
 
 
 
 
 
 
  

The High Street  
Hospital Model 
 

 

 

Wolfson Economics Prize 2021 Submission 



   
 

 
2 

Contents 
 

Summary ................................................................................................................................ 4 
A future hospital, prototyped in Sheffield ............................................................................ 4 
The concept at a glance ...................................................................................................... 5 
The 21st century and post-pandemic context .................................................................... 8 

Concept ................................................................................................................................ 10 
Big moves to reimagine the hospital ................................................................................. 10 
Benefits for the hospital, people, and the city ................................................................... 12 

Programme .......................................................................................................................... 13 
Defining the programme for the new High Street Hospital ............................................... 13 
Active travel and public transport network ........................................................................ 18 
Spatial organisation ........................................................................................................... 20 

Experiences ......................................................................................................................... 23 
new High Street Hospital ................................................................................................... 25 

Make it easy to be a patient ....................................................................................... 26 
Enhance the staff experience ..................................................................................... 27 
Leveraging the city context ........................................................................................ 29 
Embody healthy living ................................................................................................ 30 
Healthcare monitor ..................................................................................................... 31 

existing Parent Hospital ..................................................................................................... 32 
Enhance the patient experience and clinical outcomes ............................................. 33 
Enhance the staff experience ..................................................................................... 34 
Elevate the commuting experience ............................................................................ 35 
Enable operational enhancements ............................................................................. 36 
Enable future adaptability .......................................................................................... 37 

Clinical Outcomes ............................................................................................................... 38 
Economic Case ................................................................................................................... 43 
Closing Statement .............................................................................................................. 46 
List of References ............................................................................................................... 47 
  

  



   
 

 
3 

A new kind  
of hospital   
 

Future healthcare systems will be characterised by a distribution of services, both within 
healthcare facilities and across the communities and cities they serve.  

This transformation will be driven by preventive healthcare modes, lifestyle and behavioural 
changes, technological advances, and urbanisation. 

In this new landscape of healthcare delivery, hospitals will adapt their spaces and 
infrastructure to align with patients’ needs, match care and treatment functions, elevate the 
user experience and optimise operational efficiency. Hospitals will be agile, flexible, 
interconnected units.1 

Retail has changed, being at the forefront of technology adoption, and Healthcare will need 
to also embrace digital and convenience. Adaptation requires space for change, and 
convenience requires easy proximity. 

Central Hospitals that provide on-demand services can revitalise our city centres, and 
existing hospitals with space to breathe can quickly and affordably adapt without disruption 
to care. 

Healthcare delivery will permeate the urban fabric with care access points embedded into 
communities and non-traditional settings and spaces. 

The proposal delivers improvements across patient care, patient and staff experience, 
offering increased productivity in healthcare whilst also generating economic uplift in city 
centres.   
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1  
Summary 
A future hospital, prototyped in Sheffield    

This proposal applies to the future of healthcare and to large population centres. It brings 
together future urban thinking and insight into how technology and society is impacting the 
needs of healthcare provision.  

To ground the idea in reality, it is inspired by our in-depth knowledge of the Sheffield 
context, its healthcare infrastructure, transport challenges and need for city centre vibrancy 
arising from the recent closure of two anchor retail stores, Debenhams and John Lewis. 
Using Sheffield as a test bed the proposal shows how improved healthcare outcomes are 
aligned with the assets and needs of urban centres. It shows how a centralised hospital 
can be delivered quickly and affordably into a vacant Debenhams. It shows value for 
patients through better transport connectivity, increased active travel and greater 
convenience whilst enabling the transformation of the existing hospital estate to improve 
staff welfare and patient outcomes and reduce carbon emissions.  

Accordingly, whilst the examples draw on Sheffield to demonstrate their practicality, the 
principles proposed are applicable and beneficial to many major towns and cities across 
the UK. 

 

 
 

 
Sheffield City Centre, with Debenhams at its heart (shown in red)   
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The concept at a glance   

While hospitals are central to city economies, they are rarely well integrated into the city or 
wider healthcare infrastructure. A key part of the NHS long-term plan is to create a greater 
emphasis on ‘out-of-hospital’ care, creating more community health services linked the 
cities context.  

The new High Street Hospital seeks to transform the hospital service by bringing 
secondary/tertiary healthcare into the commercial and retail districts of city centres, co-
locating with urban infrastructure and weaving healthcare into the everyday lives of people. 
The integration of broader allied health services and urban amenities allows us to 
reconceive the healthcare facility as a new kind of anchor institution for the city; one that is 
designed to promote preventative healthcare and embody healthy living more broadly.  

In doing so, it supports existing out-of-town (Parent) Hospitals by relocating some 
outpatient and diagnostic services to relieve pressure on the hospital. This creates 
breathing space, enabling the hospital to make improvements to the patient and staff 
experience, enhance their operations, and adapt to changing demands in the future. 
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The new High Street Hospital   

By making a series of strategic city-wide moves, we can rearrange how hospital services 
are distributed and accessed by staff and patients. Introducing outpatient services into the 
heart of the city, embeds hospital visits into the routines of everyday working and living. 
Taking advantage of the proximity to urban infrastructure, patients, staff, and visitors 
benefit from well-connected active sustainable transport networks, local green spaces, 
shops, workplaces and cultural life.  

In return the hospital helps to reinvigorate dwindling retail by generating visits and footfall. 
Acting as an anchor institution, the High Street Hospital can catalyse transformation of the 
city. Delivering this change by repurposing an existing building helps to support carbon 
reduction policies and the ambitions to decarbonise city economies.  

Blurring the boundaries between the city and the hospital, the building not only delivers 
health services, but hosts allied health and city amenities, from the gym to a healthy eating 
food hall. Fostering new types of exchange between the citizen and the hospital, it invites 
use by hospital-goers and city-goers alike and makes the hospital a welcoming place for 
all. As a place to spend time, it can promote wellbeing and preventative health to diverse 
audiences. It can express health-in-action by showcasing new technologies, hosting 
health-oriented programming, and displaying healthcare metrics.  

 

The new High Street Hospital will:   
 
 
Make it easy to  
be a patient 
 

 
 
Leverage the  
city context 

 
 
 

Enhance the  
staff experience 

 
 

 
 
 

Embody healthy  
Living 

 
 

Bring the city 
in the hospital 

 
 
Monitor 
healthcare  
over time 
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The existing Parent Hospital     

By withdrawing some outpatient and walk-in diagnostics demand from the Parent Hospital, 
much needed breathing space can be created. No longer overflowing, the hospital can 
improve the patient experience, reclaim high quality and well-located dining and breakout 
spaces, changing and end-of-trip facilities for staff.  

