like 
environment. To allow patients from 
lower income groups to benefit from 
these facilities, half  of the apartments 
are supported through donations 
received by the Society for the 
Promotion of Hospice Care.

1

AGC Design Ltd
創智建築師有限公司 

佔地 5 千平方米的賽馬會善寧之家

位於沙田亞公角山道，是本港首間

提倡「家庭參與」的寧養中心，設

計以鼓勵末期病人及其家人的溝通

為核心概念。設計強調與大自然和

諧結合，希望展現「生之尊嚴、死

的莊重」，讓末期病人安然度過人

生末段。樓高 4 層的新寧養中心依

山而建，上兩層為套房，讓病人可

享有優美山景或河景；下兩層則備

有計劃中興建的其他設施，如講堂、

靜思室、告別室及多用途房間等。

Connection with nature
As enabling terminally ill patients 
to live and die with dignity is one 
of the project’s major criteria, we 
began our work for this project by 
studying how a hospice should feel 
and be experienced from a patient’s 
perspective. This user-oriented 
approach enabled us to come up 
with the idea that the new hospice 
should be designed to provide a 
peaceful, tranquil and relaxing home 
environment for its patients, where not 
only their body, mind and spirit can be 
at one with nature, but they can enjoy 
the last moments of their lives with 
their families in serenity.

Live and die with dignity
Each apartment, with an area of 
300-400 square feet, has a home-

like setting, including a patient’s bed, 
sleeping facilities for family members, 
a private washroom and a pantry, 
providing them with ample space and 
privacy for the last stage of life. The 
hospice also features a sky-lit quiet 
room where memorial services can 
be held for those who passed away 
there.

The ultimate goal
As well as offering enhanced end-
of-life care for terminal patients, the 
hospice also serves as a training and 
education centre offering seminars 
and training programmes, aimed at 
boosting public awareness of the 
importance of holistic and palliative 
care for terminal patients and how 
their families can play a full and 
positive part in this process.
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1   View from A Kung Kok Shan Road 
2   Section AA and 2nd floor plan
3   View of main block from healing garden
4   Interior views. top, Quiet room for 
     contemplation; bottom, Ensuite 

Location
Client
Completion  
GFA  
Awards

Shatin
Society for the Promotion of Hospice Care
2017
5,000 m2

2017  HKIA Annual Awards Inclusive Design
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1    Barrier-free access to 
      healing garden from 
      different levels
2    Healing garden
3    Existing footpath
4    Minimize excavation
5    Lobby
6    Ensuite
7    Balcony provides shading 
      to ensuite
8    15m building separation          
      for air ventilation
9    Mortuary
10  Viewing room
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SK Yee Healthy Life Centre
余兆麒健康生活中心

throughout. By immersing patients in 
nature and daylight, it demonstrates 
the integration of sustainable design in 
healthcare architecture and it provides a 
stress-free healing experience for its user.

Lean and green design
The building features a host of green 
elements, beginning with its lightweight 
steel structure and other low-carbon 
elements. Each counselling room and 
functional area is linked with a garden, 
allowing for a constant interplay between 
interiors and exteriors and bringing in 
light and air to every one of its spaces.

Play therapy
The intricate spaces created by 
the centre’s slanted roofs and its 
playful interiors with plenty of natural 
ventilation and daylight provide a 
stress-free children’s counselling 
environment. Its Slide House is a fun 
way for children to explore the space. 

1

Ronald Lu & Partners  
呂元祥建築師事務所

余兆麒健康生活中心位於香港屯門

醫院天台，設計打破沉悶，為復康

病人營造一所結合家、花園與遊樂

場的天地。此項綠色設計的目的，

讓長期病患者可以在漫長復康路

上，接受專業輔導之餘，多享受陽

光與綠意，從遊樂氛圍中舒緩病患

的壓力。

Professional input
Healthcare professionals were involved 
throughout the project’s design stage, 
helping to create a building with a calm 
ambience that can allay patient anxiety.

Light and airy interiors
The centre is 100% naturally lit 
and ventilated with cross-ventilated 
windows, making for both a healthy 
and low-carbon footprint building. As 
patients have the ability to control their 
environment, the centre is a place of 
comfort, respect and dignity.

Green therapy
With an integrated green roof and wall 
design providing a green ratio of more 
than 57 percent, greenery is prevalent 
throughout the centre. The design 
not only reduces the air-conditioner 
loading, but also offers a landscape 
that both patients and the centre’s 
neighbours can enjoy.

The SK Yee Healthy Life Centre is a 
modest yet innovative project. The 
rooftop building’s core stands a light-
weight 250-square-metre structure 
that houses a reception lounge, 
four counselling rooms and a multi-
purpose room. The centre provides 
more than just a healing environment. 
It also serves as a home, a garden 
and a playground for patients, offering 
an ambience of calmness and serenity 
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1   Arrival court front view
2   Patio garden to counselling room
3   Slide house 
4   Interior view out to patio garden 

2

3

Location
Client
Completion
Site area     
GFA           
Awards  

Tuen Mun
Tuen Mun Hospital
2014
800 m2

250 m2

2014  AIAHK Merit Award
2014  AIAHK Sustainable Design Award 
2014  A&D Trophy Awards, Institutional/Public Space
2012  Green Building Award, Merit Award

4
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Maggie’s 
Cancer 
Caring 
Centre
銘琪癌症關顧中心

銘琪癌症關顧中心座落在屯門醫院

的花園之中，是英國銘琪以外首間

提供癌症輔導服務的中心。中心是

為了紀念死於癌症的美琪凱瑟克而

建，成立的目的是為受癌病影響的

人士提供多元化的服務，給予支援

和鼓勵。與蓋裡事務所攜手設計，

中心的建築設計亦以公園為概念，

一系列分館式小平房就如橋樑，貫

通整個花園及池塘，令室內空間和

戶外相連，並可自由穿梭其中。

Ronald Lu & Partners  
呂元祥建築師事務所

The Maggie’s Cancer Caring Centre 
located in the gardens of Tuen Mun 
Hospital was the first Maggie’s Caring 
Cancer Centre to be established 
outside the UK. Like all the other 
Maggie’s Centres, it was created 
in memory of Maggie Keswick 
Jencks who died of cancer in 1995, 
to support and empower those 
affected by, living through or dying 
from cancer. Through thoughtful 
architectural design the centres 
seek to provide an open, welcoming 

and calm environment offering free 
support, professional help and, most 
importantly, a caring community for 
people with cancer and their families.

The centre, designed in collaboration 
with Gehry Partners, stands within 
a grove of trees at the end of the 
hospital’s long lawn. Its garden 
landscape provides a calm, natural 
environment for its users and visitors. 
Despite its modest scale, the centre 
features significant design ambitions, 

among them combining traditional 
pavilion design with a modern aesthetic 
and creating a series of spaces that are 
both calm and functional.

The centre comprises a series of 
pavilions that continuously flow 
between interior and exterior spaces. 
The interior rooms fold open onto 
ponds and surrounding gardens. The 
building itself  is also a bridge over a 
pond that provides reflected views of 
nearby mountains. 

Design architect 
Gehry Partners, LLP 
蓋里事務所
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A quiet library room is accessed by 
a further bridge across this pond, 
and the garden is partially walled to 
shelter it from surrounding roads. 
With its human-scaled spaces within 
a green landscape rich with wildlife, 
the Maggie’s Centre provides both its 
users and visitors a functional place of 
support and quiet dignity. 

One of the centre’s biggest construction 
challenges was its complex roof. The 
choice of timber for the structure was 
unusual given Hong Kong’s humidity, 
heavy rains and seasonal typhoons. 
Ensuring water proofing and tightness 
were the main difficulties that needed 
to be overcome in its design. 

The building is best experienced from 
the inside. The complex geometry 
of its roofs translates into unusually 
shaped skylights and clerestories that 
shape the landscapes seen through 
them. At the centre’s heart stands its 
kitchen, an open space from which 
all its other closed and semi-private 
areas radiate outwards like spokes. As 
well as its library, those areas include 
a multi-purpose function room used 
for yoga and recitals, an administrative 
office for the centre’s six full-time staff  
and three consultation rooms.

The concept of natural healing 
that runs through the building is 
emphasised by the way in which 
the centre interconnects with its 
surroundings, while the use of bright 
colours compliments its sunlit interior, 
immersing patients in a cheerful and 
inspirational environment.

Location
Client
Completion  
GFA                  
Design Architect 
Awards  

Tuen Mun
Maggie Keswick Jencks Cancer Caring Centre Foundation
2013
350 m2

Gehry Partners, LLP
2014  HKILA Design Awards, Merit
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Design Approaches to Contemporary 
Healthcare Architecture
當代醫療建築設計
Ronson Lui  雷卓浩

今日的醫療建築不再像以往一樣只著重功能性及效率，而
是更加全面及積極的支援病者的康復過程。健康源生設計
是一套以人為本的設計原則，希望為病者及醫護人員創造
有效的療愈環境和關愛的氣氛。在土地匱乏的香港，創造
健康源生環境需要各種環境條件，也需配合適當的科技和
設計。這些設計原則不僅可以支持積極治療過程及創造健
康的生活空間，更為醫療環境的可持續性發展帶來啟示。

Contemporary healthcare architecture has evolved from 
creating functional building design to a specialised design 
domain that contributes to and enhances the patient-
healing process. Salutogenic, or human-centric design 
principles can create an effective healing environment 
and a caring atmosphere for patients and healthcare 
professionals. In land-scarce Hong Kong, creating optimal 
salutogenic environments requires not only suitable 
environmental opportunities, but also harnessing the right 
technologies and design strategies. Using the Queen 
Elizabeth Hospital Ambulatory Care Centre Extension as a 
case study, this essay sheds light on how quality-healthcare 
spaces can support a positive healing process and address 
issues of sustainability and wellness.

Contemporary design approaches
With the need to contain a myriad of clinical equipment, 
accommodate a range of medical processes and create 
segregated circulation flows for visitors, patients, and staff, 
healthcare architecture is one of the most complex building 
types to design and implement. 
     Nowadays, public expectation for such facilities, be they 
a hospitals, outpatient clinics, or for long-term care, is no 
longer restricted to delivering efficient and effective medical 
care. 
     Such facilities are also expected to support the 
healing process through human-centric and environmental 
design strategies. Applied in healthcare architecture, such 
salutogenic design principles can create an environment 

QEH ACCE Patient Healing Garden on roof setback
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that facilitates healing and provides a pleasant atmosphere 
for staff  and visitors. In Hong Kong, creating optimised 
healthcare facilities requires both finding a suitable 
environment and  harnessing the right technologies and 
design concepts. This essay about the thinking underlying 
the Queen Elizabeth Hospital Ambulatory Care Centre 
Extension (ACCE) shows how strategies drawing on the 
ideas of green design, user experiential design, active 
living strategies, the use of colours and the juxtaposition 
of clinical and transitional spaces can all contribute 
towards creating a healing environment that fulfils both the 
functional and safety aspects of treating patients and the 
need for a high-quality healing experience.

Green design 
Completed in 2016, ACCE, also known as QEH Block T, 
stands at the southeast corner of the Queen Elizabeth 
Hospital (QEH) campus. To its north is QEH Block R, 
the Institute of Radiotherapy and Oncology, and to its 
west, the hospital’s Ambulatory Care Centre. The eleven-
storey building provides outpatient and day hospital 
facilities for seven clinical departments. It comprises a 
network of three-dimensional green spaces, including 
sky gardens, vertical green carpets and planter balconies, 
that combine to create a unique contemporary identity 
for the decades-old QEH whilst encouraging a pleasant 
healing experience. Visitors approaching the building first 
encounter a ‘green carpet’ of dense vertical climber plants 
that forms a continuous natural shaded facade leading 
from the podium block carpark and link bridge to the edge 
of the building facing Gascoigne Road. This natural feature 
not only provides natural ventilation to the car park but 
also softens the outline of the building as the line of sight 
transitions from the open grounds of the Club De Recreio 

to the ACCE tower facade along Gascoigne Road. ACCE is 
designed as a stepped terrace to allow daylight penetration 
to its neighbouring Block R – something a monolithic tower 
block would not have allowed. The building’s terraced form 
creates two generous platforms at Level 4 and Level 9 that 
serve as sky gardens for patients and staff respectively. The 
gardens feature appropriate facilities for the needs of their 
different users. For example, Level 4’s therapeutic garden, 
as well as offering space for patients to socialise, is planted 
with herbal plants used in various healing processes. To 
improve their motor dexterity, patients are encouraged to 
plant their own herbs in the garden. . To create a place 
of respite for staff, Level 9 has light tubes that draw light 
from an enclosed corridor below to illuminate the garden at 
night without using electrical lighting. The use of full-height 
glass parapet shields the garden from gusts of strong 
wind while offering a panoramic view of the surrounding 
neighbourhood. Openings between the panels allow natural 
ventilation without compromising security. 

Designing the patient experience 
The main lobby is the first point of contact for patients 
entering a healthcare facility. Such spaces should offer a 
welcoming atmosphere while also directing them towards 
their destination. It is therefore important that they provide 
both intuitive wayfinding guides and a memorable spatial 
experience. ACCE’s main lobby, located at the Level 2 
concourse, is contained within a ‘glass box’ three-storey-
high facade that allows daylight to fill the concourse to 
create an airy and voluminous entrance, very different from 
most people’s notion of what a hospital entrance should 
look like. The facade is fitted with circular dots of varying 
density that reduce glare and heat without detracting from 
the views its transparency offers.

1   Staff Garden
2   Patient Healing Garden
3   Planter Balcony
4   Green Roof Link Bridge 1
5   Green Roof Link Bridge 2
6   Vertical Green at Link Bridge
7   Green Carpet at South Elevation Podium

QEH ACCE Vertical green at link bridge
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Active living is incorporated into the building’s design 
through a curved staircase sited prominently at the Level 
2 Concourse. As well as creating a point of visual interest 
within the concourse, the staircase’s unique design 
encourages people to try it out rather than use a lift. 
Coupled with relevant activities, the hospital lobby is also 
used to foster social engagement and generate the vitality 
that so often is beneficial in the promotion of healing. 
     The history of QEH is showcased on a feature wall 
running along one of the link bridges. The wall documents 
the hospital’s milestones from when the site was chosen in 
the 1950s to the completion of the ACCE. Each milestone 
highlights an event significant to both QEH and Hong 
Kong. The outcome is a site of interest that fosters a sense 
of belonging and pride in the hospital’s contribution to 
society for both staff  and visitor is alike.

Easy navigation
Drawing on studies that show a relationship between colours 
and their positive influence in experiencing space, ACCE’s 
design incorporates colours that accentuate the spatial 
qualities of interior spaces and so promote a delightful and 
stress-free environment. Coloured window panels on the 
link bridge leading to ACCE’s Level 2 Concourse offer a 
welcome distraction as the changing direction of sunlight 
cast ever-changing patterns on the floor through the day 
to the delight of those passing through. Colourful and 
cheerful graphics are used on another set of staircases 
to encourage people to use them and to provide intuitive 
wayfinding. Transitional space outside clinical spaces need 
not be a design afterthought. Instead, through the use of 

natural light and pleasant views, it can become the site for 
a much-needed breathing space after a clinical consultation 
or treatment. Every one of ACCE’s clinical floors features a 
simple rectilinear galleria space to facilitate easy wayfinding 
and provide space for visitors of different mobility levels to 
walk, pause or rest. Both ends of each galleria open either 
to planters or to exterior views to create a pleasant and 
calming environment.

Future of healthcare architecture
Salutogenic design strategies such as easy-to-navigate layouts 
or green features applied to healthcare facilities can have 
a positive impact on a patient’s healing journey. A holistic 
approach, amalgamating medical planning, architectural and 
landscape design, and wayfinding strategies, is essential to 
creating a positive user experience and putting patients at 
ease. With the availability of new construction technologies 
and digital architectural tools, healthcare architecture can 
embrace and integrate these innovations into design while 
maintaining a humanistic approach that prioritises the needs 
of patients, visitors and staff.

Ronson Lui is a director at Wong Tung and 
Partners Limited. He received his degree from 
the university of  Melbourne and specialises on 
healthcare projects, mixed-use developments, 
hotels and commercial projects.
雷卓浩為現任王董建築師事務有限公司董事、畢業
於澳洲墨爾本大學、擅長醫療建築設計、綜合發展
項目、酒店及商業設計。

3 5

left: The Green Carpet at South Elevation Podium at QEH ACCE Block T 
right: The Green Carpet provides natural ventilation to Podium Carpark
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From Healthcare to Health-caring 
A new paradigm for healthcare design in a dense city

醫療保健設計於高密度城市的新模式：關懷健康設計
Vivien W L Mak  麥詠倫

The design of healthcare facilities has never been a matter 
of the building hardware alone. Over time, healthcare 
solutions evolve in response to the advancement of 
medical science, patient care models, technological 
development and, to a great extent, social needs. Social 
factors such as population growth, demographic changes 
and urbanisation determine the scale and form of hospital 
architecture. Cultural characters such as filial piety and 
religious beliefs may define priorities and performance 
criteria of healthcare design. Social behaviour also informs 
the performance of a healthcare facility in parameters such 
as patients’ experience, visitors’ satisfaction, clinical safety 
and staff  efficiency. 
     Among the design trends guiding today’s healthcare 
architecture are lean and sustainable design principles, 
zonal approaches to infection control strategies, modular 
construction and future-proofing solutions. Hospital 
architects and medical planners around the world of course 
also agree that healthcare architecture design should be 
humanistic and people-centreed. 

醫療保健設施的設計從來都不只是硬件問題。城市的地

理、歷史和文化會為其帶來特有的設計方案。以香港為例，

高層醫院便是地少人多的結果。隨著病毒大流行襲擊世

界，人們意識到免疫力的脆弱，以及社會行為對健康所

起的關鍵作用，戰場延伸到日常生活的每個場所。在某

些社會行為和集體實踐的推動下，以前僅在醫院和診所

考慮的醫療保健設計原則現在或可以廣泛應用在其他建

築類型中，進而演化成新一代「關懷健康」的設計模式。

1

1   Outdoor as well as indoor isolation spaces 
     should also be considered (Photo: P&T Group)
2   Gleneagles Hospital Hong Kong(overleaf)(Photo:  
     P&T Group/ Gleneagles Hospital Hong Kong)
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Hospitals in Hong Kong

What makes hospital design in Hong Kong challeng-
ing is the scarcity of land. Hong Kong is a hilly city of 
about 1,100 square kilometers with a population of 
more than 7 million people. While some hospitals are 
fortunate enough to be situated on relatively flat and 
agreeable sites, others face the challenges of being 
built on slopes, development restrictions and irregu-
lar boundaries. As a result, hospitals in Hong Kong 
are well known for their height and high density. 

Major public hospitals often give the impression of having 
generous sites. However, many of them under pressure 
from tremendous growth in demand, phased expansion, 
outdated infrastructures and limited expansion capacity. 
About one-third of Hong Kong’s 42 public hospitals 
are situated on sloping sites, with various degrees of 
topographical and geotechnical complexity. Private hospital 
developments tend to face particular difficulties. Most of 
them were established by foreign missionaries, independent 
groups, and individuals in the late nineteenth and early 
twentieth centuries. Some started as nursing homes and 
sanatoriums, others were small hospitals with as few as 
20 beds. Due to this, many were built on hills commanding 
fascinating views but bound by limited land plots.
     With the development of town planning for new urban 
districts, hospitals founded after the mid-twentieth century 
tend to be situated on relatively flat sites.  Major public 
hospitals such as the Queen Elizabeth Hospital (1963) and 
Prince of Wales Hospital (1984) have fewer problems with 
topography. However, the shortage of land and pressing 
demands for healthcare remain major challenges. It is 
against this background that Hong Kong has come to be 
home to two of the tallest hospital buildings in Asia. 

Tall hospitals
The design of tall hospitals is challenging. In addition 
to medical planning of the clinical, operational and 
maintenance requirements, other matters require special 
attention. To allow for the evacuation of patients, for 
example, inpatient floors are compartmentalized to allow 
horizontal escape routes to a safe holding area where 
hospital staff can conduct transfers via designated 
evacuation lifts. Centralised air-conditioning system, likewise, 
may have to be adopted to house plants at designated 
floors for efficient ducting and maintenance access. 
     The vertical circulation system for human and healthcare 
supplies also has to be planned well. For people to move 
around, the hospital design should plan for adequate 
and strategically allocated passenger lifts that segregate 
staff, patients-in-beds and the public. Hospitals may 
arrange shuttle lifts to transfer lobbies between inpatient 
and outpatient facilities if  there are many visitors and 
outpatients, as is typical in public hospitals in Hong Kong.
     Hospital design must all allow for the circulation 

of clean and dirty materials. While dumbwaiters and 
pneumatic tube systems are common in the transport of 
healthcare supplies, recent innovations such as robotic 
delivery machines and vertical conveyors are now used to 
handle medication, laboratory samples, medical records and 
the like. St. Paul’s Hospital during its redevelopment project 
replaced a pneumatic tube system with the Boxveyor 
system.
     Despite their heavy technical demands, tall hospitals 
can also be an opportunity to demonstrate the desirable 
architectural qualities involved in humanistic, health-
promoting and future-proofing design. As the Case Study 
on the St. Paul’s Redevelopment and Gleneagles Hospital 
Hong Kong accompanying this article shows, care needs to 
be taken to incorporate local history, greenery, appropriate 
décor and other features that that prioritise users’ physical 
and psychological needs and the expectations of the local 
community. 

