
 

 

Mount Vernon Hospital: Woodland Walk Project 

DESIGN AND ACCESS STATEMENT 

 

Introduction 

Over the last 2 years the Hospital has been working with the Centre for Sustainable Healthcare on a 
number of projects looking at potential improvements to green spaces across the whole site and 
also examining attitudes to the spaces on the part of staff and patients. The first project to be 
delivered was the Fern Garden, attached to the Day-patients Chemotherapy Unit; this scheme is 
now nearing completion, so work is underway to develop a second scheme, the Woodland Walk. 
Funding has been secured for the scheme from a new programme (East and North Hertfordshire 
Hospitals’ Charity) and this will augment the funding already in place from the Heathrow Community 
Fund.  

The background to the project 

The Grade II* Listed main building sits at the heart of the hospital site and occupies an elevated 
position, commanding long-ranging expansive views over the trees below, towards London. The 
lawn area to the front of the building would have played a critical role in patient care when the 
building was first opened round the turn of the century, as at this time it would have still been 
commonplace for patients to be wheeled out in their beds onto the terrace, or if on the upper floor, 
the balcony. From these positions they would have been able to enjoy the fresh air and the views 
across what was then open countryside. It was still strongly believed then that access to fresh clean 
air and sunshine played a key part in patients making a good and speedy recovery from illness.  

Modern medicine has moved away from this emphasis on access to the natural environment and 
instead this approach has been replaced largely by an emphasis on clinical procedures, and 
accommodating patients in sanitised wards, ‘germ-free’ indoor spaces, often without any views onto 
the outdoor areas. However there is a growing body of evidence which suggests that access to green 
space during recovery from illness is actually extremely beneficial and has been proven to increase 
the speed of recovery significantly, it can also help reduce stress experienced during illness, with 
consequential improvements in the mental health of patients.  

The Woodland Walk represents an attempt to re-dress the balance between these old and new 
approaches to patient care in the hospital by providing a facility which will encourage people to 
spend more time outdoors and to see this as a valuable therapeutic tool alongside the traditional 
ward environment and associated clinical procedures. Patients will benefit in terms of this access 
aiding their recovery; staff will benefit by being able to escape the ward environment for short 
breaks during the day, thus relieving their stress, and families can enjoy the peace and quiet of the 
outdoor space to recover from can be a stressful visit to the wards to see their loved one.  

 

 

 

 



 

The existing site 

The ‘Woodland Walk’ will comprise a circular pedestrian route located to the south of the main 
building. The route encompasses three distinct areas: the upper terrace, closest to the Listed 
building; the lawn area, and 
the wooded space which 
forms the southern edge of 
the site. Creation of the route 
will make an area which is 
currently inaccessible to the 
main target user group 
(patients and families), 
accessible again.  

The upper terrace or path is 
well used by staff who use the 
seating during their lunch or 
other breaks. There is a large 
number of seats here and also 
a few picnic tables too. We 
have not found much 
evidence of use of this area by 
patients or their families. 

 

 

The lawn area is the largest and most attractive green space across the whole hospital site. As there 
is a significant drop in levels between the path along the front of the building and the wooded space 
below, the lawn has been terraced into an upper and lower lawn area, separated by a low bank 
(including steps). This has enabled each lawn to adopt a more level profile which makes it more 
useable than if it sloped to follow the lie of the land.  Another low bank separates the upper lawn 
from the path along the building frontage.  

The lawn area is used mostly by staff 
who perch on the steps to eat a 
lunchtime sandwich or who sit on 
the benches along the top terrace / 
path. There is an informal kickabout 
area marked out on the upper lawn 
and this has been used occasionally 
over the years by staff football 
teams from within the Trust. 
Anecdotal evidence suggests that 
very few staff stray beyond the 
upper lawn and there is little 
evidence to suggest that patients 
and their families do either. There is 
little incentive for them to do so as 
there is no marked out route or 
seating, and the trees and shrubs 
look neglected and poorly 
maintained.  

 

 

The Upper terrace 

 

 

 

 

The Lawn area 

 

 

 

 

 



 

The wooded area marks the southern 
boundary of the hospital site and it 
features a row of fine mature specimen 
oak trees along the external site 
boundary as well as a row of over-mature 
(’veteran’) Hawthorn trees along the 
lawn edge. It is likely that both the Oaks 
and the Hawthorns date back to the 
original planting scheme c. 1900. 
Between these rows of trees, what would 
have been an open glade has been 
colonised by a large stand of bramble, 
making the whole area currently 
inaccessible, therefore there has been no 
usage of this area in living memory. There 
are also still remnants of parkland fencing 
in place along the boundary with the 
lawn, including a gate, suggesting that 
this area was intended to be used (and 
maintained). 

 

Evidence for the scheme obtained through consultation 

This project has come about following significant consultation with staff and patients carried out 
over the last five years.  An early staff health and wellbeing working group identified staff 
preferences for activities that: took approximately 20 minutes, could be completed during staff 
breaks, were low cost, easily accessible and did not cause sweating.  Walking was identified as the 
activity that best met these criteria.  Patient engagement highlighted that whilst patients valued 
outdoor spaces to take a break away or to ’escape’ from their treatment, they felt disconnected with 
the outdoor space and unsure of what outdoor spaces they were “allowed” to access.  Initiatives 
that support physical activities for patients has also become increasingly important within the NHS.  
Whilst the hospital is surrounded by greenery there is no accessible, green walking route across the 
site.  Walks in car parks did not benefit staff or patients.  Subsequent staff Health and Wellbeing 
days, questionnaires, Clinical Governance meetings, Patient Advisory Group meetings, Outdoor 
Space Stakeholder Group meetings, volunteer engagement, patient and carer engagement, staff 1:1 
interviews and focus groups, Staff Health and Wellbeing Steering group meetings and Patient 
Experience group meetings have all informed how this project has developed and confirmed the 
high level of interest in the project.  Making the lawn and wooded area below accessible has 
therefore become a top priority.  

