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This is a report by the University of Sheffield School  
of Architecture on the research study commissioned in 
December 2004 by NHS Estates (now the Department 
of Health Estates and Facilities Division). The report is 
about research promoting and supporting good design by 
building, consolidating and expanding the evidence base. 
The growing body of knowledge from 1000 scientific 
studies confirms that good design in the healthcare 
environment can make a significant contribution not 
only to the quality of lives of patients and their carers, 
but also to actual health outcomes. This empirical 
research indicates that good design can reduce the 
running costs of healthcare facilities, by making 
recruitment easier, reducing medical errors, lowering staff 
turnover and reducing length of hospital stay. A major 
database of this worldwide research has been established 
by the research team at the University of Sheffield and 
was published by NHS Estates as the ‘Safer Environment 
Database’ and on the Department of Health’s Knowledge 
Information Portal (KIP).  

The Sheffield Architectural Healthcare Environment and 
Patient Outcomes Database is available as an interactive 
CD-ROM and is also accessible directly via KIP. The 
evidence from the database has been progressively 
collated, summarised and engineered into a series of tools 
for NHS trust clients and their designers to use. AEDET 
(Achieving Excellence Design Evaluation Toolkit)  
Evolution and ASPECT (A Staff/Patient Environment 
Calibration Tool) are now both in common usage for  
the assessment of existing and new buildings. The IDEAs 
(Inspiring Design Excellence and Achievements) tool is 
still under development and is designed for use at the 
briefing stage. IDEAs is intended to aid NHS trusts, 
healthcare architects and design consultants by providing 
inspiration and informing design briefs. Using the latest 
evidence, it gives design tips based on the movement of 
patients, staff and visitors through a hospital. Some nine 
activities are featured in the tool at the moment – 
arriving and entering, beds, circulating, waiting, consult/
treat, bathing/changing, socialise, spiritual, and retail/
refreshment. 

Need for an exemplar in ASPECT/
AEDET Evolution design tools 
ASPECT/AEDET Evolution tools have been developed 
as having a hierarchical structure consisting of layers/
sections/headings/statements. The AEDET Evolution 
tool allows a comprehensive overall environmental 
assessment of buildings. AEDET Evolution has three 
main sections with ten headings per section and a total  
of 60 statements under the headings. By scoring these 
statements it is possible to summarise how well a 
healthcare building complies with best practice. The  
three main sections of “Impact”, “Build Quality” and 
“Functionality” are designed to cross-refer where possible 
to the pan-industry (construction) tool DQI (Design 
Quality Indicators; refer to www.dqi.org.uk). Figure 1 
shows the framework of the three main sections and the 
constituent AEDET Evolution headings.

The ASPECT tool represents section C of AEDET 
Evolution. It allows a more detailed evaluation of  
the building against the latest known research on the 
impact of design on patient and staff satisfaction and 
patient  health outcomes. ASPECT is comprised of the 
eight headings indicated in Table 1, with a total of 
31 statements. 

Table 1  C Staff and patient environment sections 

C STAFF AND PATIENT ENVIRONMENT 

PRIVACY, COMPANY AND DIGNITY 
VIEWS
NATURE AND OUTDOORS 
COMFORT AND CONTROL 
LEGIBILITY OF PLACE 
APPEARANCE
FACILITIES
STAFF 

The multi-layered approach of ASPECT/AEDET 
Evolution, consisting of the scoring, guidance and 
evidence layers, addresses concerns about complexity  
of design tools while facilitating ease of use by both the 
more experienced user and the novice. For example, the 

1  Introduction
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IMPACT 

This section deals with the extent to which the building creates a sense of place and contributes 
positively to the lives of those who use it and are its neighbours. There are four headings in this 
section:

A CHARACTER AND INNOVATION 
B FORM AND MATERIALS 
C STAFF AND PATIENT ENVIRONMENT 
D URBAN/SOCIAL INTEGRATION

BUILD QUALITY

This section deals with the physical components of the building rather than the spaces. This is 
therefore what might be thought of as the more technical and engineering aspects of the building.  
It asks whether the building is soundly built, will be reliable and easy to operate, will last well and 
is sustainable. It is also concerned with the actual process of construction and the extent to which 
any disruption caused is minimised. There are three headings in this section:

E PERFORMANCE 
F ENGINEERING 
G CONSTRUCTION

FUNCTIONALITY 

This section deals with all those issues to do with the primary purpose or function of the building.  
It deals with how well the building serves these primary purposes and the extent to which it 
facilitates or inhibits the activities of the people who carry out the functions inside and around the 
building. This section has three headings:

H USE 
I ACCESS 
J SPACE

FUNCTIONALITY

• Uses 
• Access 
• Spaces

IMPACT

• Character and Innovation 
• Citizen Satisfaction 
• Internal Environment 
• �Urban & Social 

Integration

BUILD STANDARD

• Performance 
• Engineering 
• Construction

Added 
value

Excellence
Added 
value

Added 
value

Figure 1  AEDET Evolution sections and headings (October 2004)



1  Introduction

3

more experienced user may not need to refer to the 
guidance layer because he/she is already familiar with  
it and, similarly, users interested in the evidence may 
consult the evidence layer in order to direct them to the 
research evidence upon which each of the heading is 
based. The multi-layered approach has allowed linking 
electronically through hypermedia of ASPECT/AEDET 
Evolution tools on the Department of Health website.

ASPECT/AEDET Evolution design tools are now used 
regularly in connection with both PFI (Public Finance 
Initiative) and ProCure21 methods of building 
procurement within the NHS. The Department of 
Health E&FD guidance notes that the purpose of 
AEDET is to provide:

•	 assistance to Primary Care Trusts (PCTs) and NHS 
Trusts to develop design specifications for their 
schemes;

•	 a methodology for evaluating and assessing the design 
of healthcare building proposals;

•	 assistance to NHS Estates in performing their 
approval role on behalf of the Department of Health;

•	 the basis for a national benchmarking system of 
design quality for healthcare buildings. 

However, this research study and exercise was intended to 
look at the extent to which research data can be collected, 
analysed and findings applied to underpin an exemplar 
layer comprising images of healthcare projects and  
their design features. This would include overcoming 
shortcomings and problems associated with perceptions 
of visual material. In particular, when looking at a 
particular visual architectural image, different viewers 
often pick out different features within the image. The 
study suggests a way of dealing with this problem which 
we refer to as the “green door” effect. 

Overall, we have sought to make the ASPECT/AEDET 
Evolution tool usable by both professionals and laymen 
using familiar language and first-hand experience while 
avoiding the need for detailed specialist knowledge or 
back-up calculations. In particular, this is so as to reduce 
the responses of “don’t know” to various statements. An 
exemplar layer would address these concerns, thereby 
making ASPECT/AEDET Evolution more robust, user- 
friendly and easier to use.

An exemplar layer would build on the positive comments 
(+) identified during the testing of AEDET Evolution, 
which included the following: 

•	 “Checklist nature ensures that basic fundamental 
issues are addressed as part of the design process”;

•	 “Provides a good discipline or basis for objective 
analysis”;

•	 “Provides a good structured framework for analysis”;

•	 “It is a powerful tool for evaluation and forms a very 
effective source of communication to all including 
bidders”. 

An exemplar layer would seek to address the less 
favourable comments (–) identified during the testing  
of AEDET Evolution, which included the following: 

•	 “The tool suffers from a lack of definition of what is 
good design”;

•	 “Can be compromised by a lack of information and 
details”;

•	 “Its usefulness rather depends on how far the detail of 
the design has progressed”;

•	 “It may still be difficult to capture the ‘wow’ factor in 
design.” 

