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What we will discuss today
How everyday design elements can impact people
experiencing mental distress
The relationship between environment, risk, and restrictive
practices
The challenges of delivering therapeutic care within
existing and often constrained settings
The importance of early collaboration and co-production



Initial Thoughts
We often think of "design" as an aesthetic choice—the colour of a
wall or the shape of a chair
But in a mental health setting, design is never neutral and always
active
A flickering light isn't just an annoyance, it’s a sensory assault 
A heavy, locked door isn't just security, it’s a symbol of exclusion
The physical environment acts as a "silent clinician," either aiding
recovery or unintentionally fuelling the very distress we are trying
to treat.



Mental Health Commission Ireland
Environments providing mental health services are regarded
as having an effect on a service user’s sense of well-being
Service users’ experience of such spaces can have a highly
emotional dimension, which is suggestive that environment
design of mental health facilities should be investigated as a
potential means to influence therapeutic efficacy

MHC 2019 



General Evidence on Design
1.Homely and comfortable space that is healthy, safe and enabling
2. Individual service user bedrooms with controllable  features, lockable doors and

possibilities  for personalization 
3.A range of different and flexible communal spaces with sociopetal furniture

arrangement(designed to bring people together)and which promote activity and
opportunities for service users, staff and visitors to interact 

4.Access to open space with facilities to support activities along with views of nature
from within the ward 

5.High quality ambient features including lighting (natural and artificial), good
acoustic design, air quality and temperature 

6.Open nursing stations 
7.Sensory distraction including music and artwork and  interior design features such

as colour and decorations 
8.Spiritual and contemplative spaces 

Brown, S.D., Reavey, P. & Gardner, B. (2025)  Design with People in Mind: The Key Evidence.  Design in Mental Health Network, UK.



Why the need for good design

Creates a better Atmosphere
According to the World Health Organization, the single most
important factor in the efficacy of treatment on an inpatient facility
is the intangible, holistic element described as its atmosphere or
"ward climate". 

Dr John Baker The Ward Sonar



Reducing Restrictive Practices and Design



Six Core Strategies
Restraint Reduction (Riahi et al2016)

1. Organizational and Leadership Commitment
2. Workforce Development
3. Use of Restraint Reduction Tools
4. Consumer and Family Involvement: 
5. Data and Quality Improvement:
6. Environmental Changes: The physical environment of the unit can
be modified to be more therapeutic and less institutional. This might
include open spaces, natural light, and comfortable furnishings.



Safewards Model:
6 Domains (Bowers et al 2013)



Mental



What Good Design can achieve
Single Rooms
Communal Areas with ample space
Movable Seating
Low social density
Noise reduction elements
Control in service user rooms (lighting, door
lock, temp. etc)
Accessible garden/ open spaces
Nature window views
Daylight exposure
Art
Communal Spaces observable

Oostermeijer et al 2021

Service







Inpatient unit plan

Design, Data and
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A Note on Technology

Immersion in Nature
Promotes engagement
Enhances Positive Emotions
Reduces Anxiety and Depressive Symptoms





Aesthetics (Clean and Tidy)
Good maintenance of our environments is paramount
“If they can’t fix that, how are they going to fix me”
We’d encourage spot checks, walk rounds, maintenance inspections
etc etc
“The Broken Window”-ensuring a zero tolerance on damage



What’s in a name

Names of Mental Health Units

The Psychiatry
Department
Acute Mental Health Unit
St. Somebody or Others
The Centre for Mental
Health Treatment

Good Examples

Elmhurst
Forest Green
Elm Green
Sea View
Many others you will all have
seen

The names of our services can be a very
important part of a service users’ experience
They are worth I believe considering in



Thanks for listening 
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Changing rooms - 
Refresh, renew and repurpose for Mental Health settings

Andrew Arnold  
Director at Gilling Dod Architects

&  
Trustee Board Member DiMHN



Context



The dream….



The reality…



But the unique characteristics of refurb can drive design innov



Key drivers for refurbishment over new build…

Not always about budget!

