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SUMMARY 
 
The Museum of London Archaeology Service was commissioned by the London 
School of Economics and Political Science (LSE) to assess and record standing 
buildings at the former St Philip’s Hospital, Sheffield Street, London WC2. The 
archaeological investigation and a subsequent report were required as a condition of 
planning consent for redevelopment of the site. The investigation took place in July 
and August 2008. The redevelopment proposals are not yet finalised, but may include 
a new student union building and sports facilities.  
 
The former hospital occupies a roughly triangular site on the west side of Sheffield 
Street. Two blocks, each four storeys high with a basement, and with a fifth storey in 
the roof space, were constructed in 1904−05 as the Sheffield Street Receiving 
Workhouse for the Strand Union (subsequently City of Westminster Union), to designs 
by A A Kekwich. This was built to replace the Union’s Bear Yard workhouse of 
c.1870, situated just to the west, to which casual wards had been added in 1890. All 
the earlier workhouse buildings were demolished, together with numerous other 
buildings in the area, for part of the Strand and Kingsway improvement scheme. The 
external elevations of the new workhouse, fronting on to the street, are built with red 
brick and some Portland stone or stucco dressings in a domesticated late 17th-
century English baroque style, while the exteriors elsewhere are much plainer, in 
yellow and red brick. The two blocks are entered from a street-level forecourt and 
give on to a basement-level yard to the rear, the forecourt and the yard being situated 
between the blocks. Both blocks contain narrow wings and attached sanitary towers, 
lit and ventilated from the space above the yard and around the edges of the site. A 
service road runs along the north edge of the site to a detached boiler room on the 
west.  
 
In 1913 the Metropolitan Asylums Board acquired the workhouse which, during the 
First World War, was used as an observation hospital for refugees. After the War, in 
1919, it was converted to a hospital treating women with sexually-transmitted 
diseases, called the Institution for Venereal Diseases or Sheffield Street Hospital. The 
north block accommodated some 50 patients and the south block medical and other 
staff. In 1929 the London County Council took over the hospital, making minor 
alterations, which included adding rooms for patients in the south block, lifts, and 
access between the blocks both at basement level and by a bridge at 3rd-floor level. 
The hospital, specialising in urology and, later, in nephrology, was taken over by the 
National Health Service and renamed St Philip’s in 1952. These facilities were moved 
to the Middlesex Hospital in 1992, after the buildings were acquired by the LSE. The 
buildings are now used as lecture rooms, study rooms and, in the south block, a clinic.  
 
The assessment concludes that the buildings, while of sufficient architectural and 
historic interest to merit further study and a suitable record being made of them 
before substantial alteration or demolition, do not fully meet the criteria for statutory 
listing.  
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1 Background 

A group of buildings in Sheffield Street, London WC2, has been assessed to determine its 
architectural and historic interest (Fig 1). The buildings were originally constructed as a 
workhouse in 1904–05 by the Strand Poor Law Union, and subsequently were converted to 
a hospital for the treatment of venereal diseases and, later, urology and nephrology. It was 
renamed St Philip’s Hospital in 1952. In 1992 the hospital’s medical functions were moved 
to the Middlesex Hospital and the site and buildings became part of the London School of 
Economics and Political Science (LSE).  
 
The site lies in an Archaeological Priority Area (Lundenwic and Thorney Island) and a 
Conservation Area (No 16, Strand Conservation Area) designated by the local planning 
authority, the City of Westminster. The buildings are not statutorily listed as being of 
special architectural or historic interest. The City of Westminster granted planning 
permission for demolition of the buildings and redevelopment of the site in 1990 
(89/03655/FULL and 89/03656/CAC), since renewed.  The LSE commissioned the present 
assessment from the Museum of London Archaeology Service (MoLAS), which carried out 
the assessment in July and August 2008.  
 
A desk-based archaeological impact assessment has recently been prepared by MoLAS, 
considering the archaeology of the site below ground (Schofield 2008). This document 
should be consulted for more detailed information on the natural geology of the site, the 
archaeological and historical background to the site to the end of the 19th century, and for 
an initial assessment of its archaeological potential. The present document, by contrast, is 
concerned with the standing buildings now on the site.  
 
Within the limitations imposed by dealing with historical material and maps, the 
information in this document is, to the best knowledge of the authors and MoLAS, correct 
at the time of writing. Further archaeological investigation, or more information about the 
nature of the present buildings, may require changes to all or parts of the document.  
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2 Aims, scope and method of assessment 

The main aim of this assessment is to make a considered statement as to the architectural 
and historic interest of the buildings at present on the site. An assessment such as this 
should therefore comprise firstly, a description of the buildings as they now exist. 
Secondly, the assessment should consider the history of the buildings, both as to their 
structure and their use. Thirdly, an account should be offered of the architectural and 
historic significance of the various parts of the present buildings.  