Furthermore, current best design practice in UK 
healthcare has been well documented through such 
devices as the old NHS Estates Design Portfolio. 
However, there are now many projects that offer 
exemplars in some ways from overseas. During the 
development of ASPECT it was always envisaged that an 
exemplar layer could be developed at a later date in order 
to provide useful pointers to designs or design features in 
the NHS Estates Design Portfolio. The architectural 
images would be selected to show particularly good 
examples of resolving design issues dealt with under each 
of the headings. In this project we sought to establish 
highly-rated design exemplars against a wide range of  
the AEDET Evolution and ASPECT statements.  
These exemplars are thought to be in many ways 
complementary to the Design Portfolio, which is project-
based and thus makes the good and bad features of the 
exemplars less easy to see to the uninitiated.
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This study uses photographs as a tool to clarify an 
understanding of what a particular statement refers to. 
This use of photographs in design studies is not new. 
Previous research has often used photographs as a tool  
for examining preference for landscape and clarifying  
an understanding of what is aesthetically pleasing. Much 
of the landscape preference literature has focused on 
identifying features or qualities included in the 
photograph which seem to correlate to either preference 
decisions or to high scenic beauty scores (for example 
Herzog 1985, 1989; Gimblett 1990; Patsfall et al 1984; 
Bernaldez et al 1987; Ruddell et al 1989). These studies 
have also produced some consistent results. For instance, 
when people categorise various landscapes, the division 
between what is rural and what is urban is strong (Ulrich 
1977; Uzzell and Lewand 1990), with rural places being 
preferred to urban places (Zube 1973; Hodgson and 
Thayer 1980; Zube et al 1983; Hull and Revell 1989). 
The presence or absence of water is also a clear division 
(Zube 1973; Zube et al 1983; Blankson and Green 
1991). Its presence seems to increase scenic value.  
A study by Scott and Canter (1997) demonstrates that 
there is a theoretical and empirical distinction between 
evaluations of pictures and evaluations of places they 
represent. 

In this study, images of healthcare projects were to  
be shown to groups of graduate nurses and graduate 
architects. These students were to be asked to assess  
the images against the relevant AEDET Evolution and 
ASPECT scales. A selection of images was to be found for 
each relevant scale. Among this selection were several that 
were expected by the research team to be highly rated. 
The results of the exercise were expected to show  
the extent to which the scales work in terms of 
psychometrics. Other interesting results were expected to 
show the extent to which the scales produce homogeneity 
and the extent to which architects and nurses can operate 
the scales and may agree or disagree about them. 
However, a very important outcome was also to be a 
selection of images that are highly rated and which can 
form an exemplar layer to the AEDET Evolution/
ASPECT tools.

The methodology covered the following:

•	 A selection of 15–18 suitable UK NHS projects were 
initially to be identified by the University of Sheffield 
and these schemes were then to be agreed with 
Jonathan Millman and Sue Taylor at the Department 
of Health.

•	 The selected schemes were to be properly 
photographed to the standards required. This was  
to be conducted under a separate contract between 
Department of Health Estates and Facilities Division 
and an approved photographer. However, the 
photographer was to work closely with the University 
of Sheffield as follows:

–	 The University of Sheffield was to train the 
photographer in the use of AEDET Evolution 
and ASPECT scales. 

–	 In each case the photographer was to be shown 
the kinds of image content required for each 
scale under investigation.

–	 The University of Sheffield was to accompany 
the photographer on four site visits to further 
reinforce what was expected from the images.

•	 The University of Sheffield was to then analyse, 
collate and document all images and prepare 
presentations to student nurses and student architects.

•	 Presentations were to take place following dummy-
run versions of these in November and December 
2005 to validate the methodology. For both groups  
of nurses and architects conditions needed to be 
identical.

•	 Data from evaluations collected from matching 
samples of approximately 12 student nurses and 12 
architectural students for all scales were to be analysed 
and presented. 

•	 Conclusions were to be drawn from the exercise. 

•	 Final report and files of the exemplar layer images and 
scores were to be prepared.

2  Methodology
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Notes

Criteria for selection of participants:

•	 Participants representing a sample of typical occupants 
or users of healthcare facilities and settings. 

•	 Participants with some training or background in 
design education and therefore representing the expert 
view point.

•	 Participants without any formal design education or 
training and therefore representing the non-expert 
viewpoint.

•	 Participants without the baggage of too much 
experience. 

Criteria for the selection of schemes/projects 

•	 NHS schemes (PFI, non-PFI etc) in order to 
disseminate good practice in the UK.

•	 UK schemes to allow users of AEDET Evolution and 
ASPECT to be able to visit them if necessary.

•	 European schemes to facilitate learning from non-UK 
schemes.

•	 US or other international examples to encourage 
considerations from abroad. 

The initial selection of projects consisted of the following 
seven schemes:

1.	 Bristol Royal Hospital for Children. 

2.	 James Cook University Hospital, Middlesbrough. 

3.	 Kidderminster Minor Injuries Treatment Centre. 

4.	 Leicester City West Braunson Integrated Health and 
Social Care Centre (Primary Care). 

5.	 Norfolk & Norwich Hospital. 

6.	 Nottingham Breast Institute. 

7.	 Woodhaven Mental Health Unit, Loperwood, 
Calmore. 

A lack of images for most of the seven selected projects 
soon led to a change of strategy to one which allowed 
issues below to be addressed. 

Criteria for selection of ASPECT and AEDET 
Evolution statements

Early on during the project when we were considering 
statements in both ASPECT and AEDET Evolution  
we realised that not all statements can easily be matched 
with images or photographs. In some cases this was not 
necessary because the statements were already clear and 

unambiguous and in others it was simply not sensible to 
do so. We therefore employed some basic rules for 
selection of statements, notably:

1.	 Statements which could easily be matched with 
images. In this case a statement could be matched 
with a single image or several images. 

2.	 Statements which, if matched with images/ 
photographs,  would lead without confusion to 
exemplars whose content would highlight good design 
features and thereby help promote or disseminate 
good design practice. 

3.	 Statements which did not involve mathematical 
calculations. 

4.	 Statements which were not about compliance with 
guidance or recommendations. 

All this meant that we were able to use during the 
exercise 40 out of a total of 47 statements in ASPECT 
(that is, 85 per cent) and 32 out of a total of 58 
statements in AEDET Evolution (that is, 55 per cent). 

The seven ASPECT statements which were excluded 
from the test are:

C4 Comfort and control

C4.2 �Patients and staff can easily control the artificial 
lighting. 

C4.4 Patients and staff can easily control the temperature.

C4.6 �The design layout minimises unwanted noise in 
staff and patient areas. 

Facilities

C7.2 �Patients can have a choice of bath/shower and 
assisted/unassisted bathrooms. 

C7.5 �There are easy chairs, tables and desks in the 
patients’ spaces. 

C7.7 �There are easily-accessible vending machines for 
snacks. 

C7.8 �There are facilities for patients’ relatives/friends to 
stay overnight. 

The 26 AEDET Evolution statements which were 
excluded from the test are:

F Engineering

F1 �The engineering systems are well designed, flexible 
and efficient in use.

F2 �The engineering systems exploit any benefits from 
standardisation and prefabrication where relevant. 
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F3 The engineering systems are energy-efficient. 

F4 �There are emergency backup systems that are designed 
to minimise disruption. 

F5 �During construction, disruption to essential services is 
minimised. 

G Construction

G1 �If phased planning and construction are necessary, 
the various stages are well organised. 

G2 Temporary construction work is minimised. 

G3 �The impact of the building process on continuing 
healthcare provision is minimised. 

G4 The building can be readily maintained. 

