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Background Context 

• The quality of mental health services needed to improve 

with a focus away from inpatient services as the initial 

part of the service model.  

• A reduction in beds would increase the proportional 

acuity of the patients needing an inpatient stay. 

• The existing estate comprised dated, multi-story, 

dormitory blocks and none fit for purpose for the planned 

new services.  

• Too many small inpatient sites spread across the county 

– conceived at a time when asylums were closing 

• Service inefficiency with key specialist staff driving 

between inpatient sites throughout the day and a lack of 

a 24 hour service. 



Understanding the Service User and Carer 

• Service user interviews and workshops to better 

understand how the service was working and how it 

could improve. 

• Key themes service users and carers reported : 

– They were frightened – dormitories, poor observation from staff 

base, small cramped wards where you couldn’t be on your own 

when you needed to be. 

– They were lonely – limited family visiting opportunities for family 

and friends, nowhere on the ward for visiting and limited facilities 

off the ward. Visitors put off by location, intimidating environment 

and car park charges. 

– They were bored – limited day activities or spaces for them – old 

fashioned wards designed with a medical mindset believing 

“patients” were in their beds during the day. 

 

 



Service User and Carer Experts 

• Recruited a Service User and Carer Expert Reference 

Group (SUCRG) 

– Run and organised by current and former service users and their 

carers 

– Independent of the NHS 

– Own terms of reference 

– Supportive but self governing 

– Challenging yet open to challenge 

 

• Worked with professional staff groups and SUCRG to 

determine service model, workforce design, then building 

design options. 



The Plan 

• Invest in new community services to reduce reliance on 

in-patient care & improve quality 

• Consolidate twelve inpatient care facilities into four new 

purpose built facilities 

• Gradually close existing facilities as investment in 

community services reduces inpatient demand 

• Develop the new facilities sequentially, to learn from the 

impact of the new service model and associated building 

designs. 

• The first of these was a 154 bed facility in Blackpool, 

Lancashire, The Harbour. 



Project philosophy 

• To reduce stigma of mental illness 

• To improve social inclusion both through the project 

delivery and also ongoing once it was open 

• Corporate social responsibility 

• Low environmental impact 

• Improve site biodiversity – developing a greenfield site 

• The best designs possible for the service and budget 



Key Features of Model of Care 

• Efficiency  

• Smaller wards  

• Privacy and Dignity  

• Recovery 

• User-focus  

• Safety 

• Meaningful day activities 

• New workforce model  

• More care provided in non-inpatient settings and a 

corresponding reduction in beds = those admitted to a 

ward will have a higher level of acuity. 

 

 



Key building blocks of design briefing 

• All bedrooms single bed with ensuite 

• Every ward has its own garden 

• Good provision of spaces for daytime activity 

• TVs in bedrooms – hotel feel / not institutional 

• Light and airy, well designed, maximise countryside views 

• Layout to enable good observation of patients  

• Ward sizes 

– Max 18 bed for functional adult  

– Max 15 bed for dementia 

– Max 8 bed for psychiatric intensive care units (PICU) 





Construction phase 







 



Things that worked especially well 

• Sparkys Café a partnership with a mental health charity 

 

 

 

 

 

 

 

•  The quality of artwork, uplifting and sometimes 

controversial 

 

 

 

 

 



Good quality and well laid out internal 

and external spaces 

 

Sufficient space for the service to 

evolve eg. The dementia pub and cafe 

 

Cloistered wander paths for dementia 

patients 



The arrival zone 



Feedback from post project evaluation 

workshop 
• “This was a service-change led process, not a building project. So 

the input of, and support of, service users and clinical staff was 

fundamental to the success of the project.” 

• “Early planning of Biomass Heating System led to an in-use energy 

cost reduction.” 

• “The building design successfully delivered on the desire to make it 

feel more like a hotel than a hospital.” 

• “The design of the building does contribute to reduction in patient’s 

anxiety.” 

• “The artwork has contributed to the positive feel of the building.” 

• “The Café, using volunteers has been a huge success.” 

• “Patient observation is good on wards.” 

• “Patients like the always available access to the outdoors” 

 

 

 

 

 



• “The desire to make The Harbour feel more like a hotel led to some 

design decisions which had to be changed later for security reasons 

or anti-ligature reasons eg perimeter fence height.” 

• “Better teaching of language on both sides. Clinical language for 

contractors and contractor’s language for clinical staff. Leading to 

better understanding of parameters and decisions.” 

• “Start recruitment of staff earlier – recruitment started several 

months too late.” 

• “Start with a secure design and then add a ‘hotel’ feel rather than 

starting with a ‘hotel’ feel and adding security” 

• “Greater emphasis on Mechanical and Electrical design at earlier 

stage in process.” 

• “Make more time for commissioning and familiarization. Have 

induction for everyone, not just the first users.” 

 
 

 

 

 

 

Feedback from post project evaluation 

workshop 