Post-Pandemic paradigm shift 

The rigour hospital design has for infection con-
trol could be modelled by other buildings.  As the 
coronavirus pandemic has shown, social behaviour 
plays a crucial role in fortifying health. In 2020, 
we witnessed an unprecedented collective drive 
to practise hygiene. From social distancing and 
body temperature monitoring to hand washing and 
gearing up with personal protection equipment, this 
drive covered both individuals and communities. 
Hygienic practices manifested themselves in tangi-
ble ways in our physical environment, such as floor 
lines delineating the appropriate distance people 
should keep between each other, hand sanitisers at 
building entrances and partitioned dining tables. It 
is foreseeable that this new awareness of hygienic 
practice will be seamlessly integrated into the next 
generation of architectural design in various ways. 

First, buildings used by the public should be designed 
with disaster conversion in mind. That means thinking 
how large spaces that can be expanded or converted to 
become temporary emergency facilities or shelters. Atriums 
of shopping malls, school halls and indoors playground, for 
example, could play such roles.
     Second, buildings and built-in features should be 
designed to facilitate the segregation and control of 
circulation flows. As in hospitals, clean and dirty zones 
and the separate channels for pedestrians and goods may 
need to be considered. During public health alerts, people’s 
incoming and outgoing circulation could be controlled with 
the use of designated paths for security checks, body 
temperature monitoring, and so on.
     Third, isolation and personal hygiene facilities should 
be installed where necessary. Venues may have to be 
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adaptable to accommodate social distancing and isolation 
needs. As well as allowing for the isolation and quarantine 
of people in individual units or rooms, pocket spaces to 
separate one person from another may need to be provided 
in common areas and outdoor spaces. Hygiene stations 
for hand-washing and the supply of personal protection 
equipment should be highly visible, easily accessible and 
constantly available. The visibility and availability of these 
stations will help make personal hygiene a habit.
     Building entrances, public lifts, entry to lavatories and 
sanitary fitments will all need to be equipped with smart or 
touchless fittings. Wireless connections and online remote-
control can also provide ways for people to avoid physical 
contact with shared surfaces such as buttons and door 
handles so to avoid cross contamination.
     Infection control protocols can be facilitated with the 
provision of soft cues. A coloured rug in a classroom, 
a shoe rack and a hand basin put together may make 
a perfect setting for children to take off  and store their 
shoes, wash their hands and have something to sit on. 
Such simple gestures as this could make a huge difference. 
     Ongoing research and studies are identifying anti-
virus materials and surfaces that for use in both public and 
private spaces. Copper, for example, appears to shorten 
the lifespan of viruses more than most other commonly 
used building materials such as wood and stainless steel. 
Seamless detailing can lessen the collection of dirt and 
bacteria and make cleaning easy. Such common strategies 
and specifications commonly found in hospital and clinic 
design can be easily adopted for other building types.

     Indoor air filters, adequate air exchange and an enhanced 
awareness of air flow directions should improve the provision 
of clean air environments. Monitoring devices can be 
deployed by building managements to track air quality, body 
temperatures and other important hygiene metrics. 
     In future, health-care design principles will have to be 
adopted in all types of building. Such ‘health-caring’ design 
will in time lead to architects embracing wellness and healthier 
lifestyles as part of their design thinking. In the long term, 
an accumulation of positive effects from such an approach 
should lessen the burden on the public healthcare system. 

Case Study: Redevelopment of St. Paul’s Hospital and 
Gleneagles Hospital Hong Kong
In 2016, St. Paul’s Hospital redeveloped a part of its 
facilities into a new general hospital compound with 555 
beds. The hospital stands within a tranquil convent campus 
in Causeway Bay, abutting the King of Christ Chapel and 
the three schools operated by the Sisters of Saint Paul de 
Chartres. Visited by hundreds of believers and students 
regularly, the chapel had been hidden behind various 
building blocks for decades. A new master plan was 
developed that revealed the historic and social significance 
of the chapel by allowing it once again to become visible 
and so be appreciated by the local community. With a 
central landscaped garden, the master plan changed an 
enclosed campus to one that is marked by two 22-storey 
towers housing hospital facilities and green open spaces 
that patients, staff, students and teachers can enjoy. 
     The design aimed at creating a stress-relieving 

2
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Redevelopment of St. Paul’s Hospital  
聖保祿醫院重建項目

Location
Client
Completion 

GFA

Gleneagles Hospital Hong Kong
港怡醫院

Location 
Client

Completion 
GFA
Awards

Causeway Bay
Soeurs de Saint Paul de Chartres (HK)
2009 (Phase 1)  
2016 (Phase 2)
62,673 m2

Wong Chuk Hang
Gleneagles Hospital Hong Kong 
(Parkway Pantai/NWS Holdings Ltd) 
2017
46,750 m2

2017 Design & Health Academy 
Awards, International Health Project 
over 40,000m2  

Vivien Mak is a director of P&T Group, specialises in the design 
and execution of medical, healthcare, aged care, community 
and institutional buildings. 
麥詠倫為巴馬丹拿董事，專注於醫療、保健、老年護理、公共及

社福機構建築。 

experience for hospital users. Clear orientation for visitors’ 
wayfinding is given at the welcoming double- height main 
lobby. Medical zoning is achieved with radiology department 
and oncology bunkers in the basement, outpatient services 
in the lower floors, inpatient wards higher in the tower 
and a ‘hot zone’ with 20 main operating theaters and day 
surgery theatres sandwiched in the middle. Both buildings 
have lift cores separately serve their front and back areas. A 
regular structural frame that universally fits vertically stacked 
clinical functions has been adopted. Floor plates and clear 
heights are designed to allow future programmatic changes 
in new generations of medical care. On the patient ward 
floors, a spacious corridor wraps around a centrally located 
nurse station to provide efficient travel routes and visuals 
connections to patient rooms. 
     Modern hospitals are designed to avoid the cold, 
institutional and at times, intimidating image medical 
facilities have often had in the past. Gleneagles Hong Kong 
Hospital is a good example of this new approach. Its twin 
low-rise towers and  curtain-wall design offers the hint of 
a resort environment. Internally, its wards and clinics are 
aimed at both being functional and comfortable. Greenery 
is widespread on its terraces, balconies and roofs, and its 
mental health unit has a private garden screened off  with 
trees and purposely designed anti-ligature fences. 

top: Christ the King Chapel stands in front of the Phase 1 block of St. 
Paul’s Hospital Redevelopment. bottom: critical care unit, Gleneagles 
Hospital Hong Kong (Photo: Gleneagles Hospital Hong Kong)
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Why Do Our Hospitals Look Like Boxes?
為什麼我們的醫院看起來都像盒子？
Paul Mui  梅鉅川

跟隨治療發展，醫院建築的設計需求變得更加複雜，

靈活性成為現代醫院規劃的重點。當我們設計臨床空

間時，無可避免地會優先考慮營運需求。然而，當我

們設計非臨床空間時，應優先考慮日光，自然通風和

綠化等建築因素。如果臨床空間用於治療，非臨床

空間則利於康復。如果我們認為康復與治療同等重

要，則應在設計非臨床空間上付出同樣的努力。在高

效的玻璃盒子當中，我們可以找到建築的平衡點嗎？

In the last 20 years, this type of pavilion form has dominated 
our transportation terminal design. A pioneering example of 
this approach is London’s Stansted Airport, which opened 
in 1991. Its Norman Foster-designed terminal placed its 
baggage-handling system in the basement in order to create 
a vast open interior space and so allow the concourse to 
have unobstructed sightlines for operation and passenger 
orientation.1 This plan was a direct response to new demands 
in the aviation business in the 1990s, among them a large 
increase in passenger volume and needs for improved 
baggage handling and better airport security. 

Towards a Big Box 
Hospitals have undergone a similar evolution, albeit 
one shaped by different forces. Looking at Hong Kong’s 
hospitals built in the 1980s, we can see that they are 
mostly based on a campus approach, with each faculty 
occupying its own individual building. Between the buildings 
are public spaces such as open plazas, gardens and cafés. 
Buildings are connected by podiums, covered walkways and 
open-air bridges.
     Prince of Wales Hospital, completed in 1984, and Tuen 
Mun Hospital, completed in 1986, both followed a similar 
master-planning approach with clusters of building blocks 
separated by open spaces. Each building block or wing was 
designated to one or a similar group of clinical specialists. 
Since the 1980s, medical treatments and clinical operations 

When I worked on hospital projects, I found myself  always 
having to answer questions, Most common was whether I 
had any recommendations for good surgeons or specialists. 
But closely following was ‘Why do our hospitals look like 
boxes?’ Answering the first question was easy; the latter 
required far more effort. 

New Norm of Building Form
From my perspective, healthcare architecture has much in 
common with other building typologies, particularly in the 
way its common building forms change over time, often for 
pragmatic reasons. 
     Before switching to the healthcare sector, I worked for a 
while on transport projects. Nearly all the airport concourses 
and train stations I worked on had a common form: a long 
span roof hovering over a series of hub-like accommodations. 

1
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have moved on. Whether you agree with Mies van der Rohe’s 
‘Form follows function’ principle or not, hospital planning has 
had to develop to meet these changes. Disease treatments 
today tend to be more complex than before, often requiring 
the collaboration of multiple specialists, so making building 
flexibility a priority.2 Large floorplates are preferred over 
finger-like footprints or clusters of blocks, while vertical travel 
is minimised in order to ease the logistics involved in moving 
hospital beds and equipment from one place to another.  
     In a hype-dense city like Hong Kong, many 
development projects inevitably have to be carried out 
in-situ. What makes this particularly challenging is the 
absence of decanting accommodation facilities due to a 
lack of vacant land on site. Off-site decanting facilities are 
also constrained due to many of clinical services having 
to be physically connected to the operating hospital. One 
ironic result of this problem is even bigger hospital blocks. 

Operation-driven Architecture 
Nearly all architecture serves a programme. However, 
some building typologies are less forgiving of their 
operational requirements than others – notably those, such 
as hospitals, which address matters of life and death. 
     A project’s absolute operational needs are almost 
always determined by its core accommodation, or ‘holy 
grail.’ As core accommodations are fundamental to users’ 
operations and normally cannot be altered easily, they 
usually are subject to a series of non-negotiable conditions. 
Although the design of these core accommodations will 
be the highest priority in any scheme, with the rest of the 

supporting space planned around them, it is often in these 
peripheral areas  where an architect has most freedom 
to explore –options such as how best to handle daylight, 
ventilation and visual connections.  
     American avant-garde architect Frank Gehry once said 
that after taking into account all the constraints of building, 
he was only left with 15% freedom to make art.3 When we 
examine the floor plan of the Walt Disney Concert Hall, one 
of Gehry’s masterpieces,  we see a lot of boxes. The biggest 
one at the centre is the auditorium. Behind that one are 
many others housing other core needs, such as rehearsal 
rooms, green rooms and performers’ amenities. Gehry’s 
architecture is not manifested in those boxes. Rather, his 
15% of art appears in the space between them, and the 
way he filled those voids, corners and gaps with daylight, 
air and circulation. Instead of trying to mess with the holy 
grail, Gehry’s architecture happened in the negative spaces, 
leaving the concert hall’s core accommodations in peace.
     Our healthcare facilities may not need as much art 
as the Walt Disney Concert Hall, and certainly, I am not 
implying that our hospitals should be turned into extravagant 
architectural showpieces. However, the lesson learnt from 
Gehry is that we should always exercise our 15% of 
freedom to bear in mind the needs of people. For a moment, 
we can put aside clinical performance and mechanical 
efficiency and look at our hospital design from the viewpoint 
of the patients, staff and public who will use them. 
     When we design a clinical space, operational needs will 
inevitably take priority. Engineering considerations such as 
air exchange rates, logistic flows, vibration tolerances and 
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lux levels have to be taken into account, much as acoustic 
performance and sight lines take priority in a recital hall. 
But when we design non-clinical spaces, such as foyers, 
lobbies, patient waiting halls and canteens, architectural 
considerations such as daylight, natural ventilation and 
greenery should take first place. Where clinical space is for 
treatment, non-clinical space is for healing. If we see healing 
as equally important as treatment, the same effort should 
be put into designing non-clinical spaces as clinical ones. 

Five Measures to Fill the Gaps    
Once we have found our 15% freedom for our architecture, 
what can we do with it? For an urban hospital, we 
normally have the following space available for our canvas: 
ground planes, podiums, balconies, courtyards, atriums, sky 
gardens, rooftops and bridges. These elements typically are 
not subject to demanding operational requirements. If  we 
can make good use of them with our creativity, our future 
hospitals will no longer look as they have done up to now. 
Around the world, hospital architects are making good 
architecture by injecting their creativity into these spaces.  

Ground Planes 
Seijo Kinoshita Hospital designed by Japanese architect 
Kengo Kuma is an interesting example of how landscape 
can be integrated into a hospital environment. Instead 
of internalising its plan around clinical facilities, Kuma 
centred the hospital around landscaped courtyard gardens. 
Common spaces and patient rooms are connected to 
nature at different levels and well lit by daylight. The 
courtyard gives a natural sense of orientation for people in 
the building, unlike in traditional hospitals, where wayfinding 
usually relies solely on signage systems. 

Sky Gardens 
Lady Cilento Children Hospital designed by Brisbane 
architect Conrad Gargett is a clever example of how sky 
gardens can be used in a hospital building. This teaching 
hospital challenges the conventional model of podium and 
tower configuration, resulting in a sculpted mid-rise building 
covered with gardens and landscaped roof terraces. 

Balconies 
For many hospitalised patients, a mild walk with fresh air 
helps their healing. Balconies attached to wards can provide 
convenient outdoor areas where patients can stretch out 
and stressed clinicians and other staff can enjoy a break. 
Balconies can also function as shading for the ward behind. 

Atriums 
Atriums are common architectural elements that facilitate 
interactions and orientate circulation. Many of our local 
hospitals have atrium spaces. For me, the success of an 
atrium relies on two factors. First, whether it is connected 

to a skylight above, either vertically or diagonally. And 
second, whether it is surrounded by open corridors rather 
than closed windows. Perth Children Hospital in Australia 
is a good example of a hospital atrium. Its daylight-flooded 
atrium connects all of the hospital’s eight floors with 
corridors that as well as allowing access to parts of the 
building also serve as form gathering spaces. 

Podiums 
In our city, we see podiums everywhere. Some are less 
popular than others – especially those that are unsheltered. 
Open piazzas similar to those found in Italy do not 
work with Hong Kong’s weather. The most successful 
podium spaces have multiple layers of canopies, bridges, 
vegetation and furniture to provide shade – as is the case 
with Singapore’s Khoo Teck Puat Hospital. 

Beyond Efficient Boxes
None of the projects described above are comparable in 
size to the hospitals we are now building in Hong Kong. In 
order to catch up with the medical demands of our aging 
population, we undoubtedly we have to go big. Yet, as a 
designer, I believe size does not matter when it comes to 
architectural quality. All measures can still be adopted as 
long as we can find and use our 15% of freedom. With the 
ten-year hospital redevelopment plans currently in place, 
Hong Kong will definitely be a major new testing ground in 
setting the world’s new norms of hospital building.4 As well 
as developing efficient clinical boxes, I hope we will also be 
able to show the fruits of the freedom we enjoy.

1 Menno Hubregtse (2020), Wayfinding, Consumption, and Air Terminal 
Design, New York: Routledge.
2 Hospital Authority (2016), ‘Clinical Services plan for the Kowloon 
Central Cluster’. Available at https://www.ha.org.hk/haho/ho/ap/CSP-
KCC_2.pdf (accessed 16 October 2020).
3 Masterclass (nd), ‘Design Obstacles’. Available at https://www.
masterclass.com/classes/frank-gehry-teaches-design-and-architecture/
chapters/design-obstacles (accessed 16 October 2020).
4 Hospital Authority (2016), ‘10-Year Hospital Development Plan’. 
Available at http://www32.ha.org.hk/capitalworksprojects/en/Others/Ten-
Year-Hospital-Development-Plan.html (accessed 16 October 2020).
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Le Corbusier's Venice Hospital
An Infinite Expandable Architectural Ideal

威尼斯醫院：無限延展的建築理想
Anderson Lee   李亮聰

當下的疫情雖然對醫療體系帶來了前所未有的壓力，但也提供

了機會重新審視醫療建築的發展。提供功能高效的現代醫院必

然是首要的設計要求，但建築師也不能忽視其設計與後勤服務

的關聯，城市脈絡和對社會文化的影響。勒·柯布西耶策繪的威

尼斯醫院方案在五十多年前就開始探討這些問題，至今這些問

題依然至關重要。此文章分析並從中汲取柯布西耶通過威尼斯

醫院設計所體現出的設計理念，對當前的建築設計提出一些反

思。猶如柯布西耶在著作《創造是耐心的搜尋》裡的一幅畫，

建築不應該只是純功能性，亦不能只滿足藝術性的見解，而是

應該像一對緊扣的雙手般，兩者牢牢的聯繫在一起 1。

his sketchbooks with drawings of details of the Venetian 
palaces and palazzos he visited during the final two weeks 
of this two-and-a-half-month journey. This Ruskinian way 
of seeing and visually recording allowed him to avoid 
depicting Venice as a city rising up from water. Rather, it 
was the internal composition of the buildings and their 
magnificent details which fascinated the young Jeanneret, 
still an artist and yet to become Le Corbusier, the architect 
we know of today. This trip must have left a lasting 
impression. It was the first time he had left the quiet Swiss 
village of Le Chaux-de-Fonds. The drawings and sketches 
he produced during this time hinted that he was intrigued 
by the history and culture of Venice, especially through its 
built forms rather than the city as a whole. The fine details 
pencil and ink sketch for the Palazzo Ducale conclude his 
first encounter with the City on Water. 
     In 1922, Jeanneret returned to Venice with his patron 
and friend Raoul La Roche to look for art and architectural 
references for the soon-to-be commissioned Villa La 
Roche (1923-25). With Maison-Dom-Ino as his manifesto 
(1914-15), Le Corbusier observed Venice as an architect 
for the first time. The city as a collection of juxtaposed 
artifacts and edifices, infused with piazzas of historical 
significance at various sizes and scales and with different 
modes of circulations each with an intricate relationship 
with its waters, seemed to have caught his attention. 
Architectural historian Stanislaus von Moos argued that 
Venice remained a ‘mythical’ presence in Le Corbusier’s 
heart.2 ‘In later years, Le Corbusier referred to Venice as a 
model for the solution of the widest range of architectural 
problems: repetition used to organize the surfaces of large 
buildings (the Procurazie Vecchie); separation of traffic lines 

Prelude 
The unprecedented pressure placed on medical systems 
and their associated infrastructure during the recent 
Covid-19 pandemic has provided an opportunity for our 
profession to re-examine health-care architecture. While 
the arguments for having functional and efficient modern 
hospitals are indisputable, the relationship of hospital 
buildings to a city’s fabric, its planning logistics and its 
social and cultural impacts should never be overlooked. Le 
Corbusier’s Venice Hospital Proposal by raised these kinds 
of poignant questions more than half century ago; they 
remain as valid as ever today. Under the current competition 
between cities to build the tallest and the biggest, the 
significance of designing buildings such as hospitals as 
alternative ‘landmarks’ embodying architectural values 
beyond the pragmatic should also be closely examined. This 
essay attempts to analyse Le Corbusier’s architectural ideas 
and ideals through the Venice Hospital Proposal of 1964-
1978. It also explores how the practice of architecture 
is neither a purely functional pursuit nor an effort of 
sheer artistic interpretation, but rather involves both – as 
epitomised by the clasped hands that appeared on the last 
page of Le Corbusier’s Creation is a Patient Search. There 
are always lessons we can learn from the great masters as 
we ponder the current state of the practice in our discipline.