G5 The construction is robust. 

G6 �The construction allows easy access to engineering 
systems for maintenance, replacement and expansion. 

G7 �The construction exploits any benefits from 
standardisation and prefabrication where relevant. 

H Use

H1 �The prime functional requirements of the brief are 
satisfied. 

H2 The design facilitates the care model of the Trust. 

H3 �Overall the building is capable of handling the 
projected throughput. 

H4 Work flows and logistics are arranged optimally. 

H5 �The building is sufficiently adaptable to respond to 
change and to enable expansion. 

H6 �Where possible, spaces are standardised and flexible 
in use patterns. 

I Access

12 �There is adequate parking for visitors and staff cars, 
with appropriate provision for disabled people. 

I7 �The fire planning strategy allows for ready access and 
egress. 

J Space

J1 The design achieves appropriate space standards. 

J2 The ratio of usable space to the total area is good. 

J3 �The circulation distances travelled by staff, patients 
and visitors are minimised by the layout. 

J4 �Any necessary isolation and segregation of spaces is 
achieved. 

J5 �The design makes appropriate provision for gender 
segregation. 

J6 There is adequate storage space. 

Table 2  �40 out of 47 ASPECT statements were 
tested in the exercise 

C STAFF AND PATIENT ENVIRONMENT 

C1 PRIVACY, COMPANY AND DIGNITY 5 5
C2 VIEWS 5 5
C3 NATURE AND OUTDOORS 3 3
C4 COMFORT AND CONTROL 6 3

C5 LEGIBILITY OF PLACE 6 6
C6 APPEARANCE 8 8
C7 FACILITIES 8 4

C8 STAFF 6 6
Total 47 40

Table 3  �32 out of 58 AEDET Evolution statements 
were tested in the exercise 

IMPACT

A CHARACTER AND INNOVATION 5 5
B FORM AND MATERIALS 5 5
C STAFF AND PATIENT ENVIRONMENT 8 8
D URBAN/SOCIAL INTEGRATION 4 4
BUILD QUALITY

E PERFORMANCE 4 4
F ENGINEERING 5 0
G CONSTRUCTION 7 0 
FUNCTIONALITY 

H USE 7 1
I ACCESS 7 5
J SPACE 6 0
Total 58 32

Issues 

•	 Standards and content of photographs/images.

•	 Quality of the photographs/images – for example,  
the quality of the photographs may not easily indicate 
the design features we would like to see.

•	 Copyright and permissions to publish the 
photographs/images. 

In the end we settled for a combination of the following 
to address all the above issues and ensure that an adequate 
number of images would be obtained for AEDET 
Evolution and ASPECT statements:
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•	 Images by a photographer commissioned by the 
Department of Health.

•	 Images provided by the Department of Health from 
their photographic library.

•	 Images provided by NHS trusts.

•	 Images obtained from architects/designers.

•	 Images obtained from product manufacturers and 
other trade literature.

 

PATIENT BEDROOMS

	 1.	� View from patient bed to and through the external window looking at good natural scenes (gardens, water, sculptures, 
woodlands etc). [Eg view of Poole Harbour from patient bedrooms, ie picture postcard views]

	 2. 	View from patient bed looking towards and through the external window showing human activities and recreation. 
	 3. 	View of single patient room from patient bed showing the door or way out. 
	 4. 	View from patient bed looking towards the bathroom and shower area. 
	 5. 	View from patient bed looking towards the ceiling noting interesting patterns and artwork. 
	 6. 	View from patient bed looking towards other bed spaces. 
	 7. 	View from visitors’ easy chair looking towards the patient bed. 
	 8. 	View of patient bed and chair close together. 
	 9. 	View of patient bed and lifting hoists (mobile or ceiling-mounted). 
	10. 	� View from visitors’ overnight fold-up bed/couch looking towards the patient bed (made up) showing bed linen, fabrics and 

furnishings. 
11. 	 Views of multi-bed areas from the patient bed. 
12. 	 View from a patient bedhead control console looking towards blinds/curtains. 
13. 	 View from the patient bed towards the television (ceiling-mounted, wall-mounted or mounted on an extendable arm). 
14. 	 View from the patient bed looking towards display shelving showing “get well” cards, flowers, ornaments etc. 
15. 	 View from the patient bed to writing desk/chair or dressing table/chair. 
16. 	 View from the patient bed towards the cupboard and personal storage area. 
WAITING, RECEPTION, SEATING, MILLING AND WORKING AREAS

	 1. 	View out of large windows with low cill heights and high window heads (evoking “a room with a view”). 
	 2. 	View of two people sitting and talking quietly. 
	 3. 	View of several people sitting around a coffee table and side tables with magazines, flowers, ornaments, table lamps etc. 
	 4. 	View of a sofa arrangement with cushions, throws, rugs etc creating a comfortable and sleek “homely” look and feel. 
	 5. 	View of stylish corner seating arrangement with cushions, throws, rugs etc. 
	 6. 	Views of groups of people in waiting areas (compare with the BA lounge at the airport). 
	 7. 	View looking towards the reception desk from patients’ and visitors’ waiting areas. 
	 8. 	View from waiting areas showing TV and plasma screens for information. 
	 9. 	View from waiting area showing the way in and way out of the building. 
	10. 	View of shops, coffee areas from waiting areas. 
	11. 	View of minimalist designs indicating simple shapes, clean lines and contemporary features.

Table 4  Examples of the type of images requested from the photographer
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Two one-day sessions were held for the graduate 
architects on Wednesday 6 December 2006 and for 
graduate nurses on Wednesday 13 December 2006. 
These followed dummy runs of the one-day sessions held 
earlier in the year. 

Below is what happened on each of the one-day sessions, 
notably on Wednesday 6 December 2006 and Wednesday 
13 December 2006 in the meetings room 15.3 (15th 
floor) of the Arts Tower, School of Architecture:

a.	 Objectives of the day – Participants/subjects  
were presented with photographs (six photographs 
corresponding to each statement in AEDET 
Evolution and ASPECT) and then asked to score 
these on a scale of 1 to 6, providing their responses  
on a form (see Appendix for the response forms). 
Participants were continually reminded not to base 
their score on the quality of the photographs/images. 
The duly completed response forms were collected at 
the end of each session. These were then coded and 
analysed, forming the main output of this event. 

b.	 Participants – A sample of 12–15 students of nursing 
in their later years of study were invited to take part in 
the study to match a sample of architectural students 
in order to facilitate comparison.

c.	 Venue – This took place in the meetings room 15.3, 
Arts Tower. Two projectors were used to show the  
six photographs and the individual photographs 
alongside the guidance associated with each statement 
or heading from AEDET Evolution and ASPECT. 
Participants were therefore always reminded of the 
guidance material and could refer to it when making 
their assessments. 

d.	 Times – Each session commenced at 9.30 am on the 
respective Wednesday, with the final session of the day 
involving a discussion and allowing participants to 
provide feedback and reactions to the whole exercise. 
Each of the exercises ended at about 16.00 hours. 

e.	 Lunch was provided. Also coffee, tea and 
refreshments were provided throughout the day 
starting at 9.00 am to ensure that participants were 
alert and that their concentration was maintained for 
the duration of the exercise. 

f.	 Payment – Participants were paid for taking part in 
the event. The University forms were issued at the end 
of the day to allow participants to provide bank details 
and enable the remuneration to be paid directly into 
their bank. Overall the inducements were intended to 
obtain the right sort of participation and interested 
participants. 

3  Data collection and analysis



3  D
ata collection and analysis9 Projector One (AEDET Evolution) Projector Two (AEDET Evolution)

A Character and innovation 
A1 �There are clear ideas behind the design of the building. 

