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INTRODUCTION

Health care construction in London is happening at an
unprecedented rate and scale. The need to modernise
and replace obselete facilities is being matched by an
inflow of public and private capital which is predicted
to reach £7 billion over the next 10 years.

Greater London has a growing population with particular
needs both in terms of health care requirements and
out of date premises. Potential sites are scarce and
therefore much of the development is taking place in
constrained surroundings. Often there is a desire to

The total health care estate is huge and varied. At ong
end of the scale the large acute university hospital
through to the general practice surgery at the other.
Adding to the complexity there is also a growing
complementary care and private sector. Mental health
once conveniently hidden within institutions on the
boundaries of the city, has increasingly been brought
closer to the community. There are also patients in a
range of long term care facilities which have their
particular needs.

conserve heritage and a sense of place. These are civic Expectations to meet targets and sustainable design i

buildings which create a sense of shared experience

while at the same time contributing to the public realm.
Many new health care buildings are multi-functional and
incorporate a diversity of related services.

Redevelopment is happening at a time when the
provision of health care is rapidly changing. Whilst there
is still a role for the general purpose hospital, many of

all this development is vital to ensure an investment i
buildings which have a long term future delivering the
quality service required. The challenge is to rationalis
the resources to reflect the changing health demands
of the community and choices in the way health serviceg
are delivered; to have access to buildings which refled
the changing patterns of health care; to create
environments which inherently make people feel bette

the less acute services are being devolved back towards gn to create pride in a health estate which is worthy

the local community and the home. To provide an
improved patient-focused service, facilities which were

previously separate are being merged in a single location.

New clinical and day surgery methods are allowing
procedures to be carried out without the need for an
overnight stay.

Health care is also about people and the NHS is the
largest employer in the city. Teaching and medical
research create an additional community from around
the country and worldwide. Health buildings are visited
by more members of the public than any other building
types. During planning user consultation from clinical
carers and nursing staff through to patients and the local
community is vital in the successful development of the
service.

of a capital city.




GLOSSARY

HEALTH CARE

Elective Care

Necessary but non-urgent procedure.
In health care patients normally
expect to wait for a period of time
before gaining access to elective
procedures. Common practice is to
place those who need elective care
and cannot be served immediately
on a waiting list. Waiting lists are a
feature of elective care ever since the
NHS was founded. To improve
access to care the government has
recently introduced 18 week targets,
which means Trusts generally have
to improve the management of
waiting lists for elective care better.
This has led to focusing on the
patient pathway (see below) and
improved means of delivery such as
Treatment and Diagnostic Centres
(see below), Day Surgeries and
Ambulatory Care (see below).

Patient Pathway

Route through the health service till
completion of treatment. The formal
definition the Opatient pathwayO is
the route that a patient will take from
their first contact with an NHS
member of staff (usually their GP),
through referral, to the completion
of their treatment.

It also covers the period from entry
into a hospital or a Treatment Centre,
until the patient leaves. Events such

as consultations, diagnosis,
treatment, medication, diet,
assessment, teaching and preparing
for discharge from the hospital can
all be mapped on this timeline. The
pathway gives an outline of what is
likely to happen on the patient's
journey and can be used both for
patient information and for planning
services as a template pathway can
be created for common services and
operations.

Treatment Centres

Treatment Centres have been
designed around patient pathways.
Many designers use this as their
starting point in the layout within the
centre, minimising the disruption to
the patient during their stay within
the Treatment Centre, allowing the
patient to move from one point in
the process to the next with ease.

Day Surgery

Operation or treatment without an
overnight stay. As surgical procedures
and anaesthesia techniques become
less disruptive, so patients are able
to undergo operations without an
overnight stay in hospital. With some
hospitals achieving over 60%, day
surgeries are key to reducing waiting
times. Diagnostic and treatment
centres such as ACAD (and mobile
theatres) are planned to specialise
solely in day surgery.

Ambulatory Care

Delivery of quick patient orientated
service for specific treatments.
Originating in the US system of
private health care, ambulatory care
was established to meet the market
demands for a Owellness serviceO
and speedy throughput. It is targeted
at speciality areas of treatment and
offers a dedicated service for elective
care. A speedy consumer-driven
pathway to meet the needs and
convenience of the patient. In
ambulatory care everything is
immediate and patients are available
to the clinicians as needed.



GLOSSARY (CONT)
HEALTH SERVICE MANAGEMENT

Primary Care Trusts (PCTs)

Since April 2002, PCTs have taken
control of local health care while 28
new strategic Health Authorities
monitor performance and standards.
They receive budgets directly from
the Department of Health. There are
31 PCTs and 5SHAs in London
currently.