The physical fabric of the buildings was examined in the course of two visits in July and 
August 2008, resulting in annotated plans, notes and photographs, which will be deposited 
in due course in the Museum of London Archaeological Archive and Resource Centre 
under the site code LEC08. The examination was limited to external features and as much 
of the interior as could be seen easily. The buildings are currently in use by the LSE mainly 
as lecture rooms and study rooms, and the first floor of the south block contains a clinic, 
known as St Philip’s Medical Centre and Dental Surgery.  

Historical information about the buildings derives largely from looking at available 
documentary evidence, although this must be qualified and augmented as a result of 
examining the physical fabric of the building. The most useful and directly relevant 
documentary sources consist of historic plans and maps, drawings and photographs, trade 
directories, census returns, and especially the minutes of the Strand Union board of 
guardians. These have been consulted at the City of Westminster Archives Centre, the 
LSE’s archives, the London Metropolitan Archives (LMA) and Guildhall Library. 
Concerning the origin and initial function of the buildings as a workhouse, a vast number of 
secondary sources of information exists to do with the history of the relief of poverty in 
England, the treatment of the sick poor, and the institutions of the Poor Law and their 
buildings. These sources have been considered only to a very limited extent essential to 
understand the present site and its buildings in their historical context.  

The LSE supplied plans of the buildings prepared in 1999 (Figs 2−6), and plans of the 
buildings dating from 1931 have also been seen (Figs 7–11). These plans, together with a 
sketch sectional elevation through the buildings roughly from north to south (Fig 12), are 
sufficient by way of survey to illustrate the present assessment. Some of the photographs 
taken on the visits have also been selected to illustrate points made in the assessment.  

No previous description or investigation of the buildings is known, except for a very brief 
mention in the relevant volume of The Buildings of England series (Bradley & Pevsner 
2003, 357). The workhouse is listed in the standard work on the architecture of the Poor 
Law in England (Morrison 1999), but no further mention is made of it there.   

Several documents provide a framework within which to consider the significance of the 
building. Planning Policy Guidance 15: planning and the historic environment (DoE 1994), 
recently amended (DCLG 2007), states the criteria used for statutory listing of buildings, as 
being of ‘special architectural or historic interest’, and indicates how they are to be applied. 
English Heritage also provides guidance with regard to the treatment of buildings in 
conservation areas, whether statutorily listed or not (EH 1995 and 2006), and on the 
possible listing of specific building types (EH 2007). The City of Westminster’s latest 
revised Unitary Development Plan contains relevant information and advice (2007, chapter 
10).  
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3 Location, short description and outline history of the 
buildings  

3.1 Location 

The former St Philip’s Hospital, Sheffield Street, London WC2, occupies a roughly 
triangular site on the west side of the street, with a frontage that runs for a distance of about 
55m along most of the length of the street. The site extends westwards for a distance of up 
to 30m (Fig 1). The Ordnance Survey national grid reference to the approximate centre of 
the site is 530710 181210 (TQ 3071 8121). Ground level in Sheffield Street is at about 
20.40m OD. The western boundary of the site runs roughly from south-south-east to north-
north-west, parallel to Kingsway further to the west, but this alignment is taken here to be 
from south to north, to simplify description and topographical references.  

3.2 Short description  

The buildings on the site comprise two main blocks, to south and north (Fig 2–12). The 
south block is side-on to most of the length of Sheffield Street, and is thus aligned roughly 
from south-west to north-east, while the north block is end-on to the north end of Sheffield 
Street and a small part of Portsmouth Street, and is aligned from east to west. Above 
ground level both these blocks are detached from adjacent buildings. A much smaller 
single-storey range of buildings runs along the northern half of the western boundary of the 
site.  

The two main buildings are constructed generally of red brick, possibly with some internal 
structural steelwork and concrete floors, each block containing a basement largely but not 
wholly below ground level, a ground floor raised above ground level, and four upper floors, 
the highest being within the roof space. Both blocks have hipped, slated roofs. Between 
both blocks and to their rear is an open yard at basement level; external access to the yard is 
possible from the north, at the west end of the north block, from a narrow roadway that runs 
along the north side of this block, and from near the street frontage, by steps and a lift from 
a ground-level forecourt which is situated between the blocks. The main external entrances 
to both blocks are approached from this forecourt and the south block has, in addition, 
another entrance in the centre of its street front (cover). Subsidiary doorways lead from the 
buildings into the yard at basement level and, from upper floors, by steel and cast-iron fire  
escapes. Narrow wings, including sanitary towers containing WCs and wash-rooms, project 
into the yard, lit and cross-ventilated from the space above the yard as well as around the 
edges of the site.   

