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Minutes of the Hospital Liaison Group Meeting 
Held on Monday 26th July 2010 (19.00 – 21.00) in the Audrey Emerton Building, 

Royal Sussex County Hospital, Brighton 
 
Present: 
Cllr Gill Mitchell, Cllr Warren Morgan, 36 local residents 
 
Brighton & Sussex University Hospitals (BSUH) Trust 
Steve Gallagher, Operational Director, Estates & Facilities 
Nick Groves, Associate Director, 3Ts Service Modernisation 
Duane Passman, Director of 3Ts, Estates & Facilities 
 
Laing O’Rourke 
Richard Bland, Decant Project Manager 
Karen Hicks, Project Leader 
 
Apologies: 
Cllr Craig Turton 
 
 
1. Welcome, Introductions & Apologies 
 Jackie Nowell (Vice-Chair) welcomed everyone to the meeting.  She explained that Cllr 

Turton (Chair) was unable to attend because of serious illness in the family.  On behalf of 
the HLG she sent her best wishes. 

 
 Jackie welcomed in particular the nine people attending for the first time.  She 

recommended that new members review the Hospital Liaison Group (HLG) website1, which 
includes minutes of the previous meetings and other key documents. 

 
2. Minutes of Last Meeting 
 The minutes of the previous meeting (24th May 2010) were approved. 
 
3. Considerate Contractors 
 Jackie introduced this item by explaining that residents of Upper Abbey Road had drafted 

a document reflecting on their experience of the Children’s Hospital development and 
suggesting ways in which the construction of the 3Ts development could be more 
considerate.  The HLG meeting on 15th March 2010 (item 6 on the minutes) was an 
opportunity for residents to add their own reflections, and this was reviewed at the last 
meeting (24th May 2010, item 7).  A summary table has since been added to the original 
document [posted on the HLG section of the BSUH website2]. 

 
3.1 ProCure21 Contract Framework 
 Duane explained that the Trust had appointed Laing O’Rourke (LO’R) 3 as its design partner 

up to submission of its planning application and business case.  LO’R was appointed under 
the NHS ProCure214 (P21) framework from a shortlist of three construction firms/design 
teams.  The P21 framework enables NHS organisations to appoint from a shortlist of pre-
approved Principal Supply Chain Partners, who in turn manage a team of design and 

                                                 
1 http://www.bsuh.nhs.uk/about-us/hospital-redevelopment/hospital-liaison-group/  
2 http://www.bsuh.nhs.uk/about-us/hospital-redevelopment/hospital-liaison-

group/?assetdetesctl5327833=307208  
3 http://www.laingorourke.com/Pages/LORHome.aspx  
4 http://www.nhs-procure21.gov.uk/index.asp  
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construction subcontractors.  P21 aims to encourage a more efficient, collaborative and 
transparent approach to major capital projects. 

 
 Jackie introduced Karen Hicks and Richard Bland from LO’R.  Duane explained that 

although LO’R would not necessarily be engaged for the construction phase, he had invited 
them to present to the meeting because he felt that their expertise in modern 
construction methods and working on inner-city sites would inform this discussion. 

 
 A resident asked whether it was precipitous to be talking about construction before the 

design is complete and the planning application considered?  Jackie replied that it had 
been agreed at the last meeting to focus on the considerate contractor issues so that 
these could be considered for inclusion in the planning application. 

 
3.2 Presentation 
 Richard gave a presentation [posted on the HLG website5] setting out how concerns raised 

by local residents (eg. working hours/noise, deliveries, parking, site supervision, 
complaint management) could be addressed.  It drew in particular on LO’R’s experience of 
the One Hyde Park6 development in London. 

 
 Richard explained that the Hyde Park development included use of an offsite Consolidation 

Centre.  This received deliveries from subcontractors 24/7, allowing LO’R to transport 
materials to the main site themselves only when required and during agreed working 
hours.  The development also included offsite construction and assembly of some 
elements, which reduced activity (and therefore noise and dirt/dust) on site. 