Affinity: Venice and Le Corbusier
In autumn 1907, Charles Eduard Jeanneret (1889-1965) 
chose Northern Italy as the beginning of his ‘Grand Tour.’ 
From Florence he travelled to Siena, Verona, and Vicenza 
before concluding his journey in the great city of Venice. 
Influenced by his teacher L’Eplattenier, Jeanneret filled 
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to organize circulation (the canals); and the acceptance of 
tension and contrast of forms and styles within an urban 
whole, as opposed to superficial “harmony” (Piazza San 
Marco).3 Sketches produced during this period further 
reinforced his keen observations and interests in the lagoon 
city, especially its logic, circulations, movements and the 
infinite spatial possibilities these presented. 
     In 1934, Le Corbusier visited Venice to attend a 
symposium organised by the Institute of Intellectual Co-
operation. The year before, in La Ville Radiuese, he had 
praised Venice as a city full of energy and lessons. It was 
in fact the precursor of the Antwerp Plan he also proposed 
in 1934. ‘Venice is a precise mechanism, wisely and justly 
used, an exact product of human dimensions. Venice, a 
functional city, so extraordinarily functional, is a model 
to the city planners of today, a real example of the strict 
pattern exerted by the urban phenomenon,’ he noted.4

     In the summer of 1963, after over a year of courtship 
from the mayor of Venice and others, Le Corbusier 
accepted an invitation to design the New Venice Hospital. 
This would be the last known project from the studio at 35 
Rue de Sevres. Le Corbusier died following a cardiac arrest 
while swimming off  the coast of his favorite Le Cabanon in 
Cap Martin on August 27, 1965 at the age of 76. A young 
Chilean architect named Guillermo Jullian de la Fuente 
was immediately put in charge of finishing the working 
drawings of the hospital project, though in the years that 
followed, the project was eventually cancelled for political 
reasons, officially ending an architectural affair that had 
lasted more than 14 years.

Venice Hospital 
The Venice Hospital Project comprised five levels totaling 
35,000 square metres spread along the old Gidudecce 
neighborhood in Venice. Its importance as a ‘gateway’ for 
the lagoon city as one approaches from the Mestre district 
is beyond doubt. As illustrated in many of the sketches 
Le Corbusier produced for the new hospital, he was clear 
about the symbolic meaning of the project, equating the 
significance of the hospital to that of the Campanile di San 
Marco (fig 1). Le Corbusier might not have foreseen this 
was his last work, but the Venice Hospital Project revealed 
the architectural ideals based on steadfastness and tenacity 
he had pursued throughout his life.

‘All pictorial form begins with the point that sets 
itself  in motion ... the point moves ... and the line 
comes into being – the first dimension. If  the line 
shifts to form a plane, we obtain a two-dimensional 
element. In the movement from plane to spaces, 
the clash of  planes gives rise to a body (three-
dimensional) ... A summary of  the kinetic energies 
which moves the point into a line, the line into a 
plane, and the plane into a spatial dimension.’

      Paul Klee (1879-1940)

     The idea of expansion from a single point to a line, a 
plane and ultimately to a volume are a common teaching 
tool in the education of an architect. The Venice hospital 
can be seen as a reiteration of this operation both formally 
and conceptually, allowing it to be seen as a plausible new 
reading of the ‘Analytical Five Points’ and further revealing 
the pursuit of architectural ideals that stamped all Le 
Corbusier’s work.

1. The Point is the beginning; it is a point of departure 
from a collective whole. It implies expansion. Upon the 
completion of Villa Savoye in 1928, Le Corbusier was invited 
to deliver a lecture in Argentina. For the first time in public, 
Le Corbusier demonstrated that the Villa Savoye could be 
envisioned as a ‘repeatable’ unit. ‘The same house. I should 
set it down in a corner of the beautiful Argentina countryside; 
we shall have twenty houses rising from the high grass of 
an orchard where cows continue to graze.5 Besides the well-
known ‘Five-Points in Architecture’, of which Villa Savoye 
is an example par excellence, this was the first time that 
the villa was treated as part of a collective whole. Despite 
his interest in the housing conditions of an individual, Le 
Corbusier was far more concerned with the relationship 
between the cell and the organism.6 Moving onto a larger 
scale, Unite d’habitation (1952) has never been seen as a 
single block of housing either. It is a block within a field as 
shown in his ‘Master-Plan of South Marseilles’ proposal. The 
important relationship between the single point of origin 
within a collective network was further substantiated in the 
relationship between the Calle (line) and Campiello (point) 
in the Venice Hospital. 
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     In the technical report written by Le Corbusier, he 
described the importance of these nodal and linear 
elements: ‘The Structure created by the Calli and Campielli 
becomes the domain of the upright man. These places 
are not only for circulation, but are equipped with all the 
necessary to permit social life … that the patient would 
experience the same feelings that he would have in the city.7

     The importance of the Campiello is further highlighted 
by the placement of an elevator in the middle of the space 
to facilitate movement to the other levels of the hospital. 
If  an obelisk, a water fountain or a historical statue could 
serve as a focal point in the old campiella in the fabric of 
Old Venice, the heart of the campiella in the New Venice 
would be replaced by the Machine – the Elevator. It 
completed the idea that ‘a house is a machine for living’ 
in the most literal and symbolic sense. Much care and 
attention have been given to emphasising the importance 
of this campo-inspired space in the project. Each campiello 
is a conceptual equivalent of Villa Savoye as a ‘formal 
absent.’ This ‘charged -void’ extended itself  from its 
four corners to become the calle – the line of infinite 
expansion. Together, the lines combine to form a network 
of movement within the project on multiple levels.

2. The Calle is the line expanded from the Campiello; 
it creates the ‘Pinwheel’ Plan: One should note that the 
campiello spread into calli from its four corners, rather 
as one would approach the Piazza de San Marco. Le 
Corbusier was strongly influenced by a book written by 
Sitte and Brickmannn in 1889. In this book, the historian 
Schnoor argued that ‘When the accesses to the square 
were not placed between the walls, but when they were 
born hidden near the corners …[they] demonstrate 
the beauty of an irregular space of this type that hides 
perfectly the accesses.’ Le Corbusier was influenced by 
Sitte’s plan of the Piazza San Marco in Venice8. Besides 
providing a spectacular perspectival and diagonal approach 
to the campiella, as suggested by many sketches Le 
Corbusier of Venice during his multiple trips there, his off-

centre approach to an intersection avoids the confluence 
of traffic. In La Ville Radiuese, he pointed out the problems 
of this kind of intersection and its potential dangers, 
further describing its shortcomings in When the Cathedrals 
were White about his first visit to New York in 1935. His 
‘pinwheel plan’ addressed the ‘collision’ issue, but, more 
importantly, also gave rise to the spiralling plan partially 
inspired by the shape of a seashell in the competition entry 
for the Museum of Infinite Growth he proposed in 1939. 
     A more refined version of this spiral and pinwheel 
ideas was further developed and realised in the Museum 
of Western Arts in Tokyo in 1958. The idea of infinite 
expansion as a direct spatial result of the pinwheel plan 
is undoubtedly one of Le Corbusier’s trademarks.9 It is 
interesting to note that the idea of infinite growth is in 
essence a linear expansion. Each route in the plan could be 
traced back to a single point of origin (fig 2). That a line is 
an infinite expansion from a point is illustrated convincingly 
via the pinwheel plan. 
     At the same time, the Calli in the hospital project were 
not merely perceived as circulations but as programmed 
space such as lounges, reading corners, chapels and so 
on according to Le Corbusier’s ‘Technical Report’ for the 
scheme. On other floor levels of the project, the circulation 
networks performed distinctive roles and purposes. The 
extension of these circulation lines defined the uniqueness 
of each level according to its function and purposes, 
with their programmed surfaces meeting the complex 
requirement of the client’s brief.

3. The Plane of distinctive layers of circulations: 
Generated by the principle of the expanded line, the 
surfaces were registered into three principal levels (Level 1, 
Level 2 and Level 3).10 These levels performed distinctively 
from each another. As if  designing three horizontal stacked 
layers, the ground level (Level 1) is dedicated to the 
movement of boats (gondolas), automobiles and people. 
It is a ‘free plan’ allowing unrestricted movement in all 
directions along its waterways and for automobiles and 
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citizens. ‘Three types of principal access are planned: by 
water (Canale del Canneregio), by foot, in connection 
with … the arrival of ambulances by land.11 Not unlike 
the National Western Art Museum in Tokyo already 
mentioned, the Venice Hospital was to be accessed from 
the underside without having a recognisable ‘façade.’ The 
second principal level (Level 2 and Level 2a) are mainly 
for housing medical technology, out-patient treatment, 
surgical facilities and hospital staff. The general layout and 
circulation on these two split-floors are precise and restrictive. 
These levels catered for specific movements of hospital staff 
and patients. The ‘lines’ that created the network of rooms 
varied in width and purpose owing to the levels’ unique 
functions and demands. The final floor (Level 3) is the most 
restricted floor in terms of users’ movement and circulation. 
This floor is dedicated to the healing of patients with long-
term illnesses. The relationship between the ‘Unite Lit,’ the 
‘Calle’ and the ‘Campiella’ is clearly defined and developed. 
One might postulate that Le Corbusier had drawn inspirations 
from his various visits to Venice with its seemingly complex 
yet functional spatial organisation. ‘What is basic in Venice is 
the ordering of natural and artificial circulation, the pedestrian 
and the gondola. This separation brings to bear an economy 
in the layout of the city, and, for the residents of the city, 
brings a treasure of inestimable value, quiet, and joy.’  
     Worth noting are Le Corbusier’s keen observation on 
the multi-modes of circulation in Venice. The early traces 
of his understanding of such overlaying of modes of 
circulation was first suggested in his Antwerp plan (1933) 
subsequently published in La Ville Radiuese in 1937. 
Declaring Venice’s role in his inspiration and influences, 
he said that the city and what he learnt from it formed a 

‘preamble to the Antwerp Plan’. A unique aspect of the 
Antwerp plan was the presence of three distinctive layers 
of circulation: an overlapping diag-grid, an orthogonal 
grid with a ‘nature-grid,’ and a ‘mesh in the network of 
ground-level highways, and the pedestrian system with 
4 “valleys”12 (figs 5 & 6). It is crucial to understand the 
implication of overlaying three system types as a design 
strategy because while they on the one hand provide a 
high degree of independence they also allow for inter-
dependence between layers. This is not unlike the three 
distinctive layers/levels seen in the Venice Hospital project. 
It is precisely the independence of the layout of each floor 
and its associated circulations and movements that provide 
a strong argument for Jullian’s defence of why the hospital 
project should not be mistaken as another ‘mat’ building.13 

Unlike Piet Blom’s Noah’s Ark Project of 1962, the layout 
of each floor in the Venice Hospital is not repetitive and 
therefore cannot be perceived as infinitely expandable in 
any direction; it must follow the same strict logic seen in 
the ‘pinwheel plan’).

4. The volume is a series of composed planes. Klee 
once noted, ‘[A] clash of planes gives rise to a body (three-
dimensional).’ Such clashes allow a design team to formalise 
solid and void spatial relationships between campiella, water 
courtyards, the ground level and the levels above. They 
also present an opportunity to investigate the sectional 
quality of buildings. Based on a set of an almost mystical 
numerical dimensions, Le Corbusier introduced various cuts 
and openings to the floors in the Venice Hospital in order to 
provide spatial richness to the project, as can be seen in study 
models from Jullian’s Studio.14 Where the pilotis layout hit the 

1  Sketch by Le Corbusier showing Campanile 
    and the Venice Hospital
2  Villa Savoye (top) shown as collective dwellings 
    (bottom)
3  Museum of Infinite Growth, 1939
4  Diagram showing concept of linear expansion in
    the Museum of Infinite Growth (© author)
5  Design proposal of Antwerp Plan
6  Details showing the overlapping of three grid 
    systems,1933
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Veneto water surface, it opened up spatial possibilities 
in all directions. This idea was a grand return to the 
fundamentals of the ‘five-points’ on ‘free-plan’ and ‘free-
section’ concepts as found in Villa Savoye. 
     Unquestionably, it was the top level (Level 3) 
where the Unite Lit, Campiella and Calle were placed, 
that the design team would devote the most significant 
part of their efforts. This was to be a floor dedicated 
to the wellness of patients suffering from long-term 
illness. The level summarised Le Corbusier’s life-long 
pursuits to combine the modular, light, air and space 
with the idea of infinite growth. The design of the Unite 
Lit (the care unit) is comparable to that of a gallery in 
an art museum. One can easily find close resemblances 
in the architectural section of the Cite Universitaire 
(1925) and the Tokyo Western Art Museum (1958) 
to that of the Unite Lit, almost down to their physical 
dimensions. The indirect and diffused lights which enter 
the unit, with raised hospital beds seemingly inspired by 
a painting of Carpaccio,15 together with the meticulous 
specifications offered by Le Corbusier himself in his 
Technical Report, provide a glimpse into the importance 
of the unit to the building as a whole16 (fig 7). With its 
volumetric studies resulting in the most recognisable 
feature of the project, the roof became the building’s 
fifth facade. Its uniquely shaped skylight punctuates the 
Venetian blue sky, evoking a memory of the sculpted 
roof of the Ronchamp Chapel (1958), though with the 
scale magnified and the quantity multiplied.

5.Time: Volume is expanded through time; the 
Venetian lagoon would have been the next 
frontier. Once expansion across three dimensions 
was completed, the Venice Hospital Project was left 
with just one other direction to move in – through 
time. As Le Corbusier had shown in his ideas for the 
Museum of Infinite Growth, the pinwheel plan he 
developed over the years would have allowed such 
a mission to occur. Perhaps it is noteworthy here to 
foreshadow the architectural climate and debates 
of the late 1950s and early 1960s in order to 
position the Venice Hospital Project in relation to its 
influences or inspirations. That period saw the rise of 
a group of post-war young Japanese architects who 
identified themselves as the Metabolists. Led by the 
future ‘godfather’ of the Japanese modern architecture 
movement Kenzo Tange, the group participated in 
international conferences and promoted the idea of 
a new future mode of living. Kenzo Tange openly 
declared his admiration of Le Corbusier and was also 
a disciple of Kunio Maekawa (1905-1986), perhaps 
the first Japanese to work at Atelier 35, Rue de Sevres. 
Maekawa’s footsteps were followed by Junzo Sakakura 
(1901-1969) and Takamsa Yoshizaka (1917-1980).17 
Yoshizaka was closely involved with Le Corbusier in the 
execution and completion of the National Western Art 
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7  Care Unit Section of Venice Hospital, 1965 
8  Analytical “Five Points” showing the Idea of Infinite Expansion (© author) 
    Images 1,2,3,5,6,7 © F.L.C./ ADAGP, Paris - SACK, Seoul, 2020
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Museum. Sakakura and Yoshizaka also collaborated with the 
young Tange in Team Tokyo.18 During the museum project, 
Yoshizaka must have been in constant communication with 
his mentor in Paris, thus making Le Corbusier plausibly 
aware of the architectural activities taking place in this part 
of the world by his distant disciples. 
     Kiyonori Kikutake (1928-2013), another member of 
the Metabolist group, first proposed his Marine City in 1958. 
That idea was supplemented by Tange’s iconic Tokyo Bay 
Master plan in 1960. It is hard not to believe such a media-
savvy person as Le Corbusier was not aware of the daring 
proposals at such grandiose scale being drawn up by these 
young counterparts of his on the other side of the globe. 
Even if  Le Corbusier claimed to be too occupied by his daily 
routine, even urging his collaborators at the Atelier not to 
engage in small talk, the young Jullian, who participated in 
some of these international conferences, such as CIAM and 
Team X, where Kikutake, Tange Kurokawa’s projects were 
presented, would have known of these ambitious schemes 
on the sea, and perhaps even participated in some of the 
heated debates.19 The sea, that infinite expandable horizon 
and so the next frontier for expansion, was the perfect 
laboratory for experimentation on future living and urbanism. 
The heated discussion and debates of those times, together 
with their possibilities for technological advancement, might 
have planted a seed, consciously or not, in the atelier for 
the yet to be envisioned Venice Hospital project. At a very 
early stage, Le Corbusier adamantly opposed the idea of 
building tall in Venice; instead his gaze was already set on a 
horizontal building that would stretch out to the lagoon as a 
new landmark for the city. 

9 More details on this argument could be 
found in The Venice Variations by Sophia and 
Le Corbusier’s Venice Hospital Project: An 
Investigation into its Structural Formation by 
Mahnaz Shah. 
10 The Venice Hospital Project has five levels 
in total but in essence is composed of  three 
major levels with Level 2 being split into level 
2 and level 2a as described in the Technical 
Report by Le Corbusier. Sarkis, Hashim (ed), Le 
Corbusier’s Venice Hospital (Harvard Graduate 
School of Design, Munich, Prestel, 2001).
11 De la Fuente, Guillermo Jullian. The Venice 
Hospital Project of  Le Corbusier: Architecture at 
Rice 23 (Houston, Rice University 1968), p 8.
12  Le Corbusier, The Radiant City (New York, 
Orion Press, 1967 Reprint), p 281.
13 Sarkis, Hashim (ed), Le Corbusier’s Venice 
Hospital (Harvard Graduate School of  Design, 
Munich, Prestel, 2001), p 28.
14 Eardley, Anthony, Atelier Rue de Sevres 35 
(Lexington, Kentucky, College of  Architecture, 
University of  Kentucky Art Gallery), p 60. Le 
Corbusier’s note to Jullian: ‘366+226=rich 
combinations.’

Conclusion
Though an unrealised project, the Venice Hospital Project 
reflected the culmination of architectural and urban ideas 
from an architect who completed his first building at the 
age of seventeen and a half. It represented the pursuit of 
issues pertinent to the core thinking of an individual who 
committed most of his life to looking for solutions: The idea 
that the mode or methods of production should reflect its 
time; that humanity, and not machine nor technology, should 
be placed at both the forefront and the heart of architecture; 
that one must understand and learn from history and the 
city, absorbing its culture, in order to progress; a building is a 
cell within a collective whole. The hospital project was never 
envisioned as a single building, but as an extension of the 
city’s fabric, culture, history and morphology. A methodical 
and keen observation of Venice, through its movements, 
perspectives, layerings of land, structures and waterways, 
that spanned almost six decades from 1907 to 1965, 
inspired the design of the hospital. In Le Corbusier’s mind, 
Venice is but a gigantic building with multiple parts. ‘Venice 
would not need its Palace (Grande Renaissance) to be an 
admirable creation of man’ he once said20. The New Venice 
Hospital would have been an inseparable organ from Venice 
created by this most dedicated of men.

15 Shah, Mahnaz, Le Corbusier’s Venice 
Hospital Project (Surray, Ashgate Publishing, 
2013), pp 15-16.
16 De la Fuente, Guillermo Jullian, The Venice 
Hospital Project of  Le Corbusier: Architecture at 
Rice 23 (Houston, Rice University, 1965), pp 
21-22
17 These three Japanese architects who helped 
Le Corbusier complete the National Museum of 
Western Art in 1958 were labelled the ‘Three 
Musketeers.’ 
18 Koolhaas, Rem and Obrist, Han Ulrich, 
Project Japan: Metabolism Talks (Taschen, 
2011), p 96.
19 Eardley, Anthony, Atelier Rue de Sevres 35 
(Lexington, Kentucky, College of  Architecture, 
University of  Kentucky Art Gallery), p 23. Le 
Corbusier’s note to the Atelier: ‘Do not, I pray 
you, hold “round table” confabulations over 
those things.’
20 De la Fuente, Guillermo Jullian, The Venice 
Hospital Project of  Le Corbusier: Architecture 
at Rice 23 (Houston, Rice University, 1965) pp 
21-22.
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as references and illustrative tools in La Ville 
Radiuese (The Radiant City) published in 1937.
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8  Schnoor, C., ‘L’Italia come modello di spazio 
urbano: iriferimenti a Venezia, Firenze e Roma 
ne La Construction des villes’, in M. Talamona 
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Architecture as Machines for Healing 

A reading of ‘Sickness, Madness and Crime as the Grounds of Form’

建築是治療的機器 — 讀《疾病、瘋狂、犯罪作為形式基礎》
Tao Zhu  朱濤 

to test the viability of Leroy’s claim. They chose four sites in 
Paris, each suitable for constructing a hospital of approximately 
1,200 beds. Four designs based on the pavilion-type were 
commissioned and all proved the viability of implementing 
Leroy’s design. This moment was exalted as the ‘absolute 
solution to the problem of hospital design.’ Such unwarranted 
optimism, however, unsettled Jacques Tenon, a chief surgeon at 
Hôpital Salpêtrière and a medical instructor at École de Chirurgie 
(School of Surgery). Since different diseases exhibited differing 
symptoms, Tenon rationalised that the choice of hospital site 
and design must therefore correspond to and be customised 
according to the specific requirements of the patients and their 
treatments. Using La Roquette, one of the four sites selected 
by Académie des sciences as an example, Tenon modified 
the pavilion-type plan with wards served by a central corridor 
rather than a court. The arrangement and number of beds in 
every ward and the size and distance between beds were also 
carefully calibrated, not to prevent contagion, but to restrict and 
control the movement of delirious patients. This physician-led 
revolution in hospital design seemingly defined the needs of the 
sick and devised spatial programme to fulfil them with precision 
and economy. Even though architects were largely sidelined 
during this process, exceptions such as J.-N.-L. Durand, a 19th 
century architecture professor at the École Polytechnique, well 
known for his architectural publication, Recueil et parallèle des 
édifices de tout genre, anciens et modernes (Collection and 
comparison of buildings of all kinds, old and modern) were 
further involved in developing and reconciling cutting-edge 
medical theories with the aesthetic considerations of 19th 
century neoclassicism. The integration of science, arts and 
technological advancements in French hospitals, in the forms 
of hot water heating and ducts for artificial ventilation, became 
increasingly elaborate, before reaching its zenith during the 
redevelopment of Hôtel-Dieu’s from 1864-77.
     Despite the efforts invested in 19th century hospital design, 
including the unusually long period of reconstructing Hôtel-Dieu, 
the effectiveness of such pavilion-type hospitals was often in doubt 
since the new design did not prove to be more effective than 
conventional hospitals in reducing the death toll. It was only until 
1867 when British doctor Joseph Lister advanced the germ theory 
as a cause of infection that people began to understand how 
diseases were primarily transmitted through microscopic vectors. 
With that came the realisation that architecture had all along, been 
inadequate in preventing the spread of contagion.

