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MAAP

MAAP are currently commissioned for 

projects in Australia, New Zealand and 

the Middle East and have recently been 

involved with projects in Singapore.

MAAP Sydney Offi ce

1991 – MAAP was formed in London by 

Mungo Smith & other founding directors

2008 – Started work in Australia 

2012 – Established Sydney Offi ce

Mungo Smith
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Methodology and Beliefs

MAAP believes in challenging orthodoxy 

through research, innovation, and user 

engagement offering a personal and fully 

engaged design process. 

 
1. Exclusive

We work exclusively in the 

health and care sector. Our 

sector-focused approach 

helps us achieve excellent 

design outcomes and our 

projects regularly receive 

awards acknowledging 

our imaginative approach 

combining theory and 

practice.

2. Experience

We have 25 years 

experience master 

planning sites, designing 

buildings, and evaluating 

completed projects. We 

have accumulated a 

signifi cant knowledge-

base devoted to mental 

healthcare facilities.

3. Research and 

Innovation

We are committed to 

continually improving 

outcomes by leading 

research commissions and 

applying evidence-based 

fi ndings to our projects. 

We frequently collaborate 

with leading international 

research partners and 

regularly undertake studies 

on the design of health 

facilities to inform future 

projects.

4. Challenging Orthodoxy

We have consistently 

challenged the accepted 

orthodoxy of the modernist 

hospital model as an 

appropriate physical 

environment for treatment 

and care. Essentially we 

believe that hospitals 

benefi t holistically from 

better environments, 

meaning higher air quality, 

less noise pollution, 

better natural light, quality 

aesthetics, improved 

views and more domestic 

and human-scaled 

environments for patients, 

staff and visitors.

5. User Engagement

We often work with 

complex client and 

stakeholder organisations, 

including multiple agencies 

and tiers of services. We 

use a variety of “visioning” 

and participation tools to 

understand operational and 

workforce issues. We have 

personally spent many 

hours visiting inpatient units 

and connecting with the 

service users and service 

providers. 
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Adolescent Extended Treatment Facility

This presentation will track the briefi ng 

and design of a new residential and 

treatment facility for adolescents 

with mental illness, part of a state-

wide strategy to improve, expand and 

develop the provision of acute services. 

It will illustrate the techniques used 

in the Co-design process which was 

mandated by the project sponsor, 

Queensland Health.

Highlight the importance of involvement 

of Consumers and Carers but mostly 

focus on the voices of children which 

have been crucial in this process
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Barret Centre 

• Closure of The Barrett Centre in 

January 2014, the only specialist 

CAMHS unit providing extended 

treatment for the whole of Queensland.

• Following the loss of service - three 

adolescents commit suicide and there 

is a major outcry by the community 

and media.

• The prospective Labour Government 

make it their election pledge to re-

instate the service in a new facility 

integrated with step-up step-down 

residential accommodation.

Project Background



  6

The Process

• Co-design process commenced to 

develop new Models of Care involving 

service users, parents and other 

agencies. 

• Business Case commenced, several 

locations were evaluated and a site in 

north Brisbane selected.

• Maap were commissioned to lead 

the design briefi ng process and to 

develop an architectural concept. 

• Co-design user engagement was part 

of the promise to enable stakeholders 

to participate in developing the model 

of care and design the facility. This 

initiative was sustained throughout 

the design process. 

Building the facility - Concept to design

Site options analysis

Business case development

October 2016 – April 2017

After investigating 16 potential sites, in October 2016 the State Government 
announced the AETF would be built at The Prince Charles Hospital in Brisbane, 
on a hospital campus as recommended by the Inquiry.

August – September 2016

Overseeing and directing activity

Leading implementation and coordinating stakeholder input from concept to 
design to inform development of the detailed business case and funding 
requirements.

Extensive consultation

Consulted with health consumers and families of the former Barrett 
Adolescent Centre, government agencies, Hospital and Health Services, and 
external consultants to incorporate lived experience, clinical, education and 
infrastructure expertise.

Co-design

Consisted of stakeholder interviews, working groups, infrastructure co-design 
workshops and external peer review. Used to collaboratively consult design 
development, to critique and validate the outcomes and to address 
requirements of the design process.