The external elevations of both the main blocks are carefully composed and decorated on 
their street fronts and facing the forecourt (cover and  Fig 19–21), which are the parts of the 
buildings in public view, while the elevations everywhere else are relatively plain, if not 
severe (Fig 22–24). The architectural style employed on the more public elevations may be 
described as a domesticated form of late 17th-century English baroque. Thus the design of 
these elevations makes use of red brick, including strongly stressed quoins at the principal 
corners of the building and the projecting corners to either side of slightly recessed bays, 
Portland stone for a relatively heavy cornice above the third-floor windows and for weather 
mouldings over the windows of the floors below, and Dutch gables rising above important 
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bays that break through the cornice. The fairly elaborate door surrounds of the main 
entrances are apparently of white-painted stucco (Fig 19 and Fig 20). Bradley’s and 
Pevsner’s laconic description is ‘a cramped red brick Norman Shaw design’ (2003, 357). 
Other decorative elements, probably original, include wrought-iron railings inside the 
building, where steps lead up from the main entrance, for example, and coloured glass in 
bottom-pivoting windows high over the main doors and their fanlights (Fig 20, 21 and Fig 
28). The forecourt was originally divided from the street by railings and gates, which can be 
seen in a plan of 1931 (Fig 8), when apparently the gates and at least one gate pier were to 
be removed. Surviving ironwork includes railings around basement areas and gates leading 
from the street to the service road on the northern boundary of the site. All the plainer 
elevations are in yellow-brown brick with courses of orange-red brick at window sills and 
lintels. The projecting corners of the building are frequently cut-away in plan, partly to save 
space on a constricted site and to provide more light, and, on the plainer elevations, these 
corners are marked by vertical bands of orange-red brick (Fig 22). A device which the 
architect evidently liked to use is the arched chimney flue; the main flue from the boiler 
house rises in a half-arch to join a chimney attached to the north block (Fig 24), and two 
flues from fireplaces in the east wall of the north block join in a conspicuous arch at roof 
level to form a single stack above (Fig 19).  

The windows on all the elevations are generally wooden sash windows with bottom-
pivoting upper casement lights, an arrangement typical of hospital, school and other 
institutional architecture in the late 19th and early 20th centuries, where natural light and 
ventilation were desired. In the public elevations, the windows on the principal floors, the 
ground, first and second floors, are three panes wide (Fig 14), broader than those elsewhere, 
which are generally two panes wide (Fig 22), with the notable exception of certain 
relatively wide windows in the non-public elevations; the latter have plain concrete lintels, 
presumably encasing steel beams (Fig 25).  

The internal layout of the main blocks is similar, in that both have a staircase near each end, 
connected on each floor by a corridor and, in the north block, by a large room, which would 
originally have been a ward. A measured survey exists dating from 1931, after the LCC 
took over the hospital (Fig 7–11) but, as the plans distinguish what was proposed at that 
date from what was already existing, it is possible to deduce what the previous layout is 
likely to have been. Before 1931 the layout in both blocks included several relatively small 
rooms, which were presumably original since they appear to have been served by individual 
fireplaces, as well as larger rooms, also with a single fireplace; the largest room, in the 
centre of the north block, had two fireplaces, one at each end of the room. The latter existed 
in the basement as well as on the upper floors, suggesting that this room was in regular use. 
On the 1931 plans the basement of the north block is labelled as containing the hospital 
kitchen and patients’ dining room, while the basement of the south block is labelled as a 
laundry (Fig 7). Whether this was the layout before 1931 is uncertain, but likely. The 
service road on the north led to the boiler house and coke store. The 1931 plans label the 
basement rooms of the sanitary towers, and adjacent single-storey rooms that also project 
into the yard, as, for instance, ‘fumigating chamber’, probably dating from when the site 
was a receiving workhouse, and ‘mortuary’.  

Minor aspects of the internal furnishings and fittings survive, such as tongue-and-groove 
timber partition walls and ceiling at the top of the staircase in the north block (Fig 27). 
Other elements, if they survive, have been covered up, but fireplaces and fire surrounds are 
visible.  

The roofs of both blocks include slightly raised areas, at the north-east corner of the north 
block and at the north and south ends of the south block. These are each surmounted by a 
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narrow copper-covered vent; the roof at the south end of the north block terminates in a 
larger copper-covered turret, rectangular in plan. Louvres in the sides of the latter indicate 
that the turret was also for ventilation; possibly there was a plenum system with flues in the 
thickness of the walls, the internal vents to which have not been seen but may be detectable 
in the walls.  

3.3 Outline history  

3.3.1 Historical background to the site  
The site lies on the eastern edge of, and possibly within, an extensive Anglo-Saxon trading 
settlement known as Lundenwic, which was the focus of population and activity in London 
between the 8th and 10th centuries AD (Schofield 2008); this would be the earliest known 
habitation in the area. A medieval stream or ditch crossed the site from north-west to south-
east, beneath the present buildings. This stream, clearly a major and ancient feature, had a 
powerful influence on the topography of the area, and for some of its length formed the 
northern and eastern boundary of the parish of St Clement Danes. Until the 16th century the 
area of the site was largely fields, with several paths carried by bridges across the stream, 
including one where Sheffield Street now runs. The land may have been used for quarrying 
brickearth to use in making bricks and roof and floor-tiles.  
 
