
 
 

 

Tried, tested and trusted  

Article by Duane Passman, acute redevelopment programme director 

 

No two hospital builds or redevelopment programmes are the same. The 

development of clinical services over time and the particular health requirements 

of local populations mean there will always be subtle differences between them.  

There is also the local area to consider: a hospital built in a rural location will 

look very different to one in an urban setting. 

 

However, our redevelopment and other hospital developments in the Health 

Infrastructure Plan (HIP) will use the same planning tools. These will be most 

applicable to the major rebuild proposed at Watford, but the principles will apply 

to the improvement works at St Albans and Hemel Hempstead Hospitals. 

 

Repeatable rooms 

This tool relates to planning rooms within the hospital. Over recent years, a lot of 

work has gone into the development of repeatable rooms. This is based 

academic and practical evidence from other major developments on how some 

of the most common spaces on hospital buildings work, with designs tested 

extensively in mock-ups by clinical staff and others.  

 

Working with our architects, Building Design Partnership (BDP) and other 

advisors we think there’s a potential for up to 80% of the spaces in our new 

hospital to be designed on the principle of repeatable rooms.  

 

Using repeatable rooms means we won’t have to reinvent the wheel. We can 

maximise the experience of our architects in finding the best configuration of 

these spaces so that we plan the most efficient and effective new facilities and 

design great looking buildings, which provide outstanding environments for 

patients and that have high environmental credentials.  



 
 

Digital planning using Building Information Management (BIM)  

BIM is another key tool. This will allow our architects and engineers to develop 

all the details of the building fabric and the mechanical and electrical services as 

a digital model.  This will ensure that all work is fully co-ordinated and reduces 

the potential for errors in the way that the building fabric and crucial engineering 

services work together.   

 

This digital model can be used by building contractors to precisely measure and 

manufacture the various components. This feeds into our third tool, Modern 

Methods of Construction (MMC). 

 

Building contractors will be able to use the digital model of the new hospital to 

manufacture significant components of the new facilities off-site.  These 

components are then brought to site and slotted into place with a high degree of 

accuracy.   

 

This allows new hospital facilities to be built with less disruption on an existing 

site as there will be fewer workers on site (as the manufacture has been done 

off-site) and there is less potential for waste. Using traditional methods it is not 

unusual for up to 20% of the materials used in internal walls to be wasted as 

pieces of plasterboard are cut to size on site and the surplus discarded – and 

the NHS pays for that. Using MMC, the internal walls are manufactured off-site 

and brought in, then slotted into place in exactly the point that they should be. 

 

Because off-site manufacture can be done at the right time and brought to site 

at the right point in the building process this speeds up the construction 

programme. 

 

All the HIP schemes are using the repeatable rooms, BIM and MMC to meet the 

challenge we have been given of opening our new facilities in 2025 or as soon 

as possible thereafter. These are all tried and tested methodologies and tools.  



 
In particular, BIM and MMC techniques are used successfully around the world 

to provide high quality buildings at pace. 

 

MMC isn’t a new concept although improvements in design and manufacture 

means that it can be applied more easily and to greater benefit.  The first 

hospital to be built using repeatable design and manufactured off site was 

supervised by Florence Nightingale and Isambard Kingdom Brunel at Renkioi in 

the Crimean War.  

 

Whilst many elements of buildings in the national HIP programme will be the 

same, there is still plenty of scope for our staff and stakeholders to shape the 

look and feel of their local hospitals. This is equally important as how the 

hospital will be designed to support our clinical teams. 

 

Feedback from the stakeholder reference group on the critical success factors 

and the investment objectives highlighted the importance of ‘healing spaces’ for  

patients and a great working environment for staff. This is reflected in our 

‘design principles’ which can be found here.   

 

Using tools to help us work more smartly will allow us to have a greater focus on 

these areas and create outstanding hospital buildings of which we can all be 

proud. 

 

https://en.wikipedia.org/wiki/Renkioi_Hospital#:~:text=Renkioi%20Hospital%20was%20a%20pioneering%20prefabricated%20building%20made,military%20hospital%20for%20use%20during%20the%20Crimean%20War.)
https://en.wikipedia.org/wiki/Renkioi_Hospital#:~:text=Renkioi%20Hospital%20was%20a%20pioneering%20prefabricated%20building%20made,military%20hospital%20for%20use%20during%20the%20Crimean%20War.)
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Stakeholder_feedback_investment_objectives_and_essential_criteria.pdf
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https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/Design%20principles_hospital%20%20redevelopment%20final.pdf

