
 
 
 
 

 
Engagement report 

 
Community feedback - design principles 

 
1. Introduction 

 
1.1. West Hertfordshire Hospitals NHS Trust (WHHT) is currently developing an outline business 

case (OBC) to progress its plans for significantly improved hospital facilities. 
 
This process seeks to involve members of the public and staff and to use views expressed to 
inform its decision-making. 
 
The OBC follows the strategic outline case (SOC) and precedes the final business case 
(FBC).  
 
The OBC is the stage where a final preferred option is identified, a detailed design is 
developed (1:200 drawings) and planning consent applied for. Additionally capital (build costs) 
and revenue (running costs) plans are set out and implementation plans worked up.  
 
Once the OBC is approved the next stage is to procure a contractor to build the new facilities 
and finalise the contract and detailed build programme. The final stage of detailed design is 
also undertaken (1:50 drawings). This is set out in the full business case which has to be 
approved before the construction programme can begin.   
 
 

2. Stakeholder engagement in the OBC 

 
2.1. On 7 December we engaged with the stakeholder reference group (SRG) on the design 

principles and listened to their views on how the principles will improve patient care and 
provide a better environment for patients, visitors and staff and how we will make sure that the 
redevelopment is both efficient and sustainable. These set the foundation for the delivery of 
safe and cost-effective quality healthcare. 
 

2.2.  A survey was created for the stakeholder reference group and wider public to provide their 
feedback and views on the design principles. This survey also provided an opportunity for 
those who couldn’t attend the SRG session to have an input. 
 

2.3. The survey was promoted via social media from 16 December 2020 – 4 January 2021. 
 

2.4. 17 SRG members and 98 members of the wider public participated in the survey. 
 

2.5. Recordings of the virtual meetings and the presentation slides are publicly available on 
WHHT’s website. 
 

2.6. We will share more information about the progress of the design principles in a future 
engagement session.  
 
 
 
 
 
 
 
 

https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Design%20principles_hospital%20%20redevelopment%20final.pdf
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Design%20principles_hospital%20%20redevelopment%20final.pdf
https://www.youtube.com/watch?v=FktiE3CT_A4&feature=youtu.be
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3. Design Principles - stakeholder feedback 
 
5.1. The questions asked included options to rate the design principles as well as the opportunity 

to expand on answers. The table below sets out the ratings received: 
 
 

Questions Excellent 
(%) 

Good  
(%) 

Fair  
(%) 

Poor 
(%) 

     

Q1. How do you rate the design 
principles on patient care 

41.4% 42.4% 13.2% 2.6% 

     

Q3. How do you rate the design 
principles on wellbeing and 
accessibility? 

38.9% 44.2% 8.8% 7.9% 

     

Q6. How do you rate the 
principles on supporting the best 
clinical care? 

42.4% 39.8% 11.5% 5.3% 

     

Q.8. How do you rate the 
principles on flexible, efficient and 
sustainable design? 

34.5% 37.1% 15.9% 12.3% 

 

 1 2 3 4 5 

Q.10 To what extent do you think 
that the design principles as a 
whole cover the things that are 
most important to you? 
 

* Rank on a sliding scale from 1 to 5 where 1 
is to a lesser and 5 is to a greater extent. 

7.9% 5.3% 16.8% 43.3% 25.6% 

 

 
5.2. When asked for free text feedback, there were many broader points (including new hospital on 

a new site, access and parking) which were not applicable to the task but will be addressed in 
the forthcoming travel and access groups (steering group and reference group). The survey 
mentioned that the design principles are for hospital buildings and surrounding spaces not car 
parking which will be covered separately. 
   

5.3. Clinical staff have been involved in the design principles via engagement at the clinical user 
group sessions. 

 
5.4. Table showing feedback:- 
 

Design principles: patient care   

Excellent that you put "customers" (i.e. patients) first as a design principle and to put it first on your 

list. 

This is very well thought through and minimises cross infections by patients 

I particularly like the emphasis on staff wellbeing, by creating accessible rest and social spaces. I 
like that there is a plan for spiritual care embedded in the essential principles. I like that there is a 
focus on renewable and sustainable energy. Making some spaces "modular" to allow flexibility of 
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Design principles: patient care   

use is also a good plan. 

Privacy so that conversations can be had in private by medical staff and others. 

The principles are fine but their implementation in a practical working environment have many 
implications. I am concerned that some of these may be under estimated or even overlooked. For 
instance how will equipment failure be monitored in single rooms? Will every room have an en-suite 
facility and if so, what are the implications for staffing and costs to maintain such facilities? 

How practical and realistic is it for staff to come to patients, where the patients are in a static 
location? 

Facilities to allow patients to communicate with family should also be factored in to the design. 
Also, as bed numbers are often an issue, any redesign should seek to increase the number of beds 
rather than decrease. 

Concerned about staff being overstretched 

Should have quiet spaces for both patients, relatives and staff 
Muslim prayers room for male and separate female with abultion facilities as well as a separate 
Multifaith room. Important for the staff wellbeing and spirituality 

There are so many aspects into building a first class hospital and personally  I would like to see 
more details. Also are you going to implement all these design principles in all the three hospitals? 
It's O.K. to show new hospitals where you can start afresh but it be much harder to achieve these 
on old sides. 

No one should have to share with uncontrollable patients or prisoners all of whom have to be under 
supervision at all times I know from personal experience this can be traumatic especially at night 

I especially liked the inclusion of facilities that promote healing and wellbeing for staff and patients. 
I think that art, quiet spaces and spiritual facilities make an important contribution to health - it is too 
easy to take a utilitarian approach to healthcare that seems more efficient but is actually counter-
productive. 

This balances patient care with pragmatism. Whilst people would prefer to be treated in hospitals 
closer to home, providing centralised emergency responses provides the best outcomes for 
patients. The governing principle of side rooms and reduced capacity bays should be adhered to as 
closely as possible to preserve the dignity of patients and limit the risk of infection. 

There should be more private rooms from 80% t0 100%. If staff should move not patients then 
more needs to be done at local community hospitals. Clearly the hospital should be operating at 
85% to avoid patients being moved from ward to ward. 

Can you separate male and female patients? At least for those people who request it  

Lack of a decent place/space to say prayers, a chapel space would be wonderful. So many other 
hospitals have them. Spiritual health is key to recovery. 

More inpatient beds should be in single rooms to aide infection control. 

These design principles are not guaranteed or specific. What will be the impact of not adhering to 
these design principles? What are the must have design principles to ensure safe, cost-effective 
and sustainable patient-flow? We should have 100% single rooms for e.g. infection control, privacy 
and dignity, less disturbance and faster recovery rates.  What would be the impact of NOT meeting 
this design principle of reducing patient movement? 