During the 17th century the ditch, fields and bridges vanished beneath gardens and houses, 
when the first streets around the site were laid out. Rocque’s map of 1746 shows the site 
itself as entirely developed and gives the name Sheffield Street for the first time (Fig 13). 
Horwood’s map of about 1800 shows a row of eight terraced houses along Sheffield Street: 
the northern half of the site is shown as an open yard or garden beside a building depicted 
with hatching, possibly a warehouse (Fig 14).  
 
One of the traditional responsibilities of a parish was the relief of local poverty, for which 
parishes were empowered by act of parliament, notably the Poor Law of 1601, to raise a 
‘poor rate’ or local property tax. The recipients of this assistance were those with no means 
of subsistence of their own and no-one else from whom they could claim support. 
Typically, these were destitute widows and orphans, the disabled, the elderly and the 
chronically sick. The able-bodied poor (many of whom would probably be regarded, in 
today’s economic terms, as unemployed through no fault of their own) could be set to work, 
the parish paying them, or passing on a proportion of, their wages, or else employing them 
directly in a parish workhouse. During the 18th and 19th centuries the ten civil parishes 
which administered the City of Westminster established workhouses for the local poor. The 
workhouse of the parish of St Clement Danes, for instance, was in Portugal Street from 
1771 to 1836 (Fig 15).  
 
The Poor Law Amendment Act 1834 brought a huge change in the principles and 
administration of poor relief, although this did not necessarily directly affect parishes such 
as St Clement Danes, whose institutions were already operating under their own local acts. 
Parishes were to be grouped in districts or unions of parishes, each union with one or more 
workhouses. Assistance to the poor was to be given only in a workhouse, where conditions 
were deliberately made intimidatingly harsh in order, so it was thought, to deter people 
from seeking assistance. Classification and segregation of inmates was rigorous, splitting 
up families: males and females were separated, and the sick, the elderly, able-bodied adults 
and children were further segregated from each other. Workhouses were to be managed by 
boards of guardians, elected by local ratepayers. Five parishes and extra-parochial 
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precincts, St Mary-le-Strand, St Paul Covent Garden, St Clement Danes, the Precinct of the 
Savoy and the Liberty of the Rolls, formed the Strand Poor Law Union, in 1836, joined by 
St Anne, Soho, in 1837, and the large parish of St Martin-in-the-Fields in 1868.   
 
Subsequently the Strand Union established a new workhouse in Bear Yard, to the west of 
the present site. This workhouse does not appear as such on the Ordnance Survey map of 
1873 (Fig 16), although its date is given in Morrison (1999) as c.1870. In 1890 the central 
portion of Bear Yard, a small square which had previously contained a (real) tennis court 
and then a theatre, was rebuilt to form what were called ‘casual wards’ for the Strand 
Union, in addition to the existing workhouse, and these casual wards are so labelled on the 
map of 1894 (Fig 17).  
 
In the terminology of the poor law, a ‘casual’ was a man or woman in temporary need of 
accommodation, usually a vagrant or tramp, but also anyone temporarily homeless or 
simply travelling in search of work (Morrison 1999, 179–88). Vagrancy and begging had 
been criminalised in England since the late medieval period, and the 1834 reform of the 
poor law paid little attention to ‘casuals’, although they were of frequent concern to 
parishes. Workhouses usually made separate accommodation for casuals, who would be 
given a single night’s lodging in return for performing some suitable form of work in the 
workhouse the next morning. In keeping with the deterrent principle of the reformed poor 
law, this work was often hard and menial, men typically being set to breaking a certain 
quantity of granite or grinding corn for a set number of hours, and women to picking 
oakum. By about 1870 newly-built workhouse accommodation for casuals was in small 
cells, to which individual labour cells were directly attached, the external wall of the men’s 
labour cells sometimes having grilles through which a man would have to push the pieces 
of stone he had broken, making sure they were small enough. This layout differed little 
from that of prisons built at the same time.  
 
The problems of homelessness and unemployment were worst in London, where many 
people naturally went in search of work. By an act of parliament of 1864 the Metropolitan 
Board of Works could subsidise construction of workhouse accommodation for casuals in 
London. The number of casuals fluctuated with the state of the economy, but the fact that 
unemployment might be involuntary was not officially recognised until towards the end of 
the 19th century. Another act of 1871 allowed casuals to remain a single night and perform 
hard labour the next morning, but this effectively prevented them from obtaining any casual 
day job, which was invariably offered early in the morning. This was modified by a third 
act of 1882, two nights being allowed with a whole day’s labour in between, but some local 
discretion was permitted, which in central London was probably essential.  
 
