One of Britain's biggest
property estates, the NHS,
is spending billions on
renewing and reinventing
itself for the 21st century
Opportunities for architect:

s
range from mega hospitals

10 one-stop health shops.
By Eleanor Young

NHS responds to

The PFI client’s view Wike Davies chiel executive. Catalyst Healticare
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Nightingale
Associates and Anshien Dyer.
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ing unit, Central

al, London

ct Barbara Weiss Architects

Consultant architect YRM

Client North West London Hospitals
NHS Trust

Type of provision Midwife led ante-
natal and delivery unit

Area 950m

ntract value £2m

ract JCT 98 without quantities

Completion date December 2003

Brief A relaxed environment for
women to give birth

Architect Barbara Weiss ‘We created
an introverted domestic
environment and wrapped the
building around a garden
with birthing rooms looking
onto it (each with its own
Alvar Aalto table).

P designers were not working in
the scctor left participants
resolved to educate the healtheare
world on the benefits of learning
on the job.

But there are opportunities for
smaller practices. Health work
provides the bread and butter for
Guy Greentield's five-person
London practice. It was only after
vears of refurbishing doctors’
surgerics that he completed his
first new-build project - a
sparkling white surgery in
Hammersmith that was
shortlisted for the 2001 Stirling
Prize. Since then he has avoided
LIFT projeets but has carried on
working with doctor-developers
as well as taking on a 22,000m*
building to house a number of GP
practices near Heathrow.

Architects can also target
smaller jobs, particularly
refurbishments. Softroom
recently completed a diagnostic
scanning centre within
Ravenscourt Park Hospital while
Barbara Weiss Architects is
building a birthing unit for
Central Middlesex Hospital - the
practice’s first healthcare
building. The first experience of
healthcare can come from other
contracts where surgeries or
healthcare facilities are included.
Stoke Woolenseroft's residential
conversion of an old school will

include a surgery for three GPs.
Some architects are teaming
up with more experienced health
designers to bid for jobs. Weiss is
working with YRM and Buschow
Henley is bidding for a LIFT
project with Penoyre & Prasad.

New forms

Architects are having to deal with
anecw range of priorities and
buildings types for the NHS. The
key words are specialisation,
intervention and integration.

There is a move towards more
specialist centres where expertise
can be concentrated: for example,
Leeds’ oncology wing acts as a
regional centre for cancer care.

Early intervention policies
have arisen out of the new
empbhasis on preventive
medicine. Walk-in centres are
part of this approach: there are 42
based in central locations from
Liverpool to Luton.

There is also a huge rencwal
programme for doctors’ surgeries,
which traditionally have been
underfunded because practices
had to find their own capital
investment. Often doctors had to
take out mortgages to pay for
building work {an estimated 63%
of GP surgeries are owner-
occupiced). The plan is for 3000
surgeries to be upgraded under
LIFT schemes. These are not just

The first-timer's view
Barbara Weiss principal,
Barbara Weiss Architects

“Health
buildings are
no different
from any other:
you still learn
on the job”

We have been designing high-
quality domestic architecture for
about 15 years, though we have
also worked for Imperial College,
the Tate, banks and developers.
But we were very keen to widen
our work.

At the Central Middlesex
Hospital the in-house architecture
department had shut down and
two wards needed refurbishment
AL£1.5m it was too big for us
really and was advertised in
QOJEC, but we applied, teaming
up with YRM which has
experience in this area. We heard
we were the preferred team but
lost out on the fees

The hospital suggested we
go for another project - a £14m
refurbishment of the 1970s
maternity wards and a smaller
new-build birthing centre. We
worked closely with YRM as it
was a very complex job, and
won the competition. We have
concentrated on the new build
which was midwife-led and really
needed a residential feel - plus
the involvement of women
designers. It has been a huge
learning curve.