What examples are there of projects where these design principles have been applied as part of a 
refurbishment to existing operational hospitals? As the examples provided only relate to new build 
hospitals. 

I fail to see how a three site design can fully meet your principle on emergency response 

I'm particularly pleased to see spacing that should improve infection control. 

Single rooms as well as bays to be monitored from nursing stations if possible. single rooms to 
have toilet facilities where possible 

Only good because of the caveat “as far as possible”. This phrase can mean different things to 
different groups e.g. patients and hospital staff having different expectations. 

I am not totally satisfied with single person wards having been a patient in multiple patient and 
single patient wards as you can feel very lonely when you are low. 

I echo the comments made in the presentation about having a higher proportion of single rooms, 
and whether the planned existing single rooms will be en-suite. With regard to the proposed bays, I 
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Design principles: patient care   

also agree with the comments made concerning maintaining privacy for patients. 

Privacy is key to recovery and 4 bedded bays need to have a toilet and bathroom en-suite with 
upgraded facilities, more than half of beds should be single or double rooms 

Extending all service users and staff mutual respect and dignity is very important.  There should be 
proper consideration when addressing one another and there should also be a concern to extend 
sufficient privacy so as to ensure maintenance of personal dignity wherever possible. Older service 
users may not - for example - like being addressed by their first names - at least initially - and may 
prefer to be addressed by their title and surname in the first stages of treatment. 

Will there be space and provision for relatives to stay with the patient in the hospital - particularly 
for parents of young children who are seriously ill, childbirth & pregnancy loss patients and end of 
life patients? To enhance communication between patients/staff & patients/relatives - assume Wi 
will be good. Will there be computer terminals/ipads for patients/public to use? 
Can the environment be made autism & dementia friends & support those with LD? 

1. There should be separate A&E for adult medical, cardiac, neuro, paediatric and maternity  
2. Each bay should be well equipped with separate partition which converts it to single rooms... 
thinking of 100 years ahead to contain future virus like covid! 
3. Negative pressure rooms concept to be thought of!! 
4. All staff should be have common competency irrespective of their departments specifically 
medical competency! 

Lifts should be strategically placed to allow access to outpatients departments etc to save long 
walks from main lift shafts to required clinics. 

In principle these are good assets to have in place, converting some of the old wards to this type of 
design will mean less bed capacity to accommodate more space, I have never seen an empty bed 
in any ward that I have visited,   where are the overflow of patients going? 

An important aspect of care is family support & well being - Little about family visiting experience, 
ease of access, close & ample parking. Privacy mentioned but in what context? 

Use of different sites for different medical services. 

In view of challenges identified as a result of COVID 19 movement of any kind needs to be kept to 
a minimum to protect both staff & patients - Staff also need to only wear their uniforms whilst on 
duty & on site & not be allowed to wear on journey to or from work or to go outside to buy lunch etc.  
Virus contamination of all sorts needs to be a priority & COVID 19 is likely a precursor to things to 
come 

Need to have representation from all faith groups when it comes to pastoral care 

This is all well and good in principle but will the Watford site be able to do this with ever increasing 
developments in west herts. 

I hope and assume these design principles will apply to all three hospitals. There is a danger that 
the only focus will be on the Watford Hospital.going forward, simply because that would receive the 
bulk of the funding. 

Surely children would like to see other children not be isolated and alone 
New mums might like to make friends with other new mums and not be alone with their baby. 
These wards might not need all single rooms 

Would like to graphics related to design 

From past experience,  I think it is very important ICU single rooms have doorways that enable 
patients and family to see put into the unit, others to see in. More important than having a window 
to the outside (ICU for critically ill patients only) 

For bed rooms. Any protocols for visitors? 

Like the idea of staff moving not patients, however do wonder how productive this will be in the 
“real” world.  Also, no more than 4 beds in a bay, believe there is currently 6 - definitive reasoning 
for this needed, if it is a space problem then perhaps the single rooms option should be 
reconsidered (except in critical care / maternity) 

We need a bigger more modern hospital on an accessible site not three smaller hospitals all with 
inadequate accessibility and parking. 

The aim should be for 100% single occupancy to maintain standards of confidentiality, privacy and 
dignity. 'At least half' seems totally inadequate in a modern hospital and hardly lives up to the claim 
of 'majority' single occupancy. 
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Design principles: patient care   

All inpatient beds should be in single rooms 

staff should not be expected to cover multiple areas and consideration should be given to patients 
when allocating services resources and locations. Eg Watford site should be accessible to patients 
to attend at least clinics etc rather than having to travel to Hemel or St Albans. Enough space 
should be given to staff for office and rest purposes. non clinical staff can be housed off site. 

You mention that you want the buildings to have 25% growth, upwards and outwards.... is that 
actual buildings? Or porta cabins like they are now? Because they are not sufficient... I feel like we 
should learn from our mistakes, it you are going to expand sufficiently. Also you mention about 
making the area accessible for all, I would like to see plans about how you are actually going to do 
this? Are you going to consult with Watford Mencap perhaps? 

I am concerned about the relatively low ambitions for single occupancy and provisions for reducing 
infection and also protecting confidentiality/privacy/dignity eg not separating merely by curtains, 
blinds on  windows (including doors). Also provision of rest facilities for both patients and staff (on 
breaks) eg access to quiet rooms, activities and tv/wifi (not incurring exorbitant costs by third party 
organisations!) 

Have you factored into this the need for rehabilitation beds especially for the older population? And 
are you working alongside the London Trust that now run Langley House and Harpenden Memorial 
Hospital to provide these services which are seriously lacking. The Runcie Unit at St Albans City 
Hospital has been left empty for some years with the promise it to be used for elective surgery for 
some time, and the Holywell unit untouched for a good deal longer. Harpenden Memorial has just 
been left to rot.  All these units provided medical care for a good number of our older patients, 
these patients are now in acute hospitals taking up beds and not always getting the type of care 
and rehabilitation they need and deserve.  

 

Design principles: wellbeing and accessibility  

This list is very logical and comprehensive. 

I am not sure how the religion/belief aspect can be addressed.  Is it possible for hospital settings to 
be deliberately neutral in this regard?  Quiet, contemplative areas where people can connect with 
their spiritual needs without any obvious religious "labelling" perhaps. 

Any thoughts to provide patients with access to complementary therapies such as massage 
meditation. 

Spiritual space is hugely important, regardless of someone’s faith or lack of it. In times of crisis, 
anxiety, loss, and confrontation with mortality, failure, regret etc people need a safe, quiet space in 
which to reflect, alone or with support. For staff it can also be invaluable as a place to recharge and 
find solace. It needs to be a priority in space planning. 

More flexible visiting hours to support patients as sitting alone in hospital can cause strain on 
mental health 

Who are gym facilities for? Green spaces very important, even if it’s only by way of a view from the 
window. 