(English summary by Ian Tan  陳昱宏 )

The essay ‘Sickness, Madness and Crime as the Grounds of 
Form,’ written by architectural historian Robin Middleton, offers 
a detailed account of the design experiments in hospitals, 
asylums and prisons in Europe of the 18th and 19th centuries.  
Amid the current Covid-19 pandemic, this article extracts 
historical narratives of hospital design in Middleton’s essay 
and his detailed examination of how architects and medical 
practitioners attempted to create hospitals as ‘Machines for 
Healing.’ These designs were manifestation of their creators’ 
negotiations between providing more empathy and care for 
patients and the urge to shape hospitals into more robust 
surveillance and disciplinary facilities. Middleton begins 
his essay by referencing Michel Foucault’s Madness and 
Civilisation, noting how the ‘Great Confinement,’ lasting from 
mid-17th century to the end of 18th century, was identified 
by Foucault as a period in European history where undesirable 
elements of the society, such as the sick, insane, beggars and 
criminals were forcibly removed and kept behind walls. 
    In Paris alone, 6,000 persons, or about 1% of its population, 
were locked away in the ‘hôpital générals’ established in each 
principal French town. While discriminatory attitudes towards 
these ‘wild and degraded elements of society’ improved after 
the 18th century, efforts were, however, not geared towards 
integrating them into the society, but rather to exploit them 
for labour, using architecture as a tool to reform deviant 
behaviour through work rehabilitation. The relationship between 
architecture and biopolitics became more explicit after the fire in 
Hôtel-Dieu of Paris on 29 December 1772. Established in the 
8th century, this oldest hospital in Paris was first built on the 
parvise of Notre-Dame and began to expand towards the south 
side of the Île de la Cité, a river island on the Seine, before 
sprawling across both riverbanks. The 1772 fire decimated 
wards located on the island but also provided the ideal 
opportunity to modernise the hospital. From 1772-88, more 
than 200 suggestions and 50 schemes were proposed for the 
new facility, many of which incorporated medical theories of the 
day. Since it was popularly believed then that poor ventilation 
caused disease transmission, physician Jean-Baptiste Leroy 
envisioned a large hospital compound on the right bank of 
the Seine with separate ward buildings for female and male 
patients set symmetrically about a court dominated at one end 
by a chapel. This design, touting its ability to promote good 
ventilation, became known as the pavilion-type plan. 
     A small committee of physicians and scientists was convened 
by the Académie des sciences (French Academy of Sciences) 
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年初我在香港居家隔離期間，選擇在第一
周細讀羅賓 • 米德爾頓（Robin Middle-
ton）的長文《疾病、瘋狂、犯罪作為形式
基礎》（以下簡稱為“《疾瘋犯》”。這篇
五萬字長文含巨量的「實證」史料，結構
也很特別：第一部分綜述十八、十九世紀
歐洲（焦點是法英兩國）對醫院、瘋人院
和監獄的設計探索； 第二部分聚焦講兩位
元法國建築師 Emile Gilbert（1793-1874）
和 Abel Blouet（1795-1853），如何在法
國將歐洲三類建築的實驗推向高峰，修建
了馬紮斯監獄（Prison de Maza）、夏朗

通瘋人院（Asile de Charenton）和巴黎新
主宮醫院（Hôtel-Dieu de Paris）。 篇幅
所限，本文僅抽取關於醫院設計的論述。
 
從「大禁閉」到建築改良
在《疾瘋犯》開篇，米德爾頓先概述了福
柯的《瘋癲與文明》，以鋪墊他自己的歷
史論述語境：十四世紀，中世紀末，十字
軍東征結束。從東方傳來的，曾席捲歐洲
的麻風病也消停了。在這時，瘋子取代了
痳瘋病人，成了需要特殊對待的「賤民」。

在十五世紀到十七世紀初的歐洲文化中，
「瘋癲」曾是歐洲人日常經驗的一部分。
但從十七世紀中期到十八世紀末——福柯
稱為「大禁閉」時代，收容機構的規模和
權力大增，將各式各樣「非理性」 、「不
待見」的人都關起來了，包括瘋子、病人、
罪犯、乞丐等等。在 1660 年前後，巴黎
關押了超過 6,000 人，佔 1% 的城市人口。
這些人被不加區分地鎖在一起，被極粗暴
地對待。

到十八世紀末，人們的態度又開始變了。
一方面，在文化表現上，戈雅的繪畫和薩
德（Marquis de Sade）的文學著力探索那
些長期被理性忽略和壓迫的原始、野蠻、
瘋狂的力量，而這些力量以後將傳遞給尼
采、Antonin Artaud（法國劇作家），直到
達達主義和超現實主義者。另一方面，也
可從很實際的角度理解人們對「問題人群」
的態度轉變：當權者意識到關押成本太高，
而被關押者（如投入勞動）實際上有經濟
潛能。當然，當權者的各種實際考量也往
往建構到更高尚的話語上——人道關懷。
總之，十八世紀末歐洲開始出現針對「大
禁閉」的改良思想：「窮人要被鼓勵去工作，

2

1

病人和瘋子要被治癒後也去工作，犯人則
同樣也要被救贖。」
「改良的工具居然是建築……」 米德爾頓

寫道：「當時人們想，建築如果能被精准
地設計，幾乎不需其它幫助，就能影響結
果。」
 
醫院建築：科學 vs 藝術
引發對建築進行全新探索和評估的契機是
巴黎主宮醫院的一場大火。主宮醫院是巴
黎最古老的醫院。它的建築自八世紀起，
在巴黎聖母院旁邊持續擴建，一直蔓延到
西岱島（Île de la Cité）南邊和塞納河兩岸。
1772 年的一場大火將醫院在西岱島上的大
部分病房毀掉。(fig 1)
 針對主宮醫院的重建，在 1772-1788 年

間，共有 200 多個建議、50 多個建築方案
被提出來。有建築師開始提出「醫療服務
網路」的設想。比如 Pierre Panserson 提
議在巴黎分散佈置 16 個小醫院，同時在天
鵝島（Île aux Cygnes）上建設一座五千床
大醫院。Panserson 的大型設計方案提出
一種新穎的佈置方式，秩序感很強，但並
沒有對疾病治療做深入探討。
  還有些方案試圖根據醫學理論推導出醫

院新形式。在當時，醫學界普遍認為空氣
不流通是疾病傳染的主要原因，因此通風
成了一些建築師的首要設計考量。Antoine 
Petit 提議在美麗城 (Belleville) 建設一個巨
型醫院，平面像個大風車。圓環中心是風塔，
吸入新鮮空氣，向周邊放射狀的病房（風道）
吹。(fig 2) Hugues Maret 則將病房的牆壁
和天花都設計成「流綫型」，以加強空氣
流動。 

而醫生 Jean-Baptiste Leroy 設想的建
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築群位於塞納河右岸、天鵝島對面，呈雙
邊對稱，中間設一個巨大庭院，盡端設一
個教堂。男女病房對稱分佈在兩邊，各有
十一排，平行行列式，之間隔有小庭院——
這種平面佈置後來被稱為「亭子類型平面」。
在病房層高很高。每個病床靠兩邊牆壁，
有小隔間分隔。地板架起，表面設有圓洞，
屋頂天花呈拱廊狀，上面也有風洞，便於
通風。
  法國科學院為推動醫院設計研究，專門組
織了一組科學家成立了一個委員會。該委
員會決定自己動手，在巴黎選四個場地，
以 Leroy 的亭子類型平面為基礎，設計出
四個方案，每個規模在 1200 床位左右。
最終他們的設計結果，實際上都很接近
Leroy 的構思。 委員會原本目標是要開發
出一個完美模式。而恰恰是這種要找到一
個絕對答案，可解決一籃子設計問題的思
維方式，卻遭到了委員會成員、外科醫生

Tenon 的抨擊。Tenon 認為探索醫院設計
不可能一蹴而就。他的邏輯前提是針對不
同疾病，醫院的選址和設計都應不同。比
如在同一醫院中，不同種類的病人要分開，
配以各種特定設備。

Tenon選了其中一個場地拉羅屈埃特（La 
Roquette）做示範，設計一所可容納 472
個男性和 310 個女性受傷或發燒病人、
422 個產科病人的醫院。Tenon 也採用了
亭子類型平面，但他用一條中央服務通廊
而不是庭院來串聯各翼病房。只能裝一個
病人；病床要用鑄鐵做，可以用水洗或火燒，
以驅趕蝨子；病床尺寸和間距嚴格按人體
行為推算；每間病房內不超過 24 個床位，
以便於監護；在天花病房中，病床每兩個
一組，設在一個小隔間裡——不是為了杜
絕傳染，而是為了防止病人在精神昏亂中
不至於蹣跚得太遠，打擾別人；病房中不
同部位的窗戶尺寸和形狀，以及天花高度

都按照不同疾病的需求，經過計算決定，
等等。總之，Tenon 的設計將從 Leroy 到
科學院委員會的一系列關於醫院如何完善
治療功能的探索，推向了極致。 

Tenon 對建築的外在形象毫無興趣，認
爲只要能把空間位置和尺寸弄對，就能解
決問題。他的方案只提供一系列平面圖，
沒有立面圖。他在臨終的手記中寫道：「醫
院是治療的機器」。科學院對醫院設計的
研究成果終於被官方採納。在 1787-1788
年間，巴黎政府開始頒佈一系列醫院設計
委託。但是，隨後的人員變動和大革命中
斷了一切。針對醫院設計，法國科學界在
精確和經濟地定義病人需求和功能謀劃方
面，似乎完全取代了建築界。

建築界也試圖做些回應。法國建築學會
聽取了科學院的報告，舉辦了醫院設計競
賽。巴黎布紮學院的教授 J.-N.-L Durand
還將 Leroy 和 Tenon 設計的平面圖刊登
在他 1800 年的《古代與現代所有種類的
建築類型選集和目錄》 （Recueil et par-
allèle des édifices de tout genre anciens 
et modernes）中。 但兩年後，Durand 在
他的經典教程《建築課程簡記》（Precis 
des lecons d’architecture）中講述醫院設
計原理時，僅介紹了泛泛原則。他所重繪
的平面圖中，空間佈局都變得更加對稱，
病房尺寸和組合都變得一樣，庭院都被封
閉起來。科學院和 Tenon 所強調的那些治
療空間的精微差別、複雜性全都消失了。
Durand 讓他所弘揚的「藝術」，再次淩駕
於科學之上。

而此後，Tenon 的觀點被不斷提及，他
的亭子平面佈局自 1808 年起在一批法國
醫院設計中成為通用模式。醫院建築外殼
圍裹的內部是日趨複雜的服務系統——各
式各樣的機械通風、蒸汽和熱水採暖的管
井 和 綫 纜。 最 終， 在 1864-77 年 Emile 
Gilbert 主持的巴黎新主宮醫院設計中，所
有這些元素都更加精密、複雜和整合，將
醫院設計推向高峰 。 
 
失敗與轉向
然而，出乎意料的是，所有這些新建醫院，
包括新主宮醫院，最終都不算成功。它們
既昂貴，又沒有取得明顯效果，病人死亡
率和傳統醫院一樣高。

直到 1867 年，英國醫生 Joseph Lister
推出細菌理論，人們才懂得了細菌傳播的
原理和管道。到那時，醫療在預防傳染和
隔離手段上變得更加周到，而不再僅僅依
靠建築設計了。

這時，實證主義思想體系已經開始出現
裂痕，人們對建築的期待值也開始降低。
從此，哲學和科學，醫學和心理學開始從
不同角度衝擊建築學，形成不同結果。比如， 
「新心理學」（Psychologie Novelle）與
新藝術運動 (Art Noveau) 的互動就是其中
一個有趣例子。
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by Antoine Petit in 1774 (Source: Université de 
Paris Library ).
3 「亭子類型平面」設計方案 , Pavilion-
type plan, Jean-Baptiste Leroy, 1781(Cornell 
University Library Digital Collections) 
4  巴黎新主宮鳥瞰圖 Hôtel-Dieu from Notre-
Dame de Paris (Credit: Joseph Hunkins from 
Talent, USA, CC by 2.0)
5  塔塞爾公寓，比利時布魯塞爾 . Hôtel Tassel, 
Victor Horta, 1895 (via Henry Townsend)

19 世紀末，法國硝石庫醫院（Saltpe-
triere）的Charcot醫生和南錫醫院（Nancy）
的 Bernheim 醫生，專注於探討人的「神經
緊張」問題。他們的「新心理學」，使人的「內
在自我」一時成為熱點話題。兩位醫生都
非常重視考察人的夢幻世界——流動的、
充滿幻錯覺的內在領域。Charcot 還特別
關注病人外部視覺資訊與其內部病變世界
的關係。他論證綫條和色彩不僅是藝術表
現的元素，也可加深人們對病情的認識。
如達芬奇、米開朗基羅、丟勒、魯本斯這
些大藝術家們同時也是傑出的病理現象記
錄者。

一大批文學家和藝術家，從於斯曼 (J. K. 
Huysmans) 、普魯斯特、馬若雷勒（Jacques 
Majorelle）、羅丹到加萊 (Émile Gallé) ，
都紛紛對臨床診斷非常著迷。玻璃器皿藝
術家加萊甚至將自己的藝術定義為「脈動
神經的內在世界向外的展現」。 

人們可以迅速看出，這些藝術作品與
十九至二十世紀之交 Hector Guimard 和
Victor Horta 的作品——新藝術運動建築設
計有明顯的聯繫。

從十八世紀末到二十世紀之交，建築始
終肩負著人文關懷的使命。只不過它到了
後期，從宏大的社會改良工具和弘揚技術
和公共性的紀念碑，轉入資產階級的私密
室內；從硬核的「治療的機器」，轉變成「撫
慰的溫柔鄉」。

5
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HKIA Honorary Fellow Professor Tunney F. Lee ( 李燦輝教授 ), 
the beloved mentor and friend of many Hong Kong architects, 
recently passed away in Boston, USA. We extend our deepest 
condolences to his family.
     Professor Lee was the Emeritus Professor, and Founding 
Chairman of the Department of Architecture, The Chinese Univer-
sity of Hong Kong, which was established in 1991. Previously, he 
was the Head of the Department of Urban Studies and Planning 
at Massachusetts Institute of Technology (MIT). He served as 
Chief of Planning and Design at the Boston Redevelopment Au-
thority and was also Deputy Commissioner of the Massachusetts 
Division of Capital Planning and Operations.
     With a worldly vision, Professor Lee made great contributions 
to advancing of knowledge in shaping of human habitation. To 
him, architecture, urban design and city planning are one contin-
uum of our lively world to be experienced and enjoyed by people. 
His research and teaching at MIT focused on the process of com-
munity-based design. In recent years, he focused his research 
on the urban development of the Pearl River Delta in China, and 
an Atlas of Urban Residential Densities. He was a distinguished 
educator for most of his life, having taught many generations of 
students who spread around the world making contributions of 
their own to make the world a better place to be. 
     In appreciation of his contribution towards nurturing young 
generations of architects, and extending the knowledge boundar-
ies in urban design and development, HKIA bestowed Honorary 
Fellowship on Professor Lee in 2006.
     Professor Lee was a dignified, graceful scholar with an extremely 
warm and compassionate nature. He was highly respected by all his 
friends, colleagues, fellow professionals and intimately loved by his 
students. Professor Lee will be missed and fondly remembered. 

In Memoriam 
Professor Tunney F. Lee  (1931 - 2020)

To many of Tunney’s students, his warm, welcoming smile was 
most memorable.  Teaching came so naturally to him, that people 
could only realize afterwards how fruitful it had been engaging 
with Tunney on the corridor in Chung Chi College, while having 
dinner in Wo Che cooked-food stall, or attending a workshop in 
Shenzhen. He taught by example, passionately, patiently, but ef-
fectively focusing on people’s needs, the natural environment and 
solution to realistic problems rather than creation of grandiose 
schemes or superficially beautiful objects.  To him people is the 
end, while architecture and planning are just the means to serve 
humanity.  
     In 1991, the Chinese University of Hong Kong (CUHK) 
launched Hong Kong’s second professional architecture pro-
gramme and Tunney was appointed the founding Chair and 
Department Head.  A new breed of architects was nurtured by 
a new curriculum focusing on four principles, ‘context’, ‘form’, 
‘technology’ and ‘human needs’.  ‘Human needs’ was the central 
overriding principle against which all the other three were to be 
measured and tested in the design process.  The new school 
brought a refreshing breeze of design liberalism to the Faculty of 
Social Science, in which Tunney felt particularly fitting for architec-
tural education to be conducted.  The new Department quickly 
came very much to life.  His presence was felt everywhere in the 
school where his belief and convictions were practiced, dissemi-
nating architecture and planning knowledge to students in a way 
very humane and uniquely Tunney’s. 
     It has been almost three decades since architecture was 
taught at CUHK.  Generations of graduates have made their 
presence in the profession successfully, bringing with them a 
culture which enrich every aspect of architecture.  Looking back, 
the arrival of CU educated architects has induced new intellectual 
blood and nourishment to architectural practices in Hong Kong 
and much beyond, contributing to a healthy evolution in the 
profession. To date many CU graduates are still proudly carrying 
with them the hallmarks of Tunney’s teaching, taking an inclusive 
approach to design, caring for social value while prioritizing on 
the needs of humanity. 

Alex C.W. Lui

雷震寰 

懷念：李燦輝教授

photo courtesy Alex Lui / Cynthia Ting 

photo courtesy School of Architecture, CUHK 

* These tributes first appeared in the CUHK Alumni  
   online memorial event on 20 September 2020.
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I am very sad to learn from School of Architecture CUHK that 
Tunney Lee has passed away on 2 July 2020. 
     It was in the late 1980s that we recommended Tunney to head 
the second school of architecture that was being created for Hong 
Kong within the Chinese University. I knew Tunney through my as-
sociation with MIT and knew of his dedication to education through 
his role as the head of the Dept. of Urban Studies and Planning at 
MIT. I was happy that he accepted and now to see the successful 
result of his leadership during his tenure at the Chinese University. 
     I am very proud to see the quality of the graduates that 
emerged from the new school of architecture. 
     I have known him as a very sociable person, very approach-
able with no formalities. Deeply committed to the social issues 
of architecture, he was not a ego builder, and I am glad that he 
instilled these ideals to his students. 

James H. Kinoshita*
木下一

I first met Professor Tunney Lee in 1990 during the process of 
the establishment of a new School of Architecture in The Chinese 
University of Hong Kong. If I remember correctly, I was a member 
of the Architecture Academic Advisory Committee for the Univer-
sity, and we had an interview with Professor Lee before he took 
up his post as the founding professor of the School.
     As a practicing architect and a graduate of the School of Archi-
tecture of the HK University then, I was very excited to witness the 
foundation of a new school of architecture. in HK, and in what new 
areas of architectural education the new school would offer under 
the potential leadership of Professor Lee. I was deeply impressed 
with Tunney’s rich background in urban planning and design and 
his deeply felt vision of what the new school could contribute to 
the education of a new generation of architects in HK.
     I was also a member of the first Accreditation Panel of HK 
Institute of Architects in the process of accrediting the School as 
a recognised school for the Institute, and later on as an employer 
for many of its graduates. Their accomplishments are the heritage 
of Professor Lee.
     Though I had few opportunities later on to interact with 
Tunney, my recollection was that he was not only a very learned 
and dedicated educator, he was a very open and genial person, 
someone who now all of us miss dearly.

Edward S. T. Ho*
何承天

It was my first experience to witness the birth of a new school of 
Architecture in HK. I cannot believe it was 30 years ago. Tunney 
and I first met a year before the intake of students to the depart-
ment in 1991. He was always a gentleman, a humanistic scholar 
who inspired so many people. I was nominated by HKIA to join the 
Architecture Academic Advisory Committee to monitor and advise 
on curriculum set up, teaching capacity and other resources, etc. 