 
3.3 Q&A 
 
3.3.1 Management of Subcontractors 
 A resident asked how the Principal Supply Chain Partner manages its subcontractors.  

Richard replied that the relationship is governed by contract, which includes sanctions up 
to and including termination.  However LO’R places great emphasis on induction of 
contractors/site workers to ensure they understand the project and the site; visible on-
site supervision; and achieving as consistent an on-site workforce as possible. 

 
 Duane asked how many contracts with subcontractors had been terminated in the Hyde 

Park development.  Richard could not give the specific number but confirmed that a 
number of contracts had been terminated and that this had improved overall compliance. 

 
3.3.2 Project Management 
 A resident asked about LO’R’s role as project manager and contractor.  Duane explained 

that he is the overall Project Manager as defined under the NEC form of contract7; LO’R is 
the principal contractor and manages its supply chain (subcontractors). 

 
3.3.3 Parking Strategy 
 A resident noted that the Hyde Park development had included a parking strategy and 

asked about plans for the hospital redevelopment.  Duane replied that a further detailed 
traffic impact assessment will be undertaken and a local parking strategy developed.  For 
example, the proposed Consolidation Centre would also include small (‘man/woman in 
white van’) subcontractors, which he understood had been a particular problem during the 
Children’s Hospital (RACH) development. 

                                                 
5 http://www.bsuh.nhs.uk/about-us/hospital-redevelopment/hospital-liaison-

group/?assetdetesctl5157391=322034  
6 http://www.e-architect.co.uk/london/one_hyde_park.htm  
7 http://www.neccontract.com/about/index.asp  
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3.3.4 Advance Notice of Site/Access Issues 
 A resident suggested that the American Express development on Edward Street would be a 

more relevant comparator than Hyde Park.  For example, Amex provides advance notice to 
residents of site access plans.  Duane confirmed that that would also be part of the 
communication plan for the 3Ts development. 

 
 Cllr Mitchell and Jackie noted that the Chair of the American Express residents’ group had 

attended the previous meeting (minutes of 24th May 2010 meeting, item 7) and had 
commended the HLG for its proactive approach – whereas he felt the American Express 
group had started later and was still catching up. 

 
3.3.5 Pile-Driving 
 A resident asked about pile-driving: the vibrations can be very disruptive and there is 

concern about the impact on the structure of local buildings.  Duane replied that 
alternative methods have been used elsewhere and he has asked LO’R whether this 
technology could be adopted for the 3Ts construction. 

 
3.3.6 Helpline 
 Cllr Morgan noted that many of the problems with the RACH development had occurred 

outside normal office hours and asked how this would be addressed in this scheme.  
Richard Bland confirmed that there would be a helpline staffed 24/7. 

 
3.3.7 Consolidation Centre 
 A resident asked whether the Trust’s specification for the construction would include use 

of an offsite Consolidation Centre.  Duane replied that this approach would be his 
preference and the specification would reflect that.  However he could not require use of 
a Consolidation Centre in case, for example, a suitable site or planning approval could not 
be secured or the P21 contractors approved nationally were not able to operate such a 
facility. 

 
3.3.8 Accountability for Site Issues 
 A number of residents reported that during construction of the RACH some issues of 

concern had fallen between the Trust and contractor.  This was particularly problematic 
with issues that were harder to quantify, eg. noise and dirt.  In response: 

 
 • Duane felt that PFI can exacerbate these contractual disputes whereas the 

ProCure21 framework seeks to create a single project between Trust and contractors 
with shared objectives. 

 • Duane agreed that noise and dirt/dust are core issues.  He confirmed that core issues 
would have named responsible individuals.  He referred to work being undertaken 
nationally by WRAP (Waste & Resources Action Planning), a government-funded 
organisation that aims to reduce site waste by 70-80% through Site Waste 
Management Planning8. 