I sincerely hope the final design will deliver on ALL of these proposals. In my opinion the most 
important things on this list are sleep, rest/change, and gym facilities, followed by spiritual facilities 
and green space. Art and retail spaces are the least important in my opinion, but still important. 

It’s very important that the hospital isn’t an alien environment and allows patients and staff as much 
normality as possible. Shops, green space and spiritual / faith space is important in keeping a 
sense of normality to improve and speed up recovery etc. 

Again the practical implications need to be thought through. For instance, there's no point in 
building retail outlet space if no-one wants to run it. The Trust might have to operate it at a loss. 
Gym facilities need to be maintained. All these things need to costed and understood before 
designing them into a building. 

Retail outlets to be affordable 

I am not sure “retail facilities” should be a priority.  It encourages people to overly mix and mingle - 
retail facilities are accessible elsewhere.  Hospitals are stressful places so giving people areas for 
creative activity and peace are great, but the retail idea is not so great. 

There should be a 'healing hall' where continuous recorded or live sessions for 
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Design principles: wellbeing and accessibility  

1. Mindfulness 
2. Healthy eating 
3. Healthy lifestyle  

Artwork is not high on priorities of patients - perhaps opportunities to link displays with local art 
groups and schools.  My wife does voluntary work on wards - a significant number of patients are 
bored and time drags; simple measures such as screens for TV/internet and radio at all beds (with 
earphones) would be much more appreciated than green outdoor spaces.  Many patients would 
like to read a newspaper but unless there is a delivery from the retail space they cannot get them. 

A space for worship for all patients relatives and especially staff is another added value and 
important thing to have in a very challenging nhs working place to retreat and refresh and resume 
back the duties 

Not bothered about gym and retail. Years ago there use to be on call sleep rooms, changing and 
shower rooms for all staff. You got rid of all this and they need to be reinstated.  

Quiet spaces should be suitable for many needs including those with autism, some child friendly 
but some adult only 

Is the gym solely for staff is so do you really need a gym at work or is it also for physio therapy 
exercise for patients. 

I think that art, quiet spaces and spiritual facilities are incredibly important and make an important 
contribution to the health and healing. 

As a principle this is sound, but further emphasis needs to be placed on ensuring accessibility of 
the sites as they are built into hills, making travel around them difficult. 

Multi-cultural and multi religious staff working at West Herts make it really special. Therefore, a 
clear need for a safe and spacious purpose to built prayer room is imperative including muslim 
prayer room specially a room which is within the same building as of clinical areas to give 
adequate provision to the clinicians to fulfil their obligations without leaving the clinical areas. 

Be kind to your staff as much as possible. Without recruitment and retention of staff, there is no 
service of patients. Don’t cut back on staff space to save money. It will be a pointless efficiency. 
Care for your staff well 

Spiritual facilities poor with regards to Christianity and others. Leisure facilities lacking. 

Lack of a decent place/space to say prayers, a chapel space would be wonderful. So many other 
hospitals have them. Spiritual health is key to recovery. 

A welcoming/friendly environment for staff, patients, family/carers and visitors is important with 
easy accessibility, signage and flow around the services.   A key part is an accessible location for 
emergency, non-emergency patient transport, private and public transport.  The stress of 
accessing a health facility can be huge.  Often family/carers, not just parents of children, need to 
have break and sleeping facilities available close to the patient. 

What has been the experience of patients and staff during the refurbishment period utilising these 
design principles?  What levels of disruption were experienced and how were they overcome? 

more specific explanation of physical disability to include visual and hearing difficulties as well as 
mobility 

I'm pleased at the inclusion of spiritual needs and the recognition that disabilities take many 
different forms. 

Anything that will encourage people wellbeing is a positive, I think again this last year has proved 
how important well-being & mental health is. Unfortunately the grey current hospital does not lend 
itself to lifting people’s spirits! 

on site catering rather than contracted outsiders parking spaces well in excess to estimated  
requirement moving stairs in addition to lifts 

Good spiritual care is essential, with a trained chaplaincy staff to minister to patients and nursing 
staff. Coming under health and wellbeing, it should be seen on a level with other alternative 
therapies. 

Most things seem catered for the proof comes when it is in use so there needs to be room for 
flexibility and to add and accommodate any additional extras. 

What retail outlets? These are often busy and create stress you also fail to mention relatives and 
carers who need more facilities to support their loved ones. 

I discussed these principles with my great niece, who is a theatre nurse in a NHS Scotland 
hospital.  She particularly approved the idea of sleep pods for on-call staff and thoroughly 
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Design principles: wellbeing and accessibility  

approved all the other suggested principles. 

Light and green spaces are good. Loneliness is a potential risk in a high tech environment with 
more patients in single rooms/ separate cubicles etc. Need to ensure that patients are not isolated. 

The poor chapel facility is in much need of improvement. Spiritual well-being is as much important 
as any other consideration in holistic care. Great Ormond Street and many others that I have 
visited enable those with faith or none, to sit, reflect, pray in surroundings respectful to those 
traditions. Presently, the hospital chapel is small, dingy and overtly Islamic in provision. 

Staff should have rest areas that will provide food and drink efficiently so they have suitable down 
time 

I cannot see from these design principles how they will be achieved when Watford is so difficult to 
get to. 

A swimming pool, with disabled and less abled facilities would promote hydrotherapy as well as 
wellbeing for patiens. Also at set certain hours also promote health and exercise amongst staff, 
giving them a sense of being valued. 

Outside green space? where would that go at Watford? again a nice list of things that in practice 
would be better situated in a new build. There is no way you can have a calm outside green space 
in Watford. 

Maybe an autism friendly idea that patients with autism could wait in an outdoor space or a auto-
aim friendly space with a pager that buzzes rather than having to stay in a certain space - similar 
system for families with young children that you can have a pager like in a restaurant.  
Waiting areas with plugs & usb chargers - & noise level indicators “in this space please keep noise 
to a minimum” or in this space feel free to chat. People welcome permission & clear instructions. 

Priority that staff use the changing facilities & only wear their uniforms on hospital premises in 
order to contain risk of viral spread & no need for staff to have a gym as this is a luxury that many 
blue chip companies no longer provide & numerous private gyms offer substantial discounts to 
NHS staff so no need for one on site.  On site gym will only provide another breeding ground for 
viruses which may or may not already exist 

The principles are good but it is all words at the moment. I think there will be a need for patient 
involvement in all developments in the future. 

In this modern age tv's should be provided for patients, Wifi connections and mobile phone 
charging points so patients can keep in contact with family who are not able to visit 

Overnight facilities for chaperones / visitors when patient is in danger? 