A2 �The building is interesting to look at and move around in. 

A3 �The building projects a caring and reassuring atmosphere. 

A4 �The building appropriately expresses the values of the 
NHS. 

A5 �The building is likely to influence future healthcare designs.

Guidance 
A1 �There are clear ideas behind the design of the building. 

	 The design should embody a clear and coherent vision 
confidently communicating its function and aspirations 
through its physical elements.

There are clear ideas behind the design of the building.

Table 5  Examples of projector 1 and 2 AEDET Evolution presentations to both graduate nurses and architects

There are clear ideas behind the design of the building.

2
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Projector One (ASPECT) Projector Two (ASPECT)

C1 Privacy, company and dignity
C1.1 Patients can choose to have visual privacy. 

C1.2 Patients can have a private conversation. 

C1.3 Patients can be alone. 

C1.4 Patients have places where they can be with others. 

C1.5 �Toilets/bathrooms are located logically, conveniently and 
discreetly.

Guidance 
C1.1 Patients can choose to have visual privacy. 

Either patients have their own individual room or can be 
screened off from others they share with or, if mobile, can easily 
find a private space. Privacy also means that activities can 
continue uninterrupted. For example the opening of a door 
should not expose the occupants of the room to passers-by 
outside. Although curtains can achieve some degree of visual 
privacy they may not necessarily guarantee dignity and almost 
certainly will not achieve acoustic privacy. Clearly individual 
rooms satisfy this feature whereas multiple bed bays do not 
naturally do so. In the case of for example four bed bays the 
arrangement of beds in space, distances between beds and the 
provision of screens can all help to offset to some extent the 
natural loss of privacy and dignity. Patients can choose to have visual privacy. 

Table 6  Examples of projector 1 and 2 ASPECT presentations to both graduate nurses and architects

Patients can choose to have visual privacy.

198
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The scores from the response forms were coded and analysed (See extract below or the appendix for the entire set of 
response forms).

Table 7  �Extract of the AEDET Evolution response form and of the ASPECT response form for use by both 
graduate nurses and graduate architects (see Appendix for the entire set)

Feedback session 
Comments from the feedback session include the 
following:

•	 The participants found the one-day session hard work 
but worthwhile and enjoyable.

	 “We feel we have learnt something about design quality 
in healthcare buildings” (Graduate architect). 

	 “We will definitely be involved in capital schemes within 
our NHS Trust” (Graduate nurse).

•	 There was general agreement among all participants 
in the two study groups that ASPECT statements are 

far easier to understand than those in AEDET 
Evolution. They could easily relate to the ASPECT 
statements. Some participants suggested than AEDET 
Evolution be reformulated or redefined. Others 
participants were of the opinion that they had little or 
no knowledge of the issues raised by the AEDET 
Evolution statements. Overall the AEDET Evolution 
statements seemed to take longer to complete than the 
statements.

•	 Participants in the two study groups confirmed that 
they seemed to have greater prior knowledge and 
experience of issues addressed by ASPECT statements 
than those raised by AEDET Evolution statements.

AEDET Evolution 

A1 �There are clear ideas behind the design of the building 

No Image(s) Scale
1 2 3 4 5 6 

1 
2 
3 
4 
5 
6

ASPECT 

C1.1 Patients can choose to have visual privacy 

No Image(s) Scale
1 2 3 4 5 6 

193
194 
195 
196 
197 
198
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The data from the response forms was coded and then 
analysed. What follows is an analysis of the results and a 
discussion with reference to the validation of AEDET 
Evolution and ASPECT as evaluation tools. 

Significance of response 
We have first tested the scores given for each image 
against each statement with each group for significance 
using the �-square test. What this test shows is whether 
or not there are significant differences in the numbers of 
people giving each rating. If there were no differences and 
the results were purely random we would expect to find 
equal numbers voting for rating 1 and score 2 and so on 
up to rating 6. We used the normal p < 0.05 test to 
decide whether the results were significant. The majority 
of images in both AEDET Evolution and ASPECT 
showed significant differences. In other words the groups 
of respondents showed significant tendency to rate the 
images in a particular way. Overall this is an encouraging 
result. 

Where an image did not attract significantly skewed 
ratings this indicates that the group as a whole could not 
collectively make up their mind about what rating to give 
it. In such cases this could be for three main reasons. 
First, the image did not give the respondents enough 
information of the kind they needed to make the 
assessment against the statement. Secondly, the statement 
itself might be unclear. Finally, there simply were personal 
variations in response. If the second or third reasons were 
responsible we would expect to see a similar pattern for 
all or most of the six images tested against the statement. 
Of the 32 statements tested in AEDET Evolution only 
two showed more than three images, with no significant 
results for the architects and six for the nurses. Of the 
40 statements tested in ASPECT only two for the 
architects and seven for the nurses had more than three 
images showing a lack of significance. We shall return to 
the possible problems with this relatively small number of 
statements in a later section. However, at this point it is 
worth noting that in all cases the nurses showed slightly 
less ability to arrive at consensus than the architects. This 
theme will be taken up again in the next section using 
different statistics. 

Consistency of response 
A key question that we want to try to answer with this 
data is the extent to which both AEDET Evolution and 
ASPECT elicit consistent responses. For each group of 
respondents (architects and nurses) we have calculated 
the mean and standard deviation response to each image 
(usually six) shown against each statement in both 
AEDET Evolution and ASPECT. For each statement  
we have averaged the means and standard deviations, 
arriving at an overall mean and standard deviation for 
that statement. 

Remembering that these responses were all given under 
identical conditions but entirely independently, we can 
now test our question. If the responses were random we 
would expect to see equal numbers of responses in each 
of the six possible response score slots. Such an event is  
of course highly unlikely, but it is the theoretical extreme 
position of random inconsistency. If we imagine a sample 
size of 18 (very near to our sample), this would result in 
three people voting for each of the six categories on the 
six-point scale. Such a situation would lead to a standard 
deviation of 1.7. The ultimate in extreme inconsistency 
however would be a result in which nine people voted for 
scale point 1 and nine voted for scale point 6, with none 
in between. Such a distribution would lead to a standard 
deviation of 2.5. The other extreme from this would be 
all 18 voting for the two central points on the scale 
equally, and this would lead to a standard deviation  
of 0.5. 

In general the standard deviations tend to be around  
1 or just below. This thus indicates a high degree of 
consistency. In general we can conclude that within in 
each group the scores are very consistent. The usual 
assumption for a normal distribution is that just less than 
70% of the population is found within the range plus or 
minus 1 standard deviation from the mean. In simple 
terms, for our data here this is very encouraging. 
Effectively we can say that between two-thirds and three-
quarters of the scores on average are either the mean score 
or the score below or above. Thus if an image gets an 
average score of 3, most of the scores will have been 2, 3 
or 4. 

4  Results and discussion
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Given that inevitably some individuals tend to score 
highly while others habitually score lower, this seems to 
suggest overall that there is a high degree of consensus in 
the scoring. In general, then, within their two groups our 
respondents seem to be agreeing largely about the scores 
that should be given. The architects and nurses showed 
no significant difference in their degree of consensus. 

This in turn enables us to look in detail at the relatively 
small number of images where there was less than the 
usual level of agreement. We shall discuss both images 
and statements where this might be the case in a later 
section. 