Photo courtesy Information Services Office, The Chinese University of Hong Kong

It was since then we had to meet Tunney once every 2 months to 
review the progress. There was a clear common goal between the 
school and our professional institute. Everyone was working hand 
in hand to make sure the setup would match not only to HK but 
also international standard, paving way for accreditation. HKIA as a 
professional institute played an important role to facilitate CUHK’s 
Architectural Program’s drive for excellence.
     For me, it was a moment to treasure working shoulder to 
shoulder with Tunney. With his determination, the new depart-
ment was established under the Faculty of Social Science. It was 
uncharted water for all of us. Tunney coming from US had to work 
in a system he was unfamiliar with. It was also the first time for 
HKIA to advise on a new Architectural school setup. As for the 
Faculty of Social Science, even understanding the need of an 
Architectural Department was foreign to them. They never had to 
deal with technical requirements such as space for model making, 
specification and space for pin-up panels, etc. Even long operation 
hours for design studios was an unfamiliar requirement for their 
management. He always resolved problems humanistically. I ad-
mire tremendously the quality in Tunney to be able to pull people 
together, gaining their trust and support at all levels.
     By 1997, I was the chairman of HKIA accreditation visit working 
with representatives from RIBA, CAA, NCARB. It was a unanimous 
decision to recognise the performance of the school. However, the 
success of its accreditation should never be taken for granted. It 
was unprecedented to have a new school to achieve that level of 
international accreditation within 6 years of short history. Together 
with the teaching staff and the students, it was a collective effort 
and achievement. Tunney of course had played a major role to 
motivate every single person to do their best for the same goal. 
Starting a new school was like drawing on a blank canvas, opening 
up imagination. I was very impressed and excited by the energy 
generated by Tunney. The staff and the students were like pioneers, 
spontaneous and passionate in working things out. The spirit was 
very high. I was really impressed with their enthusiasm. As a prac-
titioner, it was refreshing to experience that. I felt a surge of energy 
in me to be part of the school, being there for their design reviews 
and year-end assessment. It was also a mutually enlightening 
experience for me to go on field trips with the students. Up till now, 
I am still keen to facilitate professional development of architectural 
students, that is why I get involved with the Wharf Scholarship to 
offer overseas work experience opportunities to talented graduates. 
Offering them global exposures and widened perspective is like 
planting seeds for their long term professional growth.
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I see Professor Tunney Lee as a good friend, a great teacher, and a 
world-class scholar in the field of architecture and urban planning. 
Let me share a few anecdotes of Tunney with you.
     Whenever I encountered a professional problem, the first 
person I consulted would be Tunney. If I needed the help of an 
expert in the field of urban design, campus planning, or specialised 
medical facilities, Tunney would without fail recommend the best 
firms available, particularly ones from the U.S.
     In 1999, my daughter was about to entre university and con-
sidered colleges near Boston.  Tunney and his wife, Irene, quickly 
sent us a list of schools to visit. As part of the fact-finding tour 
we were in Boston. To this day, my daughter still remembers the 
excellent lobster dinner at ‘Legal Seafood Restaurant’ with the 
good professor.
     A couple of years ago, my wife and I went to the Umbria district 
in Italy with Tunney, Alex Lui, and Antonio DiMambro. In every hill 
town we visited, Tunney would get up early and walk around the 
area to study how town folks centuries ago designed the street 
patterns, public open spaces, and buildings to overcome the hilly 
terrain. That was before the advent of escalators and elevators.
     On the 25th anniversary of the Chinese University’s School of 
Architecture, Tunney was in Hong Kong with a minor foot injury. In 
spite of the pain, he insisted in visiting South China University of 
Technology ( 華南理工學院 ) with Alex Lui to attend workshops 
with the students.
     Tunney sent me an e-mail in May 2019 at the chapel of the 
Holy Shroud, Turin, Italy. It was closed when we last visited. The 
restoration was completed and he suggested another trip to Italy 
to see this masterpiece by Guarini. I now regret not taking up his 
suggestion.
     Although Tunney was a third generation American, he was born 
in Taishan, China. He told me that both his father and grandfather 
went back to Taishan in their twenties to find a wife. Tunney was 
brought to the U.S. by his parents when he was a young boy. His 
roots were in China.

Lam Wo Hei
林和起

     Tunney, with his dedication to education, conviction to motivate 
teaching staff and students and his down to earth leadership, was 
the best person to set up the second professional architecture 
school in Hong Kong, which I believe, was the greatest achieve-
ment of his career. Tunney will be remembered by all of us.

A partial transcript of an interview with Anthony Ng*
吳享洪訪問摘錄

I am deeply saddened at the loss of a good friend, mentor and 
comrade, when Alex Lui broke the news to me that Professor 
Tunney Lee passed away. I truly missed him and the times when 
we enthusiastically discussed about urban densities and livability 
in high density compact cities. We shared similar passion and 
aspirations about cities and their people.
     I always enjoyed chatting with Tunney. He was a member 
of the Building Committee of the Hong Kong Housing Authority 
in the 1990s. Tunney was a staunch supporter of our public 
housing policies, strategies, quality and quantity, as well as the 
people aspects of our public housing in Hong Kong. When he 
left Hong Kong and moved back to Boston, I missed him with 
his Architect-Planner’s perspective, inspiring, pragmatic and full 
of wisdom. Thereafter, whenever Tunney came to Hong Kong 
in the new millennium, he and Alex Lui would visit me and my 
colleagues to exchange ideas, whilst he was conducting a global 
research on urban densities. I gladly showed him our latest plan-
ning and design breakthroughs, such as micro-climate studies, 
community engagement activities etc. He advocated that Hong 
Kong had plenty of good experience to share with the world. 
     Tunney said, “You must come to Boston and talk to my MIT 
students.” I said I would do so upon retirement, and I did. On 29 
September 2019, I just managed to spend a Saturday morning 
with Tunney and his friends in Boston. We had a delicious dim 
sum breakfast at his favourite “Great Taste” in Chinatown, and a 
hearty chat about planning and architecture, housing and Hong 
Kong. Next, we went for a nice walking tour in Boston on a bright 
sunny day. He was very energetic and enthusiastic.
     Through this walking tour, I learnt a lot more about Tunney. I 
could vividly see his footprints in downtown Boston. He worked 
miracles, as a pioneer and leader! He had always been pas-
sionate about city planning, urban design, affordable housing, 
community building and place making in Boston, speaking to and 
influencing public officials and the community at large, bringing 
his ideas to fruition to make things work. 
     Much more than being a renowned scholar in MIT, Tunney 
was a mastermind and entrepreneur who had been instrumental 
in the transformation of Boston. He was the Founder of Asian 
Community Development Corporation, a not-for-profit organiza-
tion with a lot of properties and community activities in China-
town. I saw his footprints in green spaces and Big Dig of Boston 
too. The last stop of our tour was a red brick building, which was 
Tunney’s home when he grew up as a kid. 
     I said to Tunney, “With limited time but fond memories of you and 
Boston, it gives me the desire to come back and visit you again!” He 
had a permanent office in MIT as a lifetime professor, and he had 
excellent connections with his students and former students. That 
was a very enjoyable morning, with fond memories of Tunney and 
his friends in Boston. I did not realize that it was the first and the last 
time for us to meet in Boston. His research on urban densities was 
still on-going, something that we had not yet finished. Sadly we miss 
Tunney, but I am sure that Tunney will be in spirit with us, always. 

Ada Fung*
馮宜萱photo courtesy 

Lam Wo Hei
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It is now almost 27 years on the dot since my first association 
with the School. Easter 1993 certainly proved to be a turning 
point in both my career and my own personal life when I was in-
vited to return to meet Tunney and his young faculty in the newly 
founded school. 
     I was first drawn by Tunney’s affability and informality at our 
first meeting, where I found myself embarrassingly overdressed 
on that occasion and finding my way on Chung Chi campus in 
my suit under that sweltering heat and punishing humidity in April 
was quite a challenge. I was so glad that I didn’t have to be in the 
same attire until attending our students’ first graduation ceremo-
ny the following summer.
     I was awed by Tunney’s foresight in placing the school under 
the Faculty of Social Science from our very first exchange. His 
ethos, so eloquently put across at that meeting, centred around 
humanity that was so successfully crafted into the signatory DNA 
of the school and subsequently underlined the curriculum he 
devised. I found instant echoes from Tunney’s outlook on archi-
tecture education with the values I was brought up with by the 
founding fathers of the practice that I began my career with in 
the UK.
     I therefore didn’t have to think long and hard about the pros-
pect of homecoming in balmy August during my return journey to 
chilly Liverpool. The rest was of course history and that meeting 
in Elisabeth Luce Moore Library building certainly had turned a 
new epic leaf in my life and I am forever grateful for Tunney in 
bringing me back to my birthplace.  
     It felt surreal when I, after spending seventeen long years 
away, was so warmly received by Tunney and his young faculty 
who themselves must be still finding foot in their new daily life in 
this city at the time. Those welcoming dinners at Wo Che dai pai 
dong, barbecue parties at the University Boat Club (all so expert-
ly hosted by the effervescing and forever hospitable Irene) served 
more than warmest possible introduction to this ‘new family’ of 
mine that I forever cherish. 
     Tunney’s imprint on the School DNA stretches beyond his 
profound visionary on architectural education and manifested by 
the rapport he has cultivated amongst the faculty, staff, students 
and the alumni community, still evidently alive and kicking two 
decades after his tenure.  Tunney’s most remarkable legacy is 
the lasting bond within the CUHK community, only exemplified 
by the passion and enthusiasm of the alumni who have worked 
tirelessly in organising this very memorial service and the terrific 
response from past faculty members and friends who are now 
scattered all around the globe. The flooding tributes are not just 
great testaments of the respect that Tunney commands but more 
importantly are reflections of his charismatic persona, his mam-
moth popularity and the compassion he nurtured in people who 
has worked with him and within the sphere of Tunney’s towering 
influences over the years. In witnessing what is on display ……….. 
‘Humanity in action’,  Tunney, you must be smiling in heaven!

Alfred Yeung*
楊光輝

Anyone who has had the privilege and pleasure of working with 
Professor Tunney Lee would agree he was someone who was 
consistently ahead of his time. Professor Lee was appointed as 
the Professor of Architecture and the Founding Head of Depart-
ment of the Chinese University of Hong Kong in 1990, tasked 
to start a new architectural programme. That was a time where 
there was a perceived need for more architecture graduates in 
Hong Kong and the University was at the juncture of developing 
into a comprehensive university. These two factors prompted the 
University to submit a proposal to the University Grants Commit-
tee to have a second school of architecture established in Hong 
Kong. 
     The suggestion to have the new department hosted in the 
University’s Faculty of Social Science resonated well with Tunney 
who himself was very involved with community building, and em-
ploying planning and architectural tools to forge social cohesion 
and identity. This spirit of growing an engaging team and a close-
knit community was eventually the focus of the new architectural 
programme to which Tunney brought in a people-centric and 
socially conscious perspective on design education.
     Tunney had a great vision for education that is context-spe-
cific. The planning for the new programme and design of the 
curriculum were thoughtful means to address essential values in 
architecture and devise ways for students to adopt these val-
ues. He believed the experience had to tailor to the Hong Kong 
context and possess exceptional clarity in learning objectives and 
impact. He regarded design as problem-solving and promoted 
research as the pathway to seek design solutions. Tunney intro-
duced ‘making’ as a necessary process in architecture design 
studio. First year students were asked to design and build caves 
and treehouses as prototypical architectural forms. Tunney was 
among the first to transform the teaching and learning experience 
that had inspired generations of teachers and students.
     As a colleague, Tunney was extremely personable and could 
draw people together within the department and beyond. As the 
Head, he provided assertive leadership that enabled the team 
to work in high spirit and energy, with an open mind to differ-
ent ideas. Tunney also contributed to Hong Kong architecture 
with his interest in community participation, housing policy and 
design. These interests had sparked further research by inspired 
colleagues and professionals. In his brief but by no means insig-
nificant eight years spent in Hong Kong, Professor Tunney Lee 
had created an architectural learning approach that focused on 
evidence-based problem-solving. In practice, he led the way in 
addressing community dimensions in planning and architecture, 
research in bamboo theatre, and other usage of bamboo as a 
construction material, just to name a few. 
     Professor Tunney Lee will be fondly remembered as a fore-
runner in the field of architecture, and above all, a visionary 
educator and leader. 

Puay-peng Ho
何培斌
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Cambridge, Massachusetts, is widely known as a university town, 
anchored at opposite ends of the same street by Harvard to the 
west and MIT on the east. As a Harvard student in the 1970s, I 
spent considerable time at the opposite end of town at MIT while 
dating a girl whom I especially admired. (Luckily for me, we have 
been married for the past forty years.) While waiting around for her 
at the MIT campus in those early days, I often noticed Prof. Tunney 
Lee, with his lean and lanky frame, walking by in animated conver-
sations with his students or faculty colleagues. However, I never 
worked up the courage to try and meet him back then.
     Thus, despite the fact that I studied and worked in Cambridge 
for 15 years, and my wife was at MIT for two degrees, we only met 
Tunney and his wife, Irene, for the first time in Hong Kong, in 1991, 
shortly after they had arrived to start up the new department of 
architecture at The Chinese University of Hong Kong. As the founding 
chair and professor, Tunney kindly invited me for part-time teaching.
     Early on, I once asked Tunney how and when he first got 
started teaching architecture and urban design. He told me, 
with a hearty laugh, that his first class was the best one he ever 
taught in his career. Everything he knew up to that point in time 
was jam-packed into that first lecture. He presented brilliant 
design solutions to several complex problems. But, by the time 
the next week rolled around for his second class, he said, “Now 
what? I already taught them everything I knew.” So, instead of 
trying to provide more answers, he started to ask questions—in 
the Socratic tradition—in order to challenge his students’ under-
lying assumptions, to test their ideas, develop critical thinking, 
generate dialogues and deeper understanding.
     Although I never took a course from Tunney, he still taught 
me some of the most significant lessons in my architectural 
career. Eventually, I had the privilege to follow in his footsteps to 
become the director of the CUHK School of Architecture.           
     Whatever insights I shared with my own students during my 
tenure were often inspired by something Tunney had first dis-
cussed with me in those early years. For example, how the great-
er density of cities in Asia actually originates from its agriculture. 
Why agriculture? Since rice-growing societies can feed a much 
larger population occupying the same land area than wheat-grow-
ing civilizations—in fact, about 3-6 times more people. Or, how 
more density is actually better than less density in making more 
liveable and sustainable cities, and why Hong Kong is the leading 
case study in the world for supporting this thesis.
     More than anyone else that I have ever known, Tunney was able 
to make you challenge your conventional thinking by posing such 
thought-provoking questions and considering new possibilities. Dr. 
Jeff Cody, a heritage conservationist at the Getty Institute who taught 
architectural history at CUHK in those early years, once observed, 
“Tunney always sees the glass half-full instead of half-empty. And, he 
says you can fill that glass all the way if you really want to.”
     Shortly after both of my parents passed away, over a decade 
ago, my wife quietly asked me one evening, “Who is there left for 
us to go to for wisdom?” While we have many friends and family 
members to talk to for casual advice or opinions, who could now 
be our “go-to guru” for deep-rooted wisdom? Could I think of, 
say, three people? Immediately, I responded by naming Tunney 

and our church pastor. Then, silence … I could not think of three. 
“That’s sad,” she said. “No problem,” 
     I replied, “I am going to count double for Tunney.”
     Let me end with a brief architectural history lesson about Sir 
Christopher Wren, whose tomb lies in the magnificent St Paul’s 
Cathedral that was rebuilt to his design after the London Fire 
of 1666. When you go to St Paul’s, you will find these words 
inscribed in the marble floor below the central dome. In Latin, it 
reads: Si Monumentum Requiris Circumspice. Which translates as: 
‘To see his Monument, look around you’.
     To see Tunney Lee’s monument, I need only to look around 
at the alumni of this School of Architecture, starting with the 
pioneering Master of Architecture graduates from the first Class 
of 1997, and the classes that have followed. While Tunney was 
not an architect and planner who designed many buildings and 
cities, he was one who designed and planned new teaching 
programmes and who built the foundations of future careers for 
students as well as young faculty members.
     While the sun has now set on his lifetime, the sun rises 
again and burns brightly in his legacy in all of you, his former 
students and colleagues. Tunney is no longer with us, but he 
has left behind many gifts of his teachings and wisdom as well 
as his personal examples of curiosity and optimism, humility and 
gentleness, compassion and generosity. May all of these remain 
with you as you go forward in your lives and careers. For all of 
us, Tunney will be greatly missed and fondly remembered.

Nelson Chen*
陳丙驊

Tunney is always my teacher, my mentor, and my friend.
To remember Tunney, I would like to recall the three incidents 
with him…
     Bamboo Theatre - The bamboo theatre is a unique Hong 
Kong architectural treasure. It is created without architects by 
the collaboration of local communities, musicians and craftsmen. 
It exemplifies the complexity and richness of Hong Kong culture 
through its melding of the traditional with the modern. 
     The brief idea of Tunney cited in the book, Bamboo Theatre, 
has been encouraging me to research and teach architecture 
since we went on a field trip to the old market in Stanley with Mr. 
Wong Kam Sing, Prof. Chang Chao Kang and Prof. Tunney Lee in 
1992. Tunney pointed to the bamboo theatre there and said, ‘This 
is Hong Kong architecture.’ I did not understand this not until his 
setting up of the CUHK Department of Architecture with his three 
circles – form, context and technology – to define architecture. 
This time, he taught me about humanity in architecture. 
     Zhongshan Charrette - In 1998, Tunney came to me and 
said, ‘Would you like to organize a design charratte in the Pearl 
River Delta?’ For me, it was extremely challenging, as it would 
take organizing skill, personal contact, knowledge capacity, etc. 
to cross borders, cross disciplines, and cross cultures. I did not 
know where I gathered the courage to answer him, ‘Why not?’ 
Then I took up the painful process, but Tunney was so skillful to 
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coach me, to liaise with the Rockefeller Brothers Fund, plan-
ning personnel from the USA, so on and so forth. He said, ‘It 
is important for the Chinese government to learn how to plan 
the city with democracy in mind.’ Again, I did not understand, 
not until I witnessed the process with the result that had really 
motivated the Chinese planning officials to think differently. 
This time, he taught me about democracy in planning.
     Foshan Studio - In 2003, when I was in Harvard-Yenching 
Institute as a visiting scholar, Tunney invited me to co-teach with 
him in his practicum Foshan Studio. Again, I said, ‘Why not?’ This 
time as a colleague to coach students from different backgrounds 
was another challenge for me. As colleagues, we planned togeth-
er, visited the site and discussed with officials and professionals 
between China and the States. In the studio, Tunney demonstrat-
ed to me that there was no generation gap between students and 
teachers. I then asked him, ‘How can you do it?’ He simply said, ‘I 
am young.’ This time, he taught me about empathy in life.
     These three lessons on humanity, democracy and empathy 
that Tunney gave me over the years have been guiding me 
through difficulties, uncertainties, and adversities. His influences 
are beyond words, but simply in his smiles, his gestures and his 
wisdoms. 

Wallace Chang Ping-hung
鄭炳鴻

I first met Tunney in 1992 when he came by San Francis-
co to interview shortlisted candidates for CUHK’s teaching 
post. Walking up the street with my portfolio, I met Yung Ho 
Chang, who had just finished his interview. Shaking his head, 
he told me that he had had a big argument with Tunney, and 
had probably blown it. I walked to the hotel prepared for an 
argument as well, but instead, Tunney opened the door with 
a friendly big smile. We started by discussing issues of archi-
tecture form and its spatial experiences, and moved on to my 
study on the Chinese vernacular houses. The interview turned 
out to be a pleasant conversation about Lynch and MIT, Pei, 
Gropius, and TAC, where I was working then. Tunney told me 
about his family origin from Taishan and his Chinese ethnic 
identity, and shared his experiences working with communities 
in Boston’s China Town. To me, the interview was an encour-
agement for a young architect who was beginning his career. 