Behind the scenes of the Parent Hospital, decanting, deep cleaning, and phased 
refurbishment are then possible to plan for and manage within the existing footprint of the 
building; cost effectively and without disruption to care. Having a secondary site, provides 
the potential to manage demographic and population changes without needing to grow the 
acute hospital facilities, thereby minimising operational energy, and helping to decarbonise 
the estate.  

 

With additional capacity, the Parent Hospital can:  

 
 
Enhance the 
patient 
experience and 
clinical 
outcomes 
 
 

 
 
Enable 
operational 
enhancements 

 
 
 
Enhance the  
staff 
experience 
 
 

 
 
 
Enable future  
adaptability 

 
 
Improve the 
commuting 
experience 
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The 21st century and post-pandemic context  

The High Street Hospital concept sets out a new type of health service that crucially 
addresses the challenges and opportunities of healthcare and the city. 

Hospitals are at capacity and are aging 

 

As demand at hospitals has swelled, the spaces for staff have been consumed by growing 
needs for patient care facilities. With space already in short supply, the pandemic has seen 
a flurry of new temporary hospitals erected to respond to the lack of resilience in the 
system. This illuminated the shortcomings of existing hospitals, not least poor ventilation.    

Today, most staff are dependent on private transport. Poor public and active transport 
connectivity leaves staff competing for car parking with patients and visitors. Inadequate 
staff spaces and services lead to poor sleep hygiene, poor access to nutritious food and 
inadequate space for changing and storage. The response is often to create larger private 
parking facilities within healthcare estates, consuming space for staff or clinical expansion. 
This approach puts pressure on plans to meet Net Zero Carbon and the NHS Green Plan.  

For patients and carers, visits can be arduous as travel is inconvenient and poor waiting 
areas limit meaningful use of time. Such inconveniences discourage preventative health 
action and education. As lifestyle illnesses like obesity-related diabetes, or mental health 
and addiction support services, increase the frequency of visits convenience is paramount.  

In Sheffield, as in many parts of the UK, the age of ill-health begins on average at 60 years 
old. With the life expectancy more than two decades longer, reliance on the health service 
for older populations is significant. As populations age further, there is an urgent need to 
manage long-term demand through preventative healthcare. Alongside, we are seeing 
more people of working age develop long term conditions, including mental ill health and 
musculoskeletal problems, limiting meaningful employment or activity.  
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City centres are declining  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Our city centres have the opposite problem. The cannibalisation of the high street by online 
retailers has squeezed many physical outlets leaving large and small retail vacancies. This 
has left the high-street often devoid of an anchor institution. 

The acceleration of remote and flexible working has seen the liveliness of the city centre 
disperse into neighbourhoods, a trend that is likely to persist beyond the pandemic 
policies. Changing lifestyle patterns are then reflected in diminished public transport 
patronage and revenue, leading to reductions in service.  

In this changing landscape, cities are looking to reinvigorate city centres, create new 
economic opportunities, particularly those that can address exaggerated socioeconomic 
inequalities, encourage active travel and promote healthier ways of living.  

Alongside, there is a growing public interest in healthy lifestyles that support physical and 
mental wellbeing. The concept of preventative rather than reactive healthcare removing 
dependency on the healthcare systems.   
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2  
Concept  
Big moves to reimagine the hospital  

0. 
Utilise vacant retail anchor 
stores 

 A new 21st Century anchor 
institution that reoccupies vacant 
anchor retail stores. Ripe for reuse 
as clinical facilities, these building 
have generous ceilings heights and 
flexible floor plates providing an 
adaptable skeleton that can be 
retrofitted. By opting for smart reuse 
over a new building, the embodied 
carbon of the new hospital is 
reduced substantially. 

 

1. 
Create a new High Street 
Hospital  

Placed within the heart of the city the 
new hospital can leverage existing city 
infrastructure. It benefits from 
proximity to retail, green spaces, and 
public and active transport links. As 
department stores were historically at 
the heart of our towns and cities, 
philosophically and geographically, the 
new hospital site inherits the same 
qualities.  

 

2. 
Redistribute demand into the 
High Street Hospital from 
the Parent Hospital  Shifting 
some diagnostics and outpatient care 
into the new hospital, alleviates 
pressure on the existing hospital, 
improves the convenience of 
healthcare, promotes preventative 
health practices, and can reduce the 
overall visits and stays at the Parent 
Hospital in the long-term.  
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3. 
Add new health and city 
activities into the High Street 
Hospital 

Complementing outpatient services 
with allied health services and other 
city activities, like a gym and healthy 
food hall, invites people to spend time 
in the hospital, provides staff and 
patients with quality experiences, and 
promotes and enables holistic health 
management.    

 

4. 
Connect the High Street 
Hospital and the Parent 
Hospital  

Taking a truly holistic approach to 
healthcare, by developing a network 
between the new hospital and existing 
hospital, connected by public and 
active travel links, and digital 
infrastructure. Together enabling a 
joined-up patient and staff experience 
and operational efficiencies across the 
estate.  

  
5. 
Unlock new opportunities at 
the Parent Hospital  

Through the creation of breathing 
space, staff can reclaim spaces for 
their own wellbeing, patients can be 
provided with fit-for-purpose care and 
operational management can be 
responsive and forward looking. 
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Benefits for the hospital, people, and the city  

A hospital of the future needs to extend beyond existing service provision and deliver short 
term gains to health delivery and long-term transformation of the health of the population. It 
must enable improved patient experience, clinical outcomes, staff wellbeing and integration 
with wider health and social care. 

 
For the hospital…  

• Reduce demand on existing hospitals by relocating some outpatient services  
• Manage future demand by promoting and enabling preventative healthcare 
• Improve the ability for the hospital infrastructure to respond to pandemic events by 

managing demand across multiple sites, with sufficient capacity to upgrade 
facilities and mange infection   

• Encourage collaboration and working across the hospitals  
• Create a space that promotes preventative care alongside the risk stratification 

through in-community diagnostics 

 
For patients, staff and visitors…  

• Support more fluid ways of living, working and accessing healthcare by making it 
easy to access health services throughout a usual day  

• Enhance the staff experience and ensure they feel valued by reducing unnecessary 
friction in their jobs and by reducing patient frustrations  

• Support staff and patients to live healthily by providing active and public transport 
options, healthy food, facilitating better sleep hygiene and patient care  

• Be a support hub for digital poor enabling the long-term plan aspirations of digital 
health without isolation of key parts of our society 

 
For the city…  

• Support economic recovery and city-centre regeneration by reinjecting vibrancy 
into the city centre, reinvigorating businesses, generating wealth, and catalysing 
regeneration as an anchor institution  

• Minimise the carbon footprint of the hospital in construction and operations by 
making use of disused buildings  
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3  
Programme 
Defining the programme for the new High Street Hospital 

 

 

 

 

 

  



   
 

 
14 

Healthcare everywhere  

When rethinking the typology of existing and new hospitals to better align with emerging 
healthcare delivery models, we must change the distribution of healthcare beyond the 
boundaries of single hospital buildings. Future healthcare assets and infrastructure will be 
smaller, better connected and strategically dispersed in cities, with a stronger local 
presence and identity.2 

Parts of the healthcare pathway can be provided in community settings, for example face-
to-face and virtual outpatient appointments, diagnostic tests, or chronic disease 
management.3 Likewise, our understanding of healthcare assets should be expanded to 
include the likes of parks, active transport infrastructure and community centres. Our High 
Street Hospital looks to realise this through its programme of services and allied facilities, 
drawn together in a civic publicly porous facility.4 

Preventative healthcare 

The scope of healthcare services must shift to a preventive model that accounts for the 
wider determinants of health. This change is driven by a rise in chronic illness, 
environmental risk factors, personalised approaches to life-long health and economic 
pressures.  

