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Working with the Stakeholder Community to

Co-design

Healthcare
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EVOI UtIOn from 1800’s
Nightingale ward to 2 O 1 9

Getting it right

First time?

Nuffield Health, Warwick
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Service w«.r satisfaction Tried & Tested
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Healthcare Architecture

Modular Design
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Project Landscape I

Architect

Manager

a typical esign TEAM [INLIALY = g [01BD] 38

Nurses
Consultants
: Lead :
Quantity Deci Maintenance
esigner Former Service Users

Surveyor
Architect Head of estates

Infection prevention
Manual Handling
RNIB
Dementia Lead
Reception
Porters
Kitchen
Director of Operations
Occupational Therapy
Ward Managers
Director Capital Programme
Director of Capital and Estates Operations
Operations Manager Outpatients
Head of Nursing
Charity funds
Volunteers
Outpatients Nurse

M&E Interior Head of Patient Environment

. : Domestic Services Manager

Engineers Designer Dementia Lead
Fire Consultant
Equality and Diversity Operational Manager

Structural
Engineer

Service Transformation Team
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What happens when we don’t Co-design?

Variations

Works during Occupation

General Disappointment
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Consult Trust &

the right Reassurance
team

How can we try to get it rlght?

Early consultation
and at each design
stage

A cross section of
perspectives

Consistency
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TOOI K|t For Co-design

1 Design With
People in Mind

Stakeholder
Engagement Toolkit

RIBA Stage 1 — Preparation and Brief

L
=' IDEENENE AN AN ANENE RN ANE NN AN ANE :
What to consult on: Tool l‘1 B Suggested $444 People ﬂ? Session Capturing ="
PRI L'Jd group size:10-40 ek to include exercises/ tasks information iy
s1a ing the brle
- Functional contant Briefing workshops » Considaration to be given to - Carors Pin-up and group-based tabie « Schedule of accommodation: - Scan results of pin-up acercises
. Visior: likos and dislikos. - Numbar to depend on projact size ability of Service Usars to ongage - Sarvice Usaer Reprosantativos exercises 10 encourage group what's needed and what does it do? - Photos of group activitios
procedants, hopas and faars, « Largo projects, suggost « Group work in table groups 4-8p - Clinical Teams:Ward Managers, Interacdon \ W9 m2 arcas ot this stage - Evolving dosign bricf
axamplar visits 2-2 workshops OT, Peychologists « Hopes and foars for the project » Experience: capture good, bad - Drivar diagrams
« Dopartmental adjacencies « Dosign Champions « Likes and dislikes: rod-green and ugly of axisting sanvices /
« Model of care it A e stiokar axorvise with procadent accommodation. Conmder
- Bod nembers/ ward sizes for cach mngus. Reviow kos sd N £ St wt S, A
in—wﬁmt - group dislskes in more detail in 'Mt'u;kl.ﬂﬂtw .--vcv—--ovu----.c---.p-u.-c.-----u--conuin-un-nco-o-ovvvvu--.-..
follow-up worksh, Photos of aosting . k .
- Curront challsnges to bo addreasad ope - Bubbls diagram / adjscencics . Examples: how to... -
m;;m‘:c;ﬁmg (departments and typical wards) - s
« Procurament options . E
) Designin Outcomes . :
y mgtnwgblr';eahh -D“‘E"Md(m L &\ sRmaEn Tw‘ r2-1 Imunw Sugges.ted '*'*' imEs people ﬂ* inEmo SeSSion NN .C:aptur'n-g ri-l E :
o - Exomplar visit summarios L5 group size: 10-20 4448 to include exercises/ tasks information L*J : :
.S0C - -
- COC targets sstablshad, if possiblo Commmunity based sessions « Carcrs Pin- un and group- based tabie « Scan results of pin-up axercises . -
. &wm,m,‘ﬁd « 1n0. 5eS8IoN - Sarvice Users in tha Community %S;CB‘S*‘?;O encourage group « Photos of group activitios . -
- - Ylaracuon . -
p m@t:::'::::;un mm ato :Q::gammlblodﬁﬂums = Hopes s faass for the peoyest : E
R > » Likos and dislkos: rod-groon . .
. qKz:urnﬁe:dfa imperovamant stickar axarcise on procadant . -
. Imagos - .
- Compliance statomant « Schedule of accommodation: - E
Who should be invotved g‘:&“ ',’;" ey ; :
« Commurscation Toam - Expariance capture: . -
« Dosign Champion and bad e penonce mi«:m - .
- Sarvice User Exparts by ; -
Expanence, current or formar . .
- Clinical Teams: Ward Managers, . -
OF; Payshiagintn '-3_‘ Suggested (T11 Y People & A Session Capturing r="1 : -
« Carars and Familics munn:  TOOI TI T T ey Ty RT L TT _ % TRy - “ -
« Chant Spociabist Advisors: Firo, Bl group size:2-56 et to include exercises/ tasks information L] : :
Sx"mgmm oS :;%"wmm e mﬁnm Smatl meeungs - Considaration to be given to ability « Carors Reviaw Nndings of workshop and = Note taking - E
Hoalth Act / Logesiation Loads, oto » 1no. session with cach group of Sesvice Usars to engage - Sarvice Users or Roprosentatives community engagement - Survey using appropriate 5 .
. Maintanance Toams of peopla - CEnical Teams:Ward Managers, - Hopas and fears for the project kay questions . .
- Senior Managemant Toams 0T, Paychologists . l.i}o: and disikos: rod-green - :
« Loocal Community Groups « Design Championa sticker axercisa on prooedaent . :
z ST images (uso smallar selection) - -
x S.&:;tlicr;mmomg&oups . gdnm»%xcu;dml?:m:k . .
- ero 0 o t0 560 n .
- NHS England as required in e nw ey : :
- Expariance captura: good and - .
bad expaerience of wxasting . .
sarvices. What is it like for you? + lmages fromtop: .
How doas it make you foel, oto *  Creating a vislon diagram. ACT Acadamy »
- Ukos and disikos workboard. P+H S Arciitocts -
»  Dopartmont adjaconcias. Pr HS Architocts -
+ Hopes and foars workboard. P+H5 Architocts .
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How do we

