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1: Preface

Having spent around 20 years at the forefront of developing flexible, future-proofed buildings, the 
past few months have certainly provided an opportunity to put our skills to the test.
Working closely with our NHS partners, we have been able to quickly assess and develop response plans to 
the COVID-19 pandemic and where required, implement the necessary changes at pace. 

gbpartnerships and Murphy Philipps understand the challenges that are faced and believe that if  
approached in the right way, estate can be a powerful enabler for service delivery, rather than a barrier. 
Solutions can be found for the most challenging of circumstances, as demonstrated in the case studies we 
share in this document.  

We think it is crucial that NHS organisations assess their facilities systematically and develop SMART plans 
for response. Looking ahead, it seems clear, that many aspects of current guidance and practice will have to 
be re-thought. ‘Building in Resilience’ will guide estate managers and commissioners in thinking through key 
principles, helping to inform robust future-proof estate strategies. 

We can support you with this work. We can help you to understand how existing estate can be reconfigured 
and/or rationalised to make way for these changing needs and demands. Developing an understanding of 
what you have and how it is currently used, we can provide solutions through feasibility studies, options 
appraisals and recommendations which we can then help you to implement.

If you’d like to find out more or speak to someone who can help, email the team at:
enquiries@gbpartnerships.co.uk

Elaine Siew
CEO
gbpartnerships

Marc Levinson
Partner
Murphy Philipps Architects

Lane Fox REMEO Respiratory Centre

Lane Fox REMEO Respiratory Centre
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2: Design Principles

Whether adapting or modifying existing 
estate or developing new purpose-built 
facilities, the approach to design shares 
similar considerations.  
Our Design Principles are grouped under 
four main headings. These principles enable 
buildings to be flexible enough to accommodate 
a wide range of activities on a day-to-day 
basis and also increase their longevity and 
adaptability in the long-term. 

Crucially, they also ensure that facilities can 
continue to operate during extreme situations 
such as the recent pandemic, by allowing 
for social distancing and other protection 
measures. 

The appropriate application of the Design 
Principles will depend on the specific location 
and scale of individual buildings. Whilst 
they can be implemented in totality when 
commissioning new buildings, refurbishment of 
existing facilities affords an opportunity to 
introduce the principles incrementally on a 
smaller scale. 

Supporting delivery of a wide range of services

Facilitating integrated working

Enabling long-term flexibility

Providing resilience during a pandemic

Supporting delivery of a wide 
range of services
There is a significant added benefit to communities 
when health facilities embrace wider aspects of  
wellbeing beyond the traditional definition of 
healthcare delivery. These are the ones we have 
found to have the greatest impact:  

• Enable easy access for all

• Provide a patient-centred, therapeutic environment

• Support Integrated Care Systems

• Provide a wide range of accommodation types
(for clinical and other community services
including mental health)

• Allow for sufficient support areas for all activities
(including waiting and information points).

Facilitating integrated working
An integrated, holistic approach to health and 
wellbeing can be more easily delivered within 
an environment that enables staff to work in a 
collaborative and integrated way.

• Embed innovative technology

• Replace discrete ‘departments’ with inter-
connecting or overlapping resource clusters

• Provide opportunities for staff to collaborate.

Enabling long-term flexibility
Health facilities can contain a broader range of 
services if they are flexible and adaptable, both on 
a daily basis and for the longer term. This is how  
we do it:

• Generic, flexible spaces wherever possible

• Enable agile and remote working

• Multi-purpose accommodation (both clinical
and admin)

• Support sustainable development.

Providing resilience during 
a pandemic
Community hubs should be designed with in-built 
resilience so they can operate in all situations, 
including a pandemic scenario. This involves 
introducing a number of infection control and social 
distancing measures. These should be carefully 
managed to minimise impact on other principles that 
create an inviting and therapeutic setting.

• Allow for virtual patient consultations

• Incorporate levels of separation and segregation
when necessary (including one-way routes)

• Make use of outdoor spaces

• Provide adequate ventilation of indoor spaces

• Appropriate finishes, fixtures and fittings
(eg non-touch, anti-microbial).

The next section of this document sets out a series of four case 
studies, illustrating how the principles could be applied in the 
context of different size and scale of building. 

These examples are provided on an illustrative basis only and 
are theoretical rather than what has actually been done on the 
ground. Each setting should be considered in terms of how best 
to optimise the benefits.

Ongar War Memorial Medical Centre Nelson Health Centre
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Case Study: Re-purposing 
public space to improve 
access and wayfinding

Building: Hornsey Central 
Neighbourhood Health Centre

Location: London, N8

Size: approx. 4,200sqm GIFA

Services: GP, therapies, phlebotomy, 
children’s services, older people’s 
services.

