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Phase one: Co-designing our new hospital – January to July 2019

Introduction
Camden and Islington NHS Foundation Trust has maintained strong communication and engagement
with services users, their carers, staff and other local people affected by its plans to redevelop the St
Pancras Hospital site, and build a new hospital in Highgate.
Throughout the pre-consultation, formal public consultion and post consultation phases, people provided
feedback on what they liked and did not like about St Pancras Hospital, what they would like to see at
the new hospital and the things they are concerned about.
In December 2018, the Trust was given the go-ahead to progress its plans to build a new hospital in
Highgate. This followed the public consultation which took place between 6 July and 12 October 2018.
The first phase of a focused co-design process ran between January and July 2019, where the Trust
worked with service users, carers, staff and other local people, to shape the functionality and look of the
new building.
The second phase of the process, involving the detailed design of internal spaces, will being in January
2020.

This report:
•

Describes the process we followed during the first phase of the co-design process

•

Identifies the key themes that emerged from the feedback we received (this includes feedback
through our co-design process as well as comments specific to the new hospital that we received
during the pre-consultion and formal public consultation phases)

•

Presents all the feedback received stating:
What we are able to take forward at this stage
What is not possible and;
Suggestions that will be partially delivered
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The co-design process
We used a number of channels to listen to staff, services users and carers.

Channels for co-design have included:
•

four workshops with our clinical planner RLB, attended by staff and service user representatives

•

five workshops with our architect Ryder, attended by staff and service user representatives

•

the medical director and clinical consultant lead for the programe attending over 50 meetings with
service users, carers and staff, between January and July 2019, to share updates, encourage
discussion and collate feedback and ideas

•

sharing plans and listening to the views of local residents in St Pancras and Highgate

•

establishment of a virtual group to allow the latest plans, ideas and discussions from workshops
to be shared more widely, enabling individuals to send feedback and ideas at a time that is
convenient for them

Co-production workshops generated many of the initial ideas. Inbetween workshops these ideas were
shared at lots of service user, carer and staff meetings; for instance the Service User Alliance and
Nubian Service Users’ Forum. This was to widen the number of people involved in the co-design
process, spark further discussion and provide an even broader range of views and ideas for the Trust to
consider, before any decisions were made.
As part of the co-design process, between January and July 2019, the Trust spoke to over 500 people at
around 50 meetings.
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Who we spoke to
Rosewood Ward
staff and
inpatient

Age UK Mental
Health Carers’
Group
(Islington)

Camden Patient
and Public
Engagement
Group

Nubian Service
Users’ Forum

Service Users’
Alliance

St Pancras staff

Ruby Ward
staff and
inpatient

St Pancras
Users’ Forum

Sapphire Ward
staff and
inpatient

Women’s
Strategy Group

Healthwatches
Camden and
Islington

Opal Ward
staff and
inpatient

Montague Ward
staff and
inpatient

Trust consultants
and doctors

City and
Islington
College

Trust nurses and
occupational
therapists

Malachite Ward
staff and
inpatient

Camden Carers’
Forum

Laffan Ward
staff and
inpatient

Highgate staff

Emerald Ward
staff and
inpatient

Positive
Connections
Group

Dunkley Ward
staff and
inpatient

Pearl Ward
staff and
inpatient

cBug

Trust governors

Jade Ward
staff and
inpatient

iBug

Voluntary Action
Camden

Topaz Ward
staff and
inpatient

Carers’
Partnership

Frontline Forum

Coral Ward
staff and
inpatient

d/Deaf
community

Amber Ward
staff and
inpatient

Somers Town
Neighbourhood
Forum

St Pancras
Community
Association

Highgate
Neighbourhood
Forum

Camley Street
Neighbourhood
Forum

Highgate
residents

Voluntary Action
Islington

Keep Our NHS
Public (Camden
and Islington)

Defend the
Whittington
Coalition

The Bartlett Real
Estate Institute

Side By Side
Network
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Key themes that emerged
Key themes that emerged from discussions
and feedback
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Local opportunities
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Convenience facilities
Food
Travel/transport
Digital
Facilities for staff
Outside space/facilities
Accessibility/equality
Internal shared spaces/services/activities
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The feedback we heard most frequently for each of these themes is given below.
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Accommodation/building
What we heard most frequently:
People frequently mentioned the need for privacy. They told us they wanted single, en-suite rooms for all
with the ability to control temperature and lighting in each room. They also want robust bathroom
facilities, with good showers, and accommodation that provides ventilation and plenty of natural light in a
less restrictive environment.
Our service users want the new building to have a therapeutic environment with a “homely” feel, and
access to a kitchen on the ward where they can make a drink and a snack. People felt that the Highgate
Centre design should not be replicated and that long walks in the building to get outside should be
avoided.
Staff and service users said they would like to see dedicated rooms on wards, for example, a clinical
room for physical examinations and meeting rooms so that communal spaces intended for services
users to sit and relax aren’t used for meetings.
The need for same-sex wards was sometimes emphasised by women.

