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Health Estates Investment Group

Å A group within the Department of Health, Social Services and Public Safety 
in Northern Ireland

Å Sets estate policy for the health and social services in Northern Ireland

Å Responsible for strategic planning and management of the capital 
investment programme

Å Determines design standards and procurement models for all major capital 
developments

Å Project manages all major health and social services projects in the current 
£3 billion+ capital development programme 

Å Personally act as Departmental Design Champion for all major capital 
projects 
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Aesthetics or Anaesthetics

ñWe shape our buildings, thereafter they 
shape usò

Winston Churchill

Our physical environments directly impact on our moods, attitudes, 
energy levels, happiness, well-being and immune system. Anaesthetics 
are fleeting in their impact in comparison.

For those who are already in a vulnerable condition it is the 
responsibility of all of us responsible for creating healthcare 
environments  not to do further harm but to optimise the potential of 
true healing environments
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Content

ÅQuality in what we design

ÅQuality in how we build

ÅSome examples from Northern Ireland
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Strategic Asset Planning

Å In the health world environmental design, architecture, art and landscape can not 

be objectives in themselves. They must be a response to the health needs of the 

population

Å There is no purpose to a Health Estate if it does not contribute to the 

improvement of the health of the people

Å The life of buildings normally extends over many changes of policy, practice, 

technology, demography, epidemiology and peoplesô expectations 

Å Essential for those responsible for strategic estate management as far as 

possible to understand and plan for policy developments and service needs in 

both the short and long terms

Å Design can add immense value and quality to health care but wonderful 

health buildings either doing the wrong things or in the wrong places are a 

wasted investment 
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The Strategic Vision

Å Without a coherent longer-term strategic vision how can we plan an estate that is 
inherently long-term

Å Often only a fragmented series of views from an uncoordinated group of 
stakeholders / enthusiasts and is generally short-term

Å Frequently the concept of a longer term vision is often initiated by the needs of 
those responsible for the capital development programme rather than by service 
visionaries

Å However it Is absolutely essential that all those with a part of the jigsaw 
contribute to the creation of the overall picture:
× Policy-makers, Researchers, Service Planners, Providers and Managers, 

Clinicians, Nurses, Allied Health Professionals, Technologists, Capital 
Development Planners, Designers, and Public and Patient Representatives.

Å Development without a vision is like driving without a destination. 
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Looking into the Future

Two planning horizons:

1. Meeting specific planning requirements for the short to mid term 

based on reasonable statistical analysis and 5 ï10 year 

projections on service changes and models of care

2. Meeting generic planning requirements for the mid to longer term 

based on much less firm knowledge and greater hypothesis (not 

usually well done)

The only thing certain about the future is its uncertainty
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Key Requirements

1. Service Vision

Å An agreed service model reflecting projected changes in demography, 
epidemiology, practice, technology, service development, political thinking 
and consumer expectations

Å A strategic planning approach 

Å The right type of facilities in the right place
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Key Requirements

2. Design Vision 

Å Establishing generic and specific quality objectives that recognise the major 
contribution that design can play in creating a healing environment measured 
in terms of impact on health and well-being

Å Developing design solutions that allow for change of demand and use over 
time

Å Creating health facilities that enhance and enrich wider community 
development

Å Maximising efficiencies in whole-life costs whilst ensuring the delivery of the 
required quality of design and focusing on contributing to wider 
environmental, social and economic sustainability 

Å the right design of the right facilities
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1. The Right Facilities in the    

Right Place
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Health and Social Services in Northern 

Ireland

Å Population of Northern Ireland approx 1.7 million 

Almost 50% live within 30 minutes of the capital Belfast  

Å Integrated organisation and delivery of health services and social 

services under the auspices of the Northern Ireland Department of 

Health, Social Services and Public Safety

Å Approx. 95% of health services and facilities are directly funded and 

owned by the public sector 
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Extracts from Recent Departmental Review of the

Service Model

Å óPatient care is best seen as a system in which the acute episode is an event in 

an unfolding and ideally seamless pattern of careô

Å óWe were attracted by the concept of a virtual hospital, or a hospital 

without wallsô

Å óPart of the objective is to keep people out of acute hospitals who should 

not or need not be thereô

Å óThe day of the stand-alone institution attempting to do everything from its own 

resources, acting in isolation from the wider system is already goneô 
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Total System Design

Regional Strategy and Key Service Objectives

facilitated by:

Å New Service Model

Å Re-engineering of the work-force

Å Optimising Information Technology

Å Redesigning the facilities 
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An Integrated Services Model
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5 Types / Levels of Facility

1 - Local Health Centres

2 - Community Health Centres

3 - Local Hospitals

4 - Acute Hospitals

5 - Regional Centres

Å All linked by clinical and information technology networks and protocols

Å General principles but no rigidly fixed definition of which services are delivered 
at each level

Å Best fit model will vary from location to location reflecting local needs

Å Individual projects include various combinations of services
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Key Trends in Location of Services