This case study highlights the benefits of  
re-purposing public space to improve access and 
wayfinding as well as utilising front-of-house waiting 
areas to provide general information and  
wellbeing advice.

A vacant area with its own entrance affords the 
opportunity to provide a community resource in the 
form of bookable group rooms that can be accessed 
separately out-of-hours.  This resource has access 
to support spaces, such as stores, as well as the 
building’s café.

In terms of pandemic resilience, the design allows 
a one-way system to be implemented through the 
building by utilising an existing rear exit. Larger 
spaces can be accessed independently, so can be 
utilised as stand-alone isolation or triage spaces if 
required due to increased infection control protocols.
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Supporting delivery of a
wide range of services

Facilitating integrated
working

Enabling long-term
flexibility

Resilience in time 
of pandemicDesign Principles
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Case Study: Supporting 
flexible utilisation of 
clinical spaces

Building: Finchley Memorial Hospital

Location: London, N12

Size: approx. 9,500sqm

Services: Walk-in centre, Imaging, 
Therapies, Outpatients, Infusion suite, 
Inpatient wards.

A circular route connecting all zones (see plan 
opposite) allows staff to use rooms flexibly, boosting 
space utilisation throughout the building. This 
supports flexible utilisation of the clinical spaces as it 
enables services to be run from varying clusters  
of rooms. The layout also provides a direct link to the 
diagnostic areas of the building, providing  
further flexibility.  

Staff routes and facilities are shared wherever 
possible in order to maximise collaborative and 
integrated working. Admin spaces have been located 
away from the clinical areas so that the clinical zone 
can be used as a shared resource.

Due to the size of the building, the ground floor 
public waiting areas are large enough to be utilised 
for a variety of hospital services during a pandemic 
situation. 

This includes the possibility of additional bed spaces 
to supplement those located at first floor level. 
Externally, the large car park can provide space for 
temporary structures, providing a safe, ventilated 
space for testing, vaccination and assessment.
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Case Study: Supporting 
healthcare provision 
during a pandemic

Building: Valkyrie Road Primary 
Care Centre

Location: Westcliff-on-Sea SS0

Size: approx. 2,200sqm

Services: GP practices, treatment suite, 
dental suite, pharmacy.

This case study explores reconfiguring patient routes 
and staff areas to support healthcare provision 
during a pandemic.

The first-floor level at the Valkyrie Road PCC 
currently contains two GP practices. To support 
the hub model, generic modular rooms have been 
introduced wherever possible. This approach 
maximises the potential for rooms to be used for a 
wide range of services and activities. 

In a pandemic scenario, the building form lends itself 
to being divided into one-way routes (in separate 
halves of the building) for both symptomatic and 
asymptomatic patients. The ‘hot’ treatment zone can 
make use of an existing staff staircase to allow one-
way exit from the building for symptomatic patients. 
This avoids their passing through the public areas at 
ground floor level.

The introduction of artwork, enhanced wayfinding 
and other dementia-friendly improvements serve to 
improve access for all, into and around the building.
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Case Study: Optimising 
clinical space in a 
community setting

Building: Clay Lane Health Centre

Location: Coventry CV2

Size: approx. 1,315sqm

Services: GP practices, minor surgery, 
community nursing services, community 
pharmacy, 12 Station satellite renal 
dialysis unit.

This case study demonstrates the benefits of 
optimising the utilisation of clinical space to support 
the provision of care in a community setting.

At Clay Lane in Coventry, an area of under-utilised 
accommodation provides the opportunity to relocate 
additional services into the building. The introduction, 
for example, of a renal dialysis unit supports the 
delivery of hospital services within the local community.

For the staff areas, admin spaces and desks can be 
rearranged to support principles of social distancing.

There is a move to provide a larger proportion  
of consultations remotely, both to improve  
accessibility to services and also to increase safety 
during a pandemic. 

This has been achieved by converting a number 
of spaces to remote consultation rooms to provide 
confidentiality for clinicians to remotely connect with 
patients. On a case by case basis, consideration 
should be given to whether virtual consulting is best 
positioned in the clinical or admin zone.  
Considerations include where space is available  
and also the likely use of the room when not used for 
virtual consultations.
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Community Hubs

If there is the opportunity to provide a new 
build solution in your locality, especially at 
scale, then it is essential to look at ways to 
build in resilience from the outset of  
the project.  
Community Hubs are large buildings, typically 
between 7,000 – 12,000 sqm. They bring 
together a wide range of services that together 
deliver health and wellbeing to the community: 
healthcare, social care, leisure, library, 
community groups, voluntary sector. 

This multi-provider aspect alone brings a 
complexity of people movement within the 
building, with people accessing a wide range of 
different services.

