Buildings
Mental health unit

Gently dof

Richard Murphy, RPP and Devereux make humane af

spaces in garden-focussed buildings for Belfast’s new agi :

Words: Hugh Pearman

The RIBA Journal October 2019

IR LR I HH

PR R M

3

¢ F 3

77 25it

sl

e e LT

e P

s et i

Left The cloistered circular court leading
to the ward entrances.

Above Site plan showing surrounding
terraced housing and site for extra ward.

As everyone surely knows, getting a halfway
decent building commissioned and built by
an NHS trustis difficult to achieve, given the
normal procurement regime that seems in-
evitably to lead to the privately-financed de-
sign-and-build products of a relatively small
roster of big practices. The contrast is stark
indeed when a Maggie’s Centre, say, lands in
the vicinity of a typical large general hospital.
But it can be done, given commitment from
clientand architect. Soithas proved at Belfast
City Hospital, where alarge new acute mental
unit by Richard Murphy Architects with RPP
Architects breaks the institutional mould
with alandscape-led design.

Both Edinburgh-based Murphy and Bel-
fast-based Simon Robinson of RPP doff their
hats to their mentor John Cole - an architect
himself who was chief estates officer of the
NorthernIreland health department, and be-
fore that chief executive of the Health Estates
Agency. An early advocate of therapeutic en-
vironments now retired from his official po-
sition, he acts as an independent health build-
ings adviser and is the RIBA's procurement
champion. Without him, you get the strong
impression, this building would not have
been possible. Joining Murphy and RPP in a
three-nations fixture was healthcare special-
ist Devereux Architects from London - now
part of Ryder.

An acute mental inpatient unit has to be
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tough and secure, and must deal with the
problems of age and infirmity as well. All the
more reason, then, to avoid the depressing
normal solution: amulti-level building, shun-
ning the outside world, organised around
double-loaded corridors. The Murphy/RPP
design takes exactly the opposite course. It
tries as hard as it can not to be institutional.
Large though it is, with a construction
cost of £20 million, this is anything but an
assertive building, assuming a redbrick
domestic character. In the context of a big
hospital its spacious ground-hugging design
- single storey with a tall walkable service
zone built into the spine roof, all set around
generous and very well landscaped court-
yards -isarare use of what is normally much
more constrained space. There are details
that announce its difference externally, such
as the way you approach it through more lush
planting, and then see that it is surrounded
by a crinkle-crankle (or sinusoidal if you pre-
fer) brick wall rather than a security fence,
and that the perimeter rooms respond to the
surrounding terraced streets by each having
their own expressed pitched roofs. This gives
the edges a sawtooth character that - togeth-
er with the wavy wall - successfully helps to
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Above The point of
arrivalis the first ofa
sequence of landscaped
courts. Chimney of
existing building to the
rear.

Below A very different
ground-hugging
architecture in the
context of the city
hospital.

Credits

Client Belfast Health and
Social Care Trust
Architects Richard
Murphy Architects, RPP
Architects, Devereux
Architects

Engineer Aecom
Landscape architect
Sturgeon Landscape
Architects

Quantity surveyor
Sammon Consultants

disguise what alarge complex this s.

The plan is the thing. Murphy’s idea, as
the lead design architect, was to insist on it
being single-storey, to therefore occupy the
site completely and to make a new set of out-
side spaces within the overall layout. The
biggest of these is the most radical move:
having entered the building via one court-
yard and passed by reception and café, you
then go back outside again, into a larger cir-
cular courtyard, in order to access each of the
wards which open offit: each of which getsits
own front door. Sheltered by a deep roof, this
space acts like a cloister (Murphy points out
the monastic antecedents of hospitals), and
in it you find two things: a rivulet of water
running right round its polished-stone bal-
ustrade, and a curious hut with no defined
purpose for solitary contemplation or pri-
vate discussion. This sets the tone for what is
to follow as you move into the wards, which
look onto more private outdoor spaces, each
with its own different water-gurgling, reflec-
tion-generating device providing a calming
background. ‘I like to think of the unit as
gardens with wards attached,’ says Murphy.

His other mantra is: ‘I campaign against
the corridor’. Well, the double-loaded corridor
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1 Arrival court
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Ward access cloister
court

Ward garden courts
Administration wing
Café and shop

Gym

Reflection room

Ground plan
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Typical perimeter patient
rooms

2 Typicalllayout of treatment
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rooms and support spaces

10 Cateringand laundry
11 Plantroom

12 Serviceyard

take short cuts across the gardens anyway.
They are to use, not just to stare out at. There
iseven a Petanque pitch in one.

All such buildings are liable to change in
ase but flexibility is built in. The brief was
for wards devoted variously to male, female,
mixed, psychiatry of old age and psychiatric
intensive care unit: five wards in all. In the
longer term the architects have identified the
site for a sixth ward on a site just to the east
>f the new building. The old-age mental unit
zould move there, so freeing up a ward for
sther purposes in the first building,

A further aspect of this kind of building
is that there is a necessarily high staff-to-pa-
tient ratio. Staff facilities, therefore, need to
oe substantial and here this is achieved both
in the form of staff-only spaces throughout
the building and in a separate administra-
tion wing on the northern side of the complex
with all the meeting, conference and chang-
ing rooms plus health records storage that
such places need.

Walking through the building one gets a
sense of calm but also, inevitably, slight war-
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iness: staff are primed for quick response in
the event of difficulty with patients. There
is an ‘airlock’ entrance arrangement to the
wards - one door must close before the next
can open, with a pause for checking from a
concierge’s room alongside. I'd add that pri-
vacy considerations did not allow me to see all
the wards, just one. Staff were still adjusting
to their new workplace as were the patients:
there is a well-equipped gym for instance,
to the left of the main entrance which at the
time of my visit had scarcely beenused. Inthe
context of the normal run of such facilities,
this is unusual.

Thisis very complex architecture on plan,
asmall cityscape of different functions rang-
ing from the public to the intensely private,
the general to the clinical. Itisatribute to the
design team that here the brief is translated
into a succession of intriguing, humane spac-
es that suggest a better way forward for such
buildings. For Murphy and his colleagues
and clients, the hope is that this different
approach to specialist healthcare design can
become the new normal. o
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The hope is that people will
use the gardens; there is
even a Petanque pitch in one

Below The crinkle-crankle perimeter wall allows for
more planting and provides visual variety.