Like idea of green space for all to use & sleep pods for on call staff is a MUST   They need to be in 
each area of hospital so staff do not have to go far & can be close if needed in an emergency..  
Not sure about the Gym facilities & the retailer space - think there should be requirements on the 
retail like % of monthly profits go to hospital for benefit of patients 

Split over too many sites. Accessibility to Watford is attrotious. Disabled and sick people have to 
walk up a fairly steep hill just to get to the main building. In rush hour or on match days its virtually 
impossible to get to the hospital in a hurry. 

A central urban site does not offer the best environment for green spaces and peaceful 
environment, to aid recovery - especially when it is proposed to develop the same site as that 
which is already treating patients. Construction noise and pollution are a great concern. Services 
should be located for ease of accessibility by all those living in West Hertfordshire, not just 
Watford. A free shuttle bus service should be provided between all sites  for use by both patients 
and staff. 

I think you need to consult Watford Mencap or local disability charity’s to ensure you actually make 
the areas disabled friendly. Your toilets do you have hoists in any of these? Are they wide enough 
to fit a wheel chair through?  Disability access... making it easier for people access , ramps large 
areas to turn, changing facilities. Disabled parking... your parking is a NIGHTMARE!Local hospitals 
in the surrounding areas unfortunately support disabled parking. Stanmore parking is free 

The site should be level to allow ease of access. Parking facilities should have good lighting and  
CCTV for safety/security. Attention should be given to mental well-being - gardens/green spaces, 
restful colour schemes, plants in indoor areas, availability of healthy refreshments, retail facilities/ 
cash machines and enforcing non-smoking in grounds. 

The Watford site is not well situated for accessibility from St Albans, Hemel Hempstead and the 
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Design principles: wellbeing and accessibility  

villages of SW Herts. 

Too difficult to get to for appointments, visiting patients and being treated - especially on football 
match days 

 

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? 

Entrances & circulation spaces to be both user-friendly (particularly for the disabled) and 
attractively designed & decorated to create a warm, non-institutional, friendly feel whilst keeping 
appropriate clear signage. 

Most of these should already be in place. The whole complex should be dementia-friendly.  
Child friendly? - separate supervised areas for children or creches will be needed 
Not sure why the last one makes any difference to nature of hospitals. Make all the toilets unisex 
so they are accessible to all? 

Multi faith quiet spaces/ spiritual room/ chapel, preferably two, so chairs/pews can be kept in place 
in one, another for faiths (e.g. Muslim) which require floor space for worship.  Wall fixings for 
religous symbols (e. g. Christian) which can be easily removed for faith activity uncomfortable with 
such symbols.  Good clear signage/ directions, perhaps symbolic to assist those with learning 
difficulties, or those whoes first language is not English. 

Aiming for neutrality in respect of religious beliefs/facilities - see my comments in section 4. 
Toilets should be gender neutral, individual cubicles with no labelling other than "toilet" or 
"lavatory" and these should be suitable for use by everyone with enough space for a helper to 
accompany the user; facilities for baby/adult changing and breast-feeding should also be available 
and separate from the toilets. 

Make reception areas warm inviting and friendly. Should take into account well being too 

Clear signs. Uncluttered. Gender neutral. Plenty of seating and toilets. 

Disabled/parent & child parking close to entrances.  
Keep services for older & disabled people as close as possible to entrances so they’re not to hard 
to find. I say this because my Nan has been having treatment at Mount Vernon & sometimes 
struggles when she goes for scans because she has to walk so far from the car park to the 
scanning dept. I think it makes sense that less mobile people and people that may struggle to find 
their way around, should have less distance to travel where possible. 

Please do not squander any funds on unnecessary high eye catching designs focus on the need of 
treatment of patients efficiently- no jigging the lists to fulfill targets 

Sofa / chair beds for visitors to support patients overnight or for long periods of time - especially 
when accompanying a women in labour or an ill child 

Separate toilet and bathroom facilities for women men and transgender. NO UNISEX facilities or 
shared wards except for ITU 

DIRECT CONSULTATION with the people most impacted by these factors! Don't just talk to 
medical people and carers, ask people WITH disabilities what they need. Talk to people FROM 
protected groups such as ethnic/racial, religious, gender, and sexual minorities about what they 
need, what kinds of problems they've had with access in the past, and what their ideas are for 
improvements. I can immediately recommend: be very open minded about your bathroom designs 
and consider all-gender facilities. 

Encouraging an environment that promotes keeping healthy- ie: space for community wellbeing 
“healthy food and keep fit classes for all age groups - patients and staff” 

Include something that relates to accessibility to the hospital itself. There's a focus on the building 
in the principles but finding and moving around the hospital with ease doesn't help if one can't get 
there in the first place. For instance, at Watford the hill from the car park is problematic for many. I 
know there are plans for a multi-storey car park but I can't remember any specific principle about 
access to the hospital. 

For religion and belief, I suggest contacting "Prayer Spaces in Schools" for children / youth but also 
applicable for adults: www.prayerspacesinschools.com 

I haven't seen anything about wayfinding, but hopefully this is or will be covered somewhere.  
Signage is always a massive problem on hospital sites. 

Other than the obvious - e.g. wide doors, ramps etc. then clear signage (multi-lingual where 
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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? 

necessary) and large maps/site plans at regular intervals.   
Otherwise it's staff* interaction with patients/visitors rather than design which makes the space 
welcoming and accessible   
*all staff, not just medical 

Some inviting colours In main areas that is welcoming and easy access for disabled people with 
many extra added facilities for e.g check with other Trust re Dementia at Charing cross Hospital 
there is an area specific for people suffering from dementia and the colour used is orange is a nice 
and welcoming one to them for children area should have some fish tanks and some nice design 
made by local community school children  

You have done well with dementia unit and need to roll this out across Trust. You have done a lot, 
at least it's all over Twitter, on BAME inclusiveness, and getting new foreign nurses together to 
support and promoting LBGT etc. All to be applauded, but your now have a minority of British 
workers who are being left out and fell let down. Perhaps concentrate on the core standard of 
delivering good health care and helping ALL your staff to fulfil their potential. 

Patients who are not bed bound have an area where they could sit at a table with others to have 
their meals 

Signs in the three most requested interpreter languages (English, Romanian/Polish, Urdu) 
Improved rampage and wider pavements. More green spaces with benches for both staff and 
public (away from windows and main entrances as people will congregate here to smoke) 
Prayer room/quiet rooms situated at least on every 2 floors of a building 
Hearing loops installed in patient facing front of house areas e.g. main reception etc. 

Wheelchair accessibility. Clear signage. Plan for people with dementia re colours etc.  there is a lot 
of information around. An area for children's play. 

Any decor must pass the rest of being stared at for hours on end by patients and those 
accompanying patients for appointments without giving them hallucinations. 
Living plants would be good. But nit if they cannot be cared for. 