HOSPITAL PROCUREMENT

Private Finance Initiative (PFI)

The private finance initiative (PFI)
provides a way of funding major
capital investments, without
immediate recourse to the public
purse. Private consortia, usually
involving large construction firms, are
contracted to design, build, finance
and manage non-clinical support
services in new projects. Contracts
typically last for 30 years, during
which time the building is leased by
the NHS Trust and returns to the
NHS free of charge at the end of the
contract period.

Local Improvement Finance

Trust (LIFT)

NHS LIFT is a way of developing a
new market for investment in
primary care and community-based
facilities and services. It involves the
local health community in developing
a strategic service development plan,
incorporating its local primary care
service needs and relationships with,
for example, intermediate care, and
local authority services. A private
sector partner is identified through
a competitive procurement, and a
local joint venture formed - the local
LIFT company - which will have a
long term partnering agreement to
deliver investment and services in
local care facilities.



RECENTLY

COMPLETED
PROJECTS




ACAD

PIONEERING NEW METHODS OF HEALTH CARE

ACAD Ambulatory Care and Diagnostic Centre
Park Royal, Brent

Client North West London Hospitals NHS Trust
Architect Avanti Architects

Landscape Architects Elizabeth Banks Associates
Contractor John Laing Construction

Programme 2 years, completed in 1999

Cost £11.2m financed from the sale of land

ACAD is the first free-standing centre in the UK to
provide a USA-pioneered walk-in care facility. The aim
is to provide appointment-led non-emergency
consultation, assessment and treatment delivered in a
patient focused environment.

The facility sits within a traditional district general
hospital site where there are a number of imaginative
and pioneering health initiatives including BECaD and
the Brent Birthing Centre. These have been generated
by a Health Authority which has a reputation for radical
approaches to health care and to develop a close
relationship with the end-user and the design team.

Central Middlesex Hospital is exploring more effective
means of clinical support aiming to improve delivery by
integrating primary and secondary care in a more
seamless service.

ACAD houses a combination of specialist clinics for
consultation with imaging facilities capable of undertaking
both diagnostic and therapeutic procedures.

With its four theatres and two minor surgery suites
ACAD is capable of 17,500 Oconsultant episodesO p
year. As most patients are attending day surgery therg
is only sufficient bed accommodation for 10 overnight
stays.

Due to a clear and rational organisation of key element
ACAD provides a level of visual cohesion and quality
not usually associated with district general hospitals.
Upon entering the visitor is greeted by an elegant
curvaceous concourse leading to an open plan top lit
communications spine off which the waiting areas offe
unobstructed views through fully glazed walls onto thd
courtyard gardens.







THE WEST WING

A SENSITIVE AND IMAGINATIVE APPROACH TO A LISTED BUILDING

The West Wing, St Bartholomew's Hospital

City of London

Client The Barts & the London NHS Trust
Architect Greenhill Jenner

Health care planners Rawlinson Kelly Whittlestone
Arts Programme Vital Arts

Programme Completed 2004

Cost Financed by means of a charitable appeal

The West Wing forms part of the ltalianate piazza from IT communications and the miniaturisation of archiving
1758 by the architect James Gibbs, a historic and ease of digital x-ray image transmission opened u
architectural ensemble which gives the hospital its possibilities for new and creative uses for old buildingy
special identity. BartOs needed to find a use for its Gradepreviously deemed unsuitable for present day

1 listed structures which must be retained but are no  requirements.

longer easily adaptable for modern ward use. By careful

consideration of the brief and full consultation with the ~ This is a unique environment for patient care and
hospital community previously obsolescent treatment which combines the highest standards of
accommodation has been transformed into a fully clinical facility with an imaginative and beautiful healing

functional medical asset with a high level of staff environment. An adventurous arts programme has beg|
satisfaction. introduced to help create a holistic environment in whic!

the importance of the patient experience has been
The West Wing is a new integrated multi-disciplinary  strongly affirmed.
Breast Care Centre developed in collaboration with the
Trust's project team, clinicians, and The Breast Care
patient support group actively involved in the consultative
process. It contains the NE London area breast screening
directorate and the symptomatic breast cancer diagnostic
clinic. The separate outpatient services were brought
together around a re-equipped diagnostic facility, sharing
certain common facilities, staff and ethos.