Internal shared spaces/services/activities
What we heard most frequently:
Having access to a gym or a space where other sports or keep fit activities could take place was really
important to people.
There was a lot of discussion about activity space, what it should be used for and where it should be
based. Comments included the need to consider those who may want to do an activity on their own,
having a central activity space in the hospital that is not ward-based and open to all patients, and flexible
activity space on wards. Many existing inpatients commented that currently, there wasn’t enough for
them to do to occupy their day.
The need for a nice, private space where friends and family can visit in hospital, a sensory room, a
functional kitchen for activities such as baking, a prayer/faith room and spaces for education and training
for staff and service users were also frequently mentioned.

Accessibility and equality
What we heard most frequently:
People were keen that the Trust uses this opportunity to ensure spaces are accessible and suitable for
those with physical disabilities, learning difficulties, autism and for those who are deaf or hard of hearing.
Comments included the importance of having enough bathrooms with sit-down showers, more bedrooms
that will allow better access for those who require a wheelchair or hoist, the need to consider space,
colours, lighting and visual supports for the visually impaired and patients with autism, and to ensure we
better meet the needs of deaf patients.
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Some people also reminded us to consider ethnicity and cultural issues to ensure different needs are
met.

Outdoor space and facilities
What we heard most frequently:
There was strong agreement that every ward would benefit from green, outside space. Previous and
current inpatients told us how valuable they felt outside space was for fresh air and recovery. It was
important to them to access outside space without needing permission.
People want to see a soothing, therapeutic garden on the wards with shrubs and plants. They want to be
able to grow fruits and vegetables in these outdoor spaces and would like to see some outdoor games
available.
Many people also mentioned Waterlow Park and how the space should be utilised better for therapeutic
purposes.

Facilities for staff
What we heard most frequently:
Staff asked for areas where they can store their belongings and take a break, in a relaxing communal
space.
Staff would also like changing rooms and shower facilities that are not ward-based. This is really
important to those who cycle to work.
Nurse stations were mentioned frequently and there was strong support for open nurse stations that
allow clear observations and access for service users.

Digital
What we heard most frequently:
A common complaint was that the current WiFi service is not reliable and needs to improve. Service
users would also like access to phone charging points, iPads and a PC on the wards where they can
carry out tasks such as writing letters.
There was some discussion among staff about how technology might be used to monitor patients without
going into their rooms, whilst recognising consent issues. There was also some discussion about the use
of apps, with the patient’s consent, to enable ward staff to know where a patient is and to help the patient
contact the ward if needed.
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It was suggested that wards would benefit from an electronic notice board where daily activities and
other messages could be posted.
Hotel type key cards for all bedrooms were also suggested.

Travel/transport
What we heard most frequently:
There was some concern that currently, there is no bus stop close enough to the Whittington site and the
walk up the hill would be a challenge for those less able. The need for car parking was also frequently
mentioned, particularly by staff, but local authority policies prohibit provision of a parking facility.
People would also like a clearly marked walkway to the new site.

Food
What we heard most frequently:
Generally, people felt that the current canteen at Highgate could be better and a good affordable food
outlet was needed at the new site. People want to see a good quality café or canteen for staff, service
users and their friends and family. It was suggested that the facility could be run by service users.
People would also like to see more vending machines available.

Convenience facilities
What we heard most frequently:
Staff, service users and carers frequently said that they would like to see an ATM at the new site.
Service users would also like a shop to buy essential items and access to an onsite hairdresser.

Smoking
What we heard most frequently:
Service users felt that the new build should incorporate a solution to the “no smoking” policy but were
reminded that national policy stipulates that smoking is strictly forbidden on all NHS sites.

9	
  
Phase one: Co-designing our new hospital – January to July 2019

Local opportunities
What we heard most frequently:
People that we spoke to talked about local facilities and spaces that they felt could be better utilised by
the Trust. This included the use of Waterlow Park for gardening and other therapeutic activities and the
local swimming pool. Some people felt excluded from the local community during their stay in hospital
and wanted activities that were inclusive. They felt this would better prepare them for discharge into the
community.

Other
Local residents in Highgate talked about smokers congregating on the narrow footpaths at Dartmouth
Park Hill and are concerned that this will worsen when the new site opens.
Local residents in Highgate also said that they have witnessed an increase in anti-social behaviour
around the Highgate site and are concerned that this could increase with another site. They would like to
see an increase in security.
Some service users felt that more staff are needed on the wards, particularly to take them on
walkabouts.

Conclusion	
  
Phase one of the co-design process has enabled us to listen to the suggestions and experiences of a
number of service users, carers, staff and local people, allowing all those who are interested, to have a
say in the development of their new mental health hospital. This document summarises what we heard
most frequently. The detailed ideas and feedback we received are given in the appendices, where we
have also indicated what we are in a position to take forward. We have also indicated where we haven’t
been able to take ideas forward due to practicalities such as safety, cost and space.
The Trust would like to thank all those who have been involved in the co-design process so far.
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Appendix 1 – feedback relating to accommodation/building
Will be delivered