The next year, I stopped by Hong Kong after a trip to China, 
and met Tunney at CUHK. After I finished the presentation to 
Tunney’s CUHK colleagues, Tunney and I shared a pleasant 
conversation as he kindly walked me down to the MTR on the 
way to his afternoon jog.
     I thought I was more likely to get the post from CUHK, 
but instead, I received an offer from HKU, where I started my 
teaching career in 1994. For the following few years, as a 
junior teacher at HKU, I only occasionally bumped into Tunney, 
but every time we met, he greeted me warmly. I remember 
Tunney excitedly telling me his observations during a site visit 
organised by ASD to their newly restored Yi Tai Study Hall
二帝書院 in Kam Tin Village. ‘Can you see their similar design 
strategy? The entrance sequence reminded me of entering 
Frank Lloyd Wright’s Unity Temple.’  Walking in the small beau-
tiful atrium during that autumn afternoon, Tunney was certain-
ly enjoying his findings on the shared relationship of design 
between modern and traditional architecture.
     It was not until 2008 during my teaching at MIT, when 
Tunney had already returned to Boston for a while, that we 
became closer friends. We met often for coffee or lunch 
during the semester and he was always happy to come to my 
studio reviews. Sitting in his office at the loft space of MIT’s 
planning department, I enjoyed his sharp comments on the 
design of my projects, and his suggestions on the construc-
tion and material details. I remember asking Yung Ho again if 
he was getting along well with Tunney, and this time, he gave 
me a solid yes. Yung Ho had become much more socially and 
environmentally committed, and their debate twenty years ago 
must have ended. Before I returned to Hong Kong, Tunney 
invited me to his seaside cottage in Cape Cod for a weekend 
stay. I regret I was not able to make it, and I thought it would 
have been an enjoyable memory.
     For the following years, Tunney often contacted me when-
ever he took students on field trips to China. Tunney must 
have hoped to help develop a progressive model for China’s 
community housing through the Vanke MIT sponsorship. 
When joining their meetings, I saw how his passion for inte-
grating housing into a sustainable city design had remained 
unchanged, from his earlier career in Boston to his current 
research in China, 40 years later. One of the last emails I 
remember receiving from Tunney was asking for my paper 
on Taishan’s Market Town and Clanship during the Republic. 
I was moved by Tunney’s cultural identification with Taishan, 
a place that, as a third generation Chinese-American, he had 
always felt connected to.
     As a teacher from HKU who had the fortune of receiving 
Tunney’s encouragement and mentorship, it is my pleasure to 
share with you my encounters with Tunney and my memories 
of his kindness and intelligence. This is a tribute to Tunney and 
his time, and his architectural vision that embraced humanity 
and the environment.                                      

Wang Weijen
王維仁

Photo courtesy Information Services Office,
The Chinese University of Hong Kong
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Atlas Victoria
Eunice Seng’s Resistant City: Histories, Maps and the 
Architecture of  Development Reviewed

書評《Resistant City: Histories, Maps and the Architecture of 
Development》— 維城輿圖

Patrick Cheng-Chun Hwang  黃聖鈞

The main battle in imperialism is over 
land, of  course; but when it came to 
who owned the land, who had the 
right to settle and work on it, who 
won it back, and who now plans its 
future – these issues were reflected, 
contested, and even for a time decided 
in narrative.
                                 Edward Said

Said, Edward (1978) Orientalism, New York: Vintage.

For a city whose precise identity has long been a source of 
fascination, Eunice Seng’s latest book tells the story of the 
archipelago city of Victoria like a Cubist painting. It offers 
a multifaceted gaze of the city’s contested history through 
the lenses of maps, films, and architecture. With occasional 
cameo appearances of technology, utopia, and the codified 
rules that govern its skyline and subtopia operation. 
     The book is peppered with quotes from Atlas: The 
Archaeology of  an Imaginary City, but unlike Dung Kai-
Cheung’s work, which shuffles between history, theory, 
and fiction, Seng’s portraiture of Victoria is still in the 
process of making. Besides offering the answer to what-
is, Resistant City: Histories, Maps and the Architecture of  
Development also provides several how-tos in the book’s 
final chapter, Manuals: Resistance in Praxis’, authored by 
colleagues and students of Seng’s. Probing beneath the 
surface of the canvas, what supports the work seems to 
be a position grounded in this very contested moment that 
we are witnessing and living in.
     Michel de Certeau wrote in The Practice of  the 
Everyday that the itinerary is distinguished from the map. 
While the itinerary refers to the individual movements made 
through walking the city streets as a pedestrian, the map 
assumes the role of a totalising and singular view. The 
reader assumes the role of the pedestrian, a flâneur – the 
idle, urban stroller; one who pauses almost as much as 
she moves wandering through the alleyways, composite 
buildings and towers of Victoria.
     In “Maps: Territories of Contestation”, we are 
shepherded through 16 episodes of maps narrating the 
maritime, trade, military, border, reclamation, development 
and infrastructural histories of Hong Kong. Here we are 
reminded of the subjectivity and exclusivity embodied 
in the nature of map-making. The act of rendering the 
invisible visible comes with an implication that is beyond 
the geological or geographic, but rather is political and 
economical. As Seng asserts, “Maps are compelling ways 
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to convey cartographic information but they are also 
distortions of the reality they claim to represent. Insofar as 
they are used for reference and navigation, they can easily 
be used as a political and ideological instrument”. In Noirs: 
The City, the Woman and Other Spaces, mid-century Hong 
Kong movies such as ‘Black Rose’ (Hak Mui Gwai, 1965), 
‘Elevator Girl’ (Din Tai Neui Long, 1965), ‘The Forsaken 
Love’ (Ching Cheun Mui Gwai, 1968), and ‘The Arch’ 
(Dung Fu Yan, 1970) are explored for their evocative 
relationship and connection to Hong Kong’s recent history 
in domesticity, gender, and modernisation during the 
turbulent period of the 1960s. A time remembered for 
its ideological contestation between the populist and the 
communist. The chapter concludes by highlighting the 
issues of the built-heritage. The disappearance of the 
cinema architecture which coincides with the fall of the 
Hong Kong film industry.
     In ‘Towers: Technologies, Jardine House and 
Metropolitan Visions’ and ‘Composites: The City in a 
Building’, Seng examines two prototypical topologies born 
from the confined urban context and darlings to the city’s 
developers: the tall and the hybrid – the archetypes that 
exemplify the zeitgeist of the place. These chapters paint 
a picture of universal optimism that comes with the notion 
of ‘building the tallest’ on the one hand and dissecting the 
hybrid buildings of Chungking Mansion, Kiu Kwan Mansion 
as the ultimate ‘Downtown Athletic Club’, vis-a-vis Delirious 
New York, but also as the bastion of the rebel insurgents, 
on the other.
     The book has six chapters sandwiched between 
a prologue and an epilogue, with a short addendum, 
‘Excursus: Mapping Toilet Architecture’, cataloging 85 
public toilets in the Fragrant Harbour. Its chapters feature 
a rich set of texts, drawings, illustrations, photos, diagrams, 
and manga-style pen and ink sketches. The writing is 
mainly reminiscent of typical academic journals, but 
occasional narrative surprises adopt prose akin to a spy 

thriller, “A few weeks later, the raids of leftist stronghold 
Kiu Kwan Mansion and Metropole Building began at 6:40 
am on 4 August. Police cordoned off  Kings Road and Tong 
Shui Road nearby. Police landed on the rooftop of Kiu 
Kwan Mansion in helicopters from a British aircraft carrier.”
     The book is by no means a comprehensive history of 
Hong Kong. In a Thousand Plateaus, Gilles Deleuze argues 
that ‘nomad space is occupying without being counted; 
while striated space is counted in order to be occupied’. 
Seng’s Hong Kong takes place in the city, the counted 
space, supported by the powerful conglomerate formed by 
its financial incentive system and disciplinary mechanisms. 
The nomad space, a.k.a. its country parks, which accounts 
for more than 30% of Hong Kong’s territory, exist outside 
this wonderful book. They are a contested territory waiting 
to be exploited.
     Writers survey the territory they wish to describe; 
they stitch together seemingly disconnected elements in 
order to produce a narrative. Their elements may include 
fragments of the other stories of people, places, images, 
rituals and buildings derived from observations and 
research. The writing of this book began at the time of 
the 2014 Umbrella Movement, while the manuscript was 
completed three months before last year’s proposed Anti-
Extradition Law was announced. The book’s arrival, in the 
midst of contestation, could not be more timely. Seng’s 
underlying narrative argues for a space of contemplation 
for architecture’s and urbanism's creative potential to 
support an equitable and inclusive society.

Patrick Cheng-Chun Hwang is a father, son, 
husband and teacher of architecture. He is also 
a licensed architect in the United States. 
黃聖鈞為人父，兒子，丈夫和建築教育者。他亦
是美國註冊建築師。
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Sanitising Central Market
An early history of  Hong Kong's Government Market No.1

潔淨中環街市 / 政府一號街市的早期歷史    
 Bill So  蘇陽彪 /  Thomas Chung  鍾宏亮

A new colony needs a market
The idea for Central Market appears to have originated back 
in June 1841 at Hong Kong’s first ever land sales, when 
certain lots were reserved for “Government purposes”.1 
The Treaty of Nanking (1842) had not been signed and 
Henry Pottinger, Hong Kong’s first Governor, was only on 
his way to China. The decision for the Crown colony-to-be’s 
first public market to occupy a Marine Lot seemed primarily 
based on transportation and logistics. Direct access to the 
harbour meant fresh goods could be brought by boat daily. 
On Pottinger’s 1842 map, a “Fish, meat & Poultry Bazar” 
occupied Lots 11 & 12 (fig 2a), waterfront plots in the heart 
of the City of Victoria and immediately north of the Upper 
Bazaar, the small area around present day Graham and 
Stanley Streets already granted to Chinese tradesmen.

 Although site works were complicated by its coastal 
location and buildings were still mostly temporary, the first-
generation market was described in the Government Gazette 
of 12 May 1842 as “Hong Kong Market Place”, whereby 

“(t)he whole has been judiciously arranged into separate and 
well-constructed departments”. The different departments 
included stalls “1st for all kinds of Meat; 2nd fruit and 
vegetables; 3rd Poultry; 4th Salt Fish; 5th Fresh Fish; 6th 
Weighing rooms, 7th Money Changers house” as well as ones 
selling “Fowls, Cake, tea, and Cook shops”,2 those “cook shops” 
possibly being the earliest regulated cooked food eateries in 
Hong Kong.  

 From Gordon’s 1843 map (fig 2b), one can identify 
the market’s bounded enclosure with a centrally-located 
south-facing main entrance off  Queen's Road. Once inside 
there were two rectangular buildings each on both sides off 
the entrance’s central axis. One can speculate that the four 
types of goods were “judiciously arranged” in those buildings. 
Going further in, the squarish building with a colonnaded 
frontage seemed more “well-constructed” and could be 
where the superintendent’s office was, together with rooms 
for the weighing and money changer. On the western edge, 
a larger columnated rectangular building closer to the sea 
could well have been a covered market for “Fresh Fish”. The 
remaining open space correlates to the area reserved for the 
market's future expansion.3

With its waterfront advantage, the new market’s proximity to 
the privately owned Upper Bazaar further inland was arguably 
a question of convenience, building on the Chinese vendors 
already established on the sloping Graham and Peel Streets. 
The other two private markets on the island facing Queen’s 
Road Central, Morgans Bazar and Canton Bazar, had also 
become landlocked due to reclamation and road construction. 

 By 1845, the market was officially recognized as 
“Government Market No.1” (fig 2c). Importing the majority 
of its goods from mainland China, the market served all 
of the island’s inhabitants, Western and native. After the 
market opened, all street hawkers were banned. Vendors were 
instead encouraged to rent market stalls that were managed 
by a superintendent. The completion of this public market 
not only helped to meet the needs of the nascent colony’s 
rising population, the colonial administration’s aim was also to 
use it as a model of public health and regulated operation. 

Development and densification
From the start, the administration saw the market as a good 
source of income and entrusted superintendency to Chinese 
merchants. By 1844, the market had become franchised to 
the highest bidder who was then free to charge stall tenants. 
Although there were management irregularities and bribery 

醞釀多年的中環街市活化項目預計明年啟用，把大家熟悉的包浩
斯風格街市大樓變成中環新地標，體現建築保育與開創未來公
共街市的可能性。本文闡述中環街市在殖民地開初時期於城市
發展中扮演的關鍵角色，以歷史順序剖釋中環街市落成前三代
的變遷。由一個位於海邊的臨時魚肉家禽市場，演變成一個因華
人聚居而形成的具規模中式建築市集，及後因為各種衛生條件和
社會需求改變而重建，改由華人管理。因殖民地城市發展和對公
共衛生的影響，一度成爲早期政府規劃中重要的重建項目。殖民
地政府大膽創新，最後通過收地和重劃地段等方法，造就了維多
利亞時代的一座宏偉建築，並成為現代香港公共街市的原型。

1  View of 3rd generation Central Market from The Peak, 1906  
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scandals coupled with government dissatisfaction, the market 
continued to be leased to private operators until 1856. As 
Hong Kong developed rapidly as an entrepot, its population 
increased five-fold by 1851. This led to burgeoning demands 
on the market’s operation, and together with the aging and 
overloading of its buildings, as well as increasingly complicated 
transactions, monetary wrangling and corruption, the 
government took back the lease around 1856 and spent a 
year of re-planning and reconstruction. The second-generation 
market eventually reopened to the public in October 1857.

 From a 1865 map, the reconstructed market could be 
seen marked as Lot 31 (fig 2d). There appeared to be nine 
evenly distributed elongated lightwells within densely built 
mass filling the entire lot(pink), while the diagonally hatched 
block indicated a harbourside frontage. In addition to a 
designated loading pier, the straightened road access on the 
praya side had been completed. Also noteworthy was that 
the lot was now only accessible from Queen’s Road and the 
praya, while the two long east and west edges were filled 
with buildings. This formed Central’s largest built urban 
block at the time, with Pottinger Street on the east and 
Wing Wo Street on the west – the street names reflecting the 
market’s location between the Western and Chinese quarters. 
A 1875 panorama illustration of the same year from The 
Graphic depicted the market’s harbourside elevation in detail, 
showing 3-4 storey colonnaded Chinese rowhouses with deep 

verandahs (fig 4, bottom). On a 1887 map, four inner streets 
or alleys could be identified. From east to west, they were 
Webster Bazaar, Eastern Avenue, Centre Avenue and Western 
Avenue (fig 6). 

 While such depictions of the market’s densification 
reflected the district’s urban development, the market’s own 
deteriorating conditions due to poor construction, improper 
usage and general dilapidation led to repeated calls for 
improvements beyond repeated “whitewashing or incremental 
repairs. By 1887, outcries in local media included calling 
the market as a “standing disgrace to any British colony”, 
condemning it as the “Shame of Victoria City”, to listing out 
its problems such as the market stalls being occupied as 
dwellings, where “twelve hundred or upwards sleep nightly 
where … food is handled and sold”.4 Bold redevelopment 
proposals ranged from building a new market using Crystal 
Palace-inspired technology of prefabricated cast iron frame 
with a glass roof to be assembled in “a few months”, to a 
phased revamp to enable the market’s continuing operation 
as a “Temporary Central Market” throughout reconstruction, 
as well as auctioning off its existing lot to anticipate buying 
the adjacent soon-to-be Marine Lot created from the planned 
reclamation to maintain its essential seafront connection.

 In fact, the first record of a reconstruction plan dated 
back to 1883, the same year the colony’s Sanitary Board 
was established. In June that year, the Board urgently called 

2a  Pottinger’s Map of Hong Kong, 1842 2b Gordon’s Map of Hong Kong, 1843 2c  Map of Victoria, Hong Kong, 1845-1846
     (courtesy of Gwulo.com)

3  Victoria West and P. & O. Hong, George Chinnery, 1851. A rare harbour view of Central Market showing the P&O 
    flag, thus locating its office and confirming the buildings east of it as those of the 1st generation Central Market.

2d  City of Victoria, 1865



122

1  Dafydd Emrys Evans (1972) “The origins of Hong Kong's Central 
Market and The Tarrant Affair”. Journal of  the Royal Asiatic Society Hong 
Kong Branch, vol. 12, pp150-160.
2   From The Friend of  Hong Kong and China Gazette,12th May 1842.
3   In George Malcolm’s (later Colonial Secretary) letter to Henry Pottinger 
dated 10 June 1842. From Select Committee Report on China, pp375-6.
4   Letters to local newspaper from Legislative Council member Hon AP 
MacEwen published on 12 October 1886 in Hong Kong Daily Press, and 
also on 10 November 1887 in The China Mail.
5   CO129/210, p179 dated 16th June 1883, UK National Archives.
6   CO129/231, p495 dated 15th February 1887, Report of proceedings 
of the Finance Committee Special Meeting, UK National Archives.
7  Report in The Hong Kong Weekly Press on 9th May 1895, four days 
after the 3rd generation Central Market’s official opening.

Bill So obtained his Master of Architecture with distinction at 
the UCL Bartlett School of Architecture, and is a registered 
architect currently working in Hong Kong. 
Thomas Chung is Associate Professor at the School of 
Architecture, The Chinese University of Hong Kong. 
蘇陽彪畢業於倫敦大學 Bartlett 建築學院，現為香港執業建築師。
鍾宏亮為香港中文大學建築學院副教授。

for reconstructing the market “at once”, implying that it 
had become a hygiene black spot. More importantly, since 
the market lot had been filled up with built structures and 
hemmed in on all sides, the official view was that such 
problems could only be effectively controlled with wholesale 
clearance ensure adequate urban ventilation. “No new design 
for a market will be successful from a Sanitary point of view 
unless these houses are cleared out of the way and the full 
width of the market premises thrown open to the breeze on 
the Queen’s Road frontage as well as the Praya side.” 5

Resumption and rebranding
Begun in 1883, the resumption of the market’s adjacent 

lots ensued “in order to enable a square or rectangular shaped 
Market to be built instead of a wedge shaped structure, and 
also in order to admit of the construction of a public street 
from the Queen's Road to the Praya on each side of the 
proposed new building.” 6 Marine Lot 18 was purchased from 
P&O to straighten the market’s wedge-shaped lot. New 35-
feet wide streets were established on either side, adding great 
accessibility and openness for the new market design. After 
eight years of design and construction, the third-generation 
Central Street market opened on 1st May 1895 (figs 5 & 6).

The 3rd-generation Central Market filled the entire lot. A 
north-south central avenue marked by towers at both ends 
was flanked by two 2-storey blocks (fig 1). Red brick walls 
with granite dressings for pilasters and archways unified the 
exterior, while concrete floors and prefabricated iron structural 
components shipped from the United Kingdom created wide 
interior aisles. Together with electric lighting installed, this 
piece of grand architecture with imported Victorian motifs was 
“commodious, freely ventilated, strongly built, and ...(a) walk 
through the place when business was brisk did not disclose 
any obnoxious smells...”.7 The new public market certainly 

became a pioneering prototype that mobilised architecture 
and urban reconfiguration to promote sanitation and city image. 

After four decades of constant usage, calls for rebuilding 
the Central Market were heard again in late 1936. Three years 
later in 1939, again on May 1st, the current 4th-generation 
Central Market re-opened on the same site. Familiar to us as 
a local exemplar of Bauhaus-inspired modernism, this pre-
war experimental architecture and urban landmark, designed 
with offices and living quarters for a hygiene inspector on the 
roof level, was again employed as the vehicle to embody the 
latest ideals of public health and market operations, and with 
it another sanitising rebranding of colonial governance that 
continued to flourish in Hong Kong’s post-war modernisation.