BRENT BIRTH CENTRE

CHILD BIRTH IN A SAFE, HOMELY ENVIRONMENT

Brent Birth Centre

Park Royal, Brent

Client North West London Hospitals NHS Trust
Architect Barbara Weiss Architects

Structural Engineers Alan Conisbee and Associates
Landscape Architects Elizabeth Banks Associates
Contractor The Buxton Group

Programme Completed in 2004

Cost £3m

The Brent Birth Centre is a maternity unit for low risk
deliveries. The clientOs brief emphasised the need for
women to receive maximum support during and after
birth with adequate space for their partners and family.
The result is a relaxed homely environment for child
birth which is popular with the midwives who run the
unit.

The Centre has 6 birthing rooms and is expected to
handle up to 800 births a year In the case of
complications mothers will be transferred immediately
to the nearby Northwick Park Hospital. First-time mothers
and complicated procedures are automatically deferred
elsewhere.

Fronting onto a new public space the diminutive antenatal
and birthing unit wraps itself around a sheltered garden
retreat. Antenatal facilities are housed in the front yellow
clad section whilst the birthing rooms are located in the
rear wing enclosing the garden. The entrance to the
centre leads to a large top lit reception area. The warm
cherry desk and bright terrazzo floor are reassuring and
set the tone for a remarkably well furnished and naturally
lit interior.

The size and furnishing of the delivery rooms reflect g
unique Owomen centredO approach. The en-suite deliv4
rooms are characterised by a generous feeling of comfq
and space with high ceilings and clerestories both sideq
The generous double beds are provided for partners
be involved if they wish. All the clinical equipment is
stored out of sight in easily accessible cupboards againg
the rear head board elevations.

Focusing on expectant mothers needs, there are attracti
circulation routes both inside and outside allowing the
mothers in labour to pace freely. The private garden is
an important element offering distraction and sanctuar
even before the completion of the water feature,
nicknamed Othe birth canalO.







EVELINA CHILDRENOS HOSPITAL

A HOSPITAL THAT DOESN'T FEEL LIKE A HOSPITAL

Evelina Children's Hospital

St Thomas' Hospital, Lambeth Palace Road

Client Guy's and St Thomas' NHS Foundation Trust
Architect Hopkins Architects

Consultants Rawlinson Kelly Whittlestone

Sructural Engineers Buro Happold

M&E Engineers Hoare Lee

Contractor MJ Gleeson

Programme Open to patients in late Autumn 2005
Cost £41.8m Design and Build contract

The original hospital opened in Southwark in 1869,
was founded by Baron Ferdinand de Rothschild in
memory of his wife Evelina who died in labour. The new
hospital has been made possible by £50m of funding
from Guy's and St Thomas' Charity and £10m from the
NHS. A further £10m is being raised by The Evelina
Children's Hospital Appeal to ensure the hospital has
the very latest equipment. The new Evelina Children's
Hospital, located on the approach to St Thomas' Hospital,
will be the first new children's hospital in London for
over 100 years.

Seeking to establish new standards in paediatric care
the Charity launched an RIBA competition for a
multidisciplinary design team in 1999. Whilst ensuring
the design meets functional needs the Charity wanted
a fun and imaginative place, where children could play
and families could relax and feel at home. A key aim
was to avoid the institutional feel of a hospital and to
create Oa hospital that doesn't feel like a hospitalO.

The winning scheme with its dramatic four-storey high
glazed conservatory floods the hospital with natural

daylight and ventilation, as well as providing clear viewg
up river and across the adjacent park - there is extensiv
evidence that this aids patient recovery times.

To achieve a sense of fun and overcome the need for
multilingual wayfinding system each floor is colour coded
with floors representing the strata from the ocean (blue
through beach (yellow), forest (green) to sky (purple).
The identification themes and the colours came from 4
series of artist-led children's workshops.

The facilities include 120 bed accommodation and a
sophisticated 20 bed paediatric intensive care unit.
Located to the north above the conservatory deck arg
three standard ward floors each with 42 beds. Parent
foldout beds next to each child will provide necessary,
overnight comfort and reassurance. The use of naturd
materials and playful identity markers show consideratio
for the child's feelings and experiences. A special buildin
with its full length cascade of glazing, it makes a very
significant contribution to the proud history of GuyOs
and St ThomasO.