Around the end of the 19th and the beginning of the 20th centuries the purpose, 
effectiveness and expense of the poor law were being questioned as never before, and 
attitudes became strongly polarised. A hard-line approach was exemplified by Albert 
Freeman, an architect of workhouses, who wrote detailed specifications for casual 
accommodation (1904), insisting that it ‘should be made as cheerless and uninviting as 
possible’ (1904, 13, quoted in Morrison 1999, 186). A Royal Commission in 1905–09 
ended in disagreement, producing two conflicting reports. In London several agencies were 
at work, such as the London County Council, dominated by municipal reformers since its 
inception in 1889, the Salvation Army, which ran night shelters for the homeless, Rowton 
houses for homeless respectable working men, and others.  
 
Morrison concludes (1999, 188), ‘In the early 20th century the vagrancy problem was most 
visible in London, where each authority still ran its own casual wards and some were 
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known to be much harsher than others. Once the lenient wards were full, tramps preferred 
to sleep rough on the Thames Embankment rather than enter the stricter wards. To remedy 
this, the metropolitan casual wards were transferred to the Metropolitan Asylums Board in 
1912. Ten wards were closed and efforts were made to enforce uniform conditions in the 
seventeen remaining, and also to ensure that regimes were not so hard that vagrants 
preferred to sleep rough.’ The immediate result was fewer applications to London’s casual 
wards, but simultaneously more radical, long-term change was assured by the national 
introduction of labour exchanges, unemployment insurance and old age pensions.  
 
The last and largest of the 19th-century new road schemes of central London was put in 
hand in 1900, to create the broad streets now known as Kingsway, running south from New 
Oxford Street to meet the Strand in a wide crescent, Aldwych. The effect of the scheme in 
the area of the present site can be gauged by comparing the 1894 map (Fig 17) with that of 
1914 (Fig 18). The scheme entailed the demolition of many buildings in the area, including 
the Bear Yard workhouse and casual wards. As part of this new road scheme, the Strand 
Union acquired the present site in 1903 and in 1904−05 constructed the buildings now 
standing there to replace those at Bear Yard. The casual wards in the new buildings were 
intended to meet the evident need in the area for temporary shelter for the homeless poor, 
the area of the Strand at the time probably being the part of central London where this need 
was most pressing. The receiving wards were where new applicants for longer residence in 
the Union’s workhouses were placed. It was a legal requirement that new admissions be 
held in quarantine for two weeks, to ensure that they would not carry infectious diseases 
into the workhouse. Minor epidemics of smallpox, for instance, were recurrent in London 
in the 1890s and 1900s, and other diseases such as scarlet fever, relapsing fever, typhoid 
fever and cholera had been epidemic before then.  
 

3.3.2 Construction and later history of the workhouse buildings  
The Strand Poor Law Union’s Sheffield Street Receiving Workhouse and Casual Wards 
were built to a design by A A Kekwich, a minor and little-known architect (see below). 
Within a few years of opening, the Strand Union amalgamated with St George’s Union and 
Westminster Union to form the City of Westminster Union. Following this, in 1913, the site 
and buildings were sold to the Metropolitan Asylums Board (MAB), responsible mainly for 
housing the sick poor in workhouse infirmaries, for £20,000.   
 
During the First World War, the buildings were used as an observation hospital for war 
refugees, who were presumably kept in quarantine for a short time in much the same way as 
applicants to the receiving workhouse had been. After the First World War greatly 
increased unemployment, and alternative means of supporting the poor, supplanted the 
previous institutions of the Poor Law. The war had also greatly increased the incidence of 
sexually-transmitted diseases, or at least made them a public health problem which local 
authorities had to deal with. In 1920, therefore, the MAB adapted the buildings for use as a 
hospital for women and girls suffering from sexually-transmitted diseases. By implication, 
these were women who were unable to afford treatment anywhere else, either privately or 
in voluntary (or charity) hospitals. The new hospital was called the Institution for Venereal 
Diseases, or Sheffield Street Hospital.  
 
The larger block at the south, known as Sheffield House, contained office and staff 
accommodation, and a laundry in the basement. The north block contained a kitchen and 
the patients’ dining room in the basement, treatment rooms on the ground floor, and wards 
for up to 52 patients on the upper floors. This arrangement suggests that originally, when 
the buildings were a receiving workhouse with casual wards, women would have been 
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accommodated in the north block and men in the south block. The latter is smaller than the 
former, which probably reflected the different numbers of women and men entering the 
buildings then. There are also traces of a possible division in the yard, which would 
similarly have separated women, perhaps taking exercise there, from men; workhouses and 
other institutions such as hospitals generally took care to separate the sexes.  
 
After 1929, with the complete demise of the Poor Law institutions and their equivalents 
such as the MAB, the hospital came under the control of the local authority, in this case the 
London County Council (LCC). As local authorities often did, the LCC surveyed its newly 
acquired property and planned improvements, hence the survey of 1931 (Fig 7–11). The 
improvements envisaged included accommodation for more patients by opening wards in 
the south block. This entailed connecting the blocks at basement level, which had probably 
not been done before, and by means of a bridge between, on the south, a landing serving 
both the second and third floors of the south block and, on the north, the second floor of the 
north block. The site became known only as Sheffield Street Hospital.  
 