Agreement between the groups 
Next we correlated the average scores of the architects 
and nurses within each statement across the six images 
presented. What this shows is not the degree of consensus 
within each group as above, but whether architects and 
nurses agree about which images should get the high  
or low scores against each statement. We produced 
correlations for every statement and then averaged these 
for both AEDET Evolution and ASPECT. The overall 
grand correlation for AEDET Evolution statements is 0.3 
and for ASPECT statements is much higher at 0.7. In 
fact in AEDET Evolution some 37.5% of statements 
yielded a strong correlation (0.7 or greater) whereas in 
ASPECT this was almost double at 70%. It clearly looks 
as if ASPECT achieves much higher levels of agreement 
between architects and nurses than does AEDET 
Evolution. 

Overall the AEDET Evolution score raises some concerns 
which we address below. 

Variation in AEDET Evolution 
correlations 
We have investigated these correlations further by 
producing average correlations for each section of 
AEDET Evolution statements. These are shown in 
Table 6. 

Table 6  Variations in AEDET Evolution correlations 

Variations in AEDET Evolution correlations 

Section Correlation 

A CHARACTER & INNOVATION 0.5
B FORM & MATERIALS –0.2
C STAFF & PATIENT ENVIRONMENT 0.5
D URBAN/SOCIAL INTEGRATION 0.0
E PERFORMANCE 0.3
H USE 0.1
I ACCESS 0.6

What this indicates is that while there is overall a small 
correlation here it is:

•	 almost non-existent in sections 

	 B FORM AND MATERIALS

	 D URBAN/SOCIAL INTEGRATION

	 H USE;

•	 moderate in sections 

	 A CHARACTER & INNOVATION 

	 C STAFF & PATIENT ENVIRONMENT

	 E PERFORMANCE;

•	 reasonable in section 

	 I ACCESS. 

It would appear therefore that for a substantial part of 
AEDET Evolution we should provisionally not expect 
groups as different as architects and nurses to be seeing 
the same things. 

We can investigate this further by comparing these 
correlations with those found in ASPECT. Remember 
that each section in ASPECT expands one of the 
statements in AEDET Evolution section C. We can 
therefore compare the correlation found for the single 
statement in AEDET Evolution section C with the 
average for its corresponding whole section in ASPECT. 
These results are shown below (Table 7). 

Thus while the ASPECT sections all show consistently 
high correlations, the AEDET Evolution statements are 
extremely variable. In particular, statements C5 (The 
building is clearly understandable) and C6 (The interior 
of the building is attractive in appearance) in AEDET 
Evolution show virtually no correlation between 
architects and nurses. Statement C6 (The interior of the 
building is attractive in appearance) might be said to offer 
too much opportunity for individual interpretation and 
personal taste. The corresponding statements in ASPECT, 
however, manage on average a respectable correlation  
of 0.5. 

Statement C5 (The building is clearly understandable) 
could be difficult for the non-expert to interpret correctly. 
This also requires considerable ability to look around  
and imagine the building as a whole. The corresponding 
statements in ASPECT unpack this into six statements 
that on average get a correlation of 0.6. 

Possible future actions with regard to 
AEDET Evolution 
We suggest that, taken together, all these results indicate 
the benefit of the finer-grain nature of the ASPECT 
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statements. These appear to be able to generate more 
shared understanding by different user groups. ASPECT 
was of course not primarily written for this reason but 
because there was so much empirical evidence to support 
all the statements. However, this new data suggests that  
it may be worth investigating similar expansions of the 
sections in AEDET Evolution that give poor correlations. 
We strongly recommend that this should be investigated. 

Clearly when AEDET Evolution was under development 
there was pressure to minimise the number of statements 
involved in order to reduce the amount of time an 
assessment would take. At face value this seems a sensible 
strategy. However, our data here questions that. Firstly it 
is simply no good reducing the tool beyond the point 
where the results are valid. Secondly, our data suggests 
that such reductions may actually be a false economy to 
some extent. The table of correlations above strongly 
suggests that decision making and discussion for 
ASPECT statements would both be far quicker than for 
AEDET statements. Thus some appropriate expansion of 
AEDET Evolution may not necessarily result in a longer 
process. 

Differences between architects and 
nurses 
In general the level of agreement overall is remarkably 
strong in ASPECT and gives considerable confidence in 
the tool. It is less strong in AEDET Evolution and this is 
both understandable and we believe capable of remedy. It 
does however suggest that using AEDET Evolution in a 
mediated group trying to arrive at consensus is a far more 
valid method than aggregating ratings given by 
individuals independently. 

It is noticeable that the nurses are slightly more generous 
overall in their assessments than the architects. This 
difference is on average 0.6 of a scale point in AEDET 
Evolution and 0.7 in ASPECT. 

Finally the nurses showed less consistency in their 
marking than the architects who are a slightly more 
coherent group. 

All these differences taken together are not particularly 
surprising. We were almost always here looking at 
healthcare facilities so that might appear to favour the 
nurses. However, the task was always to assess a building 
and that must inevitably favour the architects. The task 
required here was much more like ones normally 
performed by architects than by nurses. 

Selection of exemplars 
One of the added value benefits of this piece of research 
was the ability to find images that represent good scores 
as exemplars for the statements in both AEDET 
Evolution and ASPECT. This would enable the AEDET 
and ASPECT tools to have a further (Exemplar) layer 
added. This would enable user working on a statement in 
the scoring layer to see examples of high scoring images 
for statement. 

We have used a number of rules to identify potential 
candidates for this exemplar role. Firstly, the overall mean 
rating must be above 4. Secondly, this must also be true 
for both architects and nurses groups.

Table 7  Comparison of AEDET Evolution and ASPECT correlations 

Comparison of AEDET Evolution and ASPECT correlations 

AEDET Evolution statement correlation ASPECT section correlation 

C1 �The building respects the dignity of patients and allows for 
appropriate levels of privacy and dignity.

0.5 C1 0.9

C2 There are good views inside and out of the building. 1.0 C2 0.7
C3 Patients and staff have access to outdoors. 0.5 C3 0.9
C4 There are high levels of both comfort and control of comfort. 0.9 C4 0.8
C5 The building is clearly understandable. –0.2 C5 0.6
C6 The interior of the building is attractive in appearance. 0.2 C6 0.5
C7 There are good bath/toilet and other facilities for patients. 0.7 C7 0.7
C8 �There are good facilities for staff, including convenient places to 

work and relax without being on demand.
0.9 C8 0.8 

Overall 0.5 0.7



4  Results and discussion

15

AEDET Evolution statements needing 
investigation 
•	 A1 �There are clear ideas behind the design of the 

building.

	 –	� 4 Images showing no clear result from the 
nurses. Moderate correlation (0.5) between 
architects and nurses. Probably too much of  
an architectural concept for non-experts to 
understand. The question is: expand or elaborate 
guidance? 

•	 A3 �The building projects a caring and reassuring  
atmosphere.

	 –	� No correlation between architects and nurses and 
four images showing no clear result from nurses. 
Expand, expand guidance or consider scrapping 
this statement. It probably may not be need 
given statement A4 seen to work better and 
could be seen to incorporate this idea. 

•	 A5 �The building is likely to influence future  
healthcare designs.

	 –	� Although there is a strong correlation between 
architects and nurses, the nurses have a weak 
internal view of this. Consider expanding or 
elaborating guidance. 

•	 B1 �The building has a human scale and feels  
welcoming.

	 –	� Actually shows a negative correlation. Consider 
expanding or elaborating guidance to assist non-
experts. 

•	 B2 The building is well oriented on the site. 

	 –	� Similar to B1. 

•	 B4 �The external materials and detailing appear to be  
of high quality.

	 –	� Only one image showed a clear result for the 
nurses. This may be too technical a statement for 
non-experts to make a judgement. 

•	 B5 �The external colours and texture seem  appropriate 
and attractive.

	 –	� No correlation between architects and nurses. 
Consider elaborating guidance for non- experts? 

