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Design principles – hospital redevelopment 

The purpose of the design principles is to communicate the desired overarching principles 

for the redevelopment across all three sites. These set the foundation for the delivery of safe 

and cost-effective quality healthcare. These are exemplar design principles for the new 

hospitals facilities that help employees understand their roles and responsibilities within the 

hospital and inform the design process. They must be developed and agreed with trust 

executives and clinical leads before implementation.  

The principles shall be developed at various stages of the design development, and strict 

control will be required during design to minimise deviations from these principles unless 

approved by Programme Board. Some exceptions shall be reviewed and acknowledged; but 

ideally kept to a minimum in order to sustain uniformity of care across the three sites. 

The majority of the design principles were agreed at Programme Board in March 2020. 

Since then, the clinical workstream has undertaken a series of User Group Meetings (UGMs) 

to agree the model of care and review the first draft Schedule of Accommodation. A number 

of proposed new design principles have been proposed following these discussions. 

Programme board approved the suggested principles on 13 May 2020 which will inform the 

ongoing stages of clinical model and design development.  

This document refers to Health Building Notes (HBNs). These represent government 

guidelines for designing clinical and non-clinical areas within a healthcare facility. Any 

derogation from these guidelines must be justified in the Outline Business Case (OBC).  
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Supporting good clinical practice and patient care 

1. Staff move not patients 

 Services across the three hospital sites will be designed around patients.   

 Related functions or services will be grouped together so that patients have the 

examinations and treatments they need in one place. Services will come to patients 

rather than patients going to services. E.g Medirooms or Labour, Delivery, Recovery, 

and Postpartum rooms (LDRP) 

 Minimising the need for patients to move between different parts of a hospital or to 

different sites will provide a better patient experience, will allow staff to work more 

efficiently and will be safer as it will reduce the risk of infection. 

 

2. Emergency response 

We will plan spaces so that clinical staff can be available within required response times 

in the event of an emergency. This will support patient care and safety as well as 

improving productivity and staff morale.  In particular: 

 

 Crash teams will be able to reach all areas within 2 minutes. 

 Anaesthetists will be based where they have immediate access to ITU / theatres  

 Staff rest facilities will be within five minutes of clinical area they’re looking after. 
 

3.  Extended working hours  

We will plan new hospital buildings with new operating hours in mind, working on the 

following assumptions: 

 Elective (ie. planned) care will be provided 60 hours a week / 50 weeks a year at 

85% utilisation (Bed & OT) 

 Non-elective care will be provided 24/7 365 days a year – utilisation in line with 

recommended standards to enable ‘peak demand’ to be met. 

 New operating hours will improve patient experience. They will receive the same 

standards of care across the whole week. 

 The aim is to reduce floor area and therefore capital cost 

 

 

4.  Minor procedures to be done in outpatients rather than operating theatres where  

appropriate 

 Procedures (such as hysteroscopies) that do not need an operating theatre will take 

place in outpatient rooms where clinically appropriate. 

 There will be a bespoke facility for elective (planned) operations. 

 This will make best use of theatre space. 
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5. Use of mobile as well as fixed ultrasound machines 

 There will be fixed ultrasound rooms in the imaging department and also mobile 

ultrasound machines. 

 Mobile ultrasounds will avoid needing to move patients and could give clinicians 

immediate access to imaging in life-saving situations. 
 

6. On-site rapid turnaround pathology lab 

In addition to a small on-site testing facility, there will be a fully centralised off-site pathology 

lab that will provide rapid turnaround of results when needed. 

 

Patient, visitor and staff experience and wellbeing 

7. Privacy and space – half of beds to be in single rooms 

 We will plan to provide at least 70% of beds as single rooms in line with Department of 

Health standards for newly built hospitals. The proportion of single rooms will be part of 

work to develop designs for each of the shortlisted options.  

 As well as well as giving patients more privacy & dignity, single rooms can reduce 

infection rates. 

 Beds in bays will be spaced according to infection control guidance. The current 

standard is 3.6 metres. 

 

8. Facilities for patients, visitors and staff that promote healing and wellbeing 

We will create a calming and healing environment that not only looks after people’s physical 

health but that also promotes good mental health and wellbeing and meets people’s spiritual 

needs. This might include some or all of the following: 

 Outdoor green space for staff, visitor & patient use 

 Quiet spaces 

 Spiritual facilities 

 Indoor and outdoor art 

 Rest & change facilities for staff and volunteers 

 Gym facilities 

 Sleep pods for staff working on call 

 Retail facilities 

 

9. Welcoming and accessible for all  

We will create spaces that are welcoming and accessible to people of all ages and genders 

and that cater for people’s specific needs linked to physical and learning disabilities, religion 

and belief as well as maternity or pregnancy needs.  This includes things like designing 

spaces that are dementia-friendly, paediatric friendly, adolescent suitable etc  
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Making best use of space 

10. Flexibility to grow 

There will be the ability to extend hospital sites by 25% to accommodate future changes in 

need and/or an increase in activity in some services. This growth might be upwards or 

outwards. 

 

11. Multipurpose, flexible approach to design to make full and efficient use of space 

 

 We will create spaces that can be changed with little work and at minimum cost to meet 

new requirements. For example, being able to repartition a space to change the number 

of adult vs. paediatric rooms.    

 Consultation and examination rooms and operating theatres will be designed to a 

standardised format as much as possible. Using standardised room designs and 

components can bring down costs and creates flexible spaces that can be used by 

different specialisms 

 There will be generic education / training and meeting rooms 

 All areas are to be multi-purpose and available to all staff grades – encouraging 

knowledge sharing is encouraged across all healthcare environments. If areas are 

needed for private discussions, interview rooms will be provided within that department. 

 

12. Maximising clinical space and creating bespoke administrative space 

 We will aim to maximise the amount of space for the delivery of clinical services by 

moving admin functions into centralised /shared desk office areas where appropriate.  

Centralised admin functions may be in a different building or on a different site. 

 Centralised admin areas will be available to all staff with break out social space for 

coffees and meetings  

 Some support functions will be provided within clinical departments where required in 

line with national hospital buildings guidance. 

 

Supporting an efficient, well-run hospital 

13. Reducing storage needs by moving to ‘just in time deliveries’  

Supplies and pharmaceuticals will be delivered on a ‘just in time’ basis to minimise the need 

for on-site storage and reduce expiration of goods.  
 

14. Energy and sustainability 

 The development will be delivered to the highest environmental standards and will work 

to achieve a BREEAM (Building Research Establishment Environmental Assessment 

Method) ‘Excellent’ rating. 

 It will support the commitment for the NHS to achieve net Zero Carbon by 2050. 
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15. Financial sustainability 

Materials used in the hospital will be selected to last for 60 years. Costing of materials 

will be based on their whole-life cost, rather than their up-front cost. 