GOLDEN JUBILEE WING

FUTURE-PROOFING THE CAPITAL INVESTMENT

Golden Jubilee Wing

KingOs College Hospital, Denmark Hill

Client Kings College Hospital NHS Trust

Architect Nightingale Associates

Consortium Costain & Skanska Kings Healthcare NHS Trust
Programme Completed 2002

Cost £75M PFI development

The Golden Jubilee Wing is the most significant The six-storey wing Golden Jubilee Wing is shoehorne

modernisation and construction at KingOs since the  into a tight site with natural light only available from

hospital first moved to south east London in 1915. The two full sides. The dominant feature is a convex fully

trustOs design objectives were to centralise its acute  glazed main fasade installed above the buildings front

services on its Denmark Hill site, with a development entrance. It is a high density facility: all departments

which eases patient access and delivers a calm attractive are arranged around the 27m high central atrium. Tying

environment for health care. The brief demanded aesthetic the scheme together the glazed bridge forms the mai

appeal, a sustainable solution and future flexibility. street creating a level circulation link to the surrounding
buildings.

A large ambulatory care centre, it contains a hew

womenOs care centre with a special care baby unit and The main feature within the atrium is the ziggurat

three medical wards. Altogether there are 157 beds of stairway, placed at an angle leading to the glazed bridgs

which 16 are delivery suites and 12 labour rooms. Each Considerable attention went into the enquiry desk, a

nursing unit occupies four L-shaped wards at each corner simple curving form of golden timber blue top and

of the footprint. Five floors of almost identical floor areas screens and white canopy.

are designed to provide a flexible framework and

opportunity for future functional changes to the

accommodation.







GREENWICH MILLENNIUM HEALTH CENTRE

A SUSTAINABLE APPROACH TO COMMUNITY CARE

Greenwich Millennium Village Health Centre
Greenwich

Client Greenwich Teaching Primary Care Trust
Architect Edward Cullinan Architects

Health Consultant Ann Noble Associates
Contractor Wates Construction Ltd

Programme Commenced 1998, opened June 2001
Cost £2.75m

The Millennium Primary School, Hall and Health Centre,
within the pioneering Greenwich Millennium Village,

The centre provides specialist services to pupils, and
use of the creche and community spaces for meetings|

are a practical demonstration of the GovernmentOs visionexercise classes or courses. The garden is a therapeu

of sustainable urban communities. In a new type of
facility for this new community, education and healthcare
are linked on one relatively small site and provide fully
integrated services.

The three interconnected buildings reuse a brown-field
site at the North-West entrance to the new village,
beside the pedestrian route to the Dome. In the spirit
of the Millennium Village the buildings are built right
up to the pedestrian piazza, and all the entrances open
directly off it; the space of the piazza is framed by
rippling walls of English larch.

The health centre has been designed for primary care
delivery as well as the promotion of healthy living and
preventative approaches to medicine. The reception
area includes a one-stop shop for information and advice.

visual focus for the patients® waiting area.

The more private consulting rooms and treatment room
face due south onto their own gardens and play areas
By facing all the main rooms due south and by the use
of protective awnings, the buildings benefit from usefu
solar gain in winter, whilst cutting out the heat and ultra
violet glare of the higher summer sun.

The sustainable aspects include passive solar design
very high levels of natural day-lighting and insulation
and low rates of air infiltration. They also use sustainable
materials and energy efficient plant. The use of the
centre as a community facility with links between the
school and health centre discourages car use in favo
of public transport walking and cycling.







NEWHAM TREATMENT CENTRE

ONE OF THE FIRST NEW WAVE TREATMENT CENTRES PLANNED BY THE GOVERNMENT

Newham Treatment Centre

Glen Road, Plaistow, London E13

Client Newham Healthcare NHS Trust
Architect Anshen Dyer

Services Engineer Hoare Lea

Consulting Cost Advisor Giffords

Landscape Architects John McAslan & Partners
Contractor Laing OORourke

Programme Due for completion in 2005

Cost £10.50m

The Newham treatment centre will be among the first
in a series of new state-of-the-art facilities developed
to efficiently provide care in appropriate environments.
On the site for Newham General Hospital, it will enable
the Trust to separate its acute and elective surgical
activities and provide a much improved, fully scheduled
service for its patient population.

As a pioneering model, it is important that the design
of the NTC portray an image of strength, permanence
and purpose in order to ensure the success of both the
new and future developments. Due to its prominent
location the NTC will become a local landmark, and the
aim has been to create a civic and public presence
within the community.

Newham General Hospital was completed in 1985. It
was designed on the nucleus principle of template
planning. The low rise nature of the existing hospital
has filled the site and has left little land for further
development. The hospital campus is essentially a long
thing rectangular backlands site sandwiched between
housing and a school. Entry is from one end only and
the only location for the NTC is at the far end.

