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Design + Access Statement

“People Inspired"
Placing people - patients, staff, community
groups - at the centre of our works means we
celebrate difference: each project, each client,
each hospital and community is unique with
individual aspirations and requirements.
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01 — Introduction

Design + Access Statement - Gynaecology Outpatients Department

01 Foreword
Introduction

This Design and Access Statement has been prepared
by ADP (Architects) on behalf of Kingston Hospital NHS
Foundation Trust as a supporting planning document
in respect to the full planning application for: a single
storey modular with secondary plant room new build
on the Kingston Hospital campus to provide a new
Gynaecology Out Patients Department.

1.

The proposed scheme to which the following application
relates is located to the eastern side of the site. and is
adjacent to the main entrance on Galsworthy road.

The following Design and Access Statement sets out the
detail of the proposed new build to which this application
relates, along with the broader context and need for this
project. This document should be read in conjunction with
all other submitted drawings and supplimentary reports as
included as part of the planning application as a whole.
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01 Strategic Context
Introduction

www.gov.uk
10 December 2020

“The government is committed to supporting the NHS to build back better, having
confirmed a series of major investments in NHS infrastructure since August last
year, including £850 million to upgrade 20 hospitals and £3.7 billion to help deliver
40 new hospitals by 2030.”

The NHS Climate in 2021
2020 - 2021 has been a challenging and unprecedented
time for the NHS and the population as a whole. Before
COVID-19 the NS was already facing the biggest challenge
in its history – rising emergency demand; pressures to
meet A+E targets; waiting times; bed blockers; and an
ageing population with people living longer with more
complex care needs and multiple long term conditions;
alongside a workforce crisis with severe challenges in
retaining staff and attracting new to the profession. Year
on year the challenge of providing high quality care gets
harder.
More people than ever are using the services of the NHS.
Between 2003 and 2015 the population grew by 10%,
with demographic changes in the same period seeing the
number of people aged over 85 rise by 40%. Other factors,
driving up demand, include greater expectation for care
regarding speed and access to care; earlier referral from
GP’s for suspected diagnosis of cancers; and technological
advances making it possible to treat more people.
The significant issue is that there is a gap between demand
and the staff able to provide the care required. Recruiting
staff and retaining existing is increasingly difficult with jobs
on the frontline becoming harder and more pressurised.
Providing a positive environment for NHS staff is as
important and essential as providing the most appropriate
clinical facilities, in enabling the best possible patient
environment.

The NHS is currently undergoing the biggest investment
in its history providing a significant opportunity to do
things different and change ways of working. The COVID-19
pandemic has crystallised priorities in the immediate, short
and long term, reinforcing the need for flexible facilities
that can respond to new models of care and lifestyles.
First launched in Sept 2019 the 'Health Infrastructure
Plan' (HIP) is the biggest hospital building programme
in a generation. The long-term investment in these new
hospitals will ensure the NHS can continue to provide
world-class care right across the country in the years to
come. In Oct 2020 the Prime Minister confirmed that 40
hospitals will be built by 2030 as part of a package worth
£3.7 billion, with 8 further new schemes invited to bid,
delivering on the government’s manifesto commitment.
Alongside this, announced last year, 20 hospitals will
receive a share of £850 million to upgrade outdated
facilities and equipment, with enabling works already
beginning at several sites. Over the summer the Prime
Minister also announced £1.5 billion in capital funding for
the NHS, including £600 million for 178 Trusts to upgrade
and refurbish facilities in order to deliver key services.
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01 Strategic Context
Introduction

“Many women and girls who are suffering with gynaecological conditions that are
currently on extensive waiting lists with no end in sight,”
Dr Edward Morris - commenting on the impact of COVID-19
President of the Royal College of Obstetricians and Gynaecologists.
Key
Esher Wing

Statement of Need
Due to the de-comissioning of an existing outpatient
facility, the Trust urgently need to relocated the curremt
Gynaecology Out Patients Department to implement
essential services as follows:
Early Pregnancy and Acute Gynaecology Unit (Jasmine
Unit)

Deliver outstanding care and put the patient first in
everything we do

7
6
5
4
3
2
1

Wolverton
Avenue

Continue to be a fantastic and inclusive place to work,
where opportunities to develop and learn are open to
everyone, equally. Racism, bullying or harassment will not
be tolerated, and we will support our staff to stay safe and
healthy at work and make sure they feel valued for their
contribution to outstanding patient care