•	 All of Section C is already covered by ASPECT in a 
more reliable and valid form. 

•	 D1 �The height, volume and skyline of the building  
relate well to the surrounding environment.

	 –	� The nurses gave uniformly high scores to all the 
images for this question resulting in means 
ranging only from 4.3 to 4.8. This strongly 
suggests they are unable to discriminate on this 
dimension. Consider elaborating guidance. 

•	 D2 The building contributes positively to its locality.

	 –	� No correlation between architects and nurses. 
Possibly difficult for non-experts to answer this 
question without seeing the real place. Consider 
expanding or removing. 

•	 D4 �The building is sensitive to neighbours and  
passers-by.

	 –	� Very similar to D2 and in retrospect probably 
possible to double these two questions together 
or expand into new section. 

•	 E2 The building is easy to clean.

	 –	� Not one image produced a significant result for 
the nurses. This may be the result of too many 
issues being considered. 

•	 H7 �The layout facilitates both security and  
supervision.

	 –	� No correlation between architects and nurses. 
Neither group appear to be able to discriminate 
here. Could be fault of images presented? 

ASPECT statements needing 
investigation 
•	 C6.3 �The interior has a variety of colours, textures  

and views.

	 –	� Little correlation between architects and nurses, 
also nurses have little discrimination. Probably 
due to the method of presentation of images 
here. In order to establish this probably far more 
information is needed. 

•	 C6.5 �The interior has provision for art, plants and  
flowers.

	 –	� Little correlation between architects and nurses 
and the nurses showed few significant results. 
Not clear why nurses were unable to read these 
images in this case. 

•	 C6.8 Floors are covered with suitable material.

	 –	� Little correlation and neither group seemed sure 
how to answer this statement. Perhaps this 
statement may be too technical for this type of 
exercise. 
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Recommended exemplars – AEDET 
A1 �There are clear ideas behind the design of the 

building. 

 

A2 �The building is interesting to look at and move 
around in. 

A4 �The building appropriately expresses the values of the 
NHS.

Recommended exemplars – AEDET 
A5 �The building is likely to influence future healthcare 

designs. 

B1 The building has a human scale and feels welcoming. 

B3 �Entrances are obvious and logically positioned in 
relation to likely points of arrival on site. 

5

28.1

36.1

43

46

28.2

36.2

45

7.1

9.1

22

7.2

9.2

Recommended exemplar images 
The following images are recommended for use in the exemplar layer against the AEDET Evolution and ASPECT 
statements.
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Recommended exemplars – AEDET 
B4 �The external materials and detailing appear to be of 

high quality. 

 
B5 �The external colours and texture seem appropriate 

and attractive. 

C1 �The building respects the dignity of patients and 
allows for appropriate levels of privacy and dignity. 

Recommended exemplars – AEDET 
C2 There are good views inside and out of the building. 

 
C3 Patients and staff have access to outdoors.

50.1
67.1

69.1

73.1

78.1

50.2

67.2

69.2

73.2

78.2

78.3

58.1

61

58.2
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Recommended exemplars – AEDET 
C4 �There are high levels of both comfort and control of 

comfort. 

 
C5 �The building is clearly understandable. 

 
C6 �The interior of the building is attractive in 

appearance. 

Recommended exemplars – AEDET 
C7 �There are good bath/toilet and other facilities for 

patients. 

C8 �There are good facilities for staff, including 
convenient places to work and relax without being 
on demand. 

D1 �The height, volume and skyline of the building relate 
well to the surrounding environment.

81.1

103.1

111.1

97.1

99.2

81.2

103.2

111.2

97.2

102.1

97.3

102.2

85

95.1

96.1

95.2

96.2



4  Results and discussion

19

Recommended exemplars – AEDET 
D2 �The building contributes positively to its locality. 

 
D3 �The hard and soft landscape around the building 

contribute positively to the locality. 

 
E1 The building is easy to operate. 

E3 �The building has appropriately durable finishes.

Recommended exemplars – AEDET 
H7 The layout facilitates both security and supervision. 

I4 �The building will weather and age well. 

 
I6 �Outdoor spaces are provided with appropriate and 

safe lighting indicating paths, ramps and steps.

115.1
115.2

115.3

160

175

190

192.2

192.1

192.3

125

138.1

150

138.2
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Recommended exemplars – ASPECT 
C1.1 Patients can choose to have visual privacy. 

 
C1.2 Patients can have a private conversation. 

C1.3 Patients can be alone.

Recommended exemplars – ASPECT 
C1.4 �Patients have places where they can be with others 

 
C1.5 �Toilets/bathrooms are located logically, 

conveniently and discreetly. 

C2.1 �Spaces where staff and patients spend time have 
windows.

211

213

217.1

223

225

195

204

212

216

217.2

224

227

206

208.2

208.1

210

197

198
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Recommended exemplars – ASPECT 
C2.2 Patients and staff can easily see the sky. 

C2.3 �Patients and staff can easily see the ground. 

C2.4 The view is calming.

Recommended exemplars – ASPECT 
C2.5 The view is interesting. 

 
C3.1 Patients can go outside.

230.1 230.2

231

247

249.1

254.3

248

249.2

258.1

235.1

249.1

237

253

235.2

249.2

239.1

254.1

239.2

254.2
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Recommended exemplars – ASPECT 
C3.1 Patients can go outside.

C3.2 �Patients and staff have access to usable landscaped  
areas. 

C3.3 �Patients and staff can easily see plants, vegetation 
and nature.

Recommended exemplars – ASPECT 
C3.3 �Patients and staff can easily see plants, vegetation 

and nature 

C4.1 �There is a variety of artificial lighting patterns 
appropriate for day and night and for summer and 
winter. 

C4.3 �Patients and staff can easily exclude sunlight and 
daylight. 

C4.5 Patients and staff can easily open windows/doors. 

269.1

277

283.1

273.1

269.2

281

283.2

273.2

258.2

262.1

259

258.3

262.2

265.1

265.2

265.3
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Recommended exemplars – ASPECT 
C5.1 �When you arrive at the building, the entrance is 

obvious. 

 
C5.2 �It’s easy to understand the way the building is laid 

out. 

C5.3 �There is a logical hierarchy of places in the 
building.

Recommended exemplars – ASPECT 
C5.4 �When you leave the building, the way out is 

obvious.

 

C5.5 �It is obvious where to go to find a member of staff.

307.1 307.2

289

291

296

301.1

312.1

301.4

315.1

316.2

318.2

290

292

301.2

312.2

306.1

315.2

317

301.3

312.3

306.2

316.1

318.1
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Recommended exemplars – ASPECT 
C6.1 Patients’ spaces feel homely. 

C6.2 The interior feels light and airy. 

 
C6.3 �The interior has a variety of colours, textures and 

views.

C6.4 �The interior looks clean, tidy and cared for.

Recommended exemplars – ASPECT 
C6.4 The interior looks clean, tidy and cared for. 

C6.5 �The interior has provision for art, plants and 
flowers. 

C6.6 Ceilings are designed to look interesting. 

C6.7 �Patients can have and display personal items in 
their own space.

347.1 347.2328 330

331

348.1

355

363

343

339

333
349.1

332.1

348.2

357

346.1

334

349.2

332.2

346.2

335

353
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Recommended exemplars – ASPECT 
C6.8 Floors are covered with suitable material. 

 
C7.1 �Bathrooms/toilets are provided with appropriate 

seats, handrails, non-slip flooring, a shelf for 
toiletries and somewhere to hang clothes within 
easy reach. 

C7.3 �There is a space where religious observances can 
take place.

Recommended exemplars – ASPECT 
C7.4 �There is a place where live performances can take 

place. 