Immediately after the win our
M&E consultants on that job
asked if we were interested in a
maternity unit at the Whittington
Hospital. We are now almost
established in this sector -
particularly as the birthing centre
is a pioneer project

We couldn't have appled for
OJEC notices at the start -
nobody would have considered
us with no experience and |
would have been nervous. We
are still looking for big practices
to collaborate with.

There is a myth that you need
health experience to work in
health. Health buildings are no
different from any other - you
always learn on the job

P straightiorward modernisations,
but often strategic plans for local
primary care supply.

The third factor, integration,
is perhaps the most challenging
one forarchitects. It cuts across
health hierarchies and
government departments.
Secondary care functions once
housed in hospitals are moving to
primary care premises.
Community health care centres
might house not only the local
GP practice but also x-ray units,
testing facilitics, pharmacists and
social workers.

This will require cooperation
between services and architeets
may be the prime coordinators,
as van Heyningen and Haward
has found. The practice is
designing the first building to
house both social and medical
services in Lewisham,
south-east London.

In other cases one client will
take the lead but consultation
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with users is still likely to form an
increasingly large part of the
workload. At West Bromwich,
Panton Sargent has a primary care
trust acting as client for a number
of the bodies. The practice had to
allow time for each user to
comment - the consultation
period stretehed to five months -
and it ended up drawing cach of
the 400 rooms.

The desire to reduce waiting
lists is also driving development
oi diagnostic and treatment
centres for non-emergency
operations which require only a
short stay.

So far such centres have been
run by the NHS, but a new wave
of 25 units has just been
announced, to be run by private
companies. The first in Redhill,
Surrey will be managed by
BUPA. Other initiatives focus
onimproving accident and
emergency wards and
modernisation of maternity units.

“Health makes
up only 35%

of fees. It is not
a high earner”

Barry Panton and | set up an
architectural partnership seven
or eight years ago. Panton was
invited onto a local NHS Trust
board where they were
commissioning a PFI building
and so came to understand the
move of secondary care services
into primary care facilities.

We got involved in a project
designing a Droitwich GP's
practice. Then we moved on to
Newcastle which was a
pathfinder area for primery care
development. Through our work
there we won a job bringing
together GP surgenes. dental
and chiropody surgenes and
general healthcare facilites.

We brought the Droitwich
developer on board but it didn't
seem very interested. So we
formed our cwn development
arm, Prime Developments.

Funding

Most investment will be funded
from the public sector. In fact 75%
of projects are still paid for from
the public purse. Some money
will come from sales of old NHS
property (predicted to raise
£600m) and some from the fund-
raising cfforts of hospitals such as
London’s Great Ormond Street,
which is planning to raise moncy
forits €23m development.

But a significant slice of the
investment is expected to come
from the private sector, which is
engaged to build 104 of the 114
planncd hospital projects. Private
finance initiative (PFI) contracts
arc expected to lever in £7bn of
private capital by 2010, primarily
for major projects. This is where
Labour’s capital investment really
started and has scen most results.
Now there are hospital rencwal
programmes in most major cities.

Funding for primary care
services has lagged behind,

The specialist’s view Peter

Sargent director, Panton Sargent

We really aid this 10
guarantee ourselves a stream of
work. We won five or si
Newcastle schemes short
Since then we have been
bidding for LIFT projects. We
won one in Birmingham and
Solihull - it is a 20-year contract
with three schemes now and
three planned. each worth
£2-3m. We are bidding for seven
LIFT contracts. West Bromwich
1S our latest. an £8.5m scheme
won in design competition,

Prime now has six directors,
and 26 staff. it has a turnover of
£30m, all on health. Heaith makes
up about 50% of the volume of
our work in the practice, though
only 35% of fees. Itis not a high
earner. The district valuer from
the valuation office controls rents.
Their sole interest is in best
value. So you have a heavy
medical specification and quite
a light rental - our skill is in
making it balance:

After financial close we hand
over to contraclors - so the
practice is nevated to a design
and build contractor. It is the
only way to transfer risk.

leaving hospital services that arc
meant to be moving into the
community with nowhere to go.
To get things moving, 42 local
improvement finance trusts
(LIFTs) have been st up.