Kingston
Surgical
Centre

Link-Bridge

The Trust
Kingston Hopsital district general hospital supporting
around 350,000 people in Kingston, Richmond, Elmbridge
(Surrey), Merton, Wandsworth and Sutton.
In late 2018 the Care Quality Commission (CQC), one of
our regulators, rated our services as “Outstanding” for
overall quality and leadership.
The Trust takes pride in a Patient First Strategy with 5 year
objectives as:

Visitor Parking

Disabled Parking
Bike Rack

P

Building
Entrances
Lifts
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Stairs

Please note the Main Entrance is on Level 3

Norbiton
Station

Wolverton Avenue
P

Make sure our staff are empowered to take a more
proactive role to addressing health inequalities in the
patients we see. We will do this by giving our staff the tools
to identify early opportunities to intervene and prevent a
decline in mental or physical wellbeing

Patient
Affairs

Regent Wing

Davies Wood
House - Trust HQ

S.D.N

King’s Fund
Garden

Esher Wing
Norbiton Walk

K2, K3,
K4, K5,

Working with community, primary care and social services,
deliver simpler, more joined up care for patients, that
offers the right support, at the right time
Be known as a centre of excellence for elective care
Be seen as a maternity service of choice for local
people

Royal
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Mobile
MRI

K2, K3,
K4, K5,

Maternity/
Day Surgery
Wing
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Meade
Wing
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Car Park 2

Kingston
Surgical Centre
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Roehampton
N Wing

C
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Princess
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Emergency
Department

North Walk
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Outpatients
MRI
Sir William Rous
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F
Rowan
Bentall
Wing

P
Car Park 3

P
Car Park 1

85, 57, 213
N213
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PALS
Corner

South Walk

P

Sustain our delivery of timely cancer treatments and
continue to enhance the cancer services we provide for
local people.

Garden of
Contemplation

Vera Brown

Restaurant
on Level 2

J

T
Pain Clinic
Diabetes Day
Unit

Link Walk

Outpatient Hysteroscopy

C

P

Galsworthy
Road

K2
K4

Galsworthy Road
213, 57, K3,
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The Gynaecology Out Patients Department will suport the
delivery of the maternity service above as part of the 5 year
strategy.

Image
Kingston Hospital Site Map
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Bus Stop

Roehampton
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"Kingston Hospital is in a strong position with
an Outstanding rating from the Care Quality
Commission (CQC), one of our regulators, and
very positive feedback from the patients we
serve. ”
SIAN BATES
Chairman of Kingston Hospital
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02 Proposed Development Site
Site + Existing Buildings

Site Address:
Kingston Hospital
Galsworthy Road,
Kingston Upon Thames
KT2 7QB
Existing Buildings
The hospital has its origins in a workhouse infirmary built
in 1843. A larger infirmary was built to the southwest of
the workhouse in 1868 and a nurses' home was built to
the north of the workhouse in 1897. The infirmary was
separated from the workhouse and was renamed the
Kingston Infirmary in 1902. It became the Kingston and
District Hospital in 1920 and a larger nurses' home was
opened by the Duchess of York in 1928. The hospital joined
the National Health Service in 1948 and began to redevelop
the site the following year.

Proposed theatres site

A new out-patients department was opened by Princess
Alexandra in 1963, a new medical centre was opened by
Enoch Powell, Minister of Health in 1962 and Kenley Ward
was opened by Professor Sir Max Rosenheim, President of
the Royal College of Physicians, in 1969. The Esher Wing
opened in 1976, the Bernard Meade Wing was opened by
Princess Alexandra in 1992 and the Rowan Bentall Wing was
opened, also by Princess Alexandra, in 1994.

From the early 2000s there have been sevarl developments
including a new surgicak centre and cancer centre.
The masterplan also underwent development in 2010.
There have been recent planning applicatrions including
extensions to Retinal Services, Paediatric Oncology Services
and Pathology Services which is pending approval.

10 / 25

Design + Access Statement - Gynaecology Outpatients Department

02 Existing Buildings
Site + Existing Building

Existing Hospital
Most of the existing hospital buildings are two or threestorey structures with the exception of the Esher Wing
building which is over 5 storeys tall.