Clinical interdependencies/pathway design

Land availability

Timescales/delivery pressures

Planning context

Historical and Social connections

Estates management and strategy

Capacity and necessity

Political
Location, location, location…



Key issues/challenges…

Site/Building constraints and opportunities

History, legacy and social connections 

Derogations and compliance

Risk and acuity 

Operational drivers/whole pathway design

Revenue vs capital investment/ Business Case

approval

Lifespan, robustness and sustainability

Buildability and interface (Fire/Thermal/acoustics

etc)

I ti d li biliti



Key Design criteria
Therapeutic and supportive environments
Safety, Privacy and dignity
Positive clinical outcomes
Risk (Incl anti-ligature, V+A, contraband)
Trauma informed care/design
Design for Neurodiversity
Robustness, resilience, fire
Sustainability 
Location and access
Biophilic design
Place making, ownership, narrative 

Same approach, ethos and processes as new builds…



Design development – Refurbishment Projects

        Brief development /Stakeholder Eng/ EBEs / Co-production         Develop the SOA/content                                     Agree Key Dept adjacencies/linkages                      Site analysis/appraisal/Surveys/Derogations

   Indicative site massing/3d modelling                              1:200 layout including risk strategy and zoning.            Develop concept massing sketches/options                Look at best Practice/precedents/lessons learned
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Tipping point/the ‘pass go’ moment…
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CAMH’s Bedroom Design
Interior Design Strategy

‹#›

O v e r - S t i m u l u s

C o m m u n i c a t i o n

E m p o w e r m e n t

C h a l l e n g i n g  B e h a v i o u r

A c c e s s i b i l i t y  /  M o b i l i t y

Avoid overuse of colour and texture Consider indirect, dispersed lighting

Avoid acoustic reverberation Simple internal spaces, limited colour
palette

Visual clutter can be distracting and
overstimulating

Confusing environments can trigger
challenging behaviours

Clinical drivers/Person Centred design



Co-production – Stakeholder outreach/Service User Voice/EBE



Risk
New build                                                                                                       
Refurb                 

Environment limitations, mitigation and operational resilience…



Critical success factors…
Constraints and opportunities identification key (Pass Go point)

A shared vision, committed team and informed brief

Co-production and focussed outcomes

Clear approach to Risk and derogations

Quality of Survey information

Governance - Continuity, honesty and trust 

Evidenced based solutions/innovation

Appropriate cost plan, sensible programme

Proactive and committed Contractor 
The art of the possible….



 Project stories 



Mental Health Team
Spring Catch Up

Edward Street Hospital, West Bromwich



Mental Health Team
Spring Catch Up

Lighthouse Project/Edward Street Hospital, West Bromwich

Lighthouse Project (Community Dementia Hub), ESH 2014



Mental Health Team
Spring Catch Up

Lighthouse Project/Edward Street Hospital, West Bromwich

Multi-Storey Older persons inpatient wards extension. 20



Mental Health Team
Spring Catch Up

Inspire CAMHS, Hull



Mental Health Team
Spring Catch Up

Inspire CAMHS, Hull



Mental Health Team
Spring Catch Up

Inspire CAMHS, Hull



Mental Health Team
Spring Catch Up ‘Container project’

Part of the Trust’s approach was for the Service Users to make their mark on the new facility.
Own it. Through Charitable donations, funds were raised to implement a follow-on project that
involved the re-imagining  of a disused shipping Container into a garden room/concert venue/
outdoor cinema / snug etc. Located in one of the therapy garden’s, the design was evolved by
GDA from initial Service user ideas and the Project is hopefully getting underway later this
year…..

Inspire CAMHS, Hull

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwijqKm0ntHeAhUszoUKHXJDAVAQjRx6BAgBEAQ&url=https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/634210/HUMBER_Annual_Report_and_Accounts_2016-17.pdf&psig=AOvVaw3jN-bDCrRtCvwtEuODu7SY&ust=1542193975714100


Mental Health Team
Spring Catch Up

Crompton Street Crisis Café, Wigan



Mental Health Team
Spring Catch Up

Park House / Wentworth House – Step down accommodation 



Mental Health Team
Spring Catch Up

Mental Health EDs/Crisis Assessment Centres 

Urgent Responce Centre (URC), Countess of Chester Hospital



Mental Health Team
Spring Catch Up

Postpartum
psychosis (PP) is a rare,
severe, and sudden-onset
mental illness occurring in
1 in 500–1000 births,
usually within the first two
weeks. Symptoms include
hallucinations, delusions,
high mania, severe
depression, and rapid
mood swings. It is
a medical
emergency needing
immediate treatment, often
requiring hospital care

Seren Lodge Mother and Baby Unit, Chester



Mental Health Team
Spring Catch Up

The site

Existing building



Mental Health Team
Spring Catch Up



Mental Health Team
Spring Catch Up



Mental Health Team
Spring Catch Up

The build



Mental Health Team
Spring Catch Up



Mental Health Team
Spring Catch Up



Mental Health Team
Spring Catch Up Experts by Experience/ Co-

production



Mental Health Team
Spring Catch Up

Co-production ASD/Neurodiverse Bedroom initiative  



Mental Health Team
Spring Catch Up

What we learnt...