Unable to deliver

Will be partially delivered

Accommodation/building

YES

NO

PARTIALLY

Decent size room and furniture not too close together
Single rooms with en-suite toilet and shower for every
patient
More showers
Nice windows
Better heating and movement of air
Make sure the water doesn’t overflow in the showers
and keep the toilets separate from the showers. Water
needs to stay hot and the shower heads need to work
properly
A heating system that allows individual temperature
control in each room
Ward meeting rooms large enough to fit in the whole
team
Nursing stations with IT access
Areas where inpatients can get some privacy
Design of the Highgate Mental Health Centre should
not be replicated. It feels very institutional and like a
prison
Some
unavoidable
due to shape
of site

Avoid long corridors
Avoid inaccessible internal and outdoor spaces
Service users should be involved in choices about
internal decoration, fixtures and fittings
Sufficient privacy
Sufficient space for meetings/meeting rooms
Need to consider if too many windows it will make
rooms too hot
Soothing paintings on the walls, vibrant scenes like the
ocean or fields of flowers
Hotel like key cards would be good to access patient
rooms
Recyclable materials should be used to develop your
new buildings

To be codesigned
Looking for
BREEAM
standard
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excellent
Ventilation in buildings is really important. These wards
can get very stuffy and uncomfortable. Temperature
control would be excellent
Independent living to be considered for rehab wards
Alarms need to be carefully considered and only be
entire site alarms when necessary – they should be
ward specific where possible so the entire site isn’t
disrupted unnecessarily
Space for relatives to stay should be considered.
Sometimes we have overseas visitors admitted and
their relatives come to collect them to take them
home but without the resources to support their stay

To be codesigned

We would like to see pictures of the development as
it’s happening so we can keep up-to-date
Quality of the showers needs to be a priority
Less restrictive environment
Would be wonderful to have a conservatory at the
top of the new building

Roof garden
and garden
room

Rooms needed for MH tribunals
Rooms for supervision, teaching, confidential
conversations needed
Separate rooms for junior doctors (for training / admin)
required
Buildings are a brilliant idea but what is important is
what happens inside them; it’s the services that are
important
Open nurses’ stations, rather than all staff members
stuck behind glass
Lockers outside ward at reception

to be codesigned

At least one bath on a ward
Request for some other design to partitioning rooms
than currently on the Highgate wards (note – the way
it is done now looks like every partition is a set of bars in
a prison as well as being dark)
Some architectural device such as ‘archways’ could
be used to break up long corridors
Maximum natural light
Wider doors
Medication room with hatch to distribute medication
rather than trolley
Lighting could be used very flexibly to affect mood at
different times of the day

to be codesigned
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Soft closing doors as the slamming of doors Is a
considerable annoyance and cause of disturbance
Buildings should be working for the long-term. They
need to be accessible for the long-term
The layout of many wards is currently centred around
a TV screen. I don’t like TV screens; they make me feel
very anxious. But you can’t get away from them; to
get to one end of the ward to another, you have to
pass a huge TV
Acoustic control is really important and is something
that hasn’t been considered with some existing
buildings
Alarm systems need to be considered to avoid
causing unnecessary anxiety to service users
No
assessment
wards on
new site

Assessment wards are currently mixed; it would be
good to have female only assessment wards – I have
felt threatened
Hygiene is very important
Need a balance between light and privacy in terms of
windows. Ideally we would like wards where service
users can control their environment i.e. where windows
can be blacked out if preferred

tbc sustainable
design
solutions

Using capital money for grey water recycling systems,
inclusion of solar panels and other sustainable features
that could be provided on a cost neutral basis
Special temperature and colour adjustable lighting in
new building and locations

to be codesigned

Safety considerations for service users and staff
Design should incorporate consideration of the
benefits from elements such as specific angles of
corridors, slope of walls and shape of wall signs that
pointed to light switches

Wards should be mixed

Retained
flexibility to be
single sex or
mixed

Nicely designed so it doesn't look like a hospital or
institutionalised

to be codesigned

Interior design themes that are uplifting, that look
happy, bright, neat
The way premises are designed, remodelled, the
interior architecture, colour themes, furniture style,
patterns, need to bring peaceful feelings
Simple, fresh, clean lines, basic design as in
Scandinavian design, with neutral colours and bursts of
bright colours here and there, that lift the look and
make it look happy
Avoid mix of basic traditional mix of primary colours for
furniture, or walls (partly), or wall partitions etc., that
would be primary colours, hence avoid the 'Lego' look

to be codesigned

Look into new colours. There are whole ranges of new
bright fresh colours that have appeared in last few

to be codesigned

to be codesigned

to be codesigned
to be codesigned
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years

Avoid synthetic fabrics. Go for natural, mixed fibres
Do not forget furniture sturdy enough for large people.
And especially chairs or armchairs solid and
comfortable to sit on or get up from for people of
larger size
People who have back conditions, or due for hip
replacements (this can last for years and years) those
people are in pain, and cannot sit on hard surfaces
neither for long amount of time.
Consider comfortable sitting enough for this.
For example:
The ergonomics and the cushioning of the armchairs
at C&I FT's The Recovery College are very very good
for these conditions and very good for back, hips, etc.
problems

to be codesigned

to be codesigned

to be codesigned

Do not forget health and safety with design and
flames retardant or fire-proof furniture etc
Overall give the new premises of the hospital (inside),
a modern, clean, bright, happy, friendly/comfortable
organic look
Do not forget ergonomics, safety, compulsory comfort
of furniture and sitting for all sizes of people, also
accommodating all physical conditions and sizes