 • Duane confirmed that the Trust is committed to addressing all the issues included in 
the UAR document and, through subsequent HLG meetings, will develop a detailed 
plan that will form part of the application for planning approval. 

 
3.3.9 Contract Specification 
 A resident asked whether the considerate contractor ideas to be included in the contract 

would be made available to the HLG for comment in advance.  Duane confirmed that they 
would. 

                                                 
8 http://www.wrap.org.uk/construction/tools_and_guidance/site_waste_management_planning/index.html  
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4. 3Ts Updates 
 Duane updated the HLG on ongoing issues:- 
 
4.1 Latest Designs 
 A resident asked when the HLG could see the latest iteration of the building designs.  

Duane reported that the design is continuing to evolve and hoped to be able to share the 
final preferred design at the next meeting, if this can be arranged with the architects. 

 
 A resident asked whether the HLG could discuss landscaping options.  Jackie and Duane 

agreed that this should be considered at a future meeting. 
 
4.2 Underground Parking 
 Duane reported that the Trust is close to confirming that the 200 additional car parking 

spaces (plus 80 replacement spaces) will be built underground (2/3rds under the Stage 1 
building, 1/3rd under the Stage 2 building) rather than overground as the Stage 3 building.  
This will be subject to the Traffic Impact Assessment and overall planning consent. 

 
 A resident asked whether the deeper excavation and foundations required would cause 

subsidence locally.  Duane replied that he had no reason to think so. 
 
 A resident asked whether underground parking has implications for the design.  Duane 

replied that it makes internal space planning a little easier in a few places but in general 
it has no impact on the design above ground. 

 
4.3 Length of Construction 
 A resident asked whether the scheme could be completed faster than the 10 year 

programme proposed.  Duane replied that creating underground parking would reduce the 
build time by 12-18 months.  The duration of the remaining programme is a function of the 
sequencing of the build and LO’R’s estimate of the time it will take to safely demolish and 
construct the buildings. 

 
4.4 Helipad Location 
 A resident asked whether a decision had been made about whether the helipad would be 

located on top of the Thomas Kemp Tower or on the new 3Ts building.  Duane replied that 
the detailed studies had not yet been completed; he hoped to have come to a conclusion 
by the end of August.  Jackie added that this was one of the significant issues to be 
addressed. 

 
4.5 Search & Rescue 
 A resident asked whether Search and Rescue (SAR9) helicopters would be using the hospital 

helipad.  Duane replied that HM Coastguard has indicated it would make use of the facility 
for a relatively small number of SAR cases.  This is being factored into the Trust’s planning 
estimates for major trauma cases. 

 
4.6 Helipad Use 
 A resident asked whether there are guidelines for the number of take offs and landings 

before a helipad is considered an unacceptable nuisance.  Duane replied that he is not 
aware of any.  Jackie added that the impact would presumably be addressed in the 
Environmental Impact Assessment, which would form part of the planning application. 

                                                 
9 http://www.mcga.gov.uk/c4mca/mcga07-home/emergencyresponse/mcga-searchandrescue/mcga-hmcgsar-

sarsystem/coastguard_operations/maritme_search_and_rescue_assets.htm  
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5. General 3Ts Q&A 
 
5.1 Financial Viability 
 A resident asked how viable the hospital redevelopment is now in light of the 

Government’s reductions in public sector spending.  Duane replied that the NHS major 
capital programme has not been halted: of the five hospital redevelopment schemes 
reviewed by the new government, one (North Tees & Hartlepool Foundation Trust) was 
cancelled, three were approved for Private Finance Initiative (PFI) funding (Alder Hey 
Children’s Foundation Trust, Royal Liverpool & Broadgreen Hospitals, Royal National 
Orthopaedic Hospital) and one (Epsom & St Helier University Hospitals) was approved for 
public capital. 

 
 Duane noted that the NHS capital budget is c. £4bn/year; the 3Ts scheme is seeking on 

average £42m/year over the next ten years.  He was confident that the scheme remains 
viable. 

