
 

 

 

Feedback from Stakeholder Reference Group (SRG) meeting on 

design principles (7 December 2020) 

Session 1 – Patient care 

1. Which of the design principles do you think will make the most difference to patient 

care and why? 

2. Are there any other specific patient care elements that you would like to see 

included? 

SRG Comments WHHT response 

Privacy and Space 

Query re 70% single rooms – will this change 
because of COVID and follow a 100% single 
bed approach in Wales and Scotland 

There is no change in policy for the NHS in 
England at the moment.  The minimum ratio 
of single rooms is 50%. We are currently 
planning for 100% single rooms in critical 
care, paediatrics and maternity. The general 
and acute adult wards are planned to have 
20 single en-suite rooms and 2 x 4 bedded 
bays (so just over 70%). These wards will be 
clustered into two areas of 14 beds to 
provide future flexibility to zone areas for 
infection control. 

Will having 70% of single cubicle beds 
reduce the number of beds available in total 
or will the same capacity of bed numbers 
remain? 

It will not reduce the overall number of beds. 

Clear visibility and oversight to staff to 
patients is key - how will this be achieved in 
largely single room environment?  How will 
patients not be made to feel lonely and 
isolated 

As we progress into the detailed design of 
the wards, we will be looking at providing 
large glass panels in the walls of the single 
bedrooms so that staff can see patients 
easily and patients can see into the ward 
corridor. These will have blinds for privacy 
and dignity and at night NEEDS TO BE 
WRITTEN BETTER. 
We are also planning to implement a range 
of digital technology to support patient care 
including electronic nurse call and 
communication systems and remote 
monitoring. This is being used very 
effectively in a number of hospitals (e.g. the 
new Chase Farm Hospital) and helps provide 
safe care in a single room environment. 

Will single rooms be ensuite or have shared 
bathrooms? 

All single rooms will have en-suite 
WC/shower rooms. 

Will bays be single or mixed gender and 
what will the bathroom arrangements be? 

Bays will be single gender. There will be a 
WC/shower and a separate WC for each 



 

SRG Comments WHHT response 

Should we be aiming for all (100%) single 
rooms? 

four-bedded bay. 

Some people don’t want to be in a single 
room and would prefer the company of 
others. Could there be patient choice about 
whether to go into a single room or bay? 

Where this is possible, yes. t will also 
depend upon how ill the patient is. 

Cubicles in ED rooms need space for 
accompanying relatives/carers etc (esp for 
children and others who need adults/carers 
with them); need to bear in mind that when 
patients are in single rooms they may feel 
cut off/isolated and lack the stimulation or 
interaction you get from seeing things going 
on around you or from other patients/staff.  

Noted. We will review this in our planning. 

Want to avoid patients being left on their own 
just staring up at a wall especially if they 
have limited movement (eg. stroke patients) 

Noted and we will review this in our planning 

High levels of privacy and dignity are 
important. Things to consider: 

- confidentiality if curtains are used 
- the reflectiveness of windows – particularly 
when it’s dark outside and light inside 

Noted. Windows in patient rooms will have 
curtains/blinds on the windows. Four bedded 
bays will be much larger than currently, so 
beds will not be so close together which will 
help with confidentiality.  Wards will also 
have meeting rooms. 

The picture of ED appeared to show very 
little space at the end of each cubicle or 
between cubicles. Concerns were raised 
about the infection control risks from such 
close proximity as well as confidentiality 

Noted. The pictures were illustrative. All 
patient spaces will be reviewed by our 
infection prevention and control team and in 
line with national standards for new hospital 
facilities. 

Emergency responses 

Flexible emergency provision – has extra 
capacity / beds been taken into account if 
needed 

Yes. It is planned for the new facilities to 
operate at 85% capacity which will allow the 
hospital to flex capacity upwards at the 
busiest times. 

Nurses, doctors and anaesthetists will be 
sited so that they can get to patients quickly 
where needed – pharmacists should be 
included in this group – need to have rapid 
input from pharmacists on patient medication 

Noted and agreed. 

If operating theatres are being used for 60 
hours, has cleaning been factored in to the 
timetables 

Yes 

Concern re ‘just in time’ deliveries – there 
needs to be space for reserves ‘just in case’ 

Noted. We will review this with our Estates 
and Facilities team. 