5   Diagrams showing land lot reconfiguration for 3rd generation market (before and after).

6  1887 map showing land lot transformation, Public Records Office, HKSAR (highlights by author)

4   Plan of market (top) matching panorama harbourview (bot
     tom) showing Praya elevation with the 16 bays of “Chinese 
     Hongs” highlighted in yellow (elevation analysis by author).
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Pandemic Learnings from the HKIA’s 
Recent Webinar Series
開拓網絡平台，分享抗疫心得
Ian Tan  陳昱宏

為對抗疫情保持社交距離，許多大
型現場活動都順應取消。香港建築
師學會的定期講座也不例外。學會
卻沒因此而停歇，繼續為其會員和
公眾提供豐富的行業資訊。從二月
底起，學會一共舉辦了四場公開網
上講座，邀請嘉賓談論系列主題 《如
何打造健康城市》。演講嘉賓們包
括在職建築師和相關政府部門，例
如建築署和房屋署代表。其他專業
領域人士如香港綠色建築議會代表，
醫生和學者也受邀參與，分享新型
肺炎對建築業和社會的影響。此簡
報作者分享參與五月網上座談《打
造健康城市 - 逆（疫）境的挑戰》
的得著，並從演講者何永賢女士（建
築署副署長）和梁健文先生（房屋
署助理署長）的談論內容中獲知建
築專業如何在疫情時期發揮專長。

     Invited speakers came from a 
range of backgrounds: some were 
architects in private practice, while 
others worked for public agencies 
such as the Hong Kong Housing 
Authority (HKHA) and Architectural 
Services Department (ArchSD). 
There were also professionals from 
allied disciplines, among them 
representatives from the Hong Kong 
Green Building Council (HKGBC) and 
the Hospital Authority, and academics 
with expertise in anti-epidemic building 
designs who shared their views on 
how Covid-19 will change the way we 
design, build and utilise public space 
in the future.
     The webinars were received 
warmly judging from the number 
of attendants for each session. 
Shifting from in-person seminars to 
virtual webinars not only allowed our 
speakers to share their thoughts from 
the comfort of their home or office, the 
format also transcended the physical 
constraints of HKIA’s premises, with 
up to 500 people, including members 
of the public like myself, taking part. I 
had the opportunity to join the fourth 
session, held on May 28, headlined 
by Ms Winnie Ho, Deputy Director of 
Architectural Services at ArchSD, and 
Mr Stephen Leung, Assistant Director 
(Development and Procurement) 
at HKHA. Winnie provided a timely 
update on how the city’s de facto 

public works department played a 
crucial role in meeting the logistical 
challenge of housing suspected and 
recovering Covid-19 patients, while 
Stephen touched on the public housing 
provider’s efforts in raising sanitation 
and healthy living standards in densely 
populated residential developments.
     Winnie talked us through the 
seemingly impossible task of 
constructing four new quarantine 
camps concurrently at Penny’s Bay on 
Lantau, Lei Yue Mun Park on Hong 
Kong Island, and at the Pat Heung JPC 
Permanent Activity Centre and the Sai 
Kung Outdoor Recreation Centre in 
the New Territories. Among the factors 
that enabled the completion of these 
camps within a two-month time-frame 
were leveraging a building information 
management system to facilitate 
design and engineering considerations 
across the four sites and using 
modular integrated construction 
(MiC) methods to coordinate the off-
site prefabrication of quarantine units 
in Malaysia and China with on-site 
electrical and mechanical works. Most 
importantly, Winnie reiterated, was the 
dedication displayed by design, site 
and factory workers who laboured 
through the construction industry’s 
traditional Chinese New Year rest 
period. Following the successful 
implementation of MiC technologies 
for the quarantine camps, ArchSD 

Social distancing measures brought 
forth by Covid-19 have put a 
moratorium on physical gatherings 
around the world. They have not, 
however, stopped the Hong Kong 
Institute of  Architects (HKIA) 
from moving its series of  quality 
seminars online for the continued 
benefit of  both its architecture 
fraternity and Hong Kong’s building 
industry. Launched in late February, 
just a month after the first Covid-19 
case was announced in the city, 
HKIA’s webinar series has since 
organised four monthly events, 
each revolving around the theme of  
‘Building a Healthy City.’ 
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is now exploring the possibility of 
combining two or more modular units 
to form family units or holiday camp 
bunks in anticipation of repurposing 
the four camps for post-pandemic 
functions.
     Steven’s talk opened with a 
broad introduction to HKHA’s efforts 
in sustainable public housing design, 
such as adopting micro-climate 
studies to optimise natural ventilation, 
mitigate against solar heat gain and 
ultimately reduce energy consumption 
in an urbanised living environment. 
The part of his talk which attracted 
most attention, however, was his 
elaboration on the development 
of a W-trap drainage system. The 
development of this system arose 
from Hong Kong’s SARS pandemic in 
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英殖香港和新加坡的鐵製建築。

2003, when a significant virus load 
discharged through the sewerage 
system of the Amoy Gardens 
housing development in Kowloon 
Bay permeated through dried-up 
U-traps within the drainage stack. 
The HKHA, working with academics 
from City University, subsequently 
remedied this shortcoming with the 
W-trap system that uses wastewater 
discharged from the wash basin 
to periodically replenish drainage 
traps and so prevent odours and air-
borne viral droplets from spreading. 
This feature has been implemented 
in HKHA projects since 2008. The 
risk of viruses spreading through 
contaminated sewerage stack became 
a pertinent public issue once again 
recently when community outbreaks 

of Covid-19 occurred in February and 
June at the Cheung Hong Estate in 
Tsing Yi and the Lek Yuen Estate in 
Sha Tin respectively, prompting public 
calls to upgrade sanitation systems in 
ageing housing estates. 
     The webinar series organised 
by HKIA has created a direct means 
of fostering communication and 
knowledge exchange between 
architects and building professionals in 
private and public practice. Upcoming 
sessions now being organised by 
the HKIA in collaboration with other 
professional institutes such as the 
Institute of Planners, Institute of 
Landscape Architects and Institute of 
Surveyors will aim to shed light on 
issues that cut across the different 
building professions and encourage 
the greater inter-disciplinary 
cooperation necessary to rebuild a 
post-pandemic society. 

More information on the ArchSD’s 
efforts in constructing the quarantine 
camps can be found in the Forum.
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The Effectiveness of  Green Building 
Assessment Tools in Evaluating 
Building Hygienic Requirements
綠色建築評估工具在評估建築衛生條件方面的有效性

Tony Ip  葉頌文 / Ivana Luk  陸椅雯

Building performance and occupants’ 
health are the two most important 
design considerations for all buildings. 
They are affected by the form of the 
building and the materials used. This 
article delineates the effectiveness of 
current green building assessment tools 
and considers if such tools can be 
successful in publicising green building 
design and preventing hazards related 
to water and hygiene. It evaluates 

the requirements of different global 
assessment tools, such as LEED, WELL 
and BEAM Plus, and their responses 
to social, environmental and economic 
conditions. It also notes that while 
assessment tools typically share similar 
concerns for the control of indoor 
environmental quality, they vary in their 
level of rigour. The comparison shows 
the need for improvements in the 
current rating system and so for the 
need of a better framework for hygienic 
and sanitary requirements in buildings.

To address the issue of sustainability, 
various green building assessment 
tools have been implemented 
worldwide to improve building 
performance, human health and the 
built environment. LEED (Leadership 
in Energy and Environmental Design) 

is one of the most commonly used 
green building rating and certification 
systems. It prioritises material 
selection, human comfort and air 
quality. WELL Building Standard is 
another popular assessment tool. It 
prioritises health and wellness in the 
design and construction processes, 
particularly through researching and 
consulting with different stakeholders. 
BEAM Plus is more commonly adopted 
in Hong Kong. It focuses on site, 
materials, energy use, water use, indoor 
environmental quality and innovative 
features, aiming at reducing the 
environmental impact of buildings and 
improving occupants’ health. Primarily 
focusing on the evaluation of these 
three assessment tools, this article 
also discusses BREEAM, CASBEE and 
Green Mark where appropriate.

建築物的性能和居住者的健康是建

造建築物時兩個最重要的考慮；並

受到許多因素的影響，包括建築形

式，材料的使用，以及被動和主動

式策略的運用。本文描述當前綠色

建築評估工具在預防環境和個人衛

生有關的考慮，討論當前的評級系

統有否改進的需要。

1
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These assessment tools cover the same 
ground regarding energy efficiency, 
water conservation, environmental 
protection and the provision of a high-
quality indoor environment. Their goal is 
to minimise the consumption of water, 
energy, materials and the production 
of waste and harmful emissions in the 
construction process. 

Occupants’ comfort and a building’s 
hygiene are strongly correlated. The 
practice of maintaining a sanitised 
indoor environment can keep occupants 
healthy. In this article, we evaluate the 
hygiene requirements of the different 
green building assessment tools we 
consider. Specifically, we ask whether 
they adequately help produce buildings 
that allow for maintaining good health 
and preventing disease. The main 
factors that determine the relationship 
between green buildings and hygiene 
are material selection (hazardous 
emissivity, physical properties, chemical 
properties), water usage (water 
leakage, potable water) and building 
design (daylight availability, indoor air 
quality, temperature). 

With regard to the use of materials, 
various harmful pollutants, such as 
formaldehyde, are often found in 
building materials and easily emitted 
during both the construction and 
operation phases. Building materials, 
primarily hardwood, plywood, laminated 
floorings, adhesives, paints and 
varnishes, are also major contributors 
to indoor emission of volatile organic 
compounds (VOCs). Many studies 
have shown that indoor concentrations 
of pollutants may pose high risks 
to human health, such as cancer1. 
Green building assessment tools have 
established standards to eliminate 
such hazards by reducing the amount 
of indoor air pollutants in an indoor 
environment. Currently, LEED restricts 
the use of mercury in thermostats, 
switching devices and lamps, as well 
as urea-formaldehyde and heavy 
metals in plated finishes. WELL limits 
asbestos, lead, polychlorinated biphenyl 
abatement and mercury, as well as 

toxic materials such as perfluorinated 
compound, flame retardant, phthalate, 
isocyanate-based polyurethane and 
urea-formaldehyde. BEAM Plus restricts 
the use of non-environmentally friendly 
materials such as CFC and PVC. Other 
green building assessment tools, such 
as BREEAM, require that products 
specified at the design stage and 
installed in the post-construction stage 
are covered by environmental product 
declarations, and Green Mark restricts 
the use of high-emitting building and 
furnishing materials.

Other than indoor pollutants, microbial 
activity can have a significant impact on 
building materials, affecting everything 
from a building’s durability to occupants’ 
health. Air, water and surfaces are the 
primary indoor microbe reservoirs. 
Microbes typically enter the indoor 
environment either from people or from 
and air or water leakage2. They are 
mostly found in moist areas, such as 
a building’s plumbing systems. Indoor 
humidity influences airborne survival, 
while the virulence of infectious agents 
and the prevalence of moist surfaces 
cause mould growth3.Building surfaces 
and human-to-human contact via shared 
objects often serve as the path for 
microbes’ exchanges. Not many green 
building assessment tools provided 
strategies for the control of microbial 
impacts. Only the WELL Building 
Standard stipulates antimicrobial 
processes for surfaces. It states that 
all countertops, fixtures in bathrooms 
and kitchens, handles, doorknobs, light 
switches and elevator buttons must 
either be coated in or composed of a 
material that is abrasion-resistant, non-
leaching and meet local environmental 
authority testing requirements or be 
regularly cleaned with a UV cleaning 
device.

When it comes to visual comfort, 
daylight is important. Research suggests 
that artificial lighting can have negative 
impacts on human health, while 
daylighting can improve productivity, 
maintain physical health, and improve 
mental health by reducing sadness 

associated with seasons’ affective 
disorder4. Daylight is not only healthy 
but also environmentally friendly. For 
example, new nano technologies utilise 
diffuse daylight to generate renewable 
energy and improve air quality. Air 
Improvement Photovoltaic (AIPV) 
systems can produce solar energy from 
daylight through cadmium telluride nano 
thin-film photovoltaic technology. The 
self-cleansing quantum-dot nano-top 
coating systems can also be applied to 
decompose PM2.5 and volatile organic 
compounds. Most green building 
assessment tools suggest buildings 
provide individual lighting controls and 
maintain an illuminance level between 
300 lux to 3000 lux from 9 am to 
3 pm. The WELL Building Standard 
additionally specifies recommended 
desirable illuminance levels. Strategies 
for doing so include interior (automated) 
window shading or occupant-controlled 
blinds, external shading systems, variable 
opacity glazing such as electrochromic 
glass, interior light shelves and micro-
mirrors that can reflect sunlight toward 
the ceiling. 

1   AIPV canopy at CIC ZCP
2   AIPV canopy at CIC ZCP close up 
3   AIPV canopy at CIC ZCP close up

2
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Having the right temperature and 
humidity levels is crucial for health. 
Low humidity and temperature 
levels can allow viruses to persist, 
while overheated indoor space 
is correlated with ‘sick building 
syndrome symptoms’ such as 
irregular heart rates, respiratory 
issues, fatigue and negative moods5.
High humidity is also associated with 
mould and fungal growth. In order 
to maintain a high level of thermal 
comfort, green building assessment 
tools require a high level of thermal 
comfort in compliance with either 
ASHRAE Standard 55 – 2010 or 
the relevant ISO and CEN Standards, 
along with the provision of individual 
thermal comfort controls such as 
operable windows. The WELL Building 
Standard requires the installation of 
either hydronic radiating heating and 
cooling systems or electric radiant 
systems due to evidence that radiant 
systems can provide better comfort 
and other benefits than conventional 
air systems6. BEAM Plus, in contrast, 
simply specifies the need for operable 
windows or doors. Other assessment 
tools such as CASBEE suggest the 
use of separate air conditioning 
systems for perimeters, interiors and 
other relevant circumstances.

Studies show that poor indoor air 
quality can lead to serious health 
problems, including Legionnaires’ 
disease7, lung cancer and carbon 
monoxide poisoning, as well as 
contributing to other common health 
issues such as allergies, asthma, colds 
and other infectious diseases. Hence, 
it is important to maintain a balanced 
supply of indoor and outdoor air. Other 
studies have shown that increases 
in building ventilation are associated 
with the reduction of sick building 
syndrome symptoms8. With respect 
to indoor air-quality performance and 
naturally ventilated spaces, most green 
building assessment tools require 
compliance with ASHRAE Standard 
62.1 – 2010 or CEN Standards EN 
15251 – 2008 and EN 13779 – 
2007, as well as to provide ventilation 

rate monitor and filtration. LEED 
specifically recommends sufficient 
exhaust and ventilation systems 
using integrated particle filters or air-
cleaning devices for entryway systems. 
Such systems can include installing 
grates and pressurised entryway 
vestibules at high-volume building 
entrances for health care facilities. 
WELL requires that relative humidity 
levels be kept between 30% and 
50% at all times, and air quality to 
be maintained through isolation and 
proper ventilation of indoor pollution 
sources and chemical storage 
areas. The provision of dedicated 
outdoor air systems, advanced air 
purification through carbon filtration 
and air sanitisation such as ultraviolet 
germicidal irradiation, photocatalytic 
oxidation and air quality maintenance 
are also deemed essential. BEAM 
Plus specifies the importance of 
having sufficient permanent openings 
to allow natural ventilation. CASBEE 
suggests a centrally controlled air-
mixing system with a ventilation rate 
that satisfies the SHASE-S102-2003 
Ventilation Standard, whilst Green 
Mark recommends providing ultraviolet 
germicidal irradiation (UVGI) 
systems to control airborne infective 
microorganisms and using high-
efficiency filters in ventilation systems.
A well-thought out sustainable 
design should keep unwanted water 
away. Building materials subjected 
to excessive moisture may undergo 
changes in their physical properties, 
potentially causing mould growth or 
other forms of contamination9. Not 
all of the green building assessment 
tools have guidance on minimising 
the risk of water leakage. BEAM 

Plus requires that buildings install 
water leakage detection and alert 
systems in all municipal potable water-
tank rooms. BREEAM also requires 
buildings to implement leak detection 
systems and flow-control devices that 
regulate water supply.

In terms of potable water, more green 
building assessment tools show 
concerns for the efficiency of water 
delivery than the quality. Water can 
be contaminated by lead, arsenic, 
glyphosate, atrazine and microbes 
which may pose serious health threats. 
Exposure to organic contaminants such 
as polychlorinated biphenyls (PCBs) 
and vinyl chloride in drinking water 
is associated with a range of severe 
health problems, including cancer, 
immune deficiencies and nervous 
system difficulties. BEAM Plus requires 
water quality be fully compliant 
with the Hong Kong Drinking Water 
Standards and for proper cleaning 
and maintenance of water-storage 
tanks. The WELL Building Standard 
limits certain disinfectants, disinfection 
by-products and fluoride in drinking 
water in order to mitigate fluorosis, 
stomach discomfort, and eye and 
skin irritation. It also requires periodic 
water-quality testing and remediation, 
the implementation of water-treatment 
systems using carbon filters, sediment 
filters and UV sanitisation, and the 
provision of enough water dispensers 
to allow building occupants to stay 
hydrated with high-quality water.
A building that is green does not 
mean it is hygienic. The open office 
arrangement that is common in 
corporate building design is a good 
example. The lack of physical barriers 
allows better use of daylighting, but 
a recent investigation published by 
South Korea’s Centres for Disease 
Control proved that crowded office 
spaces accelerated the spread of virus, 
citing one case where 94 out of 216 
employees were infected10. The close 
proximity of furniture and the number 
of shared spaces and surfaces, such 
as door handles and pantries, all 
have implications for the spread of 

3
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disease. Another example is the use 
of bio-based green building materials. 
Studies have found that they are 
more susceptible to moisture damage 
and fungal growth than conventional 
building materials. However, moisture 
susceptibility is still not a major 
assessed element for many such 
green building materials, leading to the 
occurrence of mould and so to mould-
related minor health conditions11.
Damp building materials may also 
be associated with respiratory-based 
diseases, for example by exacerbating 
the problems of people with asthma12.

Alarmingly, none of the green building 
standards and guidelines have 
anything but limited measures aimed 
at preventing epidemics. Some existing 
measures may help restrict the spread 
of harmful viruses or bacteria but they 
are not sufficient. Studies of Covid-19 
will create opportunities to update 
assessment tools. For example, the 
finding that the novel coronavirus 
lasts longest on plastic and stainless 
steel, and shortest on cardboard and 
copper gives a new understanding 
as to what materials should be used 
to create a healthier environment. 
The guidance published by the 
World Health Organisation on water, 
sanitation and hygienic conditions to 
prevent the spread of the contagious 
disease also sheds light on the 
application of the household water-

treatment technologies to reduce 
virus transmission, and should also be 
incorporated into green and healthy 
design. The WELL Building Standard 
was amongst the first to identify 
strategies that can help prevent 
community transmission of Covid-19, 
among them installing large sinks, 
using disposable soap containers and 
hand towels, implementing rigorous 
cleaning protocols for all high-touch 
surfaces, and providing of adequate air 
ventilation and filtration. 

Short-term remedy and long-term 
measures should be introduced to 
cope with epidemics in a more holistic 
way. Existing buildings should be 
quickly provided with soap and hand 
sanitisers, frequent surface sterilisation 
using antimicrobial agents, hand-free 
lights, doors and elevators, easy-to-
disinfect surfaces, protective covers 
where necessary and ultraviolet light 
irradiation via lamps or sunlight, 
separate wet and dry walking areas 
for gyms and swimming pools. Other 
long-term measures including but 
not limited to, the introduction of 
advanced air-distribution systems, the 
limitation of moisture accumulation 
and so of potential mould growth, 
the provision of high-quality water 
systems, resources for remote-work 
ergonomics and the development of 
emergency management plans. More 
advanced measures could be gradually 

incorporated into existing guidelines. 
For instance, schemes could be 
developed that provide quick access 
to medical facilities, create flexible 
layouts that allow rooms to be swiftly 
transformed into medical facilities, 
transitional residential spaces or 
isolation and observation wards, or put 
in place water seals that can reduce 
the risk of virus transmission through 
drainage pipes. 

Overall, the pandemic is a warning 
that that more hygiene-related 
measures should be integrated into 
green building design, and that green 
environmental assessment tools 
should be revised not only for the sake 
of the environment but also to ensure 
better hygiene and health.
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Survey on the Effectiveness of  
Balconies in Promoting Sustainable 
Building Design in Hong Kong
露台對促進香港可持續建築設計的效用調查

Arthur Tong Yee Hang   唐以恒

自「聯合作業備考環保及創新的樓

宇」(Joint Practice Note: Green 
and Innovative Buildings) 於
2001 年頒佈以來，在住宅樓宇加
設露台已成為香港一個普遍現象。
這些露台據稱有利於環保，政府因
此給予它們普遍的樓面面積及地盆
覆蓋率優惠，即使地盆環境有異，
藉以推廣。是項調查旨在評估由
2010 年至 2015 年落成的住宅樓
宇，在考慮過地盤環境後，其露台
作為遮陽板或隔聲板的效用。調查
的結論是：只有約三分之一的露台
可以能夠作為遮陽板或隔聲板，其
餘三分之二的露台未能提供任何環
境益處，卻加大樓宇體積，對視覺
及微氣侯產生不良影響。

One of the important elements of 
hygienic design in buildings is good 
natural ventilation. The Buildings 
Ordinance, however, only stipulates 
minimum design standards for 
ventilation. In 2001, the Buildings 
Department, Lands Department 
and Planning Department issued 
the Joint Practice Note: Green and 
Innovative Buildings (‘2001 policy’) 
to encourage sustainable building 
design by incorporating green features 
in buildings. Having balconies for 
residential buildings was one of 
these green features. By fulfilling six 
conditions listed in the Joint Practice 
Note, areas of balconies in residential 
buildings could be exempted from the 
development’s gross floor area (GFA) 
and site coverage (SC) calculations. 
As a result, any extra area comprised 
of ‘environmental balconies,’ as such 
a kind of balconies are known, could 
be built on top of the maximum GFAs 
and SCs permitted on a site. In Hong 
Kong where property prices were (and 
still are) among the highest globally, 
this presented an attractive incentive 
for both developers and buyers. 
     The Joint Practice Note, however, 
did not mention how balconies 
could improve the natural ventilation 
performance of buildings. Indeed, 

they apparently led to adverse visual 
and micro-climatic impacts resulting 
from buildings having a larger bulk 
that, far outweighing the intangible 
environmental benefits a balcony 
brought. The general public was left 
with the impression that the policy did 
more harm than good to Hong Kong’s 
residential environment. Consequently, 
the Joint Practice Note was revised in 
2011 with the previous exemption 
conditions tightened and seven new 
ones incorporated. The two most 
important changes in the new note 
were:
1) Not more than 50% of a balcony’s 
area can be exempted from GFA and 
SC calculations; 
2) The granting of GFA concessions 
is subject to compliance with the pre-
requisites and overall cap on GFA 
concessions stipulated in PNAP APP-
151 on Building Design to Foster 
a Quality and Sustainable Built 
Environment.

