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Programme 

12.00-12.30   Set up time for ‘marketplace’  
12.30-1.00  Lunch 
1.00-1.15         Introductions 
1.15-2.15         Sensory ‘marketplace’: Sharing of research 
   about health/care environments and the 
   senses 
2.15-2.30         Comfort break and coffee 
2.30-3.30         The senses in spaces of healthcare & care: 
   thinking through objects (courtesy of  
   Birmingham Medical & Dental Collection 
   and Prof. Jonathan Reinarz) 
3.30-4.00         Final thoughts and next steps 
 
 
Main conference activities for those attending 
4.00-5.00   EAHMH Registration and Old Board meeting 
5.00-6.00  Introductory Talk 
6.00-7.00  Welcome reception  
 
  



Participants:  
Sensory ‘Marketplace’ 

 
Marie Allitt, Universities of York and Leeds 
‘Cutting through the Smell’: Iodine 
 

Medical environments are full of smells and 
odours. Bodily fluids. Excretions. Disinfectants. 
Cleaning products. Blood. Antiseptic. In the 
medical encounter it is sometimes necessary to 
‘cut through’ the smells, in order to use odour for 
diagnostic purposes. There is a need to 
differentiate the odours and locate the origin of 
such smells. During my research on First World 
War medical environments, some of the specific 
smells that emerged time and again were iodine 
(which is displayed here) and carbolic soap (see 
Agnes Arnold-Forster, below). Most often, 
spaces are saturated by smells, so it is difficult 
to differentiate, especially once inured to such 
sensory experiences. 

  

As I extend this research to other contexts and medical spaces, with 
focus on the sensory conditions, I raise some of the following 
questions: 
• What effect does smell have on the medical / healthcare 
environment? 
• How might this influence the medical encounter? 
• How do we talk about such smells, and convey their effect? 



Agnes Arnold-Forster, Roehampton University 
Carbolic soap  
 

Carbolic soap is a mildly 
antiseptic soap 
containing carbolic acid, 
a phenol derived from 
coal tar or petroleum. 
Discovered by a German 
chemist in 1834, the soap 
and its scent has long 
been associated with 
hospitals. Joseph Lister 

used the acid in his antiseptic surgeries from 1865 onwards; and after 
the soap was first mass-produced in 1894 it quickly became a 
ubiquitous presence in domestic settings and public institutions. 
Phased out of hospital use in the 1970s, the nostalgic smell of 
carbolic soap still has the power to transport some people back to the 
clinical experiences of their youth. 
 
Joana Balsa de Pinho, University of Lisbon 
Hospital Symbol 
 

The Royal All Saints Hospital in Lisbon, founded in 
1492, was the first general hospital in Portugal, 
bringing together the city’s small medieval hospitals 
in one single institution for greater efficiency in 
administrative and resource management. The 
hospital building was completed in the first decade of 
the 16th century and was equipped with a set of 
objects of different natures for everyday use. Within 
this equipment, we highlight the use of a symbol, 
similar in function of modern ‘logos’, related to the 
Latin name of the hospital: Omnium Sanctorum [All 
Saints], appearing in different contexts as a visual 
brand of the hospital. The use of this visual symbol 
can be seen on the tiles that decorate the hospital 

walls, in common kitchenware, but also on stone slabs placed outside 
the housing buildings belonging to the hospital in the city. 
 



Victoria Bates, University of Bristol 
Poster: Sensing spaces of healthcare – rethinking the NHS hospital  
 

This poster outlines my plans for a research 
project on the sensory history of National 
Health Service hospitals. The project 
proposes to rethink the history of healthcare 
environments through the body and the 
senses, focusing on how places have felt 
rather than only how they have looked. I will 
explore the senses at different scales, from 
sensory interactions with objects through to 
the sensory qualities of built environments. 
This poster shows some of the sources that 
will enable me to do so. It also explains my 
vision for a long-term collaboration between 

arts/humanities academics, design professionals, artists, architects, 
hospitals, patients, staff, visitors and others in order for this research 
to have an impact on future healthcare environments. 
 
Emma Cheatle, University of Sheffield 
Poster: A history of maintenance in hospitals – matter, maintenance 
and the invisible cleaner?  
 

In this research I examine the way that waste – 
dust, matter, smell and sound – was produced in 
the hospital building. From the eighteenth to the 
twentieth centuries, I review the changing 
meanings and definitions of waste through the 
development of different materialities and parts of 
the buildings – windows, air conditioning units, 
toilets, surface coatings, fabrics. I also trace the 
actors involved in maintenance of the hospital 
atmosphere – the porter, the cleaner, the 
receptionist, the lift maintenance worker, the linen 
transporter and the administrator – and show how 
as time went on, they like the waste itself, became 
more or less invisible. 
 

 



 

Catherine Lamont-Robinson, University of Bristol 
Venice Biennale installation  
 

We are curating an exhibition Catch Your Breath 
– at Southmead Hospital Bristol to represent the 
final phase of the Wellcome Trust funded ‘Life of 
Breath’ research. The architectural design of 
Southmead challenges dualities between the 
body and the environment and notions of 
inside/outside, man-made/‘natural’. This 
permeable glass structure with living trees and 

vegetation re-configures perceptions of ‘nature’ and the built 
environment. The selected video resonates with my research focus 
regarding positive embodiment - drawing on the potential of clinical 
environments to re-frame the relationship with our bodies. I reference 
a Venice Biennale installation, inspired by the body’s inner-workings, 
which addresses the 2018 theme to develop architecture which is in a 
more symbiotic relationship with its environment (Lunden and 
Kauste). Viewers explore a space occupied by the presence of four 
giant inflatables which ‘breathe’ in response to ever-changing 
fluctuations in atmospherics. 
 