At the end of the Second World War, in 1945, the hospital was specialising in urology and, 
later, nephrology. With the advent of the National Health Service (NHS) in 1948, at least 
two other hospitals in central London had similar specialisms, namely St Peter’s Hospital 
for Stone (opened 1860) and St Paul’s Hospital for Urological Diseases (1897). The NHS 
took over the present site and buildings, renaming them St Philip’s Hospital, in 1952. These 
specialist hospitals were then combined in a single functional and medical unit, which 
included the Shaftesbury Hospital (originally the French hospital, opened 1867).  
 
The London School of Economics and Political Science (LSE) was founded in 1895 and 
moved to premises in Clare Market, near the present site, in 1902. After the present site and 
buildings were acquired by the LSE, St Philip’s Hospital and the other urological hospitals 
were moved to the Middlesex Hospital, in 1992. Subsequently the LSE adapted and used 
the hospital buildings mainly for academic purposes, reopening what had been large wards 
as lecture rooms and keeping smaller rooms as study rooms (Fig 2–6). A medical clinic and 
dental surgery remains on the first floor of the south block (Fig 9).  
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4 Significance of the buildings and conclusions  

The published criteria for statutory listing of buildings as being of special architectural or 
historic interest (DoE 1994, as amended by DCLG 2007, paragraph 6.9) state, under the 
heading of architectural interest, that a building must be ‘of importance in its architectural 
design, decoration or craftsmanship;’ ‘nationally important examples of particular building 
types and techniques…. and significant plan forms’ are to be included. Under the heading 
of historic interest, a building ‘must illustrate important aspects of the nation’s social, 
economic, cultural or military history…’ or have a close historical association ‘with 
nationally important people.’ Furthermore, ‘group value’ is recognised, where individual 
buildings acquire more significance because they are in a group with other buildings, for 
instance, where there is a historical functional relationship among a group of buildings 
(ibid, 6.10).  
 
Among other things, age and rarity should be considered, although the relevance of this will 
vary according to the particular type of building. In general, for example, most buildings 
from before 1840 are listed, while after 1840 ‘because of the greatly increased number of 
buildings erected and the much larger numbers that have survived, progressively greater 
selection is necessary’ (ibid, 6.12). ‘The appearance of a building is a key consideration…’ 
but not all-important; ‘buildings that are important… as illustrating particular aspects of 
social or economic history may have little external visual quality’ (ibid, 6.13).  
 
For buildings later than 1840, the criteria for selection are specified more fully: ‘the best 
examples of particular building types, and only buildings of definite quality and character.’ 
Selectivity particularly applies if a building is considered for selection primarily for its 
architectural interest, ‘where a substantial number of buildings of a similar type and quality 
survive’ (ibid, 6.14). In general these criteria emphasise national significance, although this 
cannot be defined precisely: ‘For instance, the best examples of local vernacular building 
types will normally be listed’ (ibid, 6.15). Many buildings which are valued for their 
contribution to the local scene or for local historical associations would not merit listing 
and it is open to planning authorities to protect such buildings by other, lesser means. 
Lastly, the present condition or state of repair of a building is irrelevant to its listing, and 
should not be considered (ibid, 6.16).  
 
English Heritage has recently published a series of documents outlining the principles of 
selection for the statutory listing of buildings (or designating them as historic assets), one of 
which deals with the selection of health and welfare buildings, including hospitals, 
workhouses and workhouse infirmaries (EH 2007). More information appears in two 
comprehensive studies under the auspices of the Royal Commission on Historical 
Monuments, England, and of English Heritage, on hospitals (Richardson 1998) and on 
workhouses (Morrison 1999).  

4.1 Architectural interest 

The buildings at Sheffield Street are a good example of what could be called late poor law 
architecture, constructed at a time when the social problems that the poor law and its 
institutions were designed to solve had become greater than ever before, when the efficacy 
and morality of the poor law was under intense criticism, and radical alternatives to the 
poor law and its institutions were being proposed. These were all factors that would cause 
the poor law to be supplanted completely by 1930. In any case the function of these 
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particular buildings would change within an even shorter time, by 1919, anticipating the 
much larger changes.  
 
The size and shape of the site meant that the ‘pavilion plan’, preferred by this time for 
hospitals and other institutional buildings where large numbers of people were living, could 
not be followed exactly. The architect clearly tried nevertheless to ensure that ample natural 
light and air reached all parts of the buildings, and installed WCs and wash-rooms in 
attached sanitary towers, access to which was well ventilated.  
 