The new centre has been designed as a compact fou
storey building to minimise landtake and to take full
advantage of it position and the views. The architectura
diagram for the building is two bars that slide past eac
other.

The lower bar - ground and first floors - contains
outpatient activity on the entrance level with inpatient
accommodation above. The upper bar - second and
third floors - provides another floor of inpatient
accommodation with the theatre suites and the day-
case unit on the topmost floor.

The shift between the two bars creates a significant
overhang which forms a covered external space that
becomes an entrance courtyard and focal space.

The project is an unusual and successful example of
fast-track healthcare project, taking two years from
appointment to completion.







THE ORANGERY

A NEW GEM FOR GREAT ORMOND STREET

The Orangery

Great Ormond Street, Bloomsbury

Client Great Ormond Street Hospital

Architect SpacelabUK

Programme Completed 2004

Cost £390K, funded by the Friends of Great Ormond Street charity

Great Ormond Street is often publicised for high profile The sculptural timber and glass Orangery provides a
international cases but mainly it serves as a specialist new dining hall for staff and patients at the hospital and
hospital for children in London and the Thames Region. can also be used for displays and events. The Orange
has transformed an ugly and unused boiler house roo|
Several times it has considered options for moving from g,rrounded on four sides by the hospital, into a pleasal

Bloomsbury, but despite the attendant problems of a  mjx of indoor and outdoor spaces for those drinking ang
constrained site, out of date buildings and transport  gaing.

problems it has decided to remain.

The current masterplan involves an incremental
redevelopment of different areas of the site. The budget
is £300 million of development and the Trust intends
to raise most of the funds itself without the need for
Private Finance. The Orangery is a pilot project to
demonstrate the hospital is able to deliver bold
contemporary design.




PHOTOGRAPH: JEFFERSON SMITH




UNIVERSITY COLLEGE LONDON HOSPITAL

RATIONALISATION OF A DISPERSED ESTATE ONTO ONE SITE

University College London Hospital

Euston Road, Camden

Client University College London Hospitals Trust
Architect Llewelyn Davies Yeang

Consortium BCJV - Amec, Balfour Beatty, Haden Young
Programme Phase 1 completed 2005, phase 2 commenced 2005

Cost £422M

UCLH is a teaching hospital at the centre of the largest
academic health campus in Europe and a global centre
of excellence in many clinical specialities. It has a valued
heritage and reputation in medical science, research
and is a powerful magnet for health care professionals
worldwide.

The new University College Hospital is the largest new
hospital project in the history of the NHS. It incorporates
local services previous located at the Middlesex Hospital
and the Elizabeth Garret Anderson Hospital for Women.
The Trust treated over 67 000 inpatients and 400 000
outpatients in 2004.

The choice of site was largely dictated by the bidding
process which involved siting as well as development
proposals by the consortia. The limited site led to a

compact 80 metre tower and podium urban configuration
which is positioned accordlng to the planning restriction

Containing 600 beds all the inpatient accommodation
for Phase 1 is in the tower including a critical care unit
of 35 beds, the biggest in the UK. There is a large
amount of repetition in the planning: two nurse bases
serving 60 beds are located around a racetrack corridg
at the tower perimeter. On each floor there are nine
single rooms and the remainder are 3, 4 and 5 bed
bays according to the contours of the curved fasade.
The wards are designed to be easy to clean and eac
bay has at least two sinks. Each bed has a multimedig
unit equipped for TV, telephone and internet.

The main entrance and core circulation is wedged int(
link space between the tower accommodation and thd
lower western flank containing the outpatients
departments and operating theatres. The functional
hospital architecture is softened by the inclusion of a
number of large scale artworks and colourful componen
developed in association with the Slade School of Art

of one of WestminsterOs Oviewing corridorsO. There are

17 stories above ground and two diagnostic areas below.

After 30 years of waiting the new Foundation Trust hag
been handed the first phase of a sparkling new hospital







WEST MIDDLESEX UNIVERSITY HOSPITAL

RATIONALISING CRITICAL CARE

West Middlesex University Hospital
Hounslow

Client West Middlesex University NHS Trust
Architect Nightingale Associates
Consortium Bouygues UK

Programme Constructed in 21 months. Completed: 2003

Cost £53M PFI project

For decades the West Middlesex hospital estate was
forbidding and widely dispersed. Based on the refinement
of the clinical process, the programme for modernisation
resulted in a more compact acute facility that is
considerably different to its pavilion-based predecessor.

