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The days of the Victorian lunatic asylum are long gone but  
inpatient care is still sometimes necessary. Adam James looks at  
how innovative design is trying to improve the patient experience

M
ental health care has moved on in 
the Norwich suburb of Hellesdon 
since the local `mental' hospital 
was built there more than a century 
ago.  Norwich Pauper Lunat ic 

Asylum, which `held' 350 patients, was built in 1880. The 
institution had 100 single rooms, the rest being dormitories 
for between four and 16 patients. Patients worked on 50 
acres of land, which was surrounded by high perimeter 
railings. The asylum had been designed by the architect 
Richard Phipson, who was known more for his attention 
to detail than his creativity. His asylum design used the 
then fashionable `block system' as a template ± in other 
words, detached buildings connected by corridors.

 Roll forward to July this year ± the month that No rfolk 
and Waveney Mental Health Trust finished its brand 
spanking new £9.4 million mental health facility on the 
grounds of the asylum's cricket pitch. The trust's chair, 
Maggie Wheeler, proclaimed that the two-ward psychiatric 
intensive care unit, called Justin Gardner House, more 
resembled a health spa than a psychiatric facility. `When 
we ®rst came up with the design we said, let's not think 
mental health ward, let's think spa,' she said. 

 Indeed, since 1992 more than £2 billion has been spent 
in England renewing what's called the `mental health 
estate'. The Department of Health says there have been 

25 major mental health builds totalling £600 millio n. 
The other £1.4 billion was spent on smaller builds. It has 
been ± says the government ± the most signi®cant capital 
investment programme since the founding of the NHS in 
1948, although somewhat surprisingly, the department 
has no central record of how many new mental health 
facilities have actually been built. However, experts say 
with the average new-build costing around £30 million, 
there must have been around 30 new mental health builds 
in England since 1992.

 As almost every service user would testify, the design 
of a mental health unit is vital to facilitate a safe and 
therapeutic environment. `Indeed, there's a wealth of 
evidence of how building design aids recovery ± a better 
environment brings about better behaviour,' says Paul 
Rooney, joint national acute care programme lead for 
the Care Services Improvement Partnership and the 
National Mental Health Development Unit.

NHS trusts have a large degree of autonomy when 
deciding on mental health unit design. But some aspects 
remain fundamental: rooms should be light and airy, a 
calm and therapeutic environment should be promoted 
while also ensuring patient safety, and patients and 
carers should be widely consulted.

 Justin Gardner House ± consisting of a 10-bed 
intensive care ward, and a 12-bed low-secure unit 

 !"#$   designs !"#$
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± exemplifies this. Financed from the trust's own 
reserves and a loan from the department's Foundation 
Trust Financing Facility, it is the result of five years 
of planning and consultation. London-based Medical 
Architecture and Arts Projects (MAAP), renowned for 
supporting progressive mental health environments, 
was the trust's design partner. `Plus, we are not a 
public ®nance initiative (PFI) build, which I think gave 
us greater control,' says Denise Zandbergen, project 
manager for Justin Gardner House. `And we ended up 
by being around £1m under budget,' she adds.

Another example of contemporary mental health 
design is Langley Green, a £16.2 million 69-bed four-
ward psychiatric intensive care hospital in Crawley, 
which opened last September.

Christine Bowman, associate director for projects at 
West Sussex Health and Social Care Trust, told Mental 
Health Today how Langley Green was built `so I would 
be happy if a member of my family was admitted.' She 
said: `People walk in and think `crikey, this has been 
built like a hotel!'

Indeed, it is paramount that new units are judged on 
whether people who were mentally well would be willing 
to be admitted. `What is a building that we would l ike to 
stay in? That is the vital question,' says Mungo Smith of 
MAAP. `If it is not good enough for us, why should it be 
good for anyone else? It should be about offering a bit of 
solitude ± like a retreat or oasis.'

Another priority is single en suite rooms ± all the more 
vital given that mixed sex wards are universally accepted to 
be at best detrimental, at worst harmful. The government 
has promised that any wards not providing satisfactory 
single sex accommodation will, from next year, be ®ned.

Light and airy rooms with a calm, safe environment underpin  
the development at Justin Gardener House in Norfolk
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Airy rooms and corridors with plenty of light are a lso 
all the rage for new builds. In with light pastel colours, 
high ceilings and windows looking onto courtyard 
gardens, it's goodbye to the long dark, windowless 
clinical corridors.

`We wanted our corridors to be not just about 
getting from A to B,' explains Zandbergen. `They are 
part of a therapeutic environment ± if they are light, airy 
and wide, people can sit there, instead of just in their 
bedrooms and the day room.'

In a further bid to cultivate a calming environment, 
wood has replaced external brick walls in many new 
builds. Courtyard gardens are always accessible, instead 
of areas where patients need permission to go to. There 
is even an area set aside in the courtyard for smoking to 
accommodate the need following the government ban. 

At Justin Gardner House in Norfolk, window seats 
have been placed outside each patient room. `The idea 
of coming out of a bedroom can be a big thing for some 
people. So the window seat can help that transition,' 
says Zandbergen.

In West Sussex, visitors to Langley Green Hospital, ®nd 
a contemporary caf" and two faith rooms called `sacred 
spaces'. There is a women-only lounge and a gym, plus a 
poets' corner where people can sit looking out into a water 
garden. The hospital also commissioned local artists and 
sculptors to design interior artworks and garden water 

features. `Every inch of the building and grounds bene®ts 
from art projects specially commissioned through the trust, 
which use ideas from people who use services. The result 
is an inspirational environment to work in and one which 
will support people's recovery,' says Bowman. Justin 
Gardner House also has a multi-faith room, including an 
area where Muslims can wash their feet. CCTV cameras 
around the unit are unobtrusive. 