Sara Honarmand Ebrahimi, UCD 
A photograph, a plan, and a children’s game, featuring the Church 
Missionary Society  hospital in Kerman (Iran) – built in the 1910s  
 

I want to draw attention to the 
“humped roof” of the ward and the link 
between sight and affection. The 
wards in the Kerman hospital were 
vaulted using the Kermani arch, which 
was found mainly in domestic 
buildings in Kerman, at the expense 

of securing cross-ventilation – The wards had few doors and windows 
to make the arching roof stable. The missionaries (not necessarily the 
local people) used familiar architectural elements (elements patients 
commonly saw in everyday structures) to provoked interest, to an 
extent that they sacrificed their own ideas about hospital architecture. 
This is the main argument of the monograph that I am working on.  



 

Sam Goodman, Bournemouth University 
Alcohol-based antibacterial hand sanitiser & Double IPA 
 

I have chosen these objects as examples of 
alcohol’s long-standing historical relationship 
with health and medicine. Alcohol-based hand 
sanitisers have been commercially available 
since the 1990s, and are now common in 
hospitals, gyms, airports and other public 
spaces; they are typically unperfumed and 
consequently smell very strongly of alcohol. My 
point is to call attention to the difference 

between how we think of this smell in various health-related contexts. 
In terms of alcohol consumption or addiction the strong smell of 
alcohol is considered an indication of risk to health, and as something 
negative. In my research on drinking cultures, the ‘noisesome’ smell 
of alcohol has been used a justification for limiting its availability and 
consumption. However, in its more functional form as a sanitiser we 
react to this sensory indication of potency as beneficial, and a sign of 
its effectiveness in promoting health. 
 
Clare Hickman, University of Chester  
Pine Fresh 
 

 
Through a focus on scent, we will consider how 
pine – from forests to cleaning fluid – has been a 
key element of the sensescape of healthcare 
environments, from the tuberculosis sanatorium 
to 1950s disinfectant. This will also allow us to 
consider the role of smells that signal health and 
cleanliness in our daily lives and their cultural 
and personal significance.  
 

 
[Note: Pine cones impregnated with essential pine oil will be available to 
sniff. The pine oil may be an irritant for those with sensitive skin so people 
touching the cones do so at their own risk.] 
 
 



Farrah Lawrence-Mackey, Science Museum 
Short extract from a news report on Iron Lungs 
 

Negative pressure ventilators 
(NVP) or 'iron lungs' were used 
from 1929 to keep those suffering 
from chest paralysis alive. In this 
clip Drew Parson attempts to give a 
report of the feeling of the lung 
from within. For me the most 

striking thing about this clip is the effect that the machine had on 
Parsons ability to speak. When we speak our breathing rhythm is not 
even, but the iron lung maintains a steady rhythm leaving users to 
struggle in controlling their speech volume and pattern. Users 
described feeling auditorily isolated by the machine. Yet, there was 
also a feeling of relief in the sound of the lung with some users even 
described it as soporific. I want to use this clip to open up a 
discussion around sound and medical technologies more broadly. 
 
Nicola Lidstone, Physiotherapist and Ceramicist 
Therapeutic touch: ‘To sleep?’ (C2 mobilisation) [Stoneware]  
 

I’m both a physiotherapist and an artist, and 
recently completed my MA in Design: Ceramics at 
Bath Spa University. For my final masters project I 
explored artistic interpretation of physiotherapeutic 
knowledge.  
 

My final project was entitled ‘Manucaption: 
Visualising Therapeutic Touch’. Within it I aimed to 
investigate how touch as a tool could generate new 

approaches to mark making techniques, alongside new methods for 
visualising and understanding physiotherapy. My methods involved 
performing therapeutic techniques onto clay formed upon 
participants’ bodies. Through this I observed development of my own 
personal therapeutic somatic gesture; ‘thinking’ through drawing, 
‘seeing’ with my fingers, mapping and actualizing components of my 
approach. I feel that therapeutic touch naturally does not only take 
place in the hospital but that it is an important part of the sensory 
experience of hospital care. 



The senses in spaces of healthcare & care: thinking through objects. 
Some discussion prompts: 
• Think about the Birmingham collection: What can we do with 
such archives? How do these objects help us to understand the 
senses in healthcare and care environments?  
• Are objects and technologies as important in the sensory 
making of space as the built environment? Why, or why not? 
• What do we gain from handling / looking at objects, as opposed 
to reading about them or looking at photographs? Or do we actually 
lose something by taking them out of context? 
• What objects or material culture are important in your research, 
in relation to the senses and health, if any?  
• Do all of these objects survive, in order to be archived or 
studied? What is missing and why?  
 
Notes and further questions  
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This workshop was made possible by the generous support of the 
Wellcome Trust and the University of Birmingham 

 
 
 