 

Proposed use 

The route will be open to the public and there will be no restriction on who can use it however a key 
project objective is for it to provide a therapeutic tool for those who most need it, those recovering 
from illness, many of whom have restricted mobility. We would anticipate that staff will use the 
route as a means of escaping from work-related stress and the intensive atmosphere of the ward 
environment, but the primary user group the scheme is aiming at will be both in-patients and out-
patients, and their families and friends who will be able to assist them in using the outdoor spaces. 

 

 

 

 

View south across the east side of the lawn, looking onto 

the woodland belt along the southern side 

 

 

 

 

 



Description of proposed layout 

The route will be accessed from the upper paved terrace. Seating will be provided at key intervals so 
that those who are using it for rehabilitation purposes can rest when they need to. In addition, there 
will be low timber marker posts at 20m intervals so users can assess their walking capability and 
their level of improvement over repeated visits. It is also planned to include bird and bat boxes 
where possible. 

The proposed path will be of shallow construction in self-binding gravel (100mm depth) so it is not 
anticipated that its construction will impact on tree roots however the route will be checked for the 
presence of any significant roots prior to construction starting. Any roots larger than a ‘finger width’ 
will be accommodated within the path surface and the limited excavation proposed around them 
will be undertaken by hand.  

 

Section 1: The new path will lead from the terrace down the short bank via a ramped section, onto 
the lawn area below. The section of path skirting the east side of the lawn occupies the shadiest part 
of the route and will be especially valuable on hot sunny days. Patients undergoing chemotherapy 
are also usually very light-sensitive and are generally advised to avoid periods sitting out in the sun 
so these users will find this section helpful. The path will wind between small areas of longer grass 
and woodland-edge native flowers. These ‘meadow’ areas will improve the wildlife value of the site 
and will also provide seasonal interest where currently there is very little present. The meadow 
areas will attract butterflies and bees, possibly grasshoppers too, as well as some extra birdlife and 
as a result will make the lawn area feel more ‘alive’.   

 

Section 2: as the path reaches the bottom of the lawn area it will enter the wooded area which 
forms the southern boundary of the Hospital site. This area will also provide useful shade for those 
who need (or like) to keep out of the sun. The wooded area is actually comprised of two parallel 
rows of mature trees, likely to be part of the original planting scheme c. 1900: oak trees to the rear, 
along the fenced boundary, and hawthorn trees along the front edge, facing onto the lawn. Between 
these rows of trees there will be an open glade through which the path will pass. Clumps of retained 
Bramble will provide habitat value, especially for roosting / nesting birds and alongside these will be 
planted some new native trees, mostly Hazel and Hawthorn. This will be a quiet, peaceful space, 
which feels remote from the Hospital site, though actually still close to it. There will be views over 
surrounding countryside towards London from the southern boundary.  

 

Section 3: at the west end of the woodland area the path will exit back onto the lawn and as it heads 
north it will pass between some more meadow areas. As this section of path occupies the west side 
of the lawn it is in a sunnier position so here the meadow area can include a different range of plant 
species than on the eastern side. From this section of path it will be possible to look along the bank 
which divides the upper and lower level lawns which will also include some sun-loving meadow 
planting between the three flights of steps, which will add welcome colour during the summer 
months as well as improving the wildlife value of this area, further.  

 

Section 4: is the existing upper terrace which has a bound gravel surface and already contains a 
generous amount of seating. This section is easily accessible from the building for those who are not 
yet ready to tackle the longer route round the lawn. No works are planned to this section as part of 
this scheme though it is anticipated that shrub pruning will take place over coming months to 
rejuvenate what is now quite a mature group of shrubs along the terrace edge.  

 

 



Access policy 

Other than Section 4 of the path (the upper terrace) where no work is planned as part of this 
scheme, the rest of the route is currently completely inaccessible to those with reduced mobility. 
These would fall into the following categories: stick and frame users; wheelchair use (either 
motorised or not) and ambulant, but in poor health, or weak, and needing frequent rest stops.  

• The bank provides a barrier to access onto the lawn at both the eastern and western ends of 
the Terrace. Though only a short relatively shallow bank, anyone using a stick, frame, or 
wheelchair, or even those with unsteady footing, would be unable to traverse this slope 
Solution – to construct a surface ramp at either end of the Terrace, with associated simple 
timber handrail on each side 
 

• The grass area would not be accessible to anyone using a stick, frame, or wheelchair, or 
even those with unsteady footing, as it is on a slightly slope all the way round and damp / 
soft in localised areas  
Solution – to construct a surfaced path in self-binding gravel which will give firm footing 
below and which will have a small enough aggregate to be easily trafficked by wheelchairs  
  

• The woodland area would not be accessible to anyone using a stick, frame, or wheelchair, or 
even those with unsteady footing, as the ground underfoot is rough and rutted. In addition, 
the entire wooded area is extremely overgrown. 

• Solution – to clear the scrub, open up the route, and construct a surfaced path through this 
area. 

 

 

Conclusion 

The work planned will enable a large group of patients (both out-patients and in-patients), as well as 

family members who will be assisting them, to access an area which is currently completely ‘out of 

bounds’, and thereby being able to take advantage of the numerous therapeutic benefits of being 

out in the ‘natural’ environment. This will help accelerate their recovery from illness and will provide 

an extra tool for clinicians to use in their management of this group.  

 

 

Aileen Shackell (Project Landscape Architect) 16.12.20 