Expanding services
Establishment of the AETF aligns with Government policy – Connecting care to 
recovery 2016-2021 enhancement of adolescent extended treatment services 
including the new Step Up Step Down Units and Day Programs.

Late 2017

Construction early works to commence.

Model of Service Development for Adolescent Extended 

Treatment Facility (AETF)
Process led by Department of Health. Partners: DET, HCQ, consumers, and carers, Hospital and 

Health Services.

October - November 2016

Three stakeholder workshops were held in Brisbane, attended by approximately 30 participants 
(about half from HHSs and half carers and consumers) plus additional DET reps. 

Workshops informed development of preliminary MOS in December 2016 which was released on 
youth mental health website for public comment January 2017.

March 2017

Feedback from website consultation summarised in Thematic Analysis. Draft report regarding 
Rec 3 provided by Queensland Centre for Mental Health Research, which reviewed current 

long-term treatment programs and how their effectiveness can be evaluated. Recommendation 
3 findings and Thematic Analysis informed development of Initial MOS.

April 2017

Reviewer engaged to complete external review of Initial MOS.

May 2017

Final external review report received and findings used to inform Reviewed  MOS.

June 2017

Awaiting input from Recommendations 5 and 6 and outcomes of further Indigenous and rural 
and remote consultations. 

MOS will continue to undergo revisions based on integration of feedback and the continual 
review of its effectiveness.
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Model of Service 

Early day co-design workshops with 

Consumers and Carers

• A fi fteen-bed residential unit

• A twenty-place day programme

• An integrated vocational and training 

programme

The service will be supported by 

integrated clinical and non-clinical 

support facilities, a welcoming visitor 

and family centre, and family overnight 

accommodation.

daytime day and night

school hours 24 hoursflexible / extended hours

off stage

onstage front of house / 
community 
areas

activities, 
therapies, 
treatment, 
dining

overnight 
consumer 
areas

support

lounges, refreshment, interview and meeting room 

special purpose school 

integrated clinical and non-clinical support

day treatment 

low 
stimulus

residential pods independent 
living

youth residential 

teaching & learning, vocational, activity, therapy, treatment & dining, potential for managed shared use across services

staff stations and office space, staff rest and non-clinical support

overnight studios or apartments

de-escalation
lounge and
seclusion

12-16, 17-18 and 19-21 
bedrooms and 

age-appropriate day areas

self contained
step-down

living

visitor and family centre family accommodation

 MUPS0007
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Design Concept

The facility aims to combine a spatially 

fl exible, patient-centred and culturally 

appropriate design.

The patient environment is to be carefully 

curated as an elegant and simple 

residential unit alongside welcoming 

and accessible areas for the day 

program and vocational and training 

program. 

Courtyards, therapeutic gardens, outdoor 

activity signifi cant, creating visual 

buffers between different functions while 

providing with views of nature and sky.
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Context

Location

North of Brisbane

At The Prince Charles Hospital site 

Opportunities

• Hospital site with good public  transport connections

• Street frontager
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FARNELL  STRE

+36.00
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Context

Constraints

• Change in level limits access, requires 

a coordinated development approach 

with the adjoining site to the west, and 

necessitates signifi cant ground work

• Urban site unsuited to single storey  or 

low-rise development

• Unsuited to large area outdoor  

activities

• Loss of existing car parking

Opportunities

• Replace car parking, built on top.
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Residential zone School and Day Program Facility layout

Zonal Relationships Departmental Relationships Functional Relationships

Model of Care
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Setup 

Day in the Life 

Scenario 1:  Family Visit to the Facility

Scenario 2:  Attendance at the Day Program

Scenario 3:  Attendance inpatient at School/ Vocational Activities 

Scenario 4:  Crisis Management Event
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Co-Design - Early Workshops

• Bubble diagrams were used for 

months instead of actual fl oor plans

• Functional relationships felt less ‘fi xed’

• Modular planning grid provided for 

easy interchangeable room layout
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Co-Design - Early Workshops

• Mixed groups

• Communal feedback
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1

2

3

3

5

13

1. Outlook for patients awaiting family 

visits 

2. Reduced number of receptions

3. Function of welcome garden as 

‘window’ to the lives of the patients. 

Made accessible.