Relatively few workhouse buildings were constructed after about 1900, in London or 
elsewhere. As mentioned above, opinion on the appropriate architecture of these buildings 
had become strongly divided by the beginning of the 20th century. The advice of Freeman 
(1904) represents a hard-line approach, re-emphasising the earlier intimidatory and 
deterrent purpose of poor law institutions, which was expressed architecturally by making 
workhouses resemble prisons. Other approaches were gaining currency, however, 
especially with regard to workhouse hospitals and infirmaries, dispensaries, children’s 
homes and accommodation for the elderly, where it was realised that deterrence was hardly 
applicable. In this context, the design of the buildings at Sheffield Street seems unusual, in 
that considerable effort was obviously spent on making these buildings appear 
unintimidating and even attractive, at least in public view and seen from the street, although 
the principle of deterrence could have been justified, as the buildings were for the reception 
of new applicants to the workhouse and for casuals.  
 
The style of architecture employed, at least as far as was publicly visible in external 
elevations, was based on that prevailing in England around the end of the 17th century. The 
influence of Norman Shaw is claimed by Bradley and Pevsner (2003, 357), which is 
entirely possible, characterised by relatively free adaptation of the stylistic model, 
especially to maximise usable space inside a building, and the use of vernacular materials 
and idioms, such as, in this case, red brick and Dutch gables. Although known for his 
design of country houses, Norman Shaw was the architect of mansion blocks of flats such 
as Albert Mansions, a new form of building in London, and several notable institutional 
buildings in London, such as New Scotland Yard, the Royal Geographical Society and the 
street elevations of the New Gaiety Theatre. The last, although now demolished, is 
especially relevant as it was conspicuously situated on the corner of the Strand and the 
eastern curve of Aldwych, constructed as part of the same large-scale new road scheme as 
were the buildings in Sheffield Street. The desire to make the new workhouse buildings 
appear to fit in with a fairly grand scheme was probably another reason for making them 
appear, in public view, reasonably attractive. The local significance of the architectural 
style of the buildings overlaps with their historical interest and is considered further below.  
 
Workhouse buildings such as these could still be distinctly spartan internally, with plain 
uncovered floorboards and stone or tiled floors, unpainted brick walls and negligible 
privacy for the occupants. The interiors at Sheffield Street have been much adapted to 
successive new uses, but the ample window space affording both natural light and air, and 
the almost lavish provision of fireplaces, which are original features, suggest that the 
buildings were probably quite habitable from the start. Ample light and cross-ventilation  
were thought to be especially desirable to prevent the spread of infectious diseases, and  the 
fires need not have been lit very often, of course. A boiler, housed at the back of the 
basement-level yard, presumably supplied hot water to the laundry, kitchen and wash-
rooms. It is uncertain if it supplied hot-water central heating, which may have been installed 
later.  
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The architect of these buildings was probably Alfred Allen Kekwich, about whom little is 
known. There has been some confusion as to the correct spelling of his name, the final ‘h’ 
appearing when written by hand very like ‘k’ in many documents, and he is recorded in the 
RIBA biographical database of British architects as ‘Alfred Allen Kekwick’ (RIBA Library 
website). He appears as Kekwich in the minutes of the Strand Union Board of Guardians 
(LMA: A/KE/737/020) and in the 1901 census. In the database he is said to have been 
active between 1914 and 1926. This is slightly surprising on the face of it, given the fact 
that the only person of this name, Alfred A Kekwich, ‘architect’ and sometimes ‘surveyor’, 
documented in censuses up to 1901 was born in 1851. On the other hand the architect was 
obviously at work in the first years of the 20th century, when the Sheffield Street buildings 
were designed, and if he was born in 1851 then perhaps the later date range refers only to 
his last works. The Kekwich of the census was born in Bow, Middlesex, and lived later in 
Tottenham, north London. His date of death has not been determined.  
 
Architecturally, therefore, the buildings may be said to be of moderate interest.  

4.2 Historic interest 
The historic interest of the buildings at Sheffield Street lies initially in their connection with 
the poor law, as this had developed by the beginning of the 20th century into systematic 
public provision of basic shelter and welfare for the indigent and homeless, discarding its 
earlier punitive or reformatory purpose. This development in effect made workhouse 
buildings more like hospitals and similar public service institutions, and indeed this is what 
many of them became in the course of the 20th century. The Sheffield Street buildings, 
although not intended as such originally, proved to be very easily adapted to use as a 
hospital.  
 
The change of function of these buildings within a few years of their construction, from a 
receiving workhouse and casual wards to, firstly, a reception and quarantine station for war 
refugees and, secondly, a hospital for the treatment of women with sexually-transmitted 
diseases, reflects not only the effects of the First World War but, partly in parallel with and 
partly as a consequence of the war, major social and political changes in Britain as a whole. 
The two most significant of these changes are perhaps the greater role of public authority in 
everyday life and the better position of women in society. This particular case neatly 
reflects both changes, showing how public resources were directed towards women in a 
new way.  
 