Image: : Panoramic of site from hospital
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I

Image: Adjacent 3 storey staff residences

“The design + access statement should contain:
+Use: what the building and spaces will be used for
+Amount: how much will be built on the site
+Layout: how the buildings and spaces will be arranged internally and externally
+Scale: how big will the buildings and spaces be
+Appearance: what the buildings and spaces will look like materials, finishes, elevational treatment
+Landscaping: how open spaces will be treated to enhance and
protect the character
+Access: how everyone can get to and move through the
proposal - internal and external"

Image: Image caption goes here
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03 Use
Design Proposals

“Staff cared for patients with compassion and empathy. We saw several examples of staff from all disciplines being supportive
and kind to patients and their relatives. We saw staff comforting patients and carers and a high level of engagement with
patients and their families. Feedback from patients confirmed that staff treated them well and with kindness ”

Precedent Images
1. Reception area
2. Accessible WC
3. Circulation
4. Waiting area

Care Quality Comission
Outpatient
Inspection Report 2018

Overview

1.

This project will provide a dedicated Gynaecology Out
Patients Department with 3no. procedures rooms and
associated staff and clinical faciloities..

Procedure Room
These will be a valuable addition for the Trust to improve
the services they can offer the local population.

Staff Support
The proposal includes the necessary support facilities
of clinical storage and prep area and complies with all
infection control requirements.

3.

Patient Experience
Patients will arrive at the site on foot or in wheelchairs
into the reception area. They will then be guided from the
waiting area through to either the exam consult rooms or
to the procedure suites. Folowing any procedures, patients
will spend a short period of time in a first stage recovery
ward to ensure all pateints are well enough to travel home.
Addionally the exam consult area contains a quiet interview
room and there is the option for a discrete exit.
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03 Amount
Design Proposals

Images
A selection of plans, sketches and
elevations that were produced during
the development of the brief with the
Trust.
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03 Amount
Design Proposals

Areas


The below summary provides the key areas for the scheme:







+ Waiting

70m2

+ Staff support

113m2

+ Clinical support:

45m2

+ Clinical areas:

255m2

+ Plant

187m 2
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Design Development
The brief for the outpaitents department was established
by the Trust through a schedule of accomodation. The
detail design of the scheme was then developed during a
series of stakeholder engagements.
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03 Layout
Design Proposals

Overview
Patients will access the new department via a link corridor
connected to the neighbouring 30-bed ward. The proposed
layout has been designed to accommodate logical and
practical progression of patients on trolleys through the
stages of admissions, theatre and recovery.

Accommodation
The following provides a summary of the accommodation
provided on each level.
M

Level 00:

ain

+ Entrance lobby
+ Waiting area with WC

En
t

ra
n

ce

+ Reception
+ 5no. Exam Consult rooms
+ 3no. Procedure Suites
+ 4no. Recovery Bays
+ Dirty Utulity
+ Clean Utility
+ Interview room
+ Stores
+ Offices
+ Staff Rest Room
+ Staff changing rooms
+ Plant

Existing
Sub-station

Level 01:
+ Plant rooms and AHU

Image
Axonometric view of the proposed

17 / 25

Design + Access Statement - Gynaecology Outpatients Department

03 Scale
Design Proposals
*$/6:257+<52$'

Modular Design
The scale of the proposed new build extension to which
this application relates is designed to sit comfortably
in context with the existing massing of the site at the
prominent entrance site.
The new build extension provides a 1.5 storey, flat roof
element with roof lines and massing that has been grouped
to provide a greater massing at the main access road.

Key Plan - Proposed

The proposed building is 12 modules long with an
arrangement of 23 modules in total. An additional 5
modules form the level 1 plant area.

352326('%8,/',1*

(;,67,1*7,0%(5)(1&(





522)


352326('5(7$,1,1*%8))
%5,&.:$//7267$,5$&&(66



),567)/225 *<1$(


*5281)/225 *<1$(


2

PROPOSED SECTION B
1 : 100

Proposed Section B

18 / 25

Design + Access Statement - Gynaecology Outpatients Department

03 Appearance
Design Proposals

Concept and Proposed materials
palette

The materials of the proposed new build have been advised
to match the existing buff brickwork and fibre cement
cladding used elsewhere on the hospital site.

3.

Proposed Materials
1. Cladding panels – finish in pale gold/buff
2. Buff brickwork - traditional bond
3. Dark grey cladding vertical
4. Dark grey brickwork - traditional bond
5. Dark grey powder coated aluminium glazing
6. Dark grey powder coated aluminium doors – solid glazed
and louvred
7. Feature colour cladding, glazing & louvres
1.

8. Feature colour entrance canopy

15.