Green spaces wherever you can. Art without faces/images of ppl or animals in some places. 
Reflect your community- have art from multiple ethnic backgrounds. Think of sound based 
art/features for visually impaired people. Green spaces with scent-heavy flowers will calm people 

A much better chapel space for denominations to be able to create an environment conducive to 
what is considered the "norm" outside of hospital facilities. 

A chapel or at least an ecumenical space that isn’t a stark unwelcoming room looking like a broom 
cupboard. Invest seriously into this, people need comfort and space in times of hardship. 

Minimising patient/carer and staff movement is very important. FREE Parking and an easily 
accessible entrance for everybody is very important with excellent signage (in multiple languages) - 
public toilets and waiting areas.  Friendly to the different types of dementia and sensory conditions 
(including learning difficulties).  Healthy/nutritional freshly-cooked food/catering services.  Effective 
use of ancillary staff/volunteers to support patients/carers with directions and feeding/OT. 

- Provision of a creche where visitors can leave children while visiting patients, or attending 
appointments. 
- Restaurant / cafe where patients and visitors can mix 
- Provision of a hearing loop system available throughout the hospital to help those with a hearing 
impairment. 

Clear and consistent signage throughout all hospital spaces. 
Provision of suitably private spaces for everyone for (among other purposes) washing, toileting, 
prayer, private conversation. Also provision of sufficient space to allow the presence of supporters, 
carers or chaperones as appropriate. 

I agree with all of the above but if you cannot get easily to the 3 sites then however good the 
design principles there is a major hurdle. Let us take an out patient with ulcerative colitis, any 
journey can be difficult in times of a flare due to the need to access a toilet. The need to travel as 
quickly as possible is paramount. This excludes public transport as the risk is too great, thus car 
parking becomes essential. 

People with visual problems and with disabilities you cannot see. 

Admiral Nurses provide support to people with dementia and their families. It would be worthwhile 
consulting them as to what would be useful with regard to dementia-friendly spaces. Sadly I am not 
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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? 

aware of any Admiral Nurses in Hertfordshire. They do, however, have a website and a helpline. 

Dementia spaces should follow home from home have spaces that support including cafe or 
leisure like facilities. Rest areas and changing areas for relatives and carers 

According to the British Social Attitudes Survey 2020, 'Half (50%) do not regard themselves as 
belonging to a particular religion, while the largest proportion (20%) of religious affiliates belong to 
the Church of England. Nearly two-thirds (64%) of those aged 18–24 do not belong to a religion, 
compared with 28% of those aged 65 and above.'  This suggests that personal advisory services 
for patients and staff need to be more secular in nature, particularly for young patients. 

Gender neutral toilets would be good as well as gendered ones to meet all needs. 
Clear signage with use of non verbal messages/pictures 

Color of wall should be pleasant. Every inpatient procedure department should be accessible by 
bridge to ensure that patients can walk during rain and snow eg dialysis unit now!! 

It is vital that all staff are trained in handling and looking after patients with dementia. This is 
extremely high on my list of priorities. Special arrangements must be put in place at meal times to 
ensure dementia patients are fed. Many have lost the ability to feed themselves so it is of little use 
putting a plate of food in front of them and leaving it to get cold and then take it away. regarding 
religion, if would be good to have a private chapel for all religions to use. 

Bus-stops and taxi-ranks close to main entrance(s). Drop-off / pick-up zones close to main 
entrances for patients / visitors (for private cars) secure cycle parking for staff, more able patients 
and visitors close to main entrance(s) 

Inclusion is always an ongoing issue therefore in the design there  should be space, built in, to 
allow for future growth within the original structure. Religion and belief should be specifically 
advised to reflect the requirements of the local demographic ensuring inclusion is paramount. i.e. 
prayer room spaces that can be shared but also quiet room space for specific devotional prayer or 
meditation. 

Easy access, not to have to worry about parking. In patient shower/toilet facilities that work and no 
more than 2/3 patients having to share. Having treatment in one hospital, not being moved miles 
away from home and family. Somewhere to sit other than at the bedside when visiting 

For children a park area that is accessible all hours, even at night. For dementia patients a totally 
enclosed outside space that they can wander around but not be able to wander off. 

Single sex wards is an absolute must in order to protect patient's dignity at a time when patients 
are at their most vulnerable, as well as protect them from potential harm & distress.  It is 
impossible to provide facilities for all minority groups & "wokeness" must not dictate priorities - 
irrespective of gender, race or sexual orientation, patients are just patients at the end of the day 
with the priority being proper care & medical attention to ensure speedy recovery thanks to best 
treatment 

There will need to be tangible consultation with patient groups to ensure the right outcomes re all 
the ambitions. 

Ensuring access to Shabbat room for patients and relatives 

Signage is very important to direct people quickly and easily to where they need to go. Taking into 
account language, people with literacy issues, learning disability. Easy access to all services - 
particularly for people with mobility issues. 

Access to translators.  Staff trained to respond to and understand needs of patients with dementia 
on medical wards and enough staff to devote time to their needs for people with learning 
disabilities 

Be wary of spending too much on the needs of small minorities compared with the majority of 
patients- the frail elderly. 

More welcoming colours on walls, white/cream get grubby easily & it doesn’t promote “care” if can’t 
care for walls/surroundings. All entrances need to be flat so no need to “tip” a wheelchair for 
example up a curb. Toilets should be easily identifiable & more than 1 of each in an area. 
Signage should be easily readable with English 1st. Door welcomers should be employed (not 
volunteers) at every entrance to invite people in & direct them to where they are going 

A reception desk manned 24/7. Good lighting and signage, plus CCTV in outside areas for 
security. Landscaped areas on all sites, including trees, with adequate seating, and features to aid 
relaxation (eg ponds/fountains, artworks) 
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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? 

Making signs, name badges, leaflets, accessible to people with a visual impairment 

Build the hospital somewhere easily accessible for all.  Watford is not easily accessible if you live 
the far side of Hemel Hempstead or St Albans 

Child friendly facilities. Outpatient is dated and not child friendly (accept the new floor game you 
currently have in the department- which is good fun). Supporting children with disabilities, often 
there are toys that are not appropriate.. sensory toys/ environment. 

Manned reception desk, good signage, help-points with access to advice via phone. Parking for 
carers of those with dementia, pregnant women and disabled should be in close proximity. 

 

Design principles: supporting the best clinical care 
 

Cannot support best clinical care when relatives and family cannot access the hospital to make 
sure the treatment and care is being carried out properly.  

Pathology services and minor procedures should be offered locally - perhaps in GP surgeries. 
Samples should be transported to a central laboratory,  rather than expecting patients to travel. 