New approaches to healthcare will seek to achieve health by or through design, with a 
greater emphasis on mental health and wellbeing, a balance of physical and digital 
solutions and better understanding of the role of green urban spaces.  
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Outpatient services 

Key Departments 

We propose the relocation of some outpatient and diagnostic services into the city. This 
allows people to undertake multiple short treatments, reduce the transport load from the 
stretched existing hospital estate and overlay these visits onto the stronger city centre 
infrastructure. 

The High Street Hospital will house services that can operate in a stand-alone facility. It will 
provide effective outpatient services and diagnostics to support community health and 
preventative care within a flexible envelope. While the Parent Hospital can focus on acute, 
emergency and specialist care. 

We propose to relocate or expand the following services’ key departments from the 
existing to new hospital site:  
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Imaging/Diagnostics 

Over the last decade or more, there has been a consistent, ongoing growth in demand for 
radiology services with the fastest increase in demand being for more complex imaging 
modalities such as CT and MRI.5 In an ageing and growing population, the number of 
patients requiring imaging is projected to rise, and it is likely that most of the requested 
imaging will be more complex or reliant on multi-method diagnostic imaging. 

Rapid Diagnostic Centre Service Models support the concept of co-location of elective 
imaging within community diagnostic hubs.6 The proposed city centre facilities could 
provide some of the facilities / infrastructure that could support a number of different 
models for the Diagnostic Networks, creating much needed capacity, including key 
priorities such as increasing CT capacity, expanding MRI, PET-CT, Xray and ultrasound.7  

The city centre facility will help make imaging more patient-centric; enabling patients to 
receive all the imaging they need in a single visit, promoting faster access to imaging, 
seeking to make services more convenient and accessible, giving patients greater choice 
about appointment times / locations and improving the physical environment of radiology 
departments. Separate outpatient diagnostics should also reduce the number of cancelled 
or delayed appointments, e.g. where equipment is required for a more urgent examination 
or because the area needs deep cleaning to avoid cross infection. 

Analytics Hub 

A key innovation in the High Street Hospital will be a Health Analytics Hub and outpatient 
consultation service. 

Driven by increasing preference for participatory and preventive care, patients are asking to 
be part of medical decision-making, empowered by easily-accessible online information 
and new opportunities for self-health ‘DIY’ management.8 This information will need to be 
interpreted and evaluated in dialogue with healthcare professionals to agree upon the most 
effective treatment for the patient.9  

Providing a technical support, analytics and consultant led outpatient consultation service 
within the city centre hub will bring this innovative approach to healthcare in an accessible 
manner to a larger active population. 
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Allied health services  

The World Health Organisation (WHO) developed a framework in 2016 calling for action to 
integrate healthcare services. Integrated healthcare systems have high potential to improve 
health outcomes, tackle inequity and increase cost effectiveness.10 

The new hospital will introduce a range of allied health services, to provide access to 
broader care and support beyond outpatient services. These services tie the facility into 
wider societal support networks allowing for more joined up and efficient use of public 
resources, and better holistic care for patients and those in preventative ‘pre-care’. 

Our proposed integration of Allied services (such as social care provision, mental health 
support and clinics, and third sector support centers based on the therapeutic environment 
of the Maggie’s model), will remove traditional divisions between hospitals and family 
doctors, between physical and mental health, and between NHS and council services. In 
the past, these divisions have meant that too many people experienced disjointed care. 

Other public spaces 

Truly preventive healthcare will go far beyond the traditional model of a single designated 
space for reactive medical treatment. Instead, our future healthcare ecosystems will tackle 
the maintenance of health and wellbeing in the context of where we eat, work, how we 
sleep, play and travel – rendering health and all our immediate environments inherently 
linked. 

By example: 

• With 11 million deaths attributable to dietary risk factors, studies have suggested 
that aspects of built and food environments have a role to play in shaping healthier 
eating habits to prevent chronic illnesses. 

• Physical activity is critical in the prevention and treatment of non-communicable 
disease. Despite benefits to the health and wellbeing of individuals, the economy 
and the environment, a quarter of adults remain physically inactive globally. The 
National Centre for Sport and Exercise Medicine (NCSEM) in Sheffield re-located 
NHS clinics within leisure centres to embed Physical Activity into treatment 
pathways as part of a whole system approach with co-location of primary health 
services in leisure facilities which lead to increased Physical Activity promotion and 
behaviour.11 This sort of colocation in Sheffield formed an active inspiration for our 
larger scale hospital facility.  

To respond to the above agendas the new hospital includes a range of civic and social 
uses, drawing visitors to the building and ensuring it becomes a lively and integrated part 
of the city centre. For example 

• Healthy food hall  
• Gym 
• Events and Education space 
• Green spaces (e.g. green roof and adjacent public realm) 
• Bike repair and storage facilities 
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Staff spaces 

The NHS is a significant employer within the city, yet still faces skills shortages in clinical 
specialities such as diagnostics, exacerbated by staff retention challenges. In response, 
the High Street Hospital can provide an exemplar for staff health and wellbeing, through 
dedicated spaces and amenities that elevate their everyday working experience. 

The building will create spaces that allow staff to connect, relax and recharge, such as: 

 

Active travel and public transport network 

A key part of the High Street Hospital is the transport connectivity provided by an 
integrated city centre site, providing ease of access for all. The Sheffield Debenhams store 
sits at the confluence of the city’s bus network, within a ten-minute walk of the main train 
station. 

Sheffield’s Move More initiative and current investment in the £80m Connectivity project 
brings cycle and active travel routes right to the building’s door, as well as radial routes 
outward and towards the Northern General ‘Parent Hospital’. This also provides 
opportunities for park and ride active commutes for staff and patients who live further 
away. 