9. Feature colour window accent.
10.

Dark grey/black Kingspan flat roof panels

11. Mid grey horizontal cladding
12. Metal feature signage
13. Feature letter signage
7&8

14.RWP
15. Grey louvres
Concept image:
repeated openings in
buff coloured facade
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03 Appearance
Proposed Elevations
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4. Dark grey brickwork - traditional bond
5. Dark grey powder coated aluminium glazing
6. Dark grey powder coated aluminium doors – solid glazed
and louvred
7. Feature colour cladding, glazing & louvres
8. Feature colour entrance canopy
9. Feature colour window accent.
10.

Dark grey/black Kingspan flat roof panels

11. Mid grey horizontal cladding
12. Metal feature signage
13. Feature letter signage
14.RWP
15. Grey louvres
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03 Access
Design Proposals

The new OPD building will offer an accessible
environment for all members of the public, regardless
of abilities, age or gender.

Access
Main access to the building will be via a new set of external
stair or accessible ramp adjacent to an existing pedestrian
crossing. Additionally there are external steps that link to
the main pedestrain pavements that connect to nearby bus
stops and the site is also adjacent to the primary car park
at the entrance to the hospital.
The patient accessible areas of the proposal are all located
on the ground floor. Internal stairs are provided for service
and maintainence access to the AHU and plant on the
ipper floor.
There are three main car parks on the hospital site; at
the front of the main hospital buildings, and in addition
to good bus links the hospital is also close to Norbiton
overldn railway station.
The proposal will comply with Building Regulations Part
M and NHS Health Building Notes (HBNs) and Health
Technical Memorandums (HTMs) for accessible design.

Aspects of accessible design will be carried into the
provision of WCs, reception desks, visual contrast &
automation of primary circulation route doors.

Interior Precedent Image
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04 Regulations + Guidance
Technical

Building Regulations
Currently the Building Regulations which will be applicable
on submission of the scheme to Building Control are as
follows:
+ Part A: Structure (2004 Edition incorporating 2004,
2010 + 2013 amendements)
+ Part B: Fire Safety Volume 2 Buildings Other than
Dwellings (2019 Edition)
+ Part C: Site prep. and resistance to contaminations
and moisture (2004 Edition incorporating 2010 + 2013
amendments)
+ Part D: Toxic substances (1992 Edition incorporating
2002, 2010 + 2013 amendments)
+ Part E: Resistance to the passage of sound (2003
Edition incorporating 2004, 2010, 2013 + 2015
amendments)
+ Part F: Ventilation (2010 Edition incorporating 2010 +
2013 amendments)
+ Part G: Sanitation, hot water safety and water efficiency
(2015 Edition incorporating 2016 amendments)
+ Part H: Drainage and waste disposal (2015 edition)
+ Part J: Combustion appliances and fuel storage systems
(2010 Edition incorporating 2010 + 2013 amendments)
+ Part K: Protection from falling, collision and impact
(2013 Edition)

amendments) and L2B existing buildings (2010 Edition
incorporating 2010, 2011, 2013 + 2016 amendments)
+ Part M: Access to and use of buildings Volume 2
Buildings other than dwellings (2015 edition)

Healthcare Technical Guidance + Standards
In addition to building regulations requirements HTM and
HBN Health Guidance notes are required to be used in the
design of healthcare facilities. These documents have been
used to assist with informing the design and will continue
to be used as a best practice tool as the ongoing detail
develops:
Health Technical Memoranda (HTM's): Provide guidance
on design, installation and operation of specialised
buildings and engineering technology including standards,
policies and up-to-date established best practice specifically relating to the performance and specification of
components.
Health Building Notes (HBN's): Provide best practice
guidance on the design and planning of new healthcare
buildings and on the adaptation/ extension of existing
facilities, including information to support the briefing and
design processes – specifically relating to the spatial and
layout requirements.

+ Part L: Conservation of fuel and power in new buildings
other than dwellings (2013 Edition incorporating 2016
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Structure: ToorcTalk Consulting
MEP: Richardson M & E Contractors
BREEAM Assessor: Melin Consultants

04 Design Strategies
Technical

Structural Strategy Overview
The building comprises of a 1 storey modular structure
with a rectangular footprint.The superstructure comprises
a steel frame based on a Wernick PMflex chassis, utilising
hot-rolled steel members. The permanent overall stability
of the structure is achieved through moment resisting
frames, with longitudinal beams designed with semi-rigid
moment resisting connections and transverse beams
having rigid moment connections. The columns are
designed with moment-resisting fixings in the longitudinal
direction and pin connections in transverse direction.
Additional ceiling cassettes are provided at the roof level to
support AHUs and other client specific equipment.