Co-design?

Informal relaxed settings enable
us to get the right answers

Approachable

Engaging & Inclusive
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Designing for
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Co-designing for

Mental Health
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MAN STONE 1

A

ROASTED PUMPKIN 3

M fresh

MYSTIC MAUVE 1

Dulux 6988 17/324
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Hours of Co-design
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‘Amazed- looks
like a 5 star
hOSpitaI' Anon Service user

'l have been so impressed with the attention to detail and thoughtful way in

which the service user, and their experience, is evident in the small and big

details of Kingfisher Court.’

Jane Padmore, Deputy Director of Quality and Nursing
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Co-designing for

Outpatients
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Tailoring Methods

of Co-design

KEY

Hey way finding signage

Strategic artwork and way finding

Main circulation

Clinic Circulation

& B B & wWindow view into courtyard

Seating overspill

e Imiproved patient observation

WP ® CQueuing

Option 1
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= 40 Seats overall
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= Reduced perspective of cbservation

= Gueuing reduces circulation space into clinic

=  Reception desk is not central to waiting

»  Storage for printer, shredder, A4, stationary

and EDRM documents

= 36 seats with direct stretcher access

Option 3

= 4D Seats overall

»  Improved perspective of chservation

= Designated queuing space

=  Reception desk is central to waiting

= Improved staff circulation space behind deshk

—

: »  Storage for printer, shredder, A4, stationary

[—11

and EDRM documents

= 36 seats with direct stretcher access

Options 1 and 3 Refer to Options 1 -

2968 - D- 22- 021 1:50@A1 \-—.___,



‘The feedback from both
patients and staff has been
universally positive and | have
to say that the final effect has

exceeded
expectations.

I’m particularly impressed with
the sightlines down the corridors,
which makes navigation between
clinics so much easier.” Richard
Scarth, Director of Operations,
Royal Free Charity

Our day
has been

transformed

Anon, GP,
London Royal Free
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CO‘d ESign | ng Theatres

with Augmented Reality



https://vimeo.com/333506424