The High Street Hospital site allows the facility to capitalise on this investment in 
infrastructure reducing the need to double up on infrastructure for multiple sites, and 
increasing the impact that this investment has on the local economy and health outcomes. 
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Sheffield Councils Scheme for enhanced Active Travel network adjacent Debenhams Store (credit SCC) 
 

 

 
Connecting Sheffield Active Travel Network Map (credit SCC/Commonplace) 
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Spatial organisation  

The High Street Hospital is spatially organized across a spectrum of public to private 
spaces, acknowledging the need to integrate with the surrounding urban context, as well 
as providing dedicated healthcare services and diagnostics within controlled environments. 

Public spaces such as the food hall, gym, and events spaces, act as the front face of the 
building, pulling the public into the building. It turns the building into a destination in and of 
itself, but also allows visitors to discover healthcare services within the building through 
proximity and visual cues. The public area also provides easy access to front-facing 
services such as a pharmacy or front desk. As visitors move further into the building, 
spaces become focused around health services. 

Dedicated staff spaces ensure healthcare professionals have privileged access to their own 
areas and amenities, while also being able to take advantage of the building’s public-facing 
offerings. 
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Converting a departmental retail asset into a healthcare destination 

 
Department Store retail facilities such as Debenhams Sheffield are buildings which are 
eminently suitable for conversion into a satellite clinical facilities. The buildings tend occupy 
prominent sites in the city or town centre making them easy to identify and locate. While 
relatively deep-plan in nature, the buildings tend to have generous frontage, with many 
opportunities to introduce natural light as well as put preventative health services on 
outward display. The buildings often promote pedestrian routes through the store, 
providing opportunity to draw the community into the facility.   

The buildings incorporate generous vertical lift shafts that can support accessible 
circulation, but these are often located at the rear of the store, so physical / active routes 
can be prioritised, further promoting active travel even within the building.   

Most large retail spaces have centralised vertical circulation, which can support good 
wayfinding within the building, a common complaint for accessing outpatients’ 
appointments within an acute hospital.  

Logistics are a shared complication in both retail and major healthcare schemes. Large 
retail stores have vehicular access routes to delivery bays typically with sufficient space for 
industrial compactors and waste disposal.  

The buildings often incorporate basement spaces which would lend themselves to 
diagnostics facilities where stable environments (vibration and thermal) are beneficial.  The 
central atrium could provide routes for medical equipment replacement.   
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The buildings are likely to require little adaptation structurally. Key beneficial aspects 
include;   

Flexible Floorplates – Large retail stores have simple floor plate geometries with large 
spans and significant loading capacities, this offers opportunities for large flexible and 
reconfigurable spaces.  

Generous floor to floor heights provide ample capacity to lower ceilings to allow for the 
extensive services zones needed to retrofit HTM compliant ventilation and servicing 
provisions. 

Major retail floor build-ups typically include a 75-100mm screed zone, which allow in-floor 
distribution of services to island retail displays which is equally relevant for floor mounted 
medical equipment.  

The best way to reduce the embodied carbon impact of healthcare buildings is to ‘build 
nothing’ and this has significant carbon benefits over new-build facilities.  Repurposing 
existing building stock (albeit buildings previously used as retail) would result in lower 
embodied carbon impact. 

While there would be a need to replace the building services systems within the building to 
bring the systems up to the healthcare standards, the structural frame lends itself to good 
distribution, so introducing these new systems would be relatively easy.   

The buildings benefit from good access to utility infrastructure within the city, so utility 
upgrades if needed are likely to be less costly.  The city centre facility also offers 
opportunities for increased flexibility, with adequate 'breathing space' to allow continuous 
improvement and integration of new clinical methods/technologies.   

Addressing the scale of the facility required, vacant anchor retail units seem to correlate 
well to the space requirements of an Outpatient and Diagnostics hub. 

The Sheffield Debenhams is in the order of 19,500m2 gross area. When compared to 
recent significant New Hospital Programme (NHP) schemes this compares favourably – by 
comparison based on typical proportions of outpatient areas this area can provide all the 
Outpatient and diagnostics space in the Adult and Maternity facilities within the 90,000m2 / 
£600m NHP ‘Leeds Hospitals of the Future’ scheme. 
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4  
Experiences 
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The creation of a healthcare facility in the city centre provides the opportunity to 
completely reimagine the traditional patient, visitor and staff experience of the hospital.  

Whether its enabling patients to conveniently access an appointment or helping a member 
of the public serendipitously discover how to lead a healthier lifestyle, the new High Street 
Hospital is designed around the needs of the user, and changes the way healthcare 
delivery is experienced.  

Equally important, staff also directly benefit from the design of dedicated spaces and 
amenities that elevate their everyday working experience, ensuring they feel truly valued as 
a key part of this transformational health institution. 

Likewise, reduced demand on the parent hospital unlocks new possibilities to address 
experiential and operational hospital challenges without the need to expand their physical 
footprint. From new spaces dedicated to staff wellbeing, to future infrastructural upgrades, 
the hospital can take advantage of this spatial rebalancing to create near-term benefits and 
manage longer-term changes to patient demand and operational requirements. 

This section describes how these new experiences are created at the High Street Hospital 
and the parent hospital. Each experience describes what this future state could look like, 
along with the value and benefits to the healthcare system, the city, and the eventual user 
of these new spaces and services.  

Key experiences  
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new High Street Hospital  
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Make it easy to be a patient 

The High Street Hospital alleviates key friction points that 
currently hinder the patient experience in hospitals. 

Hospitals can be difficult to navigate, with inadequate support for 
long wait times. Here this is reversed, by creating an inviting 
experience for the visiting patient, ‘holding their hand’ along every 
step of the journey, via accessible staff, clear wayfinding, and 
real-time appointment information via building screens and a 
visitor app. This digital service layer provides an additional level of 
convenience to the user, providing them with further agency and 
control over their appointment experience. 

The central location makes outpatient services more accessible 
than a traditional hospital site. Patients can take less time out of 
their day, and the collocation of multiple services means they can 
be more efficient with their visit, taking care of multiple 
appointments at once. Ultimately, patients can schedule 
healthcare around their day rather than vice versa.  

Benefits: 

• Improve patient access to treatment and care via walking, 
cycling, and public transport. 

• Greater patient convenience, integrating healthcare into 
other daily activities and collocating multiple patient services 
together; 

• Improved awareness of healthcare and available services, 
making them more approachable. 
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Enhance the staff experience 

The High Street Hospital provides an opportunity to elevate the 
staff experience through a range of spaces, services and 
amenities that are dedicated to their wellbeing, happiness and 
daily needs.  

This starts with getting to work; the building acts as an active 
travel hub for staff, providing dedicated cycle storage, lockers 
and showers for staff, encouraging healthier and greener forms of 
commute, from home or between hospital sites. 

Staff-only spaces for eating, relaxation and socialising provide a 
private retreat within the everyday work environment. For 
example, a roof garden with a staff-only café creates an 
accessible respite during breaks, allowing staff to get some fresh 
air and healthy food, all while getting their steps in by taking the 
stairs up to the roof. Meanwhile, they 

 can also benefit from public amenities in the building, such as 
staff-only hours at the gym, or discounts in the food hall. 