Some concerns re minor procedures taking 
place in out patients department – has safety 
/ infection control/ cleaning been taken into 
account 

Yes. These would be minor procedures and 
the suitability of the patient for having a 
procedure in outpatients would be assessed 
by a clinician. 

Query about minor procedures being 
undertaken in outpatients instead of theatres. 
Could they be done in dedicated day surgery 

We are reviewing carefully the procedures 
which need to be done in main theatres, 
these which can be done in a dedicated day 



 

SRG Comments WHHT response 

facility instead? What about moves to have 
minor procedures done in GP surgeries to 
avoid coming into the hospital 

surgery unit (which we will be providing) and 
which can be done in outpatients. The 
clinical assessment of what is appropriate to 
be undertaken for that patient and where it is 
best to do it, will be taken by our clinicians.  
Clinical practice continually evolves and 
informs the most appropriate location for 
care.  We will work with our General Practice 
colleagues to continually review this in line 
with best practice. 

Query about pathology tests and the ability 
to have them in the community, rather than 
coming into hospital 

Where it is necessary for patients to come 
into hospital for a test – if it is a specialist test 
– then we would ask them to. We are 
looking, with our partners in primary and 
community care, at which tests can be done 
appropriately there and our collective aim is 
for as much testing to be undertaken in the 
community and GP practises as possible.  
Routine blood/urine tests can be done at GP 
surgeries and sent to the laboratory from 
there. 

Staff should move not patients 

Freddie Banks mentioned a virtual tour/video 
at a previous patient forum that 
showed/supported the "staff move not 
patient" principle - can he please find and 
circulate this. 

We have been unable to locate the film that 
Freddie Banks referred to – it appears that 
the film is no longer available on YouTube. 

How do the design principles fit in with 
indicative costs for options and the workforce 
strategy?  

All three factors work closely together. We 
will continue to review until the final approval 
is given to ensure that there are no conflicts. 

Is there enough staff in place?  Staffing levels are always an issue for all 
NHS organisations. The number of staff who 
leave the organisation is relatively low 
compared to other hospitals in the country.  
The prospect of a new hospital will be helpful 
in attracting staff and keeping those that we 
do have.  
 
We are undertaking detailed planning 
regarding future workforce requirements and 
how these will change with new models of 
care.  

Other queries 

Introductory presentation / BDP photos of 
examples of other hospital designs are not 
comparable because WGH is only going to 
refurbish PMoK - investment to do more than 
this is not yet confirmed.  And the land at 
WGH is not flat or vast.  

We are looking at six options on the WGH 
site for emergency care. The preferred 
option in our 2019 Strategic Outline Case did 
look at refurbishing about 15% of our clinical 
areas (including the majority of wards in the 
PMoK), undertaking essential maintenance 
and improving about 45% of our existing 



 

SRG Comments WHHT response 

buildings and building 40% as new. 
 
Our current preferred way forward replaces 
the PMoK.   
 
It is worth noting that we still do not have 
final approval for any investment, but we 
want to ensure that we do replace the worst 
accommodation on the site. 
 
By working with Watford Borough Council as 
part of the Watford Riverwell development 
there is flexibility in terms of the space 
available for the redevelopment and our 
design team are confident that a good 
solution can be achieved.  

Current use of hand sanitisers (which are 
often out of view or hidden by chairs) seems 
sporadic, is there an approach where people 
can be channelled through where the 
sanitisers are with an expectation they will be 
used? 

Noted. We will look at this in the detailed 
room by room, space by space design 
process and involve our infection prevention 
and control team in this. 

Can see how this applies to a new build but 
how relevant is it to existing buildings?  

If we did have to refurbish any existing 
buildings, we would use as many of our 
design principles as we can. 

Smell – request to stop ‘hospital smells’ 
being smelt, eg through heating and air con 
facilities 

Good point. We will review this in our 
detailed design. 

How can you bring the net Zero carbon down 
within this design earlier than 2050 and has 
special features been factored into the 
design now? So we do not have to wait 30 
years to see this reduction and patients can 
benefit from this earlier. 

All new hospital schemes will be expected to 
be net zero carbon (or as close as possible).  
NHS England published a plan in October 
2020 which set this out. The plan is for the 
NHS as a whole to be net zero by 2050 (for 
the emissions we control directly) and by 
2045 for emissions which the NHS can 
influence (e.g. supply chain emissions). The 
Trust is working with the central NHS team to 
determine how this can be achieved through 
a Net Zero Carbon Hospital standard which 
will be published next year. 