All procedures- Minor/ major need to be done in theatres, risk of infections in clinics will be high. 
You need to build more theatres. 
We hear of staff shortages and exhaustion all the time, they have families and their own lives. 7 
day work/ 50-52wk work will lead to mistakes, errors, exhaustion/burnout.  
Already 3 hospitals- Hemel, St Albans and Mt Vernon have been shut or reorganised to provide 
one hospital- Watford with resources. Should be possible to do this in 5 day working week. 

Pathology should be available via GPs and community clinics (eg blood and urine tests) rather 
than requiring patients to attend hospital - requiring efficient and timely transportation and 
communication. Trust should provide a regular free shuttle service between sites if expecting staff 
and patients to travel to other sites for services. 

"small on site testing" is not good enough with the modern world pandemics. This needs to be 
addressed re COVID-19 

Right Service, Right Person, Right Place, Right Time.  Do these principles guarantee that?  People 
want a rapid diagnosis and rapid treatment.  Diagnostics and elective surgery should also be 24/7 
to reduce waiting lists and improve patient choice.  Minor procedures and outpatient appointments 
should be performed 'closer to home' in local hospital facilities across the county and/or in GP 
Surgeries according to demand by locality.  IT is key to access to patient records. 

Having care offered 7 days a week will help clear waiting time, again all on site is better 

If possible, keep outpatient buildings / facilities separate from inpatient ones. 

Why do you want off campus path lab!? I think it would be more beneficial to have it on site! 

creating bespoke administrative space - I think it is important to have those dealing with 
appointments on the hospital site.  These staff members need to feel part of the team if they are 
going to want to go the extra mile to fill appointments and understand how coordinated 
appointments function.   
Quick access to patient results  - it is important that test results needed for treatment such as 
chemotherapy can be done on site - this was a major problem at UCLH. 

Minor procedures could be dealt with in community hospitals. Elective could be 52 weeks a year. 
Concern about access to pathology at the A&E hospital and local community hospitals. 

Remember admin services are crucial to the NHS. You can’t remove them too far, it becomes 
another pointless efficiency. People need to see and talk to people; relationships are built in 
person. Don’t split things up too mhch 

It would be good to have minor outpatient procedures done in Hemel Hospital as well. 

Given the layout of the Watford Hospital site how practical will it be for staff to be able to respond 
within the 2 minute time frame for attendance throughout the site? 

Minor procedures areas need to be well equipped. Some procedures planned for outpatients are 
very painful.Not everyone can stand pain 

There should be no difference between night day or weekend holiday ! If a test or procedure 
required this should not be determined based on time of day.  
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Design principles: supporting the best clinical care 
 

Facilities such as uss and diagnostic procedures must be available abolish delays such as bank 
holidays!! Why not 52 weeks per year? Clerical offices non clincal must be out of all clinical areas 
to maximise space for patients and visitors 

Having on offsite pathology concerns me if results are needed quickly. 

Good communication and “excellent customer service” is as important as the buildings. Improving 
Poor staff attitudes and communication are key to the overall improvements. 

I hope the ED/ A&E department is bigger so that they can accommodate more patient. 

Administrative space required could be minimised by embracing flexible working e.g. working from 
home where possible, thereby freeing up space for clinical and patient care 

Ringfencing of orthopaedic space needs to be included as a principle to prevent long delays. 

60 hours of elective care out of 168 available seems unambitious. It seems to suit admin staff 
rather than patients. 

Rapid access to results makes a huge difference to speed of diagnosis and the patient experience 
(my spouse had a DVT earlier this year - we were very impressed by the speed with which blood 
tests results came through at WGH). Doing minor procedures in outpatients can be clinically more 
efficient and is also more comfortable for patients. 

It is good there will be a small onsite lab. I am surprised that any minor procedures are performed 
in operating theatres - mine have always been performed at the doctor's. With regard to the new 
operating hours, I would not want any more pressure put on NHS staff so there would need to be 
adequate staffing levels. 

I have a concern over the creation of off-site services - particularly the off-site pathology lab.  
Provided there is sufficient demand - now and in the future - to support full-time on-site support 
services, then I believe all such services' provision should be kept on-site, wherever possible, as a 
default provision. 

In the light of the Pandemic the on-site pathology lab should have room to expand for 'immediate 
results' to reduce waiting times for streaming patients into quarantine areas where required. 

Much depends on funding and availability of medical and other NHS practitioners 

All hospital procedures should be operational 24hrs a day & 7 days a week to make maximum use 
of extremely expensive equipment as the more equipment is used the cheaper it actually becomes.  
In patients could be treated at any time of day or night & many working patients awaiting minor 
procedures would welcome the opportunity of having these done outside the 9-5pm currently in 
use.  Patient records should be available whenever & wherever needed irrespective of which NHS 
area they are 

It is essential that we continue with adequate blood testing at all three hospitals. It will be a disaster 
if Pathology is focused on Watford Hospital. 

Design of clinical care facilities must be guided by reference to the opinions and working practices 
of the clinicians who will work there.  The IT systems must be efficient, secure and consistent 
across the site and wider NHS. The "off-site path lab" - within hospital or located elsewhere in the 
county/country?  Rapid, secure transport of biological specimens to off-site labs introduces further 
complexity.  The on-site lab must be able to deal with all routine, common testing presumably. 

Consider taking blood sample, urine samples, etc. at point of diagnosis in circumstances they can 
be taken immediately reducing loading on pathology and carparks while at the same time evening 
out demand on such services. 

All sounds excellent. Especially like the minor procedures being done in outpatients, as well as 
saving theatre space I think it will be better for people that are worried too. My husband was meant 
to have a general for a procedure on a broken hand but talked the docs into doing under local & it 
was so much better for him. 

I think gaining access to test results rapidly will drastically reduce the number of patients waiting on 
wards in beds therefore leaving staff free to care for critically ill patients rather than completing 
admin and checks with patients that are well enough to go home but cannot be discharged until 
test results come back 

Assuming ALL support services will be available for 60 hrs per week and not just doctors and 
nursing staff. 

Regarding Admin, there was a focus on centralising and off-siting admin, which is one solution to 
some problems, but I would say that if you invest well in information and communications 
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Design principles: supporting the best clinical care 
 

technology then you can have admin decentralised and working closer with the staff and patients 
who provide the information they're handling rather than being distanced from them. 

Consultations with local staff members is vital and all other hospitals staff to help create a great 
model 

I'd like to see a research unit. I know there is a research team as I've been involved in a couple to 
studies, but their profile in your Trust is appalling. You never see them highlighted on Twitter, they 
are never 'star of the month'. Rooms are never allocated to them, they always seem to be begging 
for space. They are a brilliant team working in very difficult circumstances and i imagine Covid has 
added to there workload. 