Benefits: 

• Improved staff health and wellness through active travel and 
green spaces; 

• Improved staff food offering; 
• Greater staff access to life-improving amenities such as 

gyms or daycare; 
• Greater sense of feeling valued as a healthcare provider. 
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Bring the city into the hospital 

The High Street Hospital rethinks the healthcare facility not just as 
a place to receive medical diagnosis, but as part of the city itself, 
and an anchor institution for its regeneration and success. This 
means folding in aspects of city life into the building - from food 
halls to leisure facilities and events spaces - creating a desirable 
and convenient destination for the public to visit even without a 
particular healthcare need. This allows the public to discover and 
learn about healthcare in a more natural and comfortable setting, 
improving awareness around available services and support. 

The food hall provides a space to find a healthy meal, while 
elsewhere the building provides spaces to exercise, such as the 
gym. A flexible events space creates a platform for health-related 
discussion, enabling curated series of talks, discussions and 
demonstrations that engage both staff and visitors. 

As a catalyst for regeneration, the building also creates new 
commercial, entrepreneurial and career-related opportunities, 
using healthcare as a common platform. The flexible events area 
provides space to host a range of activities to promote and 
incubate new ideas around healthy living, whether it’s a popup 
food market run by local businesses, a technology demonstration 
run by university students, a startup showcase, or a series of 
exercise classes. 

Benefits: 

• Promote city centre regeneration and economic recovery; 
• Increase footfall through hospital visits; 
• Increase urban vibrancy, promoting economic recovery; 
• Support the diversification of city centres as places of 

leisure; 
• Make use of unused retail buildings like Debenhams or John 

Lewis, and reduce retail vacancy. 
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Leveraging the city context 

The central location allows the High Street Hospital to take 
advantage of its surrounding transport links and proximity to local 
businesses and institutions. More broadly however, it represents 
an opportunity to take a holistic approach to healthcare, by 
developing a network between the High Street Hospital and 
broader allied health services, connected by public transport and 
active travel infrastructure. 

The building can signpost visitors and patients to other services 
and activities across the city, such as green spaces and active 
travel routes, exercise activities, leisure services and community 
groups. Alliances could be formed with surrounding businesses 
and organisations that further strengthen the patient healthcare; 
for example, a patient prescription might include dietary 
recommendations supported by a local greengrocer, or a 
subscription to a local exercise class. 

Benefits: 

• Take advantage of existing urban infrastructure; 
• Higher return on investment on all active travel infrastructure; 
• Ability to connect with surrounding allied health services. 
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Embody healthy living 

Beyond improving access to existing healthcare services, the 
High Street Hospital plays the role of ambassador for healthy 
lifestyles and preventative care. This means embodying the idea 
of healthy living into the very fabric of the building and the 
activities within it. It is an opportunity to lead by example and 
show the public what a healthier way of life could look like. 

This means ensuring that all activities are programmed with a 
health and wellbeing narrative in mind. For example, the food hall 
can focus on healthy food options, and design physical artefacts 
such as menus to share information about diet as well as 
adjacent health topics. Exercise can be put on visible display, and 
the building can even subtly encourage active travel through its 
circulation design. Equally, it is an opportunity to introduce 
people to allied health services that patients might otherwise find 
difficult to access or understand; for example, a visitor might 
discover mental health support opportunities through visiting the 
café for lunch. 

Benefits: 

• Become a demonstrator for well-being and preventative 
healthcare; 

• Promote long-term patient health benefits and reduce 
demand on existing health services; 

• Enable visitors to discover health services and information 
that they otherwise may not have. 
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Healthcare monitor 

As a prototype for healthier lifestyles, the High Street Hospital can 
play a key role in measuring overall impact, and monitor how 
population health transforms over time. Collected data can be 
used to generate insights that can inform decision-making around 
current and future patient care, as well as create impactful stories 
around transformational health that the public can understand 
and engage with.  

A rise in chronic diseases will pose significant challenges for 
healthcare systems worldwide. Monitoring and prevention could 
be critical to improving health outcomes and reducing costs: 88% 
of healthcare providers in the US are investing in Remote Patient 
Monitoring (RPM) technology to support the management of high-
risk chronic patients.12 Current RPM solutions have been shown 
to reduce hospital re-admissions, emergency department visits, 
and overall healthcare utilisation. 

In diabetes management, for example, systems like Abbott’s 
‘Freestyle Libre’ uses smart sensors to continuously monitor 
blood glucose. Data is collected and shared in real-time with 
healthcare professionals allowing a data driven approach to 
patient management. 

This involves the collection of healthcare data. While this can be a 
highly sensitive topic, the High Street Hospital can help demystify 
this for the public, and provide an accessible one-stop-shop for 
data collection, queries and assistance. 

The in-house analytics hub provides the capability to collect, 
analyse, visualise and share data. Its collocation with other 
healthcare services enables developers and data scientists to 
share insights with other healthcare professionals and collaborate 
with them on-site. 

Finally, the building can help to visualise the data for the public. 
Large screens or projections could be used to tell compelling 
data-driven stories that explore trends and changes to public 
health, highlight success stories, and reinforce the importance 
and impact of healthier ways of living. 

Benefits: 

• Improve access to treatment and care by making it easy and 
efficient to travel to the hospital via public and active 
transport links 

• Allow people visit throughout their day while doing other 
activities 

• Integrate healthcare into urban everyday life, making is 
approachable and familiar for all  
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existing Parent Hospital  
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Enhance the patient experience and clinical outcomes  

Increased space at the hospital makes it possible to focus on 
environmental improvements that improve the experience for 
patients and visitors. 

An increasing body of research is showing the impact of 
environmental and design factors in improving patient outcomes 
and staff performance, including a reduction in medical errors, 
falls and infection rates.13 The level of control over and reduction 
of environmental stressors by improving acoustic and visual 
comfort, orientation, a sense of privacy, view and exposure to 
nature and daylight can significantly improve patient wellbeing 
and shorten recovery times.14 A greater consideration of these 
design factors in hospital and care environments has the potential 
to significantly improve quality and efficacy of treatment and 
patient recovery, leading to shorter duration of stays and reduced 
medication and operating costs.  

