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3. Some case studies in new hospitals

When a new hospital or an extension to an existing building is planned, a great
many possibilities exist for art provision. This could be specified in the brief sent
out to architects, with an appropriate budget allocation, or a fund-raising drive
could be mounted at the commissioning stage. In the following pages I will give
some 'case studies' to illustrate how this has been tackled.

The Leicester Royal Infirmary

(South West Leicester District Health Authority (T))

The scheme for works of art in the Leicester Royal Infirmary was initiated by the
consulting architects, Pick, Everard, Keay & Gimson. They had set aside about
£10,000 in their main contract for the purchase of works of art, but this was sub-
segently reduced to £1000 with cutbacks in RHA spending. The Senior Interior
Designer for the hospital, Michael Hallam, had plans drawn up which indicated
sites for the artworks, but these had to be shelved when the budget was cut back.
In fact these plans were later revived and formed the basis for the present
scheme. The £1000 was used to commission a commemorative mosaic for an out-
side wall near the main entrance.

The Chairman of the Health Authority, Mr Adolf, and the District Administrator
(then lan Beach) were keen to revive the plan to site works of art in the hospital
and an ad hoc works of art committee was formed to discuss this. The committee
also included the Hospital Administrator (Ralph Murray), a consultant radiologist,
(Dr Geoffrey Moss) and Michael Hallam of the architects. The committee con-
tacted East Midlands Arts Association for advice and it was suggested that Mrs
Edna Read, director of the City Gallery Arts Trust in Milton Keynes be consulted.
Edna Read had been running a gallery “from the boot of her car” for several
years, seeking public and private institutions who were willing to subscribe to a
scheme to commission, purchase or borrow works of art.

The works of Art Committee, visited S5t Thomas' Hospital in London, which has a
reputation for its extraordinary collection of art works (bought with funds from the
Special Trustees). The visit reinforced the committee’'s belief that any works
acquired should be “of quality and distinction”. Edna Read approached the
curator of the Arts Council's collection and arranged to borrow 20 paintings to
hang in the Infirmary. These works were placed in areas originally designated on
the architects’' plans and fulfilled the objectives that works of merit be acquired
whilst allowing reactions to be tested prior to the commitment of funds.

The loan of works from the Arts Council was so successful that an “all out” effort
was mounted which continues today with an enthusiastic response from staff. With
grants from the Arts Council, trust funds allocated by the Leicestershire Area
Authority (Teaching) and a subsidy from East Midlands Arts, a number of paint-
ings and prints have been purchased, including a large tryptich by Anthony Eyton
which now graces the main staircase. Prints and paintings on loan from the Arts
Council, East Midlands Arts and through the City Gallery Arts Trust continue to
form a substantial part of the Infirmary’s collection.
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6. Conclusions and recommendations

What can be achieved?

With a little effort and a little money, original prints by contemporary artists can
be purchased to hang in busy areas of hospitals, health centres and clinics. They
certainly cheer up a dull corridor or waiting area and provide a distraction for
bored and anxious patients. An even better idea for waiting areas is to arrange
to hang temporary exhibitions. These may be exhibitions touring the country and
available through a Regional Arts Association, local museum or other local organi-
sation. Individual artists may be very willing to exhibit their work in such busy,
spacious settings. (in Leicester, an evening class lecturer takes students to the

Royal Infirmary for art classes!).

With more money and some more effort, an artist may be commissioned to create
a work (eg. mural, sculpture or landscaping project) for a hospital. The costs vary
between £1000 and £10,000. depending on the artist and the scale of the project.
The hospital will then have acquired a major piece of contemporary art whose
value and individuality only increase with time and which can profoundly change
the “feel” of the site in which it is placed. This kind of commission is particularly
valued by artists because of the challenging opportunities it affords and anyone
involved with the commissioning and execution of their work usually becomes
“hooked"” on the idea of art in public places and wants more.

A different kind of commitment is required if artists are to work within a health
setting. This is a two-way commitment and requires a sympathetic approach from
the artist as well as support from the hospital staff if it is to succeed. In a ‘serious’
place like a hospital, the presence of an artist who is creating and considering the
environment from a non-clinical perspective, can provide a remarkable contrast
which benefits staff, patients and visitors.

In the relatively few hospitals which have art(s) teams (usually sponsored under
one of the Manpower Services schemes, although Manchester and Prestwich hos-
pitals have artists on long-term contracts), there is greater administrative load for
example in terms of personnel management and the provision of resources, but
the benefits can be enormous. Once creative artists are allowed to integrate with
hospital life over a lengthy period, they can respond to the needs and require-
ments of individual staff or patients.

There is plenty of scope within health settings for performing arts too, - eg. con-
certs, performances or workshop sessions. Those who benefit most are perhaps
children, the elderly, the mentally ill and the mentally handicapped, who feel the
deprivation of institutionalisation more than the acutely ill. In this connection, many
long-stay hospitals complain that there is no multi-purpose space which can be
used for arts activities with patients. It would be a welcome initiative if some
research were carried out to establish the specifications for such spaces, and con-
sider whether they should be incorporated into future basic requirements for
long-stay provision.
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