The brief was to combine a new treatment and diagnostic
centre with improved critical care and wards. The
objectives were to reduce the site area and construct a
core facility for trauma, intensive care, diagnostic imaging
and intervention. The scheme connects to two retained
buildings to provide inpatient accommodation.

The new treatment centre is designed to deal with
145,000 episodes and A&E with 85,000 attendances
per year. There are five acute operating theatres and
day surgery suites arranged around a strong public space
providing a legible pattern of circulation. The two storey
diagnostic and treatment block was placed on the
northern side of the mall forming a sweeping curved
face to the building. The elevations present a rich palette
of materials - red brick, several shades of colour render,
timber boarding and glazed curtain walling.

The central congregation space is an impressive publ
mall 110m long rising to 10m high. The patient zone,
a taller inpatient and outpatient building is located to
the south taking advantage of the more private aspec
The south side mall looks onto two landscaped courtyard
formed by the routes to the patientOs zone.

Due to clinical rationalisation the accommodation is
reduced to 180 acute beds with 36 critical care and
assessment beds. The three floors of inpatient
accommodation are arranged in T-shaped plans: eac
ward unit contains 30 beds, comprising 8 single rooms,
opposite a pair of five and six bed bays. The multi-beq
bays are open without screens allowing clearer externg
views.







WESTON HOUSE

A NEW MODEL OF SUPPORTIVE HOME-FROM-HOME CARE

Great Ormond Street Hospital - Weston House
Great Ormond Street, Bloomsbury

Client Great Ormond Street Hospital NHS Trust
Architect Anshen Dyer

Services Engineer Ove Arup

Structural Engineer Symonds

Q.S. Gardiner & Theobald

Project Manager GTMS

Contractor Norwest Holst

Programme Completed in 2004

Cost £9m

Weston House is a new building type designed to reduce structure presents a modern and welcoming image. |

the stress of hospitalisation for those patients who do
not require full inpatient care, but who are not yet ready
to return home.

It comprises thirty hotel-like rooms and eight transitional
care suites arranged over five floors - each with a
common area where families can cook, play, relax and
share experiences. Its location provides proximity to
clinical services of the hospital and the social amenities
of the neighbourhood. In providing overnight
accommodation and transitional care, it also frees
essential space within the main hospital. In the short
term, transfer of these patients will facilitate the
subsequent phase of hospital development.

Weston House is a redevelopment of a former nurses
residence and an adjacent WW Il bombsite, within the
Bloomsbury Conservation area. New-build structures
have been added to the front and rear of the refurbished
building - all seamlessly joined inside. The front-facing

consideration of neighbouring structures, care has be¢|
taken with the alignment of cornices and with the
provision of scale-giving elements and materials. Insid
the use of timber and other domestic materials and
details ensure a familiar yet hardwearing environment

In speaking of their aim to provide facilities commensuratg
with world class clinical services, Roger Horn, former
Chairman of the Hospital Trust and Design Champion
for this project said: OWe know that design has a cruci
role to play in creating healing environments. For Westo
House we achieved a building that meets the needs g
young people of varied ages, their parents and staff -
one that supports the provision of advanced healthcar
in non-threatening surroundings - a model for the future(

Weston House won the 2005 Quality Award from the
Borough of Camden and with the Octav Botnar Wing,
marks the completion of Phase 1 of the long-term plai
for the redevelopment of Great Ormond Street Hospita










PROJECTS IN
DEVELOPMENT



BECaD

BREAKING DOWN THE SPECIALIST UNITS

BECaD Brent Emergency Care and Diagnostic Centre
Park Royal, Brent

Client North West London Hospitals NHS Trust
Architect HLM Architects with Avanti Architects
Consortium Bouygues UK

Programme Due for completion in 2006

Cost Estimated £56M procured by PFI

Bucking the trend towards increasing clinical

The project commenced with a six month simulation

specialisation, BECaD is an experiment in rationalising exercise in clinical redesign testing out ideas with up tq

medical expertise on a single site to meet local community 30 doctors and nurses playing out redefined roles.

demands. The key objective behind the clinical redesign

was to streamline the patient pathway and reorganise
the medical teams around the new workflows. Staff are

To reflect the changing patient pathway with increasing
provision at primary and intermediate care levels the

rearranged into OsuperteamsO that merge hospital serviceBospital is to reduce the need for non-acute

and care in the community. The hospital has graded

accommodation. Without an outpatients department

services not according to medical specialists but according BECaD is a fresh conceptual type containing an Expe

to severity.