For example, patients with a window with a view of nature 
compared to those with a view of a brick wall had shorter post-
operative stays and  took fewer potent pain drugs.15 Natural 
materials such as timber used within interior spaces have also 
been shown to reduce stress.16 Hospitals are leveraging these 
benefits by adopting light and open design approaches and by 
integrating natural landscapes such as parks into the architecture 
of their buildings to ensure ample natural light, fresh air and open 
views throughout all spaces.17 

Benefits: 

• Improved environment for patient care and waiting guests; 
• Reduced patient recovery times, falls and infection rates; 
• Improved staff working environment and reduction in 

medical errors. 
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Enhance the staff experience 

Additional capacity at the existing parent hospital can allow 
spaces to be reclaimed to support staff wellbeing. These spaces 
can help reduce the stresses of undertaking everyday tasks, and 
make the hospital feel more like a home or high-quality office for 
staff. Dedicated staff areas around the hospital provide them with 
a ‘home base’ throughout the day to relax, eat, meet colleagues 
or sleep. Quiet, naturally lit spaces with access to green outdoor 
areas are designed to boost staff wellbeing, improve sleep 
hygiene, creating a positive impact on overall performance and 
patient experience. These spaces can be supported by an 
elevated food offering, which may be coordinated with the High 
Street Hospital - for example, a rota of small food vendors might 
run a ‘guest kitchen,’ providing a broader range of on-site food 
options, supported by convenient pre-order services to save time. 
A network of pleasant walking routes between spaces can 
encourage greater movement throughout the day, enabling staff 
to take an active break, a quiet walk, or have a walking meeting. 

Benefits: 

• Improved staff sleep hygiene and overall wellbeing, leading 
to reduced patient errors; 

• Improved staff health through food offerings and active travel 
throughout the day; 

• Time saved for staff – e.g. when ordering food. 
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Elevate the commuting experience 

Additional space can allow the introduction of active travel 
facilities on site to support cycling, running and walking to the 
hospital. Dedicated staff cycle storage, personal lockers and 
shower facilities can help to encourage healthier commuting 
behaviours and reduce the current onus on vehicle access and 
parking. These facilities should connect into a broader network of 
walking, running and cycle routes that are safe, pleasant and 
green, as well as local public transport services, encouraging 
active travel and promoting overall health and wellbeing. 
Establishing these routes between the existing parent hospital 
and the high street hospital can further encourage staff travel 
between the two sites, as well as improving the patient 
experience, for example if they are referred for an appointment at 
the other site. 

Benefits: 

• Promote overall health and wellbeing for staff and patients 
through active and public travel; 

• Reduced vehicle congestion; 
• Reduced demand for car parking; 
• Reduced requirement for staff or patient car ownership. 
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Enable operational enhancements  

Additional space at the existing parent hospital can relieve some 
of the stresses on everyday operations. For example, 
maintenance and refurbishments can be more easily scheduled 
and conducted, with the ability to decant other areas of the 
hospital where required. Similarly, this can enhance deep 
cleaning operations, relocating staff and patients as necessary. 
This allows the hospital to continue operating whilst minimising 
disruption. 

Benefits: 

• Greater ability to decant the building for deep cleans or 
periodic refurbishment; 

• Reduced disruption to hospital services; 
• Improved patient experience. 
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Enable future adaptability 

As the needs of the parent hospital change over time, additional 
space on site will enable it to respond to changing trends and 
demands, such as patient numbers and demographics, or new 
medical services and technologies. These changes in capacity 
and capability can be handled on site, without the need to extend 
or build expensive new facilities. For example, additional beds 
can be introduced as and when needed, also improving resilience 
to future shock events; patient services and amenities can 
reoriented towards an aging demographic; and spaces can be 
upgraded with cutting-edge resources as they become available, 
whether it’s a lab facility, an improved building system, or a 
cutting-edge piece of equipment. 

Benefits: 

• Greater ability to react to future events and operational 
stressors; 

• Expand within existing footprint; 
• Introduce new technologies as they become available; 
• Single patient rooms, ventilation improvements. 
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5  
Clinical Outcomes 
At both sites, the measures taken will improve clinical care, enable long term benefits through 
early diagnosis and prevention, influence health behaviours, improve the physical 
environment and influence social and economic factors that all contribute to staff and patient 
health. Creating a service that promotes convenient, accessible healthcare will empower the 
community to make personal choices that will reduce the long-term burden on the healthcare 
system.    

The key aspects include: 

• focus on prevention rather than cure,  
• reduce waiting lists in the NHS,  
• free up beds in the parent hospital for critical care,  
• improve patient experience and wellbeing,  
• de-stress staff thereby reducing staff errors and improving clinical outcomes,  
• reduced in-patient times through improved efficiencies and clinical outcomes, 

improved infection control and better patient care and well-being 
• save money through integrated and efficient delivery of services (and prevention) 

including harnessing digital technology in all aspects of the service provision. 
 

The buildings will offer virtual appointment facilities so that the digitally less able or 
disadvantaged are not excluded. Digital technology enables initial consultations / feedback 
from screening, repeat prescriptions and pro-active monitoring.  

Ease of access by public transport to the city centre will increase the uptake of health 
services being offered, particularly the services that are aimed at prevention rather than cure. 
Increased walk-in screening and healthcare advice will improve early detection and 
diagnosis reducing the burden on the NHS due to chronic illness. 

The city location aims to increase the health and general well-being of the local population 
thus reducing the future burden on the NHS. In addition, much needed space will be 
‘returned’ to the parent hospital by relocating services to the city. This in turn will improve 
patient experience and staff well-being and reduce critical waiting lists. The parent hospital 
will be able to focus on secondary and tertiary care and treatment of the most acute illnesses. 
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Health Determinants Model 

The High Street Hospital responds to the health determinants model as set out below.18 

 

The model highlights that: 

• Social and Economic Factors account for 40% of the determinants  
• Health behaviours account for around 30% of the determinants  
• Clinical care accounts for 20% of the determinants of health  
• Physical environment accounts for a generally forgotten 10% of health 

determinants 

We have set out below how the new High Street Hospital and upgraded parent hospital 
responds to these determinants. 
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Current healthcare key issues tackled in the new High Street Hospital 

1. Outpatient clinics and day procedures 
The provision of outpatient clinics and procedures in the city will ease pressure on 
treatment space and beds in the parent hospital. Allowing specialist focus in both the high 
street and parent hospitals using the latest equipment, technology and approaches will 
improve the quality of treatment and associated positive outcomes.  
 

2. Waiting times for Screening services and treatment including vaccination services 
Annual vaccinations such as for ‘flu and COVID or similar illnesses can be delivered 
through the High Street Hospital and will attract ‘drop in’ patients thereby increasing 
uptake. This will provide a healthier population and reduce pressure on NHS resources. 

Large basement areas previously used as stores can be repurposed for screening and 
treatment including radiotherapy, chemotherapy, CT, MRI and X-ray facilities. A 
phlebotomy clinic will allow walk in blood tests to be provided. 
 

3. Obesity 
More sedentary lifestyles are increasing obesity which has significant health impacts. A city 
outreach centre that delivers education and advice on exercise (including access to fitness 
classes) and diet (including healthy food cooking classes and food offerings) as well as out-
patient services will help to tackle this issue. 