Documentary sources exist that would further illuminate both the circumstances in which 
the Strand Union built the workhouse and its subsequent development as a hospital under, 
successively, the MAB, LCC and NHS, but have not been studied in detail for the purposes 
of this assessment (Morrison 1999, 198−200).  
 
The architectural style of the street elevations reflects one element of the Strand 
Improvement Scheme, an alternative local expression of form and style to the grandiose 
classicism that was favoured for public buildings at the time.  
 
The historic interest of the Sheffield Street buildings may, on balance, be considered 
moderate.  
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4.3 Conclusions 
In general, great selectivity should be exercised in considering buildings from after 1840 for 
statutorily listing. English Heritage guidance for selecting buildings for statutory listing 
(2007), dealing specifically with workhouse buildings, sums up, ‘The most significant 
[later] additions to workhouses were infirmaries, casual wards and chapels… [an Act of 
parliament] of 1867 encouraged London authorities to establish large pavilion-plan 
infirmaries on separate sites from their workhouses…’ The Strand Union’s main site of this 
kind was at Edmonton, in then rural north London. The guidance continues, ‘later 
buildings, such as pavilion-plan (c 1870−1914) workhouses need to meet more rigorous 
criteria, especially regarding their architectural quality, the degree of intactness, and group 
value with related structures… Alteration is inevitable in such intensively-used buildings: 
the survival of the essential principal elements will be a key determinant.’  
 
As a workhouse site, these buildings are unusual in that they were constructed at a late 
stage in the history of the poor law, when few such buildings were constructed. They bear 
equal comparison with other welfare buildings such as night shelters and hospitals.  
 
All the buildings on the site form a single group, representing the development and 
adaptation of welfare buildings on a single site in the course of the 20th century, which 
makes them of definite architectural and historic interest as a group. This group is of local 
rather than national significance, however, and is not such as to qualify the buildings, as a 
group, to be statutorily listed.  
 
The architectural and historic interest of the buildings on the present site is moderate, and 
would be reasonably met by an analytical survey and record of them in their present state, 
before any of them is demolished or substantially altered, supplemented possibly by 
targeted recording during demolition or alteration. A record to the level of detail contained 
in ‘Levels 2–3’ of the relevant English Heritage specifications, Understanding historic 
buildings: a guide to good recording practice (2006), and a commitment to publish the 
results, would be appropriate. This level of record would include an accurate analytical 
survey and selective documentary research, the latter explaining the former, and enhancing 
its value as a record.  
 
The significance of these buildings can also be considered in relation to the published 
conditions under which buildings, whether listed or unlisted, may be held to make a 
positive contribution in their character and appearance to the special architectural or historic 
interest of a conservation area (EH 1995, paragraph 4.4). In this regard, it is worth noting 
that the Strand Conservation Area, in which the site lies, extends northwards from Portugal 
Street specifically to include the present site as well as buildings to the east.  
 
The street fronts of the buildings are generally attractive in their materials, height, form and 
decoration, contributing positively to the conservation area. They reflect a distinctive local 
architectural style in the new buildings of the Strand Improvement Scheme, other examples 
of which such as the New Gaiety Theatre, have been demolished. This is a relatively 
domestic and vernacular style, contrasting with the deliberately impressive classicism of 
other public buildings such as those between the Strand and Aldwych and along Kingsway. 
To their rear, however, the buildings on the present site appear relatively severe and grim, 
which may be said to detract from the conservation area.  
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Fig 14  Map of the area in about 1799 (Horwood)

Fig 13  Map of the area in about 1746 (Rocque)
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Fig 16  Map of the area in 1873 (OS 1873)

Fig 15 Map of the area in about 1824-26 (Greenwood)
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Fig 18  Map of the area in 1914 (OS 1914)

Fig 17 Map of the area in 1894 (OS 1894)
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Fig 20  Main entrance to the south block on Sheffield Street, looking west (MoLAS 25408034)

Fig 19 North block, south facing on to Sheffield Street and Portsmouth Street 
(MoLAS 25408008 looking west)
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Fig 21 Entrance to the north block on Sheffield Street (MoLAS 25408033, looking north)

Fig 22  Internal court yard, showing the bridge connecting the south and north blocks 
(MoLAS 25408028, looking north-east)
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Fig 23 The fire escape at the rear of the south block, looking south-east (MoLAS 25408019)

Fig 24 The back of the north block, looking north (MoLAS 25408029)
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Fig 25 Different kinds of window at the back of the north block, looking north-east 
(MoLAS 25408022) 

Fig 26 Large first-floor room in the north block, formerly the patients' day-room, 
(MoLAS 25408061, looking roughly west)
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Fig 27 Ceiling and internal partition walls at the top of the southern staircase in the north block 
(MoLAS 25408050, looking roughly east)

Fig 28 Inside the main entrance to the north block (MoLAS 25408051, looking roughly south)
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