All of these service users usually enter the 
building through the same front door. From the 
main entrance lobby each visitor must be able 
to find their specific destination as easily and 
quickly as possible. The potential for crowding 
and navigation difficulty cannot be overstated. 
This type of space, designed to foster social 
interaction, does not immediately align with the 
principles of social distancing.

What are the design drivers and spatial 
features?  

Through working on Community Hub business 
cases with NHS and Local Authority partners,  
we have developed a list of ‘must have’ key features 
(next page). The over-riding principle is that hubs 
must support service integration. 

Bringing services together under one roof  
(co-location) is essential, but not enough. There are 
many examples of facilities in which a health centre, 
library or community centre is accessed through 
a common entrance hall, but beyond that there is 
no physical contact between the different services. 
The principle is illustrated in the diagram below.

Co-location means separate wings around a 
common entrance space.  Integration means 
overlapping spaces in which service providers can 
work together in shared space. Spatial integration 
by itself cannot create service integration, but it can 
definitely encourage and sustain it.

“From a service provider perspective, the aim 
of a hub is to blur the spatial boundaries 
between services that are traditionally placed 
in separate buildings.  

This encourages collaboration and customer focus.  
At their best, hubs can provide an extraordinary level 
of service integration in which different providers 
work together to deliver a seamless health and 
wellbeing offering. Yet this collaborative culture 
could conflict with Covid restrictions on movement 
and behaviour.”

Leisure

Library

Primary
Health

Co-location

Community
Health Integration

Interaction
Space

Nelson Health Centre Tessa Jowell Health Centre
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Community Hubs: ‘Must Have’ Key Features: 

Prominent public frontage

The site must be on a main road with good visibility 
and accessibility.

Flexible and adaptable clinical space

Standard room sizes and clinic layouts that can  
be used by different services and specialties are 
now the gold standard for flexible and adaptable 
clinical space.

gbpartnerships plan, deliver, and maintain the highest quality health and public buildings that serve 
the needs of communities, now and in the future. gbpartnerships understand the complexities of 
managing building and estate portfolios and has developed buildings in excess of £300m, currently 
managing a health and social care asset portfolio with a value of over £800m. 

The gbp Consultancy team has been supporting clients in responding to business-critical issues 
brought about by Covid-19 and continue to help respond to the challenges brought about by the 
pandemic, along with providing business as usual support to help solve issues and improve  
business performance.

MURPHYPHILIPPS ARCHITECTS
Murphy Philipps Architects is a practice dedicated to excellence in delivering practical and high-
quality healthcare design. All projects are the result of a thoughtful and innovative design process 
that involves comprehensive stakeholder engagement. Our architectural solutions benefit from 
the practice’s involvement in healthcare design research, carried out in collaboration with various 
universities, as well as our experience in writing healthcare design guidance, including the 
Department of Health’s HBN programme.

Photographers’ credits:
Benedict Luxmoore: Tessa Jowell Health Centre, Finchley Memorial Hospital
Anthony Coleman: Lane Fox Remeo Unit, Nelson Health Centre
Joel Knight: Hornsey Central Health Centre
Greyscale Photography: Valkyrie Road Primary Care Centre Effective parking strategy

Some sites have limited parking space, however, 
parking areas can be useful resources for 
emergency response during a pandemic. Bicycles 
and shared electric vehicles will become the norm in 
the future, so EV charging points must be available.

Agile workspace

The increasing shift away from conventional office 
space to agile workspace has compelling logic 
in Community Hubs due to the numbers of staff 
working in them.  

Good public transport links

A green transport strategy is key to a sustainable 
development, especially in inner urban areas.

Flexible and safe public areas
and general circulation

With the volume of different user groups entering 
and circulating around a Community Hub, provision 
of ample space to prevent bottlenecks and crowding 
is essential.

Mobile imaging enabled

Mobile imaging is an effective way to bring 
expensive scanners to community sites.

Digital technology enabled

Sensors embedded in the building fabric are able 
to track space usage and report to a platform that 
links to the room scheduling. This set-up provides 
real-time data on who is using each room, and even 
each desk.  

So, the challenges presented by Community 
Hubs arise from the very features that make 
them unique and successful as providers 
of integrated well-being services: high 
footfall, a broad mix of users – well and not 
well – multiple service providers working 
collaboratively in shared flexible space, layouts 
that encourage social interaction. Some 
resilience strategies have been highlighted 
above, and those  discussed elsewhere in this 
document are all applicable.

Contributors

Lane Fox REMEO Respiratory Centre
16 17



gbpartnerships.co.uk
enquiries@gbpartnerships.co.uk | 0121 456 5662

9th Floor, Cobalt Square, 83-85 Hagley Road, Birmingham, B16 8QG

 murphyphilipps.co.uk
info@murphyphilipps.co.uk | 020 7490 8008

16 Wenlock Rd, London, N1 7TA