Between them, these two conditions 
imposed caps on the GFA and SC 
concessions for individual balconies 
as well as the total GFA concession 
for balconies and other desirable 
green features, amenities, non-
mandatory and non-essential plant 
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rooms and services. Yet the revised 
policy still failed to provide a solution 
to the excessive development 
problem, merely curbing its adverse 
impacts. Such an evasive approach 
is unsatisfactory. After nearly twenty 
years of implementation, with 
thousands of buildings completed, 
the Government has yet to find a way 
of looking policies holistically that will 
allow it to reviewing their strengths 
and weaknesses, and propose areas 
of improvement. 
     This article documents the results 
of a survey conducted to evaluate the 
effectiveness of the 2001 policy in 
promoting sustainable building design 
by assessing whether environmental 
balconies actually achieved their 
intended environmental functions. 
The survey of residential buildings 
or residential parts of composite 
buildings was carried out from January 
2010 to December 2015. Its data 
was obtained from the monthly 
digests published by the Buildings 
Department and record plans kept by 
the department.  
     The topic of the environmental 
functions of balconies was first 
touched upon in a green building policy 
proposal the Buildings Department 
submitted to the Legislative Council 

in 2000. That proposal claimed that 
balconies in buildings should be 
encouraged because they would: 
(1) enhance natural lighting and 
ventilation, (2) provide individual flat 
occupiers with space for greenery and 
recreation, (3) act as a sunshade; (4) 
act as a noise barrier; (5) improve the 
architectural appearance of a building 
or townscape (Buildings Department, 
2000). There was no elaboration as 
to how the claimed benefits could 
be achieved. As far as environment 
benefits are concerned, only the first, 
third and fourth items are relevant due 
to the way balconies can enhance 
natural lighting and ventilation in the 
adjoining room by allowing larger 
external wall fenestrations and act as 
barriers against unwanted sunshine 
and noise. 
     Residential units can enjoy better 
natural ventilation as long as more 
openings are made in their external 
walls. However, for a balcony to be an 
effective sunshade, proper orientation 
is critical. A sunshade reduces a 
building’s energy consumption by 
blocking the entry of direct sunlight 
and thus heat gain into its adjoining 
room. A balcony can be regarded as a 
cantilevered sunshade that can shield 
against sunlight from a high angle. As 

Hong Kong is situated in the northern 
hemisphere, its sunlight shines at a 
high angle from the south, so only 
south-facing balconies can benefit 
from sun shading. For a balcony to be 
an effective noise barrier, orientation is 
also an important factor. Research has 
found that a balcony facing a noisy 
road can reduce noise levels in an 
adjoining room (Mohsen and Oldham, 
1977; Tzekakis, 1983; Hammad and 
Gibbs, 1983). If  a room does not face 
a source of noise such as a road, the 
noise problem is non-existent and the 
balcony attached to the room cannot 
have any such environmental function. 
In short, a balcony needs to face 
either south or a noise source such 
as a road for it to be environmentally 
functional.

Survey Methodology and Results
The survey aimed at finding out the 
number of environmental balconies 
which face south or noisy roads. Since 
a balcony rarely faces exactly south 
or a noisy road, this survey considers 
any balcony facing angles ranging 
from southeast and southwest as 
south-facing. Similarly, a balcony was 
taken as facing a noisy road if  its 
facade made an angle of less than 
45 degrees with the road. For the 

Percentage of Environmental Balconies
Completed in 2010-15 Facing Noisy Roads

Percentage of Environmental Balconies
Completed in 2010-15 Facing the South

Hong Kong Island
7%

Kowloon
11%

New Territories
19%

Balconies not 
facing noisy roads

63%

Hong Kong Island
3%

Kowloon
7%

New Territories
23%

Balconies not 
facing the south

67%
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purposes of this survey, we defined 
noisy roads as those with two or more 
lanes of motor traffic. Although the 
degree of noise generated from a 
road depends on a range of factors, 
such as its traffic flow, vehicle types, 
surface condition, distance to the 
buildings being survey and presence 
of noise barriers or reflectance from 
neighbouring buildings, the advantage 
of adopting a simplified definition of 
‘noisy roads' is that it allowed the 
survey to include the greatest possible 
number of environmental balconies. 
This had the benefit of allowing the 
survey to assume the best scenario 
resulting from the implementation of 
the 2001 policy. 
     We found that from January 
2010 to December 2015, 65,431 
residential units were completed. Of 
this total, 60,660 (92.8%) of them 
had balconies. The other units, which 
included penthouse units and podium 
floor units, did not have balconies 
due to design constraints. These 
results overwhelmingly confirmed the 
popularity of incorporating balconies 
into development projects. However, 
of those 60,660 balconies, only 
22,152 (36.5%) faced noisy roads 
and 19,869 (32.8%) faced south. 
These figures suggest that at least 
two-thirds of the balconies granted 
GFA and SC exemptions were not 
performing any environmental function.
     A closer analysis of the survey 
results also revealed that the primary 
concerns for developers in deciding 
balcony orientation were their view 
and their noise exposure level, rather 
than the mitigation of environmental 
factors. On Hong Kong Island, only 
23% (1,856 out of 8,031) of 
units had south-facing balconies, 

significantly fewer than the 34% 
of units in Kowloon and the New 
Territories. Most buildings on Hong 
Kong Island were designed to face the 
north towards Victoria Harbour for a 
better view. In contrast, 38% (15,050 
out of 39,804) of balconies in the 
New Territories residential buildings, 
where units were generally larger, 
were oriented towards the central 
landscaped gardens of site interiors. 
Only 28% (11,260 out of 39,804) 
of balconies faced outward towards 
surrounding roads. Developers chose 
to avoid noise exposure by orienting 
their residential units away from traffic 
noise instead of using balconies as 
noise screens.

Conclusion
Only about one-third of the balconies 
built in developments completed from 
January 2010 to December 2015 
served as effective sunshades or 
noise barriers, according to our survey. 
Even this number might be an over-
estimation due to the characteristics 
of  individual sites rendering balconies 
ineffective not being taken into 
account. The survey also showed 
that developers did not incorporate 
environmental considerations in 
the design of balconies. It is clear, 
therefore, that the 2001 policy failed 
to achieve its intention of promoting 
sustainable building design. Its 
fundamental flaw arose from the 
Building Authority’s questionable 
aim of encouraging developers to 
build balconies by granting them 
area concessions. This improved the 
building design’s attractiveness to 
buyers, but did not produce significant 
environmental benefits. Before the 
implementation of the 2001 policy, 

1 Buildings Department (2000), “Green 
buildings – a proposal to enhance the quality 
of our living”, retrieved from http://www.legco.
gov.hk/yr00-01/english/panels/plw/papers/
a181e02.pdf.
2 Hammad, R.N.S. and Gibbs, B.M. (1983), 
“The acoustic performance of building facades 
in hot climates: Part 2- Closed balconies”, 
Applied Acoustics, Vol. 16, pp. 441-54.
3 Mohsen, E.A. and Oldham, D.J. (1977), “Traffic 
noise reduction due to the screening effect of 
balconies on a building on a building facade”, 
Applied Acoustics, Vol. 10, pp. 243-57.
4 Tzekakis, E.G. (1983), “On the noise-
reducing properties of balconies”, Acustica, Vol. 
52, pp. 117-21.

balconies were provided only in 
residential units with large floor areas 
as a luxury feature. The policy now 
directs developers to include balconies 
even in small units where it is not 
necessary for them to be included. 
It is imperative that the Government 
does not to interfere in the property 
market by inadvertently promoting 
the provision of such luxuries. The 
viability of  the 2001 policy can only 
be justified by having balconies which 
function environmentally, and not 
by having them as luxury add-ons. 
It is time to revise the Green and 
Innovative Buildings joint practice 
note once again, this time to exclude 
environmentally non-functional 
balconies from concessionary 
consideration.

Arthur Tong is a Hong Kong registered 
architect and the author of  Building 
and Development Control Legislation 
in Hong Kong.
唐以恒 , 香港註冊建築師，著有 《香港
樓宇及發展管制法例》 一書。
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Hidden Depth   
潛藏的深度：香港泳棚
Chris Ma Sin Cheung  馬善璋

香港泳棚的歷史可以追溯到 18 世
紀，當時英國軍隊到達香港時，於中
環建立了第一個主要為英軍和外國人
使用的泳棚—維多利亞泳棚。從那時
起，游泳文化逐漸融合到華人社會。
1920 年代，游泳更成為華人社會主
要休閒活動。泳棚多數建於香港島的
海岸線，例如北角和上環，靠近民居
和電車站。因此，泳棚成為當時居民
娛樂，休閒和聚會的重要場所。
   維多利亞港的水質曾被長年忽視。
從 1970 年代起，迅速發展的香港
工業和填海工程嚴重污染香港海域，
令泳棚變得不合適居民使用，漸被
城市遺忘。
   由於大多數泳棚用輕質木材料建
造，不能承受強風和季節性颱風。
許多泳棚必須定期修理或重建，固
此當時保養泳棚的成本非常高。

Bathing sheds in Hong Kong

The history of bathing sheds in Hong 
Kong can be traced back to the 18th 
century when the British Army first 
arrived in Hong Kong. They established 
the first ever bathing shed – The 
Victoria Bathing Shed – in Central. 
Operated by The Victoria Club Hong 
Kong, the bathing shed was mainly for 
the British Army and foreigners. Swim 
culture was then slowly integrated 
into Chinese society and became an 
important recreational activity in the 
1920s. Bathing sheds were mainly 
located along the shoreline of Hong 
Kong Island such as North Point and 
Sheung Wan, in close proximity to the 
residential areas and tram stations. 
Many of the sheds had a viewing 
platform facing the sea, making them 
ideal for hosting large scale events 
such as the Dragon Boat Festival. 
Some companies provided bathing 

sheds exclusively for their staff, which 
reflected the importance and popularity 
of bathing sheds at that time. 
     The idea of going to a bathing 
shed became less popular in the 
1970s when the Victoria Harbour 
became more polluted due to industrial 
development and land reclamation. 
As most of the bathing sheds were 
constructed with lightweight materials 
such as timber frame and timber pitch 
roof, they could not withstand strong 
waves and seasonal typhoons. Many 
bathing sheds had to be repaired 
or rebuilt regularly, leading to a high 
maintenance cost.  
     The design of bathing sheds have 
evolved to suit particular functions 
and environments. Presented here 
are some drawings of the unique 
arrangement of bathing sheds in 
Hong Kong.

Ground Floor Plan

Front Elevation

Back Elevation

Entrance & Function

Covered Area

Touching the Water

Platfprm into the water

Section A - A

* This research is supported and funded by the HKIA CPD Research Fund.



133

Prospects and Policies 
for Hong Kong’s signboard streetscapes 

香港招牌街景：其政策，衰退與前景研究
Ken Fung  馮達煒 /  Kevin Mak  麥憬淮

作為香港獨特的城市視覺元素，招
牌的發展理應在安全和可持續發展
之間取得平衡。在研究招牌相關法
例、政策歷史，及世界其他地區一些
前瞻性政策後，我們探索如何在香
港將招牌街道景觀確立為城市文化
遺產，當中包括建議將商店招牌和
廣告牌分別規管；將歷史，文化或
藝術價值評估納入《招牌檢核計劃》，
建立招牌保育評核系統，並設立基
金資助保育具價值的招牌，讓招牌
於講述建築和城市環境的歷史和文
化方面發揮其不可或缺的角色。

how signboard streetscapes can be 
recognised as part of Hong Kong’s 
important urban heritage and a 
building element, once overlooked 
by our profession, that could play an 
integral role in telling the history and 
culture of Hong Kong’s architectural 
and urban environment. Parts of our 
current regulation and conservation 
system could be improved to 
incorporate ideas allowing for the 
preservation of signboards. We hope 
the recommendations we make can 
prompt not only public discussion of 
this issue but also an overall policy 
review leading to amendments in 
regulations and guidelines in the 
design and construction industry 
that will allow for valuable existing 
signboards to be kept and exciting 
new ones to be put up.
     Policy recommendations from the 
study we are preparing include the 
separation of control for shop-signs and 

advertisement boards, the inclusion of 
historical, cultural or artistic evaluation 
in a ‘Signboard Validation Scheme’ and 
the creation of an assessment system 
that will allow for the preservation of 
historic signboards and funding for the 
conservation of signboards deemed to 
have significant value.
     In 2017, we set up a signboard 
heritage concern platform dedicated to 
signboard preservation works with a 
website at streetsign.hk, an Instagram 
account at @streetsignhk and the 
Twitter handle @streetsignhk. 
     In addition to research on building 
regulations, the group also promotes 
signboard preservation by telling 
signboard owners about the current 
control system, rescuing and archiving 
signboards, and educating the public 
through social media and exhibitions.

Hong Kong’s streetscapes are 
known for their layers of signboards. 
Maintaining them requires a 
sustainable development plan that is 
balanced with safety needs. 
     Before signboards were included in 
the Buildings Ordinance in 2004 and 
then in the implementation of Minor 
Works Control Systems in 2010, they 
were unregulated. Even today, with 
their rich cultural, historical, design and 
aesthetic values, they are controlled by 
a regulation that only focuses on the 
technical aspects of their dimensions 
and structure. As a result, most 
signboards before 2010 are technically 
illegal, and many have had to be taken 
down. Therefore, Hong Kong’s iconic 
streetscapes are rapidly disappearing.
     Having reviewed the history of 
signboard-related regulations and 
policies and examined various forward-
thinking policies from other parts 
of the world, we hope to explore 

* This research is supported and funded  
  by the HKIA CPD Research Fund.
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East Meets West
Theatre design development in Hong Kong

東西會 – 香港劇院設計發展
Zachary Wong  黃瑋皓 

Western theatre architecture.
     To understand the development 
of theatre design, theatres from 
different eras were studied. The earliest 
permanent theatre staging Cantonese 
Xiqu was built in the 1860s. In the 
beginning of the 1930s, there was a 
boom in purpose-built theatres due to 
the prosperity of the business and the 
dramatic increase in film productions. 
The level of hygiene, safety, comfort, 
and cinematic effects in theatres were 
therefore elevated for commercial 
competitiveness. Government-built 
performance venues continued to grow 
in numbers in the post-war period. 
The opening of the Xiqu Centre in 
2019 marked a new page for theatre 
architecture in Hong Kong. 
     Key findings are as follows:
     1. The traditional temporary 
bamboo theatre was one of the earliest 

platforms for performing Cantonese 
Xiqu. The architectural design and 
traditions involved had a significant 
influence on present-day theatres; 
     2. With 1,738 seats, Tai Ping 
Theatre (1931) was the largest 
theatre in the early 20th Century, even 
larger than many present-day theatres, 
representing the heyday of Cantonese 
Xiqu;
     3. Sun Beam Theatre remains one 
of the most important theatres for 
Cantonese Xiqu to this day. In addition 
to being a part of Hong Kong’s 
collective memory, Sun Beam Theatre 
has made major improvements in 
terms of architectural design and 
safety compared to the older theatres;
     4. Unlike many other venues built by 
the Hong Kong Government, Ko Shan 
Theatre New Wing was designed for 
staging Cantonese Xiqu. Its architectural 
design is in many ways more catered to 
Cantonese Xiqu compared to traditional 
Western theatres;
     5.  The Xiqu Centre is the latest 
purpose-built theatre in Hong Kong 
solely for the performance of Xiqu. 
The fully automated stage and 
auditorium marked a new page for 
Cantonese Xiqu in the modern era.
     The examination of theatres from 
different eras shows that theatre 
design has been shaped by changing 
social values and technology. The 
purpose of Cantonese Xiqu has 
evolved from religious celebrations, 
to mainstream entertainment, to 
cultural preservation. The focus of 
theatre architecture has shifted from 
facilitating the quantity of productions 
to the quality of productions. It is 
anticipated that more changes will 
be brought to theatre design in the 
aftermath of the Covid-19 pandemic. 

這項研究旨在從現代的角度記錄粵
劇劇院及其演變過程，並探索粵劇表
演藝術與香港表演建築之間相互影響
的變化。這研究探索傳統的粵劇需
求，了解傳統和習俗如何塑造現代劇
院建築。在不同時代的劇院中挑選
了傳統戲棚，太平劇院，新光戲院，
高山劇院新翼及戲曲中心作出比較。
   不同年代的劇院設計反映劇院隨著社
會價值和技術而演變。粵劇由宗教慶典
轉變為主流娛樂，及後作為文化保護，
劇院建築從追求上演更多的表演到更好
的表演。這一年因肺炎而成的社會新常
態，可能刺激劇院建築再帶來新轉變。

This research aims to record 
Cantonese Xiqu theatre and its 
evolution from a modern point of view, 
to explore the interactions between 
Cantonese Xiqu and Hong Kong 
theatre architecture, and to understand 
how Eastern art form has influenced 

*This research is supported and funded by the HKIA CPD Research Fund.
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Aug 2020 - end of 2021  17th Venice Biennale International Architecture Exhibition 
    (The Hong Kong Collateral Event)  第十七屆威尼斯國際建築雙年展香港展覽

23 Jun - 7 Jul   HKIA Cross-Strait Architectural Design Symposium and Awards 2019 
    – Roving Exhibitions
    2019 年香港建築師學會兩岸四地建築設計論壇及大獎 – 巡迴展覽

17 Oct - 27 Oct   HKIA Architecture Exhibition in Los Angeles (L.A. Exhibition)
    香港建築師學會洛杉磯建築展覽

28 Nov     New Members Certificate Presentation Ceremony 2020
    新會員證書頒發儀式 2020

Mar, Jun, Sep, & Dec   1st, 2nd and 3rd Quarterly General Meetings and Annual General Meeting, 
    March, June, September and December 2020
    第一、二及三季季度大會及周年大會

Dec 2019 - Mar 2020  2019 Bi-City Biennale of Urbanism\Architecture (Hong Kong) 
    港深城市 \ 建築雙城雙年展（香港）2019

Throughout the whole year HKIA Annual Awards 2019/20
    香港建築師學會 2019/20 年年獎

    HKIA Young Architect Award 2019
    青年建築師獎 2019

    HKIA Idea Design Competition 2020 – 2021, Entrance Gateway Design 
    for Victoria Park Lunar New Year Fair  香港建築師學會概念設計比賽
    2020 – 2021年維多利亞公園農曆年宵花巿入口拱型門

    Design Competition for Hong Kong Observatory Tide Gauge Station at 
    Tai Po Kau, New Territories   大埔滘潮汐站建築設計比賽

    HKIA Student Medal 2020  
    傑出學生獎 2020

    HKIA Continuing Professional Development Research Fund  
    持續專業進修研究基金

    HKIA COVID-19 Volunteer Group  
    香港建築師學會 2019 冠狀病毒病義工組

Events 活動

‘Healthy City Healthy Building’ Webinar Public Talk Series  
「健康城市及建築」線上公開研討會
Outreach Visits to under-privileged families, rehabilitation centre and schools  
為貧困家庭，康復中心和學校提供外展義工服務
Donation of computers for Students from Less-Privileged Families Scheme  
電腦捐贈計劃予弱勢家庭的學生
‘Healthy Building’ Quiz Digital Game 
「健康建築」快速測試網上遊戲
‘Healthy Building’ Smart Cards 
「健康建築」閃咭系列
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Art work: montage of building projects 
responding to the epidemic and quarantine 
environment. Drawings by Sun Bochao 
James, Yi Go, Nga Ting Cheung, Ka Chun Lai, 
and Lam Hin Fung Sherman. 
Credit: Hong Kong Museum of History
Credit: Anthony Kwan /Pool Photo via AP
Queen Elizabeth Hospital, 1963 (Credit: 
Unknown author via Wikimedia Commons)
Photo of forum panellists. Left to right: 
Eunice Seng, Bernard Lim, Tao Zhu, Paul 
Mui, Ronson Lui, Edward Ng, Tony Ip, Jin-yeu 
Tsou, Sylvia Lam, Joel Chan, Corrin Chan; 
(back facing camera) right to left, Ellen 
Ngai, Weijen Wang, Thomas Chung. 
Tai Ping Shan in 1894 (Credit: Institut 
Pasteur/Musée Pasteur)
Group photo. Left to right (back) Connie 
Yeung, Sarah Mui, Winnie Ho, Ellen, Ivy Lee, 
Angela Pang; (front) Sylvia Lam, Joanlin Au, 
Corrin Chan, Joan Leung, Eunice Seng. 
People wearing face mask as they queue up 
outside restaurant in Hong Kong on August 
23, 2020 (Credit: May James / HKFP)
Anti-Government protests in Hong Kong 
amid the Covid-19 pandemic (Credit: 
Anthony Kwan / Getty) 
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Commuters in face masks at Hong Kong 
Station amid the COVID-19 Pandemic 
(Credit: Winson Wong / SCMP)
Domestic helpers gathering in Central on 
Sunday May 31 (Credit: May James / HKFP)
Students sitting DSE exam during the 
pandemic (Credit: May James/ HKFP)
Memorial Day 2020 - San Francisco under 
quarantine (Credit: Christopher Michel, USA, CC 
BY 2.0 via Wikimedia Commons)
Makeshift hospital at AsiaWorld-Expo in 
Hong Kong (Credit: Kin Cheung / AP Photo)
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Ah Kung Ngan Bathing Shed (Concrete 
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