Full use of facilities and operating theaters 7 days a week 

There needs to be enough slack in the system for unexpected events - infection spikes, seasonal 
variation.  Efficient use of hospital space is commendable as long as there is enough capacity for 
these. 

Create space that can be used flexibly. The Covid pandemic has illustrated how clinical needs can 
change very quickly. Design needs to be able accommodate that. 
There needs to scope for the provision of more clinical space should needs change in the future. 
eg by adding additional floors to the buildings. - foundations/entrances/stairs & lifts must be 
suitable. 

 

Design principles: flexible, efficient and sustainable design    

Noise levels to a minimum in design outcome 

Adequate on site storage should be provided to lessen risk of shortages of medicines and supplies. 
Expansion should be out, rather than up - it is of concern that there will not be sufficient space on 
the existing site proposed for redevelopment. 

Room to grow - ability to extend hospital sites (upwards or outwards) by 25% to accommodate 
future changes in need and/oran increase in activity in services. 
This is poor planning, you need to accomodate an increase of 40-50% 

"just in time deliveries" that term is for modern manufacturing processes not the NHS. We need 
more storage space so that we do not run out out of supplies. There will be too many vehicle 
movements that will create too much pollution on the traffic filled roads of Watford. This is 
completely wrong thinking.  

Is 25% sufficient?  Will the delivered facility support best practice at the time of delivery and with 
the latest equipment and technologies?  How will the management decide what is a safe level of 
'just in time' - a target of zero waste can be dangerous?  Other HIP1 hospitals have a zero carbon 
target much sooner than 2050.  Why not WHHT e.g. 2030? Materials to last at least 60 years! 

I cannot see how these principles can be delivered when your three sites are hemmed in by their 
locations, restricted by the age of your estate and surely there are lessons to be learned from the 
terrible mess of PPE shortages? 

New build could accommodate any future growth - Watford area would need complete 
redevelopment, perhaps taking out the football ground for more space in the future! 

Room to grow good and necessary as is flexibility. Need to be net zero carbon  now.  That is what 
Harlow are planning for. Reducing storage should be a no no. Should have learnt from Covid and 
problems of having enough PPE. Especially now we are out of EU there could be problems of 
supply. Good to see the buildings should last 60 years. 

We have learned the dangers of ‘just in time’ provision. Make sure your hospital can run for at least 
a month without requiring ‘just in time’ Deliveries.  Also, remember medicine is unpredictable. You 
need to keep a store of things that are hardly ever needed- for the one time in a year that they 
*will* be needed. Don’t let yourself be pulled into false ‘efficiencies’ 

I worry that not enough space will be given for storage. This could make things very difficult as it 
was at the beginning of Covid when there weren't enough masks and PPE. 

Given that industry has largely moved away from an over reliance on just-in-time principles. What 
assurances will be provided that will ensure there is always a sufficient stock of key products and 
materials available on site and how will this be managed? 

I don't agree with the just in time storage ideas. We all know how things can go wrong. A certain 
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Design principles: flexible, efficient and sustainable design    

amount of storage is necessary. 

perhaps there should be some mention of consideration the need for designs to ensure the 
buildings are easy to clean and look clean throughout.   thinking about how grubby many of the 
windows now look in Northwick Park. 

Sounds great in principle but have these materials been tried and tested? Will they look outdated 
long before 60 years? 

Just in time deliveries for pharmacies that’s not a good plan 

Use of natural materials where possible 

Greater work needs to be done on ensuring efficiency of the hospital, including commitment to 
maintenance and repairs so that items such as the hospital boiler are not at risk of breaking down 
each year. 

Room to grow does not seem to be in keeping with population expectations 

Net carbon by 2050 is such a weak goal as to be meaningless. Severe air Pollution and flooding 
will be a daily feature of life in the hospital catchment area long before 2050 

Is "just in time" safe? What happens if our borders are closed or after a no-deal Brexit? 

I like the emphases on having facilities that can be adapted and on environmentally sustainable 
buildings. I have doubts about going too far in relying on 'just in time deliveries' - we've seen this 
year how this can lead to major problems. 

We live in a densely populated area with 3 hospital sites, the space consideration should reflect 
this on current sites where upward is the only mechanism or build a new hospital elsewhere. 

The hospital needs to be as flexible as possible because medical treatments are changing daily 
and if the building is not adaptable it becomes redundant and inefficient. 

My reservation is in using 'just-in-time' principles to supply and stock consumable items. At the 
start of the Covid outbreak, the NHS had insufficient supplies of personal protective equipment 
(PPE), due mainly to the central NHS storage facility allowing stocks to run down to insufficient 
levels and not practicing proper stock rotation to ensure stock that was held was fit for use.  Proper 
stores management and stock-holding practices must be fully observed, particularly for high-value 
items. 

Current COVID 19 situation has been exacerbated by "just in time" principle & limited stocks so a 
lesson needs to be learned.  Ensuring ability to extend upwards is vital as most sites have no more 
land to expand any other way so imperative foundations allow for this eventuality.  Flexible use of 
areas is vital & is often held back simply because of the ridiculous way NHS works - too many 
committees with too little decision making which means NHS is simply often unable to react quickly 

At times people complain of efficiency. Need to treat people bearing in mind their wellbeing 

Room to grow not enough  60yrs not long enough 

The government have very high targets for housing growth in Watford and probably the West Herts 
hospital catchment area, will  the ability  for 25% growth be enough ? 

Further explanation about room to grow is required 

Room to grow needs to fully take into account increased usage and traffic through the sites so 
parking / public transport etc 

Flexibility and ability to change building use should be prime principle 

I'm pleased to see issues & principles drawn from areas outside the boundaries of health/sickness 
management. It is good that consideration is being given to the need to adapt, and possibly 
expand in future, to cope with demands and changes in practice & priorities. Also, I fully support 
the need to consider the needs of sustainability and the wider environment being included in the 
list of principles. 

Again, why wouldn't you want all these things but actually providing them all is going to be difficult 
and expensive. Just-in-time supplies work well in small scale situations but on this scale there is 
potential for huge stock issues as seen at the start of covid. It only takes a batch failure, transport 
issue [Brexit?], stock issue or run on crucial item etc etc to find the gaps in the process and needs 
constant monitoring 

Outer building constructed from materials with 60+ year lifetime with an entirely flexible/changeable 
interior would be ideal if design of electrics/plumbing/medical pipework/lighting etc can 
accommodate this.  Movable partitioning and portable medical equipment and beds sound ideal if 
feasible. 
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Design principles: flexible, efficient and sustainable design    

Also consider management of waste streams to maximise reuse and recyclability and move 
towards zero waste healthcare. 