Foundations Strategy Overview
Traditional mass concrete pad foundations have been
adopted, founding at a minimum 1500mm below existing
ground level into the natural London Clay sub-stratum.

Drainage Strategy Overview
A new foul water drainage solution has been provided
connecting to the existing on-site foul water drainage
network.
A new surface water drainage system has been provided
with suitable pumped attenuation to provide a maximum
outflow of 2 litres per second into the existing on-site
surface water drainage network.

Services Strategy Overview
This overview details the mechanical and electrical services
to be provided within the new Gynaecology Department
modular building at Kingston Hospital.
MECHANICAL SERVICES
Gas fired boiler plant will be provided within the first-floor
plant room and provide low temperaturehot water (LTHW)

for space heating. Space heating to individual rooms will
be provided by the central mechanical ventilation system
with circulation spaces & welfare areas heated via ceiling
mounted radiant heating panels and wallmounted radiators
all served from the LTHW system.

The building will have a gas supply derived from the
existing hospital’s gas infrastructure and routed to the
first-floor plant room. A gas solenoid valve will be installed
to the pipework as it enters the building. The gas pipework
serves the gas fired boiler and water heating plant.

An air handling unit located within the first-floor plant
room will provide heated or cooled fresh air and extract
vitiated air from individual rooms. The AHU will be
provided with an LTHW frost coil and an LTHW re-heat
coil to preheat the incoming air before being ducted to the
various rooms.The air handling unit will also be provided
with a cooling coil to cool the fresh air during times of high
ambient temperatures. Cooling will be provided by chilled
water plant located on the roof.

ELECTRICAL SERVICES
The proposed modular building will be supplied from the
existing hospital’s non-essential electrical infrastructure.
The new power supply will serve a main switch panel
within the ground floor electrical switch room, which
will in turn serve local miniature circuit breaker (MCB)
distribution boards with separately metered distribution
boards for lighting, small power and mechanical services
each meter reports back to the BMS.

The AHU will have the facility to reduce the relative
humidity of the air via over-cooling with the cooling coil
and re-heating via the main LTHW coil. Each occupied
room will contain a temperature sensor to control the
supply temperature of the AHU. Air will be supplied at the
lowest required temperature and raised where required via
local duct mounted electric heater batteries.

Wall mounted, dado trunking and bench mounted
socket outlets and data points will be provided to suit
the requirements of each space. RJ45 data outlets will be
provided wired in CAT6 cable from a local patch panel
interconnected with fibre to the hospitals existing data
infrastructure.

The mechanical plant will be controlled from the hospitals
existing building management system (BMS) which will be
extended into the new building. A new control panel will be
installed within the first floor plant room.

LED 600 x 600 luminaires will be used supplemented
with LED downlighters where required. Lighting will be
manually switched with local dimming as required. Lighting
to circulation spaces and stores etc will be automatically
controlled via occupancy detection.

The buildings incoming water supply will be from the
hospitals existing boosted cold water service (BCWMS)
infrastructure and the pipework will be routed to the
first-floor plant room. A separate potable service will also
be required derived from the hospitals existing potable
boostedcold water service (BCWS-P) to serve the outlets
within the staff area.

The fire alarm system will be analogue addressable and is
controlled from networked control panels located within
the main entrance. The system will be designed to achieve
L2 coverage in accordance with BS5839.
The fire alarm system comprises of automatic smoke, heat
and multi detectors complimented with manual call points.
Fire alarm interfaces are provided to access control,
ventilation plant and fire dampers.

Domestic hot water (DHW) will be generated by a central
gas fired water heater located within the first-floor plant
room. Hot and cold water will be distributed through the
building from the plant room to individual outlets.

An IP CCTV system will be provided to give overt general
surveillance of the reception area.
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An electronic access control system will be provided to
restrict unauthorised access through strategic

Sustainability Strategy Overview
The project is targeted to achieve Very Good under
BREEAM New Construction 2018 (Healthcare – Fully
Fitted). Current target score is 64.79% (Very Good
threshold 55.00%). The energy credit is targeted to reach
the minimum standard required for Excellent through a
reduction in energy demand and overal carbon emissions.
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