C7.6 �Patients have facilities to make drinks. 

C8.1 �Staff have a convenient place to change and 
securely store belongings and clothes.

C8.2 �Staff have convenient places to concentrate on 
work without being on demand.

385

374.1

398

380

391

394.1

407.1
383.1

368 388.1

374.2

399

382.1

393.1

394.2

407.2
383.2

382.2

393.2

396

408

384

370.1

388.2

370.2
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Recommended exemplars – ASPECT 
C8.3 �There are convenient places where staff can 

speedily get snacks and meals. 

 
C8.4 �Staff can rest and relax in places segregated from 

patient and visitor areas.

Recommended exemplars – ASPECT 
C8.5 All staff have easy and convenient access to IT. 

C8.6 �Staff have convenient access to basic banking 
facilities and can shop for essentials.

422

430.1

431.1

424

430.2

431.2

409

419.1

413.2

415.1

417.1

412

419.2

414

415.2

417.2

413.1

420
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There are several conclusions from this study. 

Results from the study indicate a fine grain of ASPECT 
statements indicating consistently high correlations. This 
reflects reference to empirical evidence. 

Participants/subjects from the two study groups (graduate 
nurses and architects) indicated that the 40 ASPECT 
statements are easier to understand than the 32 AEDET 
Evolution statements. 

Results from the study confirm that the strategy of 
expanding sections of the AEDET Evolution has been 
shown to be a good thing. When AEDET Evolution was 
under development there was pressure to minimise the 
total number of statements involved in order to reduce 
the amount of time an assessment would take. This study 
suggests that expanding sections of AEDET Evolution 
may lead to more easily understood statements which 
might be more quickly responded to. There is strong 
indication that this would yield more reliable data which 
would be useful during briefing by NHS trusts, designers 
and other members of the project team. The strategy 
could probably be applied to other sections in AEDET 
Evolution, especially 

•	 D URBAN/SOCIAL INTEGRATION

•	 B FORM & MATERIALS

•	 H USE

where there was little or no agreement between our two 
study groups. 

Overall, 16 statements have been shown to need 
investigation – notably, 80 per cent (13) statements in 
AEDET Evolution compared to 20 per cent (three) 
statements in ASPECT. The investigation needs to cover 
looking in to the nature of the statements, the type of 
matching photographs and how they are presented. 

The exemplars have been selected because we expect 
groups as different as architects and nurses to be seeing 
the same things about design quality in these images. 

The results of the study confirm that the next stage of 
getting copyright permissions can proceed to allow the 
selected exemplars to be published. 

The exemplars can be used to provide the basis for a 
photographic gallery that is a useful reference for the 
IDEAs generative design tool. 

Architects/designers can now be invited to provide 
comments about their design intentions with regard to 
the selected exemplars. 

AEDET Evolution assessment focus groups, in our 
experience, currently take 4–6 hours (105 statements,  
58 in AEDET Evolution and 47 in ASPECT at two to 
three minutes a statement). We need to investigate the 
impact of expanding AEDET sections on this timing. It 
may be that expanded sections will provide the ability to 
target specific user groups, as evident when using 
ASPECT, where ordinary occupants of healthcare 
premises are often invited to take part in exercises. 

A replication of the study should be conducted with 
different user groups such as doctors and other healthcare 
workers, versus interior designers or engineers, to expand 
the number of exemplars. 

This study also confirms that ASPECT/AEDET 
Evolution could be developed further to provide a 
cohesive framework for NHS trust project teams to  
refer back to statutes and NHS guidance through the 
provision of another layer (a Compliance Layer). Our 
view is that this Compliance Layer could be provided as a 
separate document in order to avoid AEDET Evolution 
itself looking cumbersome but following the same 
structure. ASPECT/AEDET Evolution is a tool 
specifically directed towards achieving excellence in 
design rather than ensuring compliance with specific 
legislation, regulation or guidance. Accurate predictive 
and performance measures exist and can be used on 
models and drawings to assess things like amount of 
storage, size of space, lighting, air quality, temperature, 
smell, acoustics, energy consumption, environmental 
conditions, health and safety, access to wheelchair users 
etc.

5  Conclusions and future development
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List of schemes/projects for photo shoots 
 SOURCE SCHEME + LOCATION ARCHITECTS  COMMENTS 
1 NHS 

Acute  
Evelina Children’s Hospital, St Thomas’ 
Hospital, Lambeth Place Road 
Client: Guy’s and St Thomas’ NHS Foundation 
Trust 
The landmark feature is its huge glass roof 
which creates a 4-storey conservatory. 140 
inpatient beds including 20 intensive care beds 
for the most seriously ill children. 
£41.8m Design and Build Contract 

Hopkins 
Architects 
 

Open in late 
Autumn 2005 
 “A hospital 
that doesn’t 
feel like a 
hospital” 

2 NHS  Great Ormond Street Hospital (GOSH)  
A new Orangery restaurant built on the roof of 
a boiler house received the 2005 award. 
Client: Great Ormond Street Hospital 
£390k value funded by the Friends of Great 
Ormond Street charity 
“The Orangery is a place of serenity dropped 
into the heart of the hospital, this is 
architecture as therapy and both architect and 
client deserve equal credit for it”

SpacelabUK 
architects 

Completed 
2004 

3  Dublin Dental School and Hospital 
 

ABK Completed 
1998 

4  Mater Hospital, Belfast 
£14m  
“As well as providing a new entrance to all 
buildings, old and new, the new facilities 
accommodate, wards, a day surgery unit other 
ancillary medical accommodation and a modern 
coffee dock.” 

Todd 
Architects 

 

5 NHS 
Primary 
Care 

Lisburn Road Community Treatment and Care 
Centre, Lisburn Road, Belfast 
Client: South & East Belfast Trust 
Procurement: NIHE performance-based 
partnering 
£3.8m 
“A landmark centre for health and social 
services serving a diverse population of 70,000” 

Penoyre & 
Prasad 
Architects 

Start on site 
2003 

6 NHS 
Maternity 

Wansbeck Hospital Phase 2 
The winner of Best Designed Hospital, 2003 
relocates maternity services, plus providing day 
surgery, outpatients, rehab facilities and a child 
health clinic, in a two-storey building with 
ample natural light.  
A PFI scheme  

Reiach & Hall 
architects 

 

7 NHS 
Acute 

Hexham General Hospital 
Client: The Northumbria Healthcare NHS Trust  
£28m PFI 
“The hospital has 98 beds (as 27-bed medical 
wards, 28-bed surgical wards, 10-bed maternity 
unit, 6-bed CCU), four operating rooms and four 
radiology rooms”. 