Have solar panels been considered as a 
source and benefit towards the operational 
costs and assist to achieve Zero carbon? 

Solar panels, alongside other low/zero 
carbon approaches are being considered.  
We expect to have a clearer picture of 
exactly how we propose to do this by the 
summer of 2021 and will be working with 
other HIP hospitals and the national new 
hospital programme to make sure that we 
build to the agreed ‘net zero’ standards. . 

 



 

Session 2 – wellbeing and accessibility 

1. Do you have any comments on the factors promoting 

health and wellbeing? Is there anything else that should be included?(Remember that these 

design principles are for hospital buildings and surrounding spaces not car parking which will 

be covered separately). 

2. Can you suggest some practical things that can be included in the design principles that 

would help to make all hospital spaces welcoming and accessible to all? This includes taking 

account of: 

- physical and learning disabilities 
- ethnicity and language 
- religion and belief 
- pregnancy  
- dementia friendly 
- child friendly 
- gender and sexual orientation 

SRG Comments WHHT response 

Outdoor space 
 

 

Greenery - Ideally seen from windows, so 
don't build too many stories high! 

Noted. Views from higher levels will still 
provide good views over the Colne Valley. 

A car park at ground level / better access 
solutions 

We are absolutely required to comply with 
the Equality Act 2010 to ensure that access 
is improved for everyone as we redesign 
our facilities. A particular focus for us is 
routes to the new facilities from the new 
Multi-Storey Car Park which is currently 
being built. 
 

Although the design principles don’t cover 
car parking, access to the building is 
important (entrances, number of entrances 
and routes to the building from car parks) 

Garden spaces important for patients to go 
out into 

Agreed and we are looking at how we can 
do this as part of the process of 
redesigning the site with our architects. 

Patient/visitor space 
 

 

Wondered what the wall coverings in the  
bays would include, could these be used for 
information? 

 

We have not yet specified wall coverings in 
patient rooms. For infection control 
purposes, rooms are usually painted with 
an easily washable paint which has some 
anti-microbial resistance for infection 
control reasons. We will provide facilities 
around the hospital for information and will 
increase use of digital technology to 
provide information to staff and patients. 

Each single room should have access to a 
window – temperature should be flexible 
dependent on the needs of the patients / 
staff 

 

Each single room will have access to a 
window. Temperature control is being 
reviewed and would only be within a certain 
narrow range (to help with our net zero 
carbon ambitions). 

Really favour single rooms but they can be 
isolating, would there be an opportunity for 

There will be a patient sitting/dining space 
on each ward. 



 

SRG Comments WHHT response 

patients to share meals together if they wish 

Dementia and Autism friendly – lots of 
guidance on  how to do this (eg calm 
spaces, carer-friendly, toilet seats) 

Noted. We will look at this as we develop 
the finer detail or our designs (room by 
room and space by space). 

Will dementia friendly areas be throughout 
or just in designated areas? 

At the moment, these will be in designated 
areas, although our interior design 
proposals (which are a little way off at the 
moment) will have to take account of 
dementia friendly guidance throughout the 
hospital. 

Facilities for parents and carers – 
comfortable areas with access to facilities to 
make refreshments and staff nearby to 
provide support and ask questions 

There will be facilities for patients and 
carers away from the wards to get 
refreshments. There will be meeting rooms 
on wards for parents and carers to have 
confidential discussions with staff. 

If patients miss meal times it would be 
useful to have a small kitchen area where 
they could get a snack and something to 
drink 

There will be a kitchen on each ward, but 
we have not yet finished working through 
whether patients would be able to use them 
outside designated meal times. 

What translation facilities have been 
planned? 

The Trust already has translation facilities 
available. 

Quiet spaces are really important – 
especially for those with anxiety, who are 
distressed or with special needs.  

Noted. We will look at this in our detailed 
designs. 

Spiritual facilities should be easily 
accessible  and inter-denominational 

Noted and agreed. Our current plans are 
for two areas close to the main entrance. 

Religious spaces needed / important We will be providing quiet facilities for 
worship. 

Adolescents and children should not be in 
the same ward (safeguarding issues) 

This will be considered within the detailed 
design of the paediatric ward facilities.   
 
