
Programme: Collective Community Care
An Urban health corridor, Peckham.
Polyclinic(s) and ambulatory health services:
 
The brief will call for an urban health corridor that will provide collective health care for the Peckham high Street and Peckham Road community. The health services 
would be provided by the Travellers, which will be trained in a new ‘Bare foot Doctor’ medical school that double up as a new accommodation space for Travellers and 
a power station where electricity for the health clinics are generated. The ‘Bare Foot Doctor’ school will give basic/primary health care lessons so that the Travellers 
can obtain basic health care skills to provide for the wider local community. The project is NOT about a hospital facility, instead, it is proposing a series of small health 
facility(ies) that can be integrated into the fabric of the urban typologies along this corridor, turning it into a process/sequence of health stations, rather than a single, 
health destination (a traditional clinic). These health facilities will take precedence from the ‘polyclinic’ proposed by the British government, which is championed by 
the NHS to replace the local GP surgery in the near future.   A polyclinic is a place where ambulatory care services, such as minor surgical and medical procedures, 
dental services, dermatology services, and many types of diagnostics procedures (e.g. blood tests, X-rays, endoscopy and biopsy procedures of superficial organs) 
and rehabilitation visits, in general, ambulatory care can be obtained without the need for an overnight stay. The polyclinic will provide easier access for the travelling 
community and other marginalised communities as a whole. 

The polyclinics will consist of 2 main entities, firstly, the ‘Bare Foot Doctor’ medical school, where it will teach basic medical knowledge to Travel-
lers: it will consist of: 
. Basic Medical Training facilities
. Lecture Theatres
. Accommodation spaces for Travellers and their caravans
. Power station generating the energy needed in the health clinics.

 The 2nd entity of the programme are the series of health stations integrated into the fabrics of the high street, these include: 
. Reception and registration facility         . Pharmacy
. Records                                                        . Educational Facilities
. Dermatorlogists                                         . Psychiatrist
. Hepatologist                                               . Low cost housing for Nurses (part of funding strategy)
. Ophthalmologist                                        . Radiologist               
. Orthopaedist                                               . Rheumatologist
. Ear Nose Throat                                          . Minor Day Surgery

Community: 
The ‘Bare Foot Doctor’ school will accomodate upto 75 Travelling Families. The 14 different health clinics will provide additions 28-30 Travelling families, so in total 
there would be additional 80-90 spaces for Travellers. The Health clinics would provide services to the wider local community of peckham, in particular the area 
around Peckham High Stret and Peckham Road. 

Funding: 
This urban health corridor can be realised through various public/private combination funding schemes, a particularly interesting strategy is the Building Better Health 
(BBH) scheme, which helps to fund NHS LIFT  projects in Greater London.  BBH utilises both public and private partners as a source of funding, and often combines 
health facilities with property investment, which mean a certain units of housing or accommodation. This is particularly interesting because this accommodation as-
pect can be adapted into the traveller’s community as accommodation is another vulnerability facing transient communities. However, more research is been carried 
out to see if BBH funding scheme is feasible for the Urban Health Corridor project.

Objective: 
A more integrated system of health service that intervenes with our daily lives.  

Context: 
The initial project is focused on the transient community, where six vulnerabilities that characterise the community as a whole was identified. Together, they have led 
to declining movement and migration of the population, in particular, the Irish Travelling Community, where some research suggests up to 90% of the community are 
now housed in settled sites or have a permanent address,  therefore the whole definition of a transient community can be questioned. Thousands of years of history 
of nomadic living are in danger of becoming extinct. The response to this analysis was a series of strategies that encourage the community to go on the move once 
again, by protecting their vulnerabilities and encourage social integration through interaction with the settled community, at the same time embracing and celebrat-
ing the idea of a nomadic life.  

Architectural Agenda: 
The main goal of the project from now on is to rethink how we access health facilities, and to question whether health services can interact/intervene with our daily 
lives, rather than us just going to receive health service, can health service become a part of our everyday experience? The project aims to explore an alternative 
model of health services, firstly through looking at the transient community’s ability to access health services, which are designed usually to facilitate the settled com-
munity. The project will address the problem of access to health, which is the single biggest vulnerability facing travelling community . Then, the project will explore 
the potential benefits of a better access to health services on a larger urban scale affecting not only the transient population but across a wide range of the margin-
alised population who experiences difficulties in accessing health services, such as low income families, disabled community, drug-users, sex workers, illegal migrants 
etc. 
The overall scheme focuses on the following agendas which have been developed from the beginning of the year, these are:

-To improve access to health facilities and services
The main goal of the project is to improve how communities can access health facilities, currently to register with a doctor, one must have proof of a permanent ad-
dress or utility bill, this very first procedure in registering with a doctor is already posing a challenge for some the transient community, however, the biggest limiting 
factor for travellers to health services is the physical environment of health clinics, which many claim to be intimidating and thus the travelling community is put off 
going to health centres. Other than NHS funded facilities the private clinics are often expensive and are not always convenient as they are sparsely located around. 



-To embrace and celebrate the nomadic lives of transient communities 
The travelling community have led a nomadic way of living for many generations, usually harmoniously integrated with their settled counterparts. However, this har-
monious relationship was possible usually when travellers were transient, and as they began to settle down, tension and friction between the two has begun to occur. 
Therefore, the project will seek methods in encourage the movement of transient communities once more, and develop mutual benefits between the two communi-
ties, encouraging integration through interaction.

-To integrate health services with education facilities
The traditional clinic is also a place where medicines are taught, the project will utilise this idea of teaching, to explore alternative education facilities that can facili-
tate travelling children. 

-To recycle and capture the waste from transient communities to power the new health facilities
Many settled community complain about the waste traveller sites generate and the amount of local resources they take advantage of without paying.  This often re-
sults in conflict between the two communities and impact on the integration of the transient population. However, as shown in the initial response, a majority of the 
waste created by the travellers can be captured and turned into potential sources of energy. This energy could be utilised to power the new health facilities. 