Jonathan 
Bailey 
Associates 

 

8 NHS 
Acute 

John Radcliffe emergency department, 
Client: Oxford Radcliffe Hospital NHS Trust 

YRM 
architects 

Crowned Best 
Designed 
Hospital at 
Building 
Better 
Healthcare 
Awards 2004 

 SOURCE SCHEME + LOCATION ARCHITECTS  COMMENTS 
9 NHS Small Heath Health Centre 

Client: East Birmingham Health Authority 
£1.8m 
“It represents an opportunistic piece of joint 
commissioning, bringing together a health 
centre, GP practice and a community mental 
health centre with 14 acute beds in the same 
facility within an inner city location” 

MAAP 
Architects 
 

Completed 
1994 

1
0 

NHS 
Primary 
Care 

Greenwich Millennium Health Centre, A 
sustainable approach to community care 
Client: Greenwich Teaching Primary Care Trust 
£2.75m 

Edward 
Cullinan 
Architects 

Opened June 
2001 

1
1 

NHS 
Acute 

Romford Hospital, Oldchurch Park 
Client: Barking Havering and Redbridge 
Hospitals NHS Trust 
£200m PFI 

Jonathan 
Bailey with 
BDP 

Topped out 
March 2005 

1
2 

NHS 
Acute 
Mental 
Health 

Chase Farm Hospital, The Oaks Ward 
Client: Barnet, Enfield and Haringey Mental 
Health NHS Trust 
£4.02m 

Devereux 
Architects 

Completed 
2005 

1
3 

NHS 
Acute 

Golden Jubilee Wing 
Client: Kings College Hospital NHS Trust 
A large ambulatory care centre 
£75m PFI 

Nightingale 
Associates 

Completed 
2002 

1
4 

 Sir Michael Sobell House Hospice, Oxford 
Client: Sobell Hospice Charity 
Cost: £3.3m 

Nightingale 
Associates 

Floor area: 
1,500m2 
Completed 
2003 

1
5 

NHS 
Mental 
health 

Woodhaven Mental Health Unit, Southampton 
Woodhaven is an innovative £7m state-of-the-
art adult mental health unit located at 
Calmore, in the New Forest. Designed in close 
collaboration with West Hampshire NHS Trust, 
the unit has been designed to incorporate the 
views of mental health carers, service users and 
staff.  The 36 bed unit creates a therapeutic 
setting for patients suffering from a wide range 
of mental illnesses. 

BroadwayMaly
an 

'Best Mental 
Health 
Building' 
award at the 
NHS Building 
Better 
Healthcare 
Awards 2004 

     
1
6 

NHS  Glasgow Homeopathic Hospital, Part of 
Gartnavel General Hospital site, 
Client: NHS Greater Glasgow 
“This purpose-built, fifteen bed hospital, which 
incorporates a therapy garden and art 
installations is a place of calm, light and 
healing. A superb project incorporating 
creativity within tight controls and a fine 
example for future healthcare buildings to 
emulate.” 

MacLachlan 
and Monaghan 

 

1
7 

 St Joseph’s Hospital, Mount Desert, Cork 
Client: The Sisters of Ben Secours 
“Domestic scale has been achieved, with all 
patient areas on one level and splendid views 
from the lounges at the end of each wing” 

BDP RIBA Award 
2003 

1
8 

NHS 
Acute 

Hammersmith Hospital Renal Unit, 
Client: Hammersmith Hospitals NHS Trust 

Ansell & 
Bailey 

Completed 
2005 

A
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AEDET Evolution response forms 
 
A1 There are clear ideas behind the design of the building. 
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Image(s) 

 
Scale 
1 2 3 4 5 6 
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A2 The building is interesting to look at and move around in. 
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1 2 3 4 5 6 
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A3 The building projects a caring and reassuring atmosphere. 
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A4 The building appropriately expresses the values of the NHS. 
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A5 The building is likely to influence future healthcare designs. 
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B1 The building has a human scale and feels welcoming. 
 

 
No 

 
Image(s) 

 
Scale 
1 2 3 4 5 6 

31

32
33
34

35
36

 

 



A
ppendices

31

42 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
B2 The building is well oriented on the site. 
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B3 Entrances are obvious and logically positioned in relation to likely 
points of arrival on site. 
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B4 The external materials and detailing appear to be of high quality. 
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B5 The external colours and texture seem appropriate and attractive. 
 

 
No 

 
Image(s) 

 
Scale 
1 2 3 4 5 6 

55

56

57
58

59
60

 
C1 The building respects the dignity of patients and allows for 
appropriate levels of privacy and dignity. 
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C2 There are good views inside and out of the building. 
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C3 Patients and staff have access to outdoors. 
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C4 There are high levels of both comfort and control of comfort. 
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C5 The building is clearly understandable. 
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C6 The interior of the building is attractive in appearance. 
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C7 There are good bath/toilet and other facilities for patients. 
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C8 There are good facilities for staff, including convenient places to 
work and relax without being on demand. 
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D1 The height, volume and skyline of the building relate well to the 
surrounding environment. 
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D2 The building contributes positively to its locality. 
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D3 The hard and soft landscape around the building contribute positively 
to the locality. 
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D4 The building is sensitive to neighbours and passers-by. 
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E1 The building is easy to operate. 
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E2 The building is easy to clean. 
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E3 The building has appropriately durable finishes. 
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E4 The building will weather and age well. 
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H7 The layout facilitates both security and supervision. 
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I1 There is good access from available public transport including any on-
site roads. 
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I3 The approach and access for ambulances is appropriately provided. 
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I4 Goods and waste disposal vehicle circulation is good and segregated 
from public and staff access where appropriate. 
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I5 Pedestrian access routes are obvious, pleasant and suitable for 
wheelchair users and people with other disabilities/impaired sight. 
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I6 Outdoor spaces are provided with appropriate and safe lighting 
indicating paths, ramps and steps. 
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ASPECT response forms 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
C1.1 Patients can choose to have visual privacy. 
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C1.2 Patients can have a private conversation. 
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C1.3 Patients can be alone. 
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C1.4 Patients have places where they can be with others. 
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C1.5 Toilets/bathrooms are located logically, conveniently &discretely 
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C2.1 Spaces where staff and patients spend time have windows. 
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C2.2 Patients and staff can easily see the sky. 
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C2.3 Patients and staff can easily see the ground. 
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C2.4 The view is calming. 
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C2.5 The view is interesting. 
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C3.1 Patients can go outside. 
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C3.2 Patients and staff have access to usable landscaped areas. 
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C3.3 Patients and staff can easily see plants, vegetation and nature 
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C4.1 There is a variety of artificial lighting patterns appropriate for day 
and night and for summer and winter. 
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C4.3 Patients and staff can easily exclude sun light and day light. 
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C4.5 Patients and staff can easily open windows/doors. 
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C5.1 When you arrive at the building, the entrance is obvious. 
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C5.2 It’s easy to understand the way the building is laid out. 
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C5.3 There is a logical hierarchy of places in the building. 
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C5.4 When you leave the building, the way out is obvious. 
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C5.5 It is obvious where to go to find a member of staff. 
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C5.6 Different parts of the building have different characters. 
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C6.1 Patients’ spaces feel homely. 
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C6.2 The interior feels light and airy. 
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C6.3 The interior has a variety of colours, textures and views 
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C6.4 The interior looks clean, tidy and cared for. 
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C6.5 The interior has provision for art, plants and flowers.  
 

 
No 

 
Image(s) 

 
Scale 
1 2 3 4 5 6 

349

350

351
352

353
354

 

 
 
C6.6 Ceilings are designed to look interesting. 
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C6.7 Patients can have and display personal items in their own space. 
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C6.8 Floors are covered with suitable material. 
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C7.1 Bathrooms/Toilets are provided with appropriate seats, handrails, 
non-slip flooring, a shelf for toiletries and somewhere to hang clothes 
within easy reach.  
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C7.3 There is a space where religious observances can take place. 
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C7.4 There is a place where live performances can take place. 
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C7.6 Patients have facilities to make drinks. 
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C8.1 Staff have a convenient place to change and securely store 
belongings and clothes  
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C8.2 Staff have convenient places to concentrate on work without 
being on demand. 
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C8.3 There are convenient places where staff can speedily get snacks 
and meals.  
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C8.4 Staff can rest and relax in places segregated from patient and 
visitor areas. 
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C8.5 All staff have easy and convenient access to IT 
 

 
No 

 
Image(s) 

 
Scale 
1 2 3 4 5 6 

421

422

423
424

425
426

 
 
C8.6 Staff have convenient access to basic banking facilities and can 
shop for essentials 
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