For this industrial area of NW London the Park Royal
Partnership have produced a masterplan with the
redeveloped Central Middlesex Hospital as a catalyst
for urban regeneration. The form of the building is
influenced by the characteristics of the grounds, its

access to ACAD and the civic presence of the building.

Meeting the brief was not simply about functional and
clinical adjacency but the desire to create a pleasing

patient and work environment. The combination of the
medical throughput and civic role is the product of an

extended period of concept development and consultation.

Consulting Centre and an Acute and Critical Care Centr,
The conceptual design includes a major public zone a
the heart of the building which brings light and a sense
of the weather and seasons into the core of the comple







KENTISH TOWN HEALTH CENTRE

LIFT INTEGRATED CARE CENTRE

Kentish Town Health Centre

Bartholomew Road, Camden

Client Camden Primary Care Trust
Architect Allford Hall Monaghan Morris LLP
Main Contractor Bluestone Plc

Programme Commences Spring 2006
Cost £3M

The new integrated care centre is a redevelopment of
an existing health centre in the Bartholomew Estate

near the centre of Kentish Town. It provides a general
practice and other services such as dentistry, podiatry
and youth contraception to the local community which
participated in selecting the competition-winning design.

Focused around the internal street and the administrative
hub the centre is conceptually arranged with the aid of
sliding blocks inspired by the game of Jenga. The aim
is to present an approachable face to the surrounding
community who are encouraged to enter and interact
along a lively streetscape which runs throughout the
length of the centre.

Reflected in the changes in size and shape it is a dynamic
public space channeling users to the central enquiries
and administration hub. As the roof rises and falls to
accommodate the circulation bridges the public areas
are animated by natural daylight.

Behind the scenes professional interfaces are possibl
with the introduction of sliding volumes. The design
strategy creates a series of diverse spaces that respo
to the combined functions arranged coherently aroung
the central core. The result is an unexpected interactio
between functional spaces and forms which support thd
quality of care.

Calm and private rooms for consulting are located behin
the reception where there is access to private externg
gardens. The volumes create external terraces as
extensions to open plan offices. Rest rooms for staff
breaks are linked to concealed private gardens.







LEWISHAM CHILDRENOS CENTRE

INTEGRATED HEALTH SERVICES FOR YOUNG PEOPLE

Lewisham Children and Young People's Centre
Rushey Green, Catford, Lewisham

Client Lewisham PCT

Architect van Heyningen and Haward
Programme Completion due April 2006

Cost (funded by sale of other sites and procured traditionally)

The new Children and Young People's Centre in Lewisham The building aims to be child centred, welcoming,

has been designed to accommodate a variety of health legible, and calm - both visually and acoustically. A
and social services for young people, ranging from babies place where staff will enjoy working because of a clarit

to adolescents, and their parents. This is a new departure
for the healthcare service which recognises that users
will benefit when the when the various providers are
working more closely together. Indeed it is a first for the
healthcare sector, being a uniqgue combination health,
education, mental health and outreach services.

In April 2003 van Heyningen and Haward won the
CABE competition to design the new Centre. Their
proposal provides an inspiring landmark building for the
neighbourhood at an approachable human scale. The
building is C-shaped in plan enabling the building to be
naturally lit and ventilated. The glazed courtyard with

of organisation that encourages communication and
shared resources between the various care groups.

The ground floor contains the main waiting spaces, wit
a soft-room for children and an audio visual room for
youngsters. Waiting lobbies for consulting rooms in thq
circulation spaces break up the corridor feel. There ar
consultation rooms on the ground and first floors,
administration and outreach workers on the floors abovg
Other facilities include a gymnasium, occupational
therapy and physiotherapy.

its OgreenO roof looks out onto gardens which serve as

a threshold space orientating visitors through the primary
circulation.







THE LONDON CLINIC

PRIVATE CARE FACILITIES WITHIN THE FABRIC OF THE CITY

Consulting and Diagnostic House, The London Clinic
Devonshire Place, Westminster

Client The London Clinic

Architect Terry Farrell and Partners

Programme Design phase commenced 2001

The London Clinic is the largest independent hospital It will consist of 26 medical chambers for groups of

in the UK. They have commissioned a masterplan for doctors with complementary areas of expertise within
new buildings and refurbishment of the estate which  the same clinical speciality. These will include

will enable an economic restructuring and expansion of gynaecology, urology, orthopaedic, cardiology and plast
the existing facilities whilst remaining operational. The surgery. To provide a diagnostic service there will alsg
conservation area and residential properties that adjoin be x-ray, ultrasound and pathology departments. A broal
the sites are sensitive issues. range of outpatient facilities will provide patients with