to be codesigned

The Quakers culture for furniture design is also simple
and fresh
Patient may have his/her mind obsessed or confused
or annoyed by complicated lines on the carpet. Or
even if someone is well the pattern can become
annoying, in your face, perhaps even obsession
inducing (looking at the lines, following the lines
pattern). So keep it simple more organic looking
Highgate is a disaster because you have to go so far
away from the wards to go outside and staff have to
escort you. It’s not very well designed. We don’t want
any long corridors and long walks in the new building
Clinical rooms should also be dedicated rooms on
each ward – there shouldn’t just be a range of rooms
without a dedicated purpose

to be codesigned

Will there be provision for the transgender community?
All wards at the new Highgate inpatient facility should
be re-named. Service users, staff and local people
should be given a theme within which they can submit
names for the new wards i.e. themes could be names
of trees, birds etc. A competition can be held for
people to vote for the favourite names before names
are allocated.
“New ward names will mark a ‘fresh start’ and remove
any negative memories of staying on a ward at the
ageing St Pancras Hospital site”
There were some major issues with the doors at the
Farnham Road Hospital development. All the doors
had to be replaced. We need to make sure that
doesn’t occur with our new development

to be codesigned
to be codesigned

to be codesigned

to be codesigned

to be codesigned
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Need to consider safety of nursing stations; needs to
be as secure as a bank but as welcoming as a café
Staff at the stations need good all round views of the
wards
Need more than one nurses’ station – have a couple
of smaller ones in different locations otherwise there’s
too much crowding in one place
The current design of the nursing office is distressing.
There should be relaxing spaces for nurses, not a room
with piles of paperwork and a copier machine
Bed in the treatment room to use for ECG and dentist
chair for patients to use/to take blood/vitals

to be codesigned

Patient rooms to be designed by patients or to do
graffiti

to be codesigned

We need rehab beds to prevent patients from being
stuck on the assessment ward waiting
Brighter walls, relaxing decorations

to be codesigned

Heavy doors needed

to be codesigned

Thoughts about grab rails vs. ligature risks
Get rid of plastic chairs in the dining room

to be codesigned

Have a hatch system in the dining room. Currently, all
plates and cutlery are accessible to all
Concern about service users having to walk through
the admin/doctors’ area to get to the therapies
section
Private kitchen with a microwave for visitors
A male-only quiet room
TVs in every bedroom

to be codesigned

Nursing offices need to be more secure – make them
indestructible
Every room should have fresh air and the ability to
control the temperature
The dining room should be more private, there should
be new, lighter furniture and curtains and an eye-level
noticeboard
Service users should be allowed to make a cuppa and
their own sandwich in the new kitchen under
supervision
Should allow doctors and nurses to choose the ward
colour-scheme. They do a great job so need to feel
good
We need to look at dementia numbers (admissions are
decreasing) as that will impact how many functioning
beds are needed on these elderly care wards
Need to be better fixtures and fittings that are more
robust

to be codesigned

to be codesigned

to be codesigned
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Smaller toilet bowls for older patients

to be codesigned

Consider colours for different groups of patients

to be codesigned

Position of call bells needs to be lowered to make
them easier for people to reach

to be codesigned

Calm, welcoming

to be codesigned

Get rid of baths – many dementia sufferers were born
in the sixties and are used to showers not baths
Needs to be more light and windows throughout
Why have us all in one zone? (i.e. all older people
together). There should be mixed-age wards for
functioning patients with no upper age limit
There should be more plants inside, with a more
homely look to the wards, for example carpeting

to be codesigned

Floor layouts needs to be user friendly
There needs to be extra communal space outside of
your room; somewhere where you won’t be asked to
move because there’s a meeting or other activity
about to take place – just some space that is
dedicated “chill out” space
A centrally based nursing station is best – you then
have 360 observations
A physical health clinical room is needed on each
ward with a bed
Ventilation is a big issue, windows aren’t properly
adapted
We need to be mindful of the colour scheme we use
Some rooms should be carpeted for a homely look
and feel
Where will the confidential areas be? Whittington
patients feel they have no privacy and have to discuss
personal matters in open spaces
It would be great to have more showers, washing
machines and dryers, nice windows, better heating
and movement of air

to be codesigned
to be codesigned

Make sure the water doesn’t overflow in the showers
and keep the toilets separate from the showers
I’d like there to be more chance to get fresh air, some
private storage facilities and more privacy
Therapeutic environment
Make best use of space
Meet cultural based needs

Same-sex wards

Flexibility to
change
according to
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gender

Respect for individual's privacy
Corridor to the Whittington Hospital forming a
connection
Wider corridors
Can we avoid dead-end corridors
Can we build more levels of the basement to
accommodate additional beds?
Which is the proposed design for adequate levels of
observation in the wards?

Nursing
stations /
ward office

Which typology of bedroom accommodation is
proposed?