My major concerns centre around ‘just in time’ deliveries. There must be sufficient storage of 
essential items. Look at rapid use of PPE in this pandemic and current gridlock at ports preventing 
these ‘just in time’ items from arriving. 

I like the "modular" approach, allowing spaces to be flexible/changeable, while components are of 
a consistent design so that you don't end up with the "wrong" piece of furniture or equipment in a 
room. 

As we have seen over the past months, 'just in time' principles can bring their own difficulties. One 
needs to be careful that in reducing storage one cannot fulfil a future need. So that needs to be 
flexible too. 

Environmentally friendly 

Flexibility for the future seems to bey a key principle - standardisation of design and components 
should be already in place nationally! 

Should be inclusive and have the feel of spacious and a cafe with light snacks and refreshment 
and a canteen with some games and some entertainment for staff during breaks. 

All brilliant ideas. Good luck with achieving any of it. 

I am concerned that relying on 'just in time' deliveries is a risky strategy, especially with trade 
issues that may be caused by Brexit. I like the idea of flexible spaces but wonder whether this may 
lead to a utilitarian blandness. 

Do question the approach of just in time deliveries. Worry here is dealing with the unexpected and 
then struggling to get supply’s, would it be an option to have local off-site storage to the hospital 
that can keep stocks and then can be easily transported to the hospital when required. 

there must be enough storage facility as not to have to rely on urgent supplies arriving on time 

Be cautious about the use of just in time deliveries - the pandemic and Brexit have demonstrated 
the need for some stored resources. 

 

Please leave any final comments about the design principles or suggestions for anything 
else that you think we need to consider. 

I am concerned that the main focus seems to be on speed and low cost rather than providing state 
of the art facilities that will satisfy future demand. I do not have confidence in the plans providing 
high quality facilities. 

The design principles are not guaranteed and as such we do not know what we will actually get.  
The design principles appear limited in their ability to provide facilities that are fit for the 21st 
century.  They do not seem to appreciate the stress to patients and their carers of living with a 
health need (e.g. long-term condition and co-morbidities) and the demands and difficulties in 
accessing a health facility for patients and their families. 

Your principles and intentions are not deliverable with your commitment to deliver services from 
Watford as your hub. You are failing residents, worse you are insulting residents when your 
principles read so well, your estate puts your principles put of reach before you start. 

Don't let the ideal design become more important than the hospital's core function, treating and 
healing. 

I think you really need to think about the placement of your wards. Several things in the hospital 
are not thought through ... for example how long did it take you to move CCU to above the cath 
lab?  
Before you actually build the hospital you need to not consult staff, ( staff on the floor ) about where 
things would be useful ( asking a band 8 who doesn’t actually work on the floor, isn’t going to help ) 

I feel very strongly about having at least the staff involved in booking appointments on the hospital 
site.  These people need to feel part of the team if they are going to be committed to getting you an 
efficient appointments system.  Without an efficient appointment system you will never deliver good 
patient care. 

Listen to patients and carers !! More access for disabled especially in clinical areas where currently 
wheelchair users struggle 
Design signage for visibly impaired and those with special needs ! 
Use sustainable materials which also look clean and are maintained 
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Day rooms, options to have home meals brought in and heated up phones  or tablets by patentis 
beds . 

Rather than leaving the walls plain, the messages with appropriate visuals for the healthy all 
around life style and the binding principles for the fabric of our society and info about the effects on 
the planet from our actions and choices etc. would be excellent use of walls. 

Design should form just one part of a wider system of care, where hospitalisation is minimised by 
public education, extensive social care, paramedics and doctors in the field.  How does the design 
compliment this? 

Words are soo cheap in all planning processes Delivery is all thst matters in the end.  
Your track record is very poor on service delivery so what will be different this time. Very little I fear 

Please do not overlook the important to mental and spiritual well-being of patients, visitors and 
staff. Include this important chapel/space for all. Not a token room, a decent space, decorated with 
care. 

Arrangements need to be made for public transport to be able to pull up in the hospital like at 
Mount Vernon to make it easier for patients. 

Hospital beds across West Hertfordshire were effectively halved 20 years ago.  The Covid crisis 
has exposed the fact that there are currently insufficient hospital beds at the main Watford site. 
Has modelling or profiling been carried out to reflect the probable levels of demand for secondary 
and tertiary healthcare across West Hertfordshire over the next 20 to 60 years? If it has, how will 
that affect hospital beds' provision? 

I'm sure it is built in but a Heli-pad would of course be essential. 

It is essential that the Trust sets down clearly exactly what is planned at all three sites. Will Watford 
simply be a conversion of existing buildings of is it proposed there will be a "new" hospital on the 
Watford site! The wonderful pictures shown in the presentation surely are not possible and simply 
confuse everyone! After all, the Trust rejected the concept of a centrally located new hospital! 

The wide scope and range of principles is very laudable and to be welcomed. The big challenge 
will be to re4concile all of these in a design that meets the (no doubt) tight expenditure limits 
imposed by the Government. I suspect good relations need to be developed with champions at the 
heart of government to ensure these are delivered! 

Catering facilities?  The quality of food is an important part of maintaining the comfort and well-
being of patients - this may be covered separately perhaps. 

Well considered in moving to provide a modern adaptive healthcare setting that is fit for the future 

I think that your chapel/chaplaincy/spiritual care services should receive its due attention. Modern 
chaplaincy can cover a number of the gaps that naturally appear in modern healthcare, and given 
the right facilities and staff patients have consistently proven to have far better outcomes than 
when the chaplaincy is under-attenuated. 

First, I know it sounds obvious but above all, work to ensure the design principles take account of 
the practical operation of the hospital. Second, do not consider that the principles should be signed 
off once and for all. Keep them under review even when building is under way and be prepared to 
change them if they prove to have some flaws. 

Functional design for the maximum benefit of patients and staff should be the key at all levels.  
Some modern hospital designs seem to put too much emphasis on expensive external appearance 
rather than concentrating funding on the most efficient and welcoming workplace / patient 
environment.  I hope that there will be the opportunity for a significant input from staff in all areas 
and from recent patients and their families. 

The design principles are comprehensive and capture the most important features in hospitals that 
matter to patients. Staff needs must be supported to enable them to deliver care. 
The balance between privacy in single rooms and the risk of isolation/fear/deterioration is a fine 
one. Need to ensure that patients/staff can see/be seen and hear/be heard. Not just bells! Proper 
tech solutions. Wi Fi/hardware to keep patients in touch with relatives important too. 

 

4. Next steps 

 
4.1. The feedback is being discussed by members of the redevelopment team.  

 
4.2. The design principles feedback will be made publicly available. 
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4.3. WHHT and HVCCG would like to record their thanks to all SRG and other members of the 

public who took the time to fill out the survey and provide their feedback. 
 
 
 