Safety, however, still remains a top concern. En suite 
rooms are designed, for example, to minimise the risks 
of self-harm. Details include curtain rails not being able 
to take heavy weights, doors opening both ways to 
prevent patients from barricading themselves in, and staff 
being able to turn off electricity and water in individual 
bathrooms, which also do not have ligature points.

Such is the importance of getting the design of 
new build mental health units right that at both 
Justin Gardner House and Langley Green the plan-to-
completion process took ®ve years.

Justin Gardner House used a 30-person design 
reference group of architects, quantity surveyors, 
representatives from the trust's estate department, 
service users, carers and clinical staff.

 Zandbergen, who felt NHS documentation was `too 
prescriptive', emphasises how important architectal 
input is. `Our architect, Chris Shaw, helped create 
enthusiasm,' she said.

ª
º

People walk  
in and think ...  
it is a hotel

Christine Bowman associate director 
for projects at West Sussex Health 
and Social Care Trust
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Enlightened design?
   Ships of fools ± in the Middle Ages, madmen in Germany were 

expelled from towns and handed over to sailors. `Often the cities 
of Europe must have seen these ships of fools approaching their 
harbours,' wrote Michel Foucault in `Madness and Civilization'.

   Con®nement ± in 1575 a law stated that one house of correction 
per county should be built for the mad. Chains and dungeons 
were standard.

   Asylums ± these huge self-suf®cient multi-acre Victorian 
institutions, complete with landscaped gardens, were designed  
to be elegant and beautiful and less like a jail. Colney Hatch 
Lunatic Asylum in Barnet, north London, housed 3,500 patients. 
Patient work included cleaning, baking, carpentry, shoemaking, 
and farming.

   Light and airy ± in 2008 the Department of Health published its 
45-page `Laying the Foundations' workbook to assist in redesign 
of NHS adult acute mental health services. It emphasises a 
`generous provision' of circulation space to reduce a `pressure 
cooker' atmosphere. Sex separation is `fundamental' to achieving 
a safe and therapeutic environment. There should also be a 
dedicated space for visiting children, located adjacent to the ward, 
with suf®cient play materials. The workbook states that service 
users have the right to receive care in a safe environment that is 
smoke-free and free from drug and alcohol misuse. The National 
Association of Psychiatric Intensive Care Units (NAPICU) is listed  
as a useful source of advice and information.

Service user involvement and consultation is always 
crucial for new builds. `It's unimaginable to think  any 
new build could avoid it. Service users ± as well as staff 
± should feel a sense of `ownership' of the process,' says 
national programme lead Rooney.

 At Justin Gardner House, service users supported 
by building designers, made a point of opposing any 
traditional glass-walled nursing station. It has come to be 
seen as representative of all that is oppressive of psychiatric 
units. Service user groups said that they detested the `one 
¯ew over the cuckoo's nest' style of observation units that 
foster a `them versus us' environment. Justin Gardner 
House has no such nursing station.

`Because of patients' input we did not have that kind 
of nursing station, which can create a feeling of them 
and us, with patients knocking on the glass to attract 
attention. It was a point of tension. Instead we got a 
room where staff can do administrative work,' said 
Zandbergen. Staff take their breaks in a rest room.

Bob Murphy, chair of our Hellesdon's service user 
council, confirmed the positive impression given by 
Zandbergen. He also agreed that the Trust took on 
board patient concerns around positioning of the 
seclusion room and about the colours used on the walls 
and the artwork.

`For example, we wanted to try and avoid splashes of 
red and certain kinds of patterns in any artwork where 
people in psychosis might see faces. The project team 
listened to all of this,' said Murphy.

But, come on, surely there must be some negatives to 
Justin Gardner House? Apparently not. `Everything has 
been thought of really. It's the sort of place I would not 
mind going on holiday, says Murphy.

Nevertheless, it is only last year that the Mental 
Health Act Commission reported that acute adult mental 
health wards in England and Wales are `tougher and 
scarier' places than they were 10 years ago, because the 
treatment of less severe cases is now in the community, 
skewing the balance in hospital towards the heavier end 
of the treatment spectrum. 

And Professor Dinesh Bhugra, president of the Royal 
College of Psychiatrists, notoriously said of mental 
health inpatient units a year or so ago: `I would not use 
them, and neither would I let any of my relatives do so.' 
Mental Health Today asked him whether his view had 
changed in the light of the new units coming on stream. 
His response indicated that despite improvements, there 
was still some way to go.

`It is,' he said, `encouraging to see such investment in 
improving mental health services through the provision of 
new buildings. But this must be accompanied by further 
investment to increase the capacity of acute wards, 
improve access to services, deliver better mental health 
training for all health and social care professionals, and 
increase the funding of mental health research.'

So, while some patients may be reaping the bene®ts 
from highly-acclaimed design overhauls at units such as 
Justin Gardner House, such experiences are evidently 
not common place. It is something Smith is happy to 
con®rm. `I have found the whole experience of visiting 
psychiatric units as an architect really quite miserable ± 
even to this day it's not much better,' he says. `However 
involved we are, we are only as good as our [mental 
health provider] clients.'                   

Langley Green in Crawley, West Sussex, incorporates courtyard 
gardens and window seats into its design
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