This government initiative
packages local surgeries and
primary carc facilitics as 2C-year
improvement contracts with
privatc consortia. They have a
major new-build clement,
renewing local surgerics and
hospitals, particularly in inner city
arcas. A fourth wave is expected
shortly. A typical example is in cast
London where the first LIFT
consortium, Global Solutions and
Babcock and Brown, is working
with architects Hunter and
Partners ona €£55m contract that
will provide a £5m ane-stop shop,
a£25m GPsurgeryand a £12m
specialist hospital.

The other procurement
strategy that has just kicked off is
ProCurc2l. Thisa contract based b



» on the partnership ideals of
Egan and sets up main supplicrs
in framework agreements with
NHS Estates for projects around
the country. Itis expected to
reduce programme time and
improve standards. With
designers on board from an early
stage it may also improve the
quality of design. Schemes worth
£6com worth have now signed up
to ProCure21 and the 12 national
partners chosen include
contractors like Wates
Construction and Taylor
Woodrow.

Small projects are still likely
to be procured by traditional
means, using JCT contracts. More
often the project will go to design
and build.

Clients new and old
Of course these changes mean
new - often private - clients for
architects. Many of the PFI
contractors are known quantities.
There is a relatively small number
on the really big projects - the
weaker players have been weeded
out by the expense of mounting a
PF1 bid. There are only half a
dozen - including Catalyst,
Skanska and Bouygucs - that take
on the £200m-plus jobs. Mike
Davies, chief executive of
Catalyst, admits that the size of
the projects has inevitably meant
larger developers take the lead.
But smaller developers are now
involved with the lower value
contracts like LLFT projects.
Panton Sergeant set up its own
development company to bid for
them - a model that other
architects could follow.

Even more independent of the

Finding out more

NHS Estates
www.nhsestates.gov.uk

NHS Plan
http://www.nhs.uk/nationalplan/
summary.htm

Centre for Healthcare
Architecture and Design
http://195.92.246.148/nhsestates/
chad/chad_content/home/home.asp

Architects for Health
www.architectsforhealth.com

NHS will be the private providers
of diagnostic and treatment
centres. These are likely to be
healthcare companies such as
BUPA, and less well known
healthcare providers like Mercury
Health and Care UK.

But the NHS as a client lives
on. As part of its modernisation
‘earned autonomy’ has become
increasingly important and trusts
are taking greater control of their
own commissions. Catalyst has
scen this happen during the
lifetime of some of its projects
and is keen to guard against the
disruption it causes by
encouraging the trusts to buy into
its scheme at an early stage. NHS
Estates remains an advisory rather
than a commissioning body.

Design champions seem to
have made little impact on health
buildings so far, despite the high
profile recruitment of the Prince
of Wales in that role for the
Department of Health. With
research increasingly showing
how good design can assist
recovery, getting patients out of
healthcare buildings and off
waiting lists, the government
must put design high on the
agenda and ensure a wide varicty
of practices are helping to make
the best of its investment. B

Primary healthcare
Doctors' surgery
Doctors' surgery/medical centre

Hospitals

Diagnostic and treatment centres
Acute services hospitals
Radiotherapy and oncology units

| Community hospitals

£1200-900
£1450-1150

£2000-2300
£1500-1800
£1750-2000
£1400-1600

Rates are at third quarter 2003 levels based on an Outer London location. The rates should be
applied Lo the gross internal floor area. The range of costs in the tabie are based on norma;
design and specification criteria and are not minimum and maximum cost thresholds. The rates
exclude demolitions, site preparation, furniture fittings and equipment, external werks and
services. conltingencies, professional fess and VAT. Costs supplied by Davis Langdon Everest