Cluster

Is there enough natural light in the building? What
about rooms at the back of the facility?
Is there a sustainability strategy in place, including
drainage and other measures to reduce the building
running costs?
Is there any provision for relatives to stay? Can a
folding bed be accommodated in the bedrooms?
Is there a quiet room in each bedroom cluster?
Can the day spaces have curved glazed facades?
Does the proposed scheme comply with current
building regulations in terms of fire protection and
evacuation distances and routes?
Is there any provision in the older adult wards for
patients to wonder around?
Are there accessible bedrooms available in the adult
rehab and working age wards?
Is there any provision for fire suppression systems,
mystic or sprinklers?
Can a patient possessions’ store be incorporated into
each ward apart from the luggage store already
located by the entrance?

to be codesigned

Access to the site for ambulances and disabled users /
visitors?

Is it possible to accommodate a drop off area by the
main entrance along Dartmouth Park Hill Road?

To be
determined
but
dependent
on council

Can we get some sunshine into the new building?
Issues with current SPH wards (drab, ligature risks etc)?
Ensure new wards are improved? E.g. Art
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Appendix 2 – feedback relating to internal shared spaces
Will be delivered

Unable to deliver

Will be partially delivered

Internal shared spaces/services/activities
Make sure there are TV facilities and DVDs. Longer
sofas in the lounges. I’d like music stereos available

YES

NO

PARTIALLY

to be codesigned
Some with
majority on
SPH site

Training facilities for staff and service users
Prayer room
Activity space on each ward
Separate areas for men and women and separate
quiet rooms
Communal lounge with good visibility for staff
Occupational therapy facilities such as kitchens on the
wards
Proper clinical room for physical examinations
Areas for private or supervised visiting
Private storage
Gym
Art room
Sufficient space for occupational therapies
Exercise studio
Pleasant visiting space
Highgate is lacking a gym. New facility should have
one that could even be opened up to local people as
an income generation opportunity
Facilities and activities need to be private, people
don’t want to be stared at from other
windows/buildings
We need a therapy kitchen; not too many windows
though as it shouldn’t be a viewing platform
Each ward should have a simple kitchen; just with a
fridge and gas cooker. I bake with service users and
although we do the preparation on the wards, I have
to take things in the OT kitchen to cook and then bring
them back again when done

Policies of use
tbc

Beverage bay
on ward- OT
kitchen on
ward

Mood room
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Screens with movies and links to YouTube videos with
content control
More physical activities to enjoy the weather and the
outside - it would give people something to look
forward to
We need an independent body/person we can speak
to when we’re here on the wards to raise any
concerns or fears we have – we need a person we
can talk to and be assured that we will be taken
seriously. You don’t have a voice when you’re in here,
you aren’t taken seriously. We do have ward
advocates but it’s easy to miss them when they visit
the wards – if there’s a central contact, we can go to
them when we feel scared
We would really like a purpose-built music room with
sound proofing on the walls. Music is so uplifting.
People could learn how to play instruments like
keyboards
Need quicker access to DWP services. This service
needs to be integrated.
Social security need to visit the hospital, it would help
to alleviate many of the worries people in here have
The Well at St Pancras is a really nice space and
should be replicated
You need to group people in terms of where they are
mentally; you need to separate those who are very ill
and less ill. You put everyone in the same box
There needs to be links to get people back into
employment
Current ward activities aren’t enough to fill the days.
There needs to be some kind of central managed
facility where patients from all wards, who are less ill,
can go and interact with others who are on the same
level, watch movies and play games

to be codesigned
Outdoor
spaces for
activities

Service User
Reps room /
PALS room
to be codesigned
(part of
activities
rooms)

Community
links room

Cluster model
Community
links room

There needs to be some sort of functional kitchen on
the wards for activities such as baking
Education centre with library so people can prepare
for their discharge

Community
links room

A hub that patients from all wards can access to do
activities and enjoy time with other service users

Gym /
Outdoors

Accessible lockers for our things
Dining rooms could be better. There needs to be
bigger tables so that more people can sit together to
eat at the same time. The current dining tables are
also very odd shapes and make it difficult for people
to just pull more chairs around

To be codesigned

There should be a sensory room on each ward
Swimming pool
Tennis courts or ice-rink
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We need better ECG equipment and a dedicated
room for carrying out physical health checks
There needs to be a drop-in centre or a café for
service users once they get discharged. They also
need talking therapy and counselling. It’s good to talk
to non-professionals sometimes

To be codesigned

To be codesigned

We need a rehab gym for patients
Need dedicated space for group activities not just
using meeting rooms which is what happens now
There should be therapeutic meetings for service users.
Not just for smoking either
Could we have a café where service users could learn
new skills and where the money would be re-invested
in training?
Access to a music room for music production

to be codesigned
to be codesigned
to be codesigned
Most training
on SPH site

Training facility
Strong support for a place where carers and patients
can meet
Quiet rooms
Rooms for confidential conversations