The COVID-19 pandemic has seen people regain their appreciation of nature and the 
outdoors including the benefits of exercise. The High Street Hospital will encourage 
exercise through its incorporated gym and garden spaces, while further opportunities for 
exercise will be extended to the wider city public realm through engagement with the City 
Council on active travel and healthy cities.  

4. Ageing population 
Our population is ageing and with this comes chronic health issues that require regular 
medical care. Out-patient clinics for a wide range of illnesses that primarily affect elderly 
people will be housed in the new High Street Hospital including regular check-ups, 
monitoring and treatments. Use of ‘wearables’ to monitor patients will improve clinical 
outcomes through rapid diagnosis, response and action. 

5. Services for women and children 
Having services available in a city environment will provide a more ‘user-friendly’ service 
for women and a less threatening environment for children within the ‘distractions’ of the 
city.  

Services such as gynaecology can be provided with ease of access including the privacy 
provided by attending at a city location. 

6. Mental health, sexual health and addiction treatment 
There has been an upsurge in mental health issues throughout the COVID pandemic with 
particular increases amongst young adults. The High Street Hospital provides an open and 
welcoming environment that can easily be negotiated by young people, while its location 
provides anonymity. Provision of health screening and treatment, counselling, 
psychotherapy, social services, out-reach, links to rehabilitation centres, sexual health and 
addiction treatment and services targeting homeless people will all help alleviate common 
inner city and community problems. 
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7. Services for minority groups 
The High Street Hospital will provide medical staff aligned with the local population who 
can speak the languages of the local minority groups and understand their customs and 
practices. This will attract the widest range of users to the NHS to ask for advice and start 
to avail of treatment.  

Benefits to existing Parent Hospital 

Although the impact of COVID-19 has highlighted many areas where hospitals need to re-
imagine their services, many of the issues predate the pandemic. From a purely infection 
standpoint multiple-occupancy bays with limited space between patients puts them at risk 
of acquiring both bacterial and viral hospital-acquired infections.19,20 In general, at any one 
time, 20-30% of patients in hospital are being treated for an infection with antibiotics.21 The 
cost of healthcare-acquired infection in the UK is estimated to be £2.7 billion (2016-7) and 
cause 28,000 deaths per year.22 Whilst some of these infections are endogenous, many are 
acquired from other patients. Studies pre- COVID-19 have shown a relative risk reduction 
in hospital acquired infection where more single rooms are available as well as a reduction 
in the number of “blocked” beds due to exposure to hospital-acquired infections,23 
although the effect of this may be due to other factors, such as increased space and 
access to hand hygiene24. 

Multi-occupancy bays – many hospitals in the UK have 6-10 bedded bays as standard 
accommodation – also impact on patient dignity as well as rest and recuperation. Their 
existence is primarily due to the lack of ability to properly update NHS facilities due to 
absence of decant ward areas, as well as a shortage of space to build more wards to allow 
for increased bed spaces and more single rooms. However, patient and staff experiences 
suggest that 100% single room hospitals may be less desirable25 than those with a good 
percentage of single rooms (50%+) mixed with some well-spaced and well-ventilated 2-4 
bedded bays, which is therefore what we would propose targeting. 

With these considerations in mind we would aim to improve patient outcomes by 
minimising hospital acquired infection in patients and staff in the following ways: 

Providing “breathing space” for the hospital to have a permanent decant ward to allow for: 

a) annual deep clean and maintenance; 

b) upgrade of facilities to include 50% single rooms, no bay area with more than 4 beds 
and meet the space requirements in Health Building Note 00-09;26 

c) optimise ventilation by providing at least 6 air changes per hour with passive infra-red 
(PIR) and CO2 control with safe heat-recovery. Use natural or mixed mode ventilation where 
appropriate. For mechanically ventilated spaces provide low level extract behind beds with 
high level supply to create a clean air flow for staff and patients;27 

d) more space to allow proper doffing of personal protective equipment (PPE), disposal of 
waste and easier access to hand hygiene; 

e) introduce ultraviolet C devices to enhance cleaning of toilets with sensor taps and non-
contact doors and bins. 

Sleep disruption in hospitals is a major inconvenience and impacts detrimentally on a 
patient’s hospitalisation experience, recovery and mood.28 The increase in single rooms 
and reduction in the numbers of patients in a bay will contribute to fewer night-time 
disturbances. We would further improve sleep by using silent technology such as 
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headphone alerts and paging in lieu of traditional buzzers; daily access to outside daylight 
spaces to optimise diurnal regulation and ensuring very low lighting levels at night. 

To mitigate risk of increased patient falls in single bedrooms we would ensure high visibility 
into single rooms using smart glass. In addition, for frail patients with dementia we would 
include recommendations from The BGS Frailty Friendly Building Design and the detailed 
government paper on dementia friendly environments including:  

• Matt, unpatterned flooring and walls 
• Non glare lighting 
• View and ideally access to outside space and skyline 
• Artwork and sensory stimulation 
• Avoid ‘institutional’ finishes 
• Use internal glazing to allow visibility across the ward for patients without 

compromising dignity during personal care 
• Clear signage to help wayfinding 
• Acoustics – sound absorbent construction materials and fittings 
• Ability to adjust light, colour and temperature to help regulate circadian rhythm29 

 

Considering patient access to specialist care and the increase in virtual clinics, there would 
be greater interactions between generalists and specialists with proactive nurturing of inter-
professional relationship and understanding. These specialists would act as disease 
champions reaching out into the community at the city centre hub, including promotion of 
health prevention and wider determinants of health. Digital solutions would foster this using 
2 and 3+ way video consultations with patients +/- GPs, medical students, specialist 
nurses either as an educational exercise or to gain more information.  

Staff sickness rates in the NHS are between 4-6% - the factors associated are multifactorial, 
but individual psychological reasons include finding meaningfulness in one’s work, feeling 
respect from seniors and co-workers as well as avoiding burnout.30. Staff wellbeing would 
be improved by the creation of more spaces near their working location for rest and changing 
(especially in a safe social-distanced manner); access to healthy meals at all times of the day 
(see above) and improved active travel by car-free cycle routes from the city hub to the 
hospitals with grey to green planting31; parking 2.5km and 5km distancing from the hospitals 
and hub to allow running and cycling to and from the car parks; access to bikes (standard 
and electric); lockers, changing and showering facilities. Mental health would be improved 
by access to daylight and green spaces at all sites. At the in-patient hubs there would be a 
walking route with seating, planting and sculptural works for staff and patients to use during 
break times. Staff facilities have historically been disregarded in many hospitals and the 
result is that staff may not feel valued and part of the wider healthcare team. Interventions, 
such as those listed above would help.32  
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6  
Economic Case 
The proposals for future hospitals must focus on patient, staff and clinical outcomes – but 
to be effective must be underpinned through efficiency in capital cost and operation to be 
able to affordably bring healthcare to all. 