Personalisation Sleep Sensory Activities “Their Stuff” Secret Areas

Co-production CAMHS/Neurodiversity bedroom Project



Mental Health Team
Spring Catch Up

What we designed…

Hallway / Entrance

Sleep

Quiet

Activity / Doing



Mental Health Team
Spring Catch UpCo-production CAMHS/Neurodiversity bedroom Project

Completed prototype





Mental Health Team
Spring Catch Up

Rossie Secure Children’s home, Montrose



Mental Health Team
Spring Catch Up

Rossie Secure Children’s home, Montrose



Mental Health Team
Spring Catch Up

Rossie Secure Childrenʼs home, Montr



Key takeaways…



Mental Health Team
Spring Catch Up

Key takeaways…

Brief critical/manage expectations/governance

Constraints and opportunities assessment key

Derogations and compliance debate early in the process

Revenue vs Capital 

Co-production, person centred design and a ‘shared vision’

Compliance and refurb not a barrier to innovation

Work with what you have

Lean into location, history and identity. > Places not spaces 
Aim high...



The value of a collaboration, design community/network,
shared lessons learned, innovation showcase, Service
user voices, co-production, Best practice/POE, Product
development, Evidence base, inspiration…..



Changing rooms – Refresh, renew and repurpose for Mental Health settings
07/05/26

andrew.arnold@gillingdod.co
m

Thank you



Environmental Spaces
from 

an OT perspective 

By Shai Zaidi & Brenda Garry 



Shaista Zaidi is a Mental Health Occupational Therapist, qualified since 2004,
with over two decades of experience working across the full continuum of

mental health services. 

Brenda Garry - OT & Sensory Integration Practitioner working over 20 years
with Adults with Intellectual Disabilities, Autism, co-corring mental health

diagnosis and behaviours of concern. 

Background



Regulation Spaces &Recovery - oriented Intellectual Disability
& Mental Health Care

 Reduction of Restrictive Practiceprioritiesalternativesto
seclusion and restraint
Escalation often begins with emotional dysregulation
Calm, sensory - informed spaces support early de - escalation
Promotes autonomy, dignity and self - management
Improves patient and staff experience on the ward

Environment is not neutral, it either
escalates distress or support regulation. 



Rethink Sensory spaces 

provide calming and regulating input
support engagement and focus

reduces stress and distress
valuable - but often isolated



 From Sensory Room to Regulation Space

What Makes a Regulation Space Therapeutic?

•Not high-stimulation sensory spaces
•Calm, neutral, adaptable environments
•Biophilic elements: for e.g. green tones, natural textures, soft lighting
•Ligature-reduced, safety-designed furnishings
•Intentionally minimal base design

The room remains neutral, intervention is
added according to individual need.



•Recovery-focused and client-centred
•Assessment of sensory profile and arousal patterns
•Identification of triggers and regulation needs
•Tools matched to the individual
Examples may include:
•Sensory equipment
•Rocking or cocoon-style supportive chairs
•Grounding objects and textured materials
•Low-stimulation containment environments

Occupational Therapy: Individualised Regulation

The room is blank. The intervention
is individual.



•Arousal fluctuates during inpatient admission
•Trauma responses influence regulation capacity
•Detoxification, visits, conflict, and stress impact
nervous system state
•Spaces must flex to meet changing needs

Regulation spaces support:
•Emotional containment
•Skill-building in self-calming
•Transition from hospital to community

Regulation Across the Mental Health Journey

This is treatment,
not just a room



Reducing Restrictive Practice Through Recovery-Centred
Design

•Regulation spaces enhance autonomy and dignity
•Occupational therapy bridges assessment → environment

→ self-management
•Prevention replaces containment

•Policy becomes practice through intentional design

“When environment supports regulation, restrictive
practice becomes the exception, not the response.”

This is not about controlling behaviour.
It is about enabling regulation, recovery, and

choice.



Looking Beyond One Room

corridors, bedrooms,
areas all matter 

Regulation happens all day - not
just in one space.

communal

creative use of nooks, corners
and used space

Regulation embedded in daily
routines

Whole - environment approach 



Internal Design Choices 
Colour & lighting influencesarosual

Reduce glare & visual clutter

Furniture can support proprioceptive &
vestibular input

Consider acoustics & noise 



Outdoor & Garden Environments 

Movement supports sensory regulation 

pathways, seats, quiet nooks

Texture & movement 

Therapeutic space 



Safety & Practical Reality 
Balancing sensory design & risk

Safety is essential Durable, practical material

Small changes still make imact

Sensory- informed



Conclusion

Sensory rooms have value

Regulation supports occupation 

Environment enables participation

Small changes influence independence



Thank You
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