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A surprisingly brief history
of the battleship



HMS DREADNOUGHT

1906 launched 

1914-18 WWI – saw no 
significant action

1920 sold for scrap

From first

Image source: HMS Dreadnought. Public Domain



IGN YAMAMOTO

1937 launched

1945 sunk by bombers

to last

Image source: Wikimedia Commons



r.i.p. battleship
1906 - 1945



WORLD WAR I

… A foreshadowing 
of unsuitability

The unexpected foe

Image source: Wikimedia Commons



WORLD WAR II

…A very large target, a small 
and pervasive assailant

The unexpected foe

Image source: Wikimedia Commons



What the navy learned



The solution was wrong
from the beginning.



The 3 D’s of Strategic Warfare

Downsize Distribute Data



downsize
+ Smaller, more
specialized equipment 
(aircraft)

+ Greater
inter-functionality



+ Broad distribution 
of assets

+ More autonomous 
tools (missiles and 
drones)

distribute



+ Intelligent data 
acquisition and 
diagnostics

data

Image source: Wikimedia Commons



The vulnerability of the modern hospital

Packed with the best technology 
and sitting low in the water. 



The vulnerability of 
the modern hospital

• 2,500 beds

• 50,000 ER visits/year

• 40,000 inpatient surgeries/year

• 40,000 outpatient surgeries/year

• 14,000 births/year

• 50 ORs

• 200,000m2 floor areas

• Concentrated diagnostics

• 5-20% negatively pressured rooms

• Food Court

• Shopping Mall



BESIEGED BY A MICROSCOPIC VIRUS



AT RISK FROM UNPREDICTABLE EVENTS

Wikimedia Commons



UNPREPARED FOR TECH INNOVATIONS



Ill equipped to combat
the unexpected

The USA, the world’s richest nation, is 
caught in a Battleship situation. 



Lessons in adaptation

The best responses are small scale, 
distributed, and informed by data.



downsize

LEUMIT HEALTH 
MOBILE TESTING

• Israel’s Leumit Health 
Services Organization 
partnered with the 
Israeli Army to build a 
mobile testing unit.



downsize

PING AN GOOD 
DOCTOR

• 1000 AI powered clinics

• Across 8 Chinese 
provinces

• 3+ million healthcare 
users served

• 100+ common 
medications stored 
cryogenically on site



downsize

TENCENT’S 
DOCTORWORK

• Private offline care 
through a sharing model 
for staff and equipment.

• Doctorwork
practitioners are part-
time and work full-time 
at nearby hospitals. 



downsize

MOBILE IMAGING

• Cart-based ultrasound 
machines the size of 
refrigerators are now 
available as 
attachments for smart 
phones.

Image source: Lumify Ultrasound System by Philips Healthcare



downsize

NANOROBOTS AND 
INGESTIBLE DEVICES

• Once swallowed, ingestible 
devices in capsules will 
perform tasks in the 
gastrointestinal system, from 
delivering treatment to 
isolating foreign objects. 



DISTRIBUTE

DECENTRALIZED 
DECISION-MAKING

• Germany’s 
decentralized 
healthcare system 
facilitated quick and 
comprehensive testing. 



DISTRIBUTE

REMOTE ROBOT 
SURGEONS

• Remote-controlled 
robot surgeons allow 
people to access world-
leading expertise and 
better healthcare 
without having to travel.

Image source: Flickr

https://www.flickr.com/photos/armymedicine/19239792734


DISTRIBUTE

IN-HOME CARE

• Sulli the Diabetes Guru can 
answer questions about 
diabetes, including 
condition, diet, exercise, 
medication, and 
monitoring.



THE HEALTHCARE 
CLOUD

Google and Change 
Healthcare are using 
machine learning to make 
the massive amounts of 
medical imaging data 
collected more 
actionable for use at the 
point of care. 

DATA



WEARABLES

• The average person is 
likely to generate more 
than 1 million gigabytes 
of health-related data in 
their lifetime. (IBM)

• The wearable tech 
market is likely to grow 
to $54bn by 2023. 
(GlobalData)

DATA

Image source: Tech Advisor

https://www.techadvisor.com/feature/wearable-tech/fitbit-vs-apple-watch-3612954/


STRAVA

• Beyond a fitness 
tracker, Strava is a 
social network for 
fitness with a user 
experience that
encourages positivity.

DATA

Image source: Strava

https://www.strava.com/heatmap#7.00/-120.90000/38.36000/hot/all


GENETIC TESTING

• In five years, genome 
mapping will cost less 
than an X-ray.

• The DNA sequencing 
market will be worth 
$10.35 billion by 2025 as 
patients push for deeper 
insights into their 
genetic risks for disease. 
(Meticulous Research)

DATA



Our challenge

The future is already here —
we just don’t know what to do with it. 



LONG HELD 

BELIEFS
+ HEALTHCARE HAPPENS IN A BUILDING

+ DIAGNOSIS AND TREATMENT MUST 
BE IMPARTED BY HUMANS

+ HEALTHCARE IS
RESPONSIVE + CURATIVE



NEW

REALITIES
+ HEALTHCARE FOLLOWS THE PERSON

+ DIAGNOSIS + TREATMENT ARE IMPARTED IN 
A HUMAN + MACHINE PARTNERSHIP AND CAN BE ‘PLACELESS’

+ HEALTHCARE IS 
PREDICTIVE + PREVENTIVE



WE DON’T GO TO BANKS ANYMORE



WE DON’T GO TO THE CINEMA ANYMORE



WE DON’T GO TO THE OFFICE ANYMORE



WHY WOULD WE GO TO A HOSPITAL?



Connect with one of our studios. 

https://bharchitects.com/en/contact/
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