: : . a seamless one-stop service.
The first phase of the refurbishment will be a new

Consulting and Diagnostic House and the creation of a The refined detailing of the interiors compliments the
new Oncology Centre. Extensive consultation with the Georgian style fasade. To respond to patientsO well-bei
hospitalOs clinical staff emphasised the delivery of patient- and to create a calm, familiar and reassuring atmospherg
focused care facilities. colours, finishes and artwork have been carefully chose
throughout the building. New glazed roofs bring natural

The quality and ambience of the existing London Clinic qgayiight to the heart of the building and existing externa|
Consulting House have been combined with the latest lightwells have been transformed into landscaped

technology to creatg a classic interior with reference to gardens.
clearly modern design.







MAGGIEOS LONDON

PATIENT FOCUSED CANCER CARE CENTRE

MaggieOs Centre, Charing Cross Hospital

Fulham Palace Road, Hammersmith

Client Maggie Keswick Jencks Cancer Caring Trust
Architect Richard Rogers Partnership

Programme Planning Permission granted 2005
Cost £3.5m

MaggieOs Centres are intended to create inspiring The building is made up of four components: a wall
environments for people affected by cancer where they that wraps around four sides; the kitchen - a double-
can meet, gather information and seek support. The  height central space which will be the main focus of
centres are designed and programmed to respect and the building; annexes off the main space, conceived a
comfort people affected by cancer, offering emotional meeting, sitting and consulting rooms; and a Ofloating

and psychological support to run alongside conventional roofO that oversails the outer wall and acts as the
medical treatment. The centres also represent a enclosure to the heart of the building. Small courtyardy
benchmark as a future educational route for are formed between the building and the walls.
complementary care in the community. Surrounding trees will filter the noise and pollution fro
Fulham Palace Road whilst providing a leafy backdrop

Twelve such centres are planned for the UK and the

design by the Richard Rogers Partnership will be the  According to Charles Jencks OThe role of art, architect
firstin London. The design ethos is informed by Maggie and gardens in Maggie Centres is essential and pervasi
Keswick JencksO blueprint OA View from the FrontlineCThe ambience of a place establishes a mood and fram
Her husband and MaggieOs co-founder Charles Jencksof mind, it lifts the spirit or depresses, but you cannot
has challenged many of the worldOs most innovative  avoid its importance. In our case we believe the arts
architects to create buildings that are distinctive and  are fundamental for inspiring both cancer patients and
yet on a human scale that is sympathetic to patients  staff to deal positively with the trials of this disease, to
affected by cancer. transform the question Owill | liveO into Othe will to live

to the change the outlook from confusion and despair
Architecture and art play a vital role in MaggieOs Centres.q hope.O

At MaggieOs London the architects hope to create

something that is more than a support centre, more
homely, more welcoming, more comfortable, more

thought provoking and uplifting.







INTERNATIONAL CHILDRENOS EYE CENTRE

MOORFIELDS EYE HOSPTITAL

International ChildrenOs Eye Centre

Peerless Street, Islington

Client Moorfields Eye Hospital NHS Foundation Trust
Architect Penoyre & Prasad LLP

Consortium Balfour Beatty Procure21 Ltd
Programme Completion due in September 2006
Cost Contract Value £12.5m

The new International Children's Eye Centre will combine The south facade, facing across Peerless Street, is
the outstanding clinical expertise of Moorfields Eye protected from solar gain through an arrangement of
Hospital with the research prowess of the adjacent aluminium louvers suspended in front of glass curtain
Institute of Ophthalmology to provide a world class walling. A projecting bay breaks through the facade
centre for treating children's eye conditions. The centre signalling the most populated part of the building.

includes outpatient clinics, a day surgery unit, research . . - . .
facilities and a short stay patient/parent hostel. The main outpatient waiting area is located on the third

floor and deeper into the building, the arrival and pre-
The conditions of the site, the internal layout of clinics op areas for the surgical patients and their guardians.
and the necessary connections to the existing first floor Waiting areas have play pods, one of which bursts
operating theatres, all contribute to a vertical arrangement through the ceiling making a table in the floor above.
of spaces within an eight-storey building. Externally the
mass of the building is lifted clear above a largely glazed
entrance platform containing a cafZ and shops. Bridges
cross a space running up the building acting as a pause
prior to entering the clinical areas.