Activity
rooms on
ward, and
gym for
hospital

Gym including a small area on the ward as well as a
larger facility
Separate quiet rooms for men and women

to be codesigned

Game room / activity room separate from main
lounge

to be codesigned

Rooms for use by disabled patients
Room to receive family visits off ward (suitable for visits
from children)
Multi-faith rooms
Somewhere to go off the ward if you’re starting to feel
better
Some sort of primary care service should have a
presence in a secondary setting, to help integrate
services overall
There should be a gym which should be mixed, but
there should be a women-only section too. Or have
times/days when women use it and separate times for
men. Perhaps staff could use it before 8am and after
8pm
Should have a space that could be used for movie
nights – i.e. a room with a projector that could also be
used for work purposes

to be codesigned
to be codesigned

to be codesigned
to be codesigned
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Books are very important to ‘feed the brain’ and there
should be a library of some description with books
about psychotherapy
Can there be art exhibition facilities so that patients
can get closer to people in the facility who may visit
the exhibition to see the art work they’ve created,
thereby reducing stigma
I’m a music therapist and I think it would be great to
have a room where art work and instruments could be
stored
There is no private space at the current hospitals for
patients to see and speak to their visitors. The family
room at Highgate is so far away from the wards – there
needs to be space close to the wards. The family room
at Highgate Mental Health Centre isn’t being used
very much at all
There should be visitor/family rooms on every ward.
This could even double up as a faith room
Community spaces for service users with access to
games such as darts, dominos and snooker. A games
room; if not on every ward then in a central space
There should be a quiet room on the wards but it must
be a dedicated room and not used for meetings
In terms of flexible ways of using spaces, I want service
users to be in on that meeting when flexible spaces
are finalised
We’d like recreational activities like table tennis. A
tennis court on the roof tops would be good; one
building could have a flat roof to accommodate this
Internet café with actual PCs. Can’t do proper work
on an iPad i.e. if I want to write a letter, that’s difficult
to do on an iPad

to be codesigned

to be codesigned
to be codesigned

to be codesigned

to be codesigned
to be codesigned
to be codesigned

A gym space on each ward would be good
More activities needed to occupy our time

to be codesigned

Museum of happiness

to be codesigned

There should be activities next to the TV

to be codesigned

Games nights for people who can’t sleep to tire them
out

to be codesigned

Games to include basketball, volleyball, netball with
someone to co-ordinate it all
There should be one-to-one quiet rooms for service
users. You could split a normal-sized room in four to
make the space needed

to be codesigned

There should always be someone to talk to about your
problems
Chill-out room for de-escalation
There should be proper gym exercises for older, fit
people rather than these sitting-down exercises that
are more suitable for infirm/frail elderly
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It would be nice to be more independent. It feels very
institutionalised at the moment
It would be good to have activities on the wards such
as table tennis

to be codesigned

It would be good to have empty flower beds in the
garden/outdoor space for OT activities

to be codesigned

Can we have a carpeted wall in the sensory room
All open spaces need stimulation; can there be more
of a library feel in some of the open spaces? People
get bored and needs things to do. Books create a
lovely environment
There need to be more activities and facilities for
activities. There need to be things to do on the wards
for people who aren’t allowed off

to be codesigned

to be codesigned

Areas for private or supervised visiting
Open spaces
Quiet space for elderly
Art exhibition from St Pancras

to be codesigned

Where will the trolleys be stored?
Can the patients have a space to prepare their own
food?

Beverage Bay
/ OT kitchen
Depending
on view from
ward /
service

Can the seminar room be moved closer to the
entrance to the ward?
Will handrails be installed in the corridors?
In relation to the admin spaces, can we have space
for storage? Can the open plan offices be designed in
a way that they do not become a ‘dumping ground’?
Can the roof terraces have gym equipment? Can the
roof terraces be split into different areas / spaces to
cater for different activities / users?
Can the activity rooms be enclosed with a glazed
partition? Can the lounge and dining areas be
separated by a screen or bookcase?

to be codesigned

to be codesigned
to be codesigned

Are there lockers available for visitors to the unit for
their personal belongings?

to be codesigned

Make sure there are TV facilities and DVDs

to be codesigned

Longer sofas in the lounges

to be codesigned

What about a 20/30 seat cinema?
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Appendix 3 – feedback relating to accessibility and equality
Will be delivered

Unable to deliver

Will be partially delivered

Accessibility and equality
Architect’s attitude and behaviour is very important;
they will need to embrace disability awareness
You need to share your access policy with your
architect and you need to train management and
staff continually in disability access
There was a big focus on ethnic minorities but
deaf/hoh people are still being overlooked and not
considered a priority
Camden and Islington’s mental health department,
including the relevant boards, need to be trained in
deaf awareness
NHS system needs to have a flagging system e.g.
‘client is deaf, please do not call, please book BSL
interpreter for every appointment’
NICE guidelines on autism that are also relevant to our
patients to ensure a positive inpatient experience:
In all settings, take into account the physical
environment in which adults with autism are assessed,
supported and cared for, including any factors that
may trigger challenging behaviour. If necessary make
adjustments or adaptations to the:
• amount of personal space given (at least an arm's
length)
• setting using visual supports (for example, use labels
with words or symbols to provide visual cues about
expected behaviour)
• colour of walls and furnishings (avoid patterns and
use low-arousal colours such as cream)
• lighting (reduce fluorescent lighting, use blackout
curtains or advise use of dark glasses or increase
natural light)
• noise levels (reduce external sounds or advise use of
earplugs or ear defenders).
Anything that helps to anticipate what is happening,
prominent places of information in both easy read
and plain English formats, a visual timetable of all ward
based activities and a box of things that patients can
use to unwind or to relax and reduce anxiety (the
latter from the Safe Wards Programme) would be
essential
Needs to be accessibility for larger service users. Also
need to be able to communicate better with deaf
service users in the new building.