The ward is currently being with 100% 
single rooms with en-suite capacity. This 
provides adequate space, 
confidentiality, privacy and segregation for 
all patients. 

Whenever possible, ward staff would seek 
to allocate rooms to consolidate / co-locate 
adolescent patients at one end of the ward. 

There will be a dedicated adolescent 
recreation room on the ward, at one end. 

Co-locating adolescents and 
children provides the best and most 
efficient opportunity for a greater pool of 
and access to nursing and medical 



 

SRG Comments WHHT response 

resources. 

As we do now, all patients are treated with 
dignity and in line with age-appropriate 
guidelines. There would continue to be a 
case by case review of older adolescent 
patients, with a view to relocating them 
onto a different ward, if deemed clinically 
appropriate and preferable. 

Provision for breastfeeding mums We will have facilities for breastfeeding.  
We will be able to share very specific 
details as we develop the final designs. 

 

Space for staff: 

 

Sleeping pods for staff are essential – as 
are rest/change facilities for staff / 
volunteers 

We are looking at facilities for staff. There 
will be rest facilities on at least each floor of 
the building.  We are also reviewing staff 
change facilities and the potential to include 
sleep pods, although we haven’t made a 
decision about them (sleep pods) yet. 

Wayfinding/accessibility: 

 

 

Need to be able to accommodate 
assistance dogs 

The Equality Act 2010 does require us to 
do this, but there are areas where for 
clinical and infection control reasons this 
will be more restricted. 

Signage – inside and outside the building 
needs to be clear. Possibly colour-coded 

Agreed.  This point is noted and we will 
pick this up as our detailed design 
emerges. 
This point is noted and we will pick this up 
as our detailed design emerges. 

Good signage and signposting is important. 
Signage to be in different languages. 

Good wifi and IT important, possibly with 
access to terminals for visitors to use 

We will have visitor/patient access WiFi, 
although probably not public terminals. 

Information centre would be good but need 
to ensure it has accessible information 

Noted and this will probably be done in the 
main entrance area. 

Reception areas should have quiet rooms 
where people with autism can be helped 
and given opportunity to talk through their 
needs away from the general hub bub 
which will be distracting for them. 

We will be providing meeting/quiet rooms 
throughout the hospital.  We will be able to 
advise more about locations as the design 
develops. 

Quiet rooms also good for people who are 
feeling stressed/upset.  

We will be providing meeting/quiet rooms 
throughout the hospital.  We will be able to 
advise more about locations as the design 
develops. 

Reception areas should have floor walkers 
people who can help to signpost people, 
arrange taxis etc. These floor walkers can 

We will look into this through our 
volunteers. 
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also provide 1:1 support people with 
particular needs and provide an interpreting 
service for non-English speakers/hearing 
impaired people. QE2 hospital in 
Birmingham is good example of accessible 
reception/front of house services. 

Things missing from list:   

The group acknowledged that some of their 
ideas below were perhaps more of a wish 
list, understood it might not all be possible 
but wanted to share their ideas in any case: 

 

Catering facilities 
 

We will be providing catering facilities on 
the site. 

Rooms for families to stay or facilities so 
they can freshen up (eg. showers) if they 
want to stay close to a patient. 

At the moment, we are only intending to 
provide overnight stay facilities for families 
in adult Intensive Care and Neonatal 
Intensive Care 

Childcare facilities eg. crèche type facility 
(but catering for slightly older children too). 
Somewhere to keep children occupied while 
parents visiting a relative. 

I am afraid that it is unlikely that we will be 
able to do this. 

Other queries: 
How can we build a new hospital without 
taking into account local population growth? 
85% utilisation is unrealistic and pointless if 
the Riverwell project is building additional 
homes. 

We have looked at the latest projections for 
local population growth from the Office of 
National Statistics and also at local plans 
for increases in housing etc. 
 
85% bed occupancy is an average to allow 
us to manage our emergency and planned 
care workloads more efficiently.  
 
Our activity and capacity assumptions 
reflect a system wide view of future models 
of care and what care will be provided in 
different settings in future.  The CCG / 
Integrated Care System will need to 
formally approve all the assumptions and 
these are subject to detailed review by 
NHS England and DHSC.   
 
We have asked our design team to think 
carefully about future flexibility and options 
to grow capacity in future as they develop 
the design.  

 

 