Co-design - Valuable User Input
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1

3

4

• Barrett Centre School Areas were closed after hours

• Positioned in shared zone with double sided access

• Extended line of security 

Co-design - Valuable User Input
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Staff Base 

• Day time Staff Base at location B

• Night time Staff Hotspots at Location C
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Concerns of the Users:

• Travel distance Staff during the Day

• Not enough Staff present to use the Night Time Hotspots

• Staff Base too small 

Designers perspective

• Privacy of patients high priority 

• Staff should be doing rounds and not be in Staff Base

• Flexible working Hotspots also stimulate informal 

1-on-1 chats with patients 

Bedroom corridor - Corridor intended as extension of personal space Staff Sight-lines

Co-Design - Confl icts
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Staff Base Extension

• Blocking daylight in corridors

• Fewer single loaded corridors

• Lost connection with courtyard

• Staff clustered not spread out

Option 1 Option 2

Option 3 Option 4

Option Staff Base extension 

• Design options Staff base to increase 

workstations

Co-Design - Confl icts
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Bedroom corridor - Staff station opposite of bedroomsStaff Sight-lines 

Staff Base 

• Day time Staff Base at location B

• Night time Staff Hotspots at Location C

Redesign

• Constant supervision

• Short travel distance

• Separate night-base for short staffed hours 

Co-Design - Confl icts
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• Opportunity to visually and spatially review 

the design and discuss the content, use, 

size and contextual relationship of the 

rooms

• Really ‘living’ the experience is incredibly 

valuable. 

• Feedback would often include comments 

not only on the room itself but spaces 

adjacent to the rooms, like courtyards 

Co-design - Design Development
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• Corresponding 360 panorama views 

presented outside the rooms on screens 

to improve the feeling of scale.

Co-design - Design Development
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Co-design - The Voice of Children 

• A lot of young people in the mental 

health system feel like their voice is 

not heard. 

• To get them to open up in co-design 

workshops can be hard.

• Personal attention, respect 

and understanding are of great 

importance 

• Health Consumers Queensland came 

with the idea to have anonymous 

responses
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Co-design - The Voice of Children 
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• this comment amongst other made us 

revisit the catering strategy. 

• The feeling of being independed and 

preparing your own meals was greatly 

valued my the young patients 

Co-design - The Voice of Children 
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• Comments such as ‘Re-arrangeable furniture’ 

• Resulted in updating in the bedroom layout that made it possible to interchange the 

bed and beside table with the window-seat. 

• And include colour selection for newly admitted patients for ‘soft’ materials, like 

curtains, pillows, cushions and bedding. 

• Important to personalise the room for extended stay

Co-design - The Voice of Children 
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Collaboration with Health Consumers Queensland

HCQ Feedback
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Lessons Learnt - The youth voice 
is powerful!

- Collaborative 
empowerment

HCQ Feedback
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“For consumers and carers, the co-design 

process was invaluable in both crystallizing 

and challenging their thinking. The co-design 

process meant that views from mental health 

consumers, carers, nurses, psychologists, 

educators and psychiatrists could be expressed 

particularly through the use of scenarios for 

example, considering a crisis situation.”

“The service users were able to understand 

the potential compromises of design in 

requesting particular features and the pros and 

cons associated with each aspect of design. 

This enabled consumers and carers to be 

able to provide a more informed view on the 

importance of particular design features from 

their perspective.”

- Judith Piccone

“My government is committed to making sure 

Queensland’s most vulnerable young people 

have access to highly specialised healthcare 

services to help them recover and return to 

their family, friends and communities. … I 

want to thank the patients of the former Barrett 

Adolescent Centre and their families, and other 

young people with a lived experience of mental 

health services for their invaluable input which 

will ensure that this facility and its services will 

be safe and effective.”

“… the design of this facility has been informed 

by meaningful engagement with young 

people and their families, and recognises their 

experiences in using mental health services … 

The input of young people in the development 

and design of services for young people 

is critical to providing better mental health 

services in Queensland.”

- Melissa Fox, CEO of Health Consumers 

Queensland,

HCQ Feedback
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“From the closure of the Barrett Adolescent Centre to the 

implementation of the Government response to the Commission 

of Inquiry Report recommendations to the next phase of work 

as part of the Youth Mental Health Program, the involvement of 

young people, their families, consumers and carers over the 

past four years in the co-design of new youth mental health 

services has gone from minimal to unparalleled.”

HCQ Feedback