YES

NO

PARTIALLY

to be codesigned
to be codesigned
to be codesigned

to be codesigned
to be codesigned

Staff should learn sign language

to be codesigned

We need to reflect in our work the specific
requirement of learning disability patients

to be codesigned
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Wheelchair access needs to be considered
Disabled access to more than one room
Have you considered accessibility for those who are
hard of hearing? Things like subtitles and lighting are
key
Rooms should be slightly bigger to allow better
disabled access including for SUs who need a hoist
Need bathrooms with sit-down showers. We use the
one we currently have a lot as you cannot wash
people in their bedrooms

to be codesigned

Disability access and disability toilets for visitors
Provision for those with autism and learning difficulties

to be codesigned

Accessibility for wheelchairs/pushchairs
Disability support/involvement in design of physical
space
Equality for all patients
There should be more flexible disabled access to all
areas
You need to look at ethnicity needs to make sure
different needs are met
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Appendix 4 – feedback relating to outdoor spaces
Will be delivered

Unable to deliver

Will be partially delivered

Outdoor spaces and facilities

YES

NO

PARTIALLY

Every ward would benefit from outside space
Trees and plants should be used in all outdoor spaces
We would like to see a beautiful garden and
accessible outdoor spaces
It would be great to have a facility for growing
vegetables with service users – gardening is such a
useful therapy

To be codesigned

Outdoor facilities can be as simple as providing a
basketball and net

To be codesigned

Easy access to outside space is needed
Access to gardens from the wards which you don’t
need permission to use; you can go out freely
Need green outdoor space
Will there be a garden and therapeutic space in the
new hospital? Producing food that you have grown
yourself and sharing meals together is such a
therapeutic experience
Even just a basketball hoop would be a bit of fun
outside
Can outdoor spaces have a water feature? For
example, the sound of a fountain can be really
soothing

To be codesigned
To be codesigned
To be codesigned

Need better utilisation of Waterlow Park
Outdoor/green space for all wards
Garden projects

To be codesigned

Can we have a water feature?

To be codesigned
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Appendix 5 – feedback relating to facilities for staff
Will be delivered

Unable to deliver

Will be partially delivered

Facilities for staff

YES

NO

PARTIALLY

We need staff areas where we can have breaks with
lockers and showers
We need soothing, relaxing spaces for staff with
adequate storage
We need better staff areas for our breaks – where you
can leave the ward
Roof garden for staff
Staff to be situated in a common area
There should be a quiet space for staff to do thorough,
uninterrupted handovers
Concerned that if academic and training meetings all
move to St Pancras, then it will make it difficult for
Highgate-based staff to attend

Some
facilities on
each site

Changing facilities and showers for staff that are not
ward based
A comfortable, communal space for staff to take a
break, have coffee/tea, relax and socialise, so that
staff from different teams etc. can interact but also
get away for a break if needed – preferably with
natural light, quiet, and away from wards – good
coffee and snacks should be available
We would like space for staff to leave their belongings
and have a break. This would de-clutter the nurses’
office and allow some decompression space
There should be a separate, special area for staff and
managers and more space for them
Need to ensure HR / IT support is in place for any team
moves
Need to ensure the response team can work
effectively
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Appendix 6 – feedback relating to digital
Will be delivered

Unable to deliver

Will be partially delivered

Digital
Wi-Fi facilities with a good signal reaching into each
bedroom
Designated charging points on each ward to charge
mobile devices

Facilities for phone use with non-cord charging
Provide specially designed information (perhaps a
mobile phone App and/or special leaflet) to guide
patients and visitors around the available local
facilities and transport links
An App could be really useful. With consent it could
be used to enable staff to know where you are when
you are out and to help patients contact the ward if
needed. It could include a panic button
New technology to consider the needs of those with
learning and developmental disabilities to see how
they can be accommodated
Behavioural observations should be directly recorded
on tablets, phones etc. so that the longitudinal data is
there for all to see instantly. This (=behavioural
approaches to challenging behaviour leading to
functional analysis) is something that should have utility
beyond ID/autism but also apply to people with
severe mental illness and even older people

YES

NO

PARTIALLY

To be codesigned
To be codesigned

To be codesigned

To be codesigned
To be codesigned

To be codesigned

Wards should have built-in blue tooth speakers, then
they can't be damaged

To be codesigned

Surround sound for TVs. It’s very difficult to hear the TV
particularly with other noise around the wards

To be codesigned

Future proof IT requirements particularly Wi-Fi and
phone access

To be codesigned

Access to phone line

To be codesigned

Access to a computer room

To be codesigned

TV in bedrooms with access to Netflix and Amazon
Prime

To be codesigned

There needs to be an online platform for staff to
communicate

To be codesigned

Tablets or other electronic devices to write notes
would be useful

To be codesigned

There should be full CCTV for staff

To be codesigned

iPods

To be codesigned
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Appendix 7 – feedback relating to travel and transport
will be delivered