0 - The Home

1 - Local Health Centres

2 - Community Health Centres

3 - Local Hospitals

4 - Acute Hospitals

5 - Regional Centres

Movement of out-

patients diagnostics 

and treatments from

acute towards 

community 

Key issue is the 

movement of 

chronic disease 

management to the 

community 

preventing 

unnecessary  

hospitalisation 

Movement of 

complex 

specialties or 

specialties 

benefiting from 

higher critical 

mass to Centres 

of Excellence
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Location of Level 4 Facilities
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Location of Level 3 Facilities
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Location of Level 2 Facilities  - 42 Community Heath Centres 
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Strategic Issues

ÅImproving the health and well-being of the population 

through supporting the creation of sustainable 

communities and sustainable models for the delivery 

of health care

ÅEnvironmental, social and economic factors impact 

significantly on the health and well-being of the population

ÅHousing, employment, financial issues cause stress which 

can cause ill-health

ÅLife-styles, diet, exercise, amenity need information
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Strategic objectives

Å Ready access within direct locality to comprehensive range of 
advice and treatment

Å One-stop shop providing holistic response not series of silos 

Å Earlier diagnoses and interventions for better patient outcomes

Å Management of chronic disease outside hospitals

Å Resource centre for information

Å Focus for related community support groups

Å Encouraging greater personal responsibility for oneôs own health

Å Co-location of complementary services 

Å New ways of working ïreduced building area and carbon footprint

Å Green transport plans

Å Contribution towards urban regeneration

Å Enhancing the environment ïart, landscaping etc.

Å Sustainable buildings ïform and flexibility
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Community Health Centres

Level 2 
CHC

Level 1 non-GP services

Out of Hours  GP Service

Out-patient Consulting Suites

Minor Procedures Suite

Non-complex Imaging and 

diagnostics

Childrenôs Services

Physiotherapists

Speech therapists

Podiatrists

Dental Services

Social Services

Mental Health Services 

Multi-disciplinary outreach teams

Voluntary Sector 

Community Facilities

Pharmacy

Etc.

20 ï70k

£5 -15m

Located at natural 

public transport 

hubs / retail and 

civic centres

Level Two
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H o r i z o n t a l       I n t e g r a t i o n

Regional Hospitals

Acute Hospitals 

Local Hospitals
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Cross - Sectoral Integration

1

LHC

2 
Community
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Library /
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Community
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Grove Health and Well Being Centre

Belfast

Ground Floor Plan
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Grove Health and Well Being Centre

Belfast

First Floor Plan
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2. The Right Design of the    

Right Facility
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DESIGN QUALITY

ÅBetter patient experience

ÅBetter staff satisfaction

ÅBetter whole life costs

ÅBetter quality of life

ÅBetter health and well-being

Has to meet the needs of 5 constituencies:

ÅPatient group

ÅStaff

ÅHospital Management

ÅThe general public

ÅThe wider health system

All truly successful buildings must satisfy these various needs
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Features of Successful Design for Health

Å Better patient and staff outcomes

Å Accessibility

Å Safety and Security - control of HAI ïreduced accidents

Å Intuitive way-finding

Å Logical flows / key functional relationships

Å Clinical effectiveness but not clinical feel

Å Good supervision of patients but not compromising privacy and respect

Å Comfortable environment ïtemperature/ ventilation/ noise/ glare

Å Natural daylight

Å Variety of space and amenity

Å Adequate capacity

Å Human scale / creative use of materials, textures, fittings and furniture

Å Views and links to external spaces

Å Incorporation of art and landscaping

Å Respecting the local community

Å Instilling pride and ownership

Å Sustainability ïenvironmental, social and economic
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Some Recent Examples from Northern 

Ireland
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100% Single Bedroom Policy
Accident reduction

Privacy and dignity

Personal space

Flexibility / mixed sexes

Control of infection

Visitors

Views to outside

Control of environment
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Natural Way-finding

Transparency of layout

Lack of corridors

Daylight 

Human Scale

Material choice

Civic Pride
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HOLYWOOD ARCHES COMMUNITY HEALTH CENTRE
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44THE CARLISLE COMMUNITY HEALTH CENTRE BELFAST
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49BLUESTONE ACUTE INPATIENT PSYCHIATRIC UNIT
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Incorporation of Art

Å Florence Nightingale, over a century ago, was advocating that:

ñVariety of form and brilliancy of colour in the objects presented to 

patients is an actual means of recoveryò(Notes on Nursing1860)

MATER HOSPITAL BELFAST
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Incorporation of Art

Å Our policy formally adopts the 
principle of incorporating art 
within all new capital schemes 
with the primary objectives of 
enhancing the patient experience 
and achieving better patient 
outcomes

Å This is currently funded through 
an allocation not exceeding 1% of 
construction cost within the 
normal construction budget 

ROYAL VICTORIA HOSPITAL BELFAST
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ALTNAGELVIN HOSPITAL DERRY
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Exterior Spaces and Landscaping

ENNISKILLEN HOSPITAL CURRENTLY UNDER CONSTRUCTION
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BELFAST CITY HOSPITAL
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MATER INFIRMORIUM HOSPITAL BELFAST
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THE ROYAL VICTORIA HOSPITAL BELFAST
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