Our proposal looks to reduce capital costs on the new facility through refurbishment and 
then facilitate a more cost-effective refurbishment of existing facilities through the 
breathing space this creates. 

Capital Cost Efficiencies 

Demonstrating the Value in Hospital Construction 

By utilizing an existing structure, extensive basement and avoiding ground risk a significant 
capital saving can be generated over a new build facility. Over a 19,500m2 facility the order 
of £40million magnitude saving would be based on typical hospital expenditures of 
£2000/m2 for refurbishment and £4000/m2 new build acute respectively. Looking at the 
existing New Hospital Programme (NHP) of around 50 new build hospitals, adopting a 
similar model for the next 50 could generate in the order of £2,000 million of savings. 
across the portfolio. 

On existing hospital sites all-in refurbishment is usually costly due to extensive decant 
costs and the need to keep the remaining facility live during the works. By utilising a non-
clinical facility as the existing base build for refurbishment mitigates this extensive cost. 

By utilising a major retail store, the large regular grids and generous floor to floor heights 
makes the conversion efficient. 

If the further social cost of carbon were to be offset, as part of the NHS Zero Carbon 
agenda, the carbon costs saved through refurbishment would facilitate a saving of 
£7.5million for the Sheffield facility based on the 2022 Carbon Cost (central value) 
projections used for UK public policy appraisal. 

Ongoing Parent Hospital reconfiguration costs reduced 

Reduced Decant costs at Parent Hospital, whilst achieving upgrades without disruption to 
clinical services. 

Decant costs are captured within Non-works costs within the Healthcare Premises Costs 
Guidance (HPCG). These costs are site specific but may be around 5% of the capital costs 
of a refurbishment project where the decant is straightforward. Where heavily phased 
works are planned on a densely populated existing tertiary hospital the combined cost of 
service disruption and decant costs is likely to be much greater. Removing a space the size 
of the High Street Hospital as potential required decant space could save circa £1-2million 
on works at the Parent Hospital. 
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Shared City & Hospital Infrastructure Investment 

City centres are naturally a confluence of transport infrastructure such as bus and train 
facilities, and also green and active travel infrastructure such as safe active travel routes. 

Focusing transport demand for Healthcare outpatients, which are travel journey intensive 
activity, into the city centre therefore maximizes the return on investment for government 
spending on such infrastructure whilst also reduces overall capital investment per journey. 

The proposed Connecting Sheffield public and active travel investment of £80million is 
focused round connectivity in and out of the city centre, so the proposed outpatients and 
diagnostics hub will receive significant benefit from these works and also result in greater 
socio-economic return on the Connecting Sheffield investment. 

Healthcare Economy 

Preventive Healthcare 

The scope of healthcare services looks likely to shift to a more preventive model that 
accounts for the wider determinants of health. This change is driven by a rise in chronic 
illness, environmental risk factors, personalised approaches to life-long health and 
economic pressures.  

The new High Street Hospital approach to healthcare will seek to achieve health by or 
through design, with a greater emphasis on mental health and wellbeing, a balance of 
physical and digital solutions and better integration and promotion of active travel networks 
and green urban spaces. 

Population is aging but the age of ill-health also starts during peoples working lives, on 
average around 60 years old in Sheffield. This leaves an average of 24 years of ill health at 
end of life, and a compromised working life. Increasingly, people of working age develop 
long term conditions including mental ill health and musculoskeletal problems that affect 
their chances of meaningful employment or activity. 

 

The New High Street Hospital approach brings a strong focus on preventative education, 
facilities and infrastructure – which in term will provide economic benefit through increased 
health levels in the workforce.  
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“The combined cost of sickness absence, lost productivity through worklessness and 
health-related productivity losses are estimated to be over £1 billion annually in Sheffield 
alone. This is around the same amount as it costs to run the local NHS for a year. It is 
estimated that the cost of poor mental health alone to local employers is as much as £420 
million a year with over half of this cost resulting from people who are less productive due 
to poor mental health in work, with additional costs from sickness absence and staff 
turnover” Greg Fell, Public Health Director, Sheffield City Council33 

Increased Efficiency 

A facility that is physically integrated into a wider city, and focuses its design on ease of 
patient journey and staff wellbeing promotes efficient clinical practice.  

In 2019-20 there were 124.9 million outpatient appointments in NHS England, of which 
96.4 million were attended by patients – equating to a 77% attendance rate.  

Easy access care which can be simply integrated into the working day or city centre 
activity due to the facility’s location and service design will promote higher attendances, in 
part mitigating the £1billion of NHS England costs for missed appointments annually. 

New distributed staff wellbeing facilities throughout both the new hospital and upgraded 
existing facility allows for efficient but effective breaks to be taken by staff, and a feeling of 
belonging – both aspects contribute to positive work practices and increased productivity. 

Mitigated Staff Absence Costs 

NHS staff sickness rates are between 4-6% with factors including psychological reasons 
such as finding meaningfulness in one’s work, feeling respect from seniors and co-workers, 
as well as avoiding burnout. 

For Sheffield Teaching Hospitals the 2019-2020 Staffing Cost was £727,152,000, equating 
to £30-45million of costs allocatable to staff sickness.  

Whilst it is difficult to quantify the benefits of the wellness provisions outlined for staff for 
both the new city and parent hospital sites, a mere 10% reduction in staff absences would 
provide a significant £3-4.5million annual boost to this single trust. 

City Economy 

In 2019-20 the Sheffield Teaching Hospitals Trust had 1,114,419 Outpatient Attendances. 
Combined with staff attendance this can contribute a significant footfall to the city site, 
through the proposed new city anchor facility.  Current footfall is ~20% below pre-
pandemic levels in Sheffield city centre, at around 220,000 visits per week in May 2021. If 
half of the outpatient provision could be in the city this would contribute around 11,000 
visits per week – recovering a quarter of the current shortfall. 

As a catalyst for complementary facilities such as gyms, pharmacies, healthy eating 
restaurants, electric bike stores and leisure facilities, the anchor should also increase the 
viability of a broadening and strengthening of the retail sector in the city.  
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7  
Closing Statement  
To create the hospital of the future will require change, and delivering change requires 
breathing space. 

We will create both physical and psychological space, improve patient and staff outcomes 
and revitalise our town and city centres as they seek to recover from the loss of major 
retailers; a simple idea delivering multiple and repeatable health and regeneration benefits. 

The economic case is doubly-reinforced: our existing hospitals need space for staff and to 
enable change and resilience; our cities need people and our people need the convenience 
and wider offer that our cities present. 

The High Street Hospital delivers all of this, whilst progressing the NHS goals of zero-
carbon transition. 

 

 

  
Active Travel Network and Public Realm backing onto Vacant Debenhams Store in Sheffield  Credit Giles Rocholl 
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