Unable to deliver

will be partially delivered

Travel and transport
There is no bus that stops on Dartmouth Park Hill. There
needs to be clear sign posting to new site
The hill is steep and a walk from the nearest bus stop,
either further down the hill or further up, is challenging
especially for a disabled person

YES

NO

PARTIALLY

To be codesigned

There needs to be sufficient parking space for staff
People want a clearly marked and brightly lit walkway
between the new hospital and Archway that is well
signposted

To be codesigned

Develop a special map and guide to the local
facilities

To be codesigned

Concerns about the width of the existing pavement
on Dartmouth Park Hill. Wheelchair access is difficult
General concerns about the movement, and
pedestrian flows along. Most movement and
pedestrians come up the hill
Parking for staff is really important. What about other
local car parking spaces that aren’t fully utilised or
only used on certain days and times; For example
schools. Connections could be made with local
schools to see if their car parks can be utilised
particularly overnight and at weekends
We need more car parking space
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Appendix 8 – feedback relating to food
Themes relating to food
will be delivered

Unable to deliver

will be partially delivered

Food

YES

NO

PARTIALLY

A good and affordable café/restaurant on site
We need a decent facility for food and drink. The
existing canteen at Highgate is poor
More vending machines in the canteen
Your section on catering services comes up with the
standard formula for delivering nourishment to your
patients. I am going to suggest that the new hospital
could have one dining area, perhaps on the top floor
for use by all the users and the staff. This would entail
bringing all produce on site to one kitchen with
dedicated staff preparing breakfast, lunch and
evening meals. You would therefore be saving space
on each level which could be used for extra beds or
therapy space. You would be able to provide a much
more nutritious menu and you could choose not to
buy in from conventional suppliers, having sous chefs
to do the prepping from really good materials. I
appreciate that you might have the problem of not
wanting to mix users with different levels of illness in the
same room. This might be overcome by having
separate sittings for different groups or by having
separate spaces for different groups. My precedents
for this style are Fordyce Day Hospital (now closed)
and Henderson Court Resource Centre - part of Age
UK Camden, in Hampstead
Service users to run the hospital café
Can staff get a discount at the Whittington canteen?
There needs to be food and drink provision in the new
building, if you have a 30 minute break, you don’t
want to walk to another building

To be codesigned
To be codesigned
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Appendix 9 – feedback relating to convenience facilities
will be delivered

Unable to deliver

will be partially delivered

Convenience facilities

Cash point

YES

PARTIALLY

To be codesigned
Shops
available on
campus

There needs to be onsite shops where service users
can buy essential items
Shop to be run by service users
Can we offer beauty and hairdressing services to
inpatients? This could be important for the recovery
and wellbeing of those who are unable to leave the
wards
A charity shop selling clothes, books etc. Run by an
appropriate charity where proceeds would come
back to the Trust i.e. like the League of Friends

NO

To be codesigned

To be codesigned
Shops
available on
campus

Nail-bar for manicures
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Appendix 10 – feedback relating to smoking
Will be delivered

Unable to deliver

will be partially delivered

Smoking

YES

NO

PARTIALLY

The new build should incorporate a sensible solution to
the no smoking policy – a suitable on site smoking
space
The no smoking policy can be difficult because
smoking is the only activity for people to do together.
There need to be more activities and facilities for
activities. There need to be things to do on the wards
for people who aren’t allowed off
The new design needs to account for things like
people’s right to vale but definitely not in communal
areas where it impacts everyone including those who
have given up smoking and non-smokers
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Appendix 11 – feedback relating to local opportunities
Will be delivered

Unable to deliver

Will be partially delivered

Local opportunities

YES

Make use of the leisure centre and the swimming pool
at Archway

To be codesigned

Lots of deaf organisations that work within mental
health, consider a local partnership
Trust should explore the better use of Water low Park
for therapeutic purposes. Advisory Group for the park
which could work with the C&I Trust
There are so many parks and nature reserves in North
London. Why can’t arrangements be made for us to
help maintain the parks – it’s therapy for us and free
maintenance for the local authorities. They wouldn’t
refuse volunteers
Need activities to make us feel inclusive. You can feel
very excluded from the local community when you’re
in here as a patient. But if we were able to do
something in the local community together, you don’t
stand out; I don’t want to stand out just because I’m
unwell
One OT used to take patients to the local swimming
pool. That doesn’t happen anymore. We need to
consider other existing local facilities that can be
better utilised as well

To be codesigned

Can we use the Whittington's training centre as a
facility?

To be codesigned

NO

PARTIALLY

To be codesigned

To be codesigned

To be codesigned
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Appendix 12 – feedback relating to other matters
Will be delivered

Unable to deliver

Will be partially delivered

Other

YES

Concerns about security, substance and alcohol
abuse by people around the Highgate Centre

To be codesigned

Concerns about even more smokers spilling onto the
narrow pathway on Dartmouth Park Hill

To be codesigned

Service users should be supported and accompanied
to parks

To be codesigned

NO

PARTIALLY

Staffing levels need to increase
Beds to meet demand
The new hospital should offer a 24/7 Clozapine clinic
so that situations can be dealt with quickly

To be codesigned
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