 
5.2 Sequence of Approval Decisions 
 Cllr Mitchell asked whether the planning application would be submitted before the Trust 

has confirmation of funding.  Duane explained that the Department of Health and Treasury 
will make a final determination once the scheme has planning consent.  This would 
normally be outline planning consent however that would not generate the level of detail 
English Heritage expects in order to form a view about a scheme of this nature.  The Trust 
has therefore secured funding to complete the design stage and apply for planning 
approval. 

 
5.3 A resident asked how they would know when the planning application has been submitted.  

Duane replied that in addition to the notice issued by Brighton & Hove City Council, details 
would be posted on the HLG website and HLG members would be notified.  Jackie added 
that the Trust has committed to being as open as possible and that in her capacity as Vice-
Chair she would be holding the Trust to account for this. 

 
5.4 Contingency Plan 
 Cllr Mitchell said that anyone who has used the hospital or visited it would appreciate the 

need for modernisation.  She asked whether there is therefore a contingency plan in case 
the scheme is not fully funded.  Duane replied that for a number of reasons there is no 
‘plan b’: 

 
 • Major Trauma 
  The evidence shows that introducing an organised trauma system reduces patient 

mortality by 15-20%10.  Without the redevelopment of the Royal Sussex County 
Hospital as the Major Trauma Centre for Sussex and the wider region, patients would 
likely be taken either to London or Southampton, or would continue to be treated 
locally with clinical outcomes associated with not having a trauma system. 

 
 • Neurosciences 
  A number of Sussex residents already have to travel to London because there is 

insufficient capacity (beds, operating theatre time etc.) for them to be treated in 
their local Centre.  Without transferring to larger accommodation in Brighton, the 
Hurstwood Park Regional Centre would probably close and be absorbed into London 
or Southampton.  This would require Sussex residents to be treated considerably 
further from home. 

                                                 
10 Major Trauma Care in England, National Audit Office (February 2010) 
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 • Barry Building 
  As with each of the five investment objectives11, replacing the Barry Building alone 

would cost considerably more than as part of a combined scheme.  The rebuild would 
also need to be considerably taller: for reasons discussed at the last meeting, 
rebuilding to modern NHS standards requires significantly more floor area (eg. the c. 
7,500m2 Barry Building requires 32,500m2) and the only available location would be 
the existing site/footprint. 

 
 • Cancer Centre 
  The Sussex Cancer Network projects increasing need for radiotherapy and 

chemotherapy in the local population.  Without the additional Linear Accelerators 
(‘radiotherapy machines’) and chemotherapy places planned in the 3Ts 
redevelopment, patients would need to travel to other centres for their cancer 
treatment.  Some local residents undergoing inpatient radiotherapy already board at 
neighbouring hospitals and are brought back and forth daily for their treatment. 

 
5.5 Alternative Location 
 A resident felt that while the hospital does need to be modernised it should be moved to 

an out-of-town location, which would be less disruptive for local residents.  Duane replied 
that this has been discussed at previous meetings (see 24th May 2010 meeting item 4.16, 
and 10th November 2009 meeting item 4.1).  Jackie added that the decision to retain the 
hospital in its current location was made following consultation and is not one that 
residents can now overturn. 

 
 A resident said that he remained opposed to any further building work on site and would 

be establishing a group to oppose the redevelopment plans.  He felt that he represented 
the views of a number of local residents in this. 

 
5.6 Office Accommodation 
 A resident asked whether the government’s commitment to reduce NHS management by a 

third would reduce the required size of the build.  Duane replied that the non-clinical 
management offices currently included within the scheme represent less that 1% of total 
floor area; this includes the Nurse Bank & Temporary Staffing Office.  He did not envisage 
therefore that reductions in Trust management posts would affect the size of the scheme. 

 
5.7 St Mary’s Hall School / Decant Plan 
 A resident asked about the Trust’s plans to lease the St Mary’s Hall senior school campus 

and in particular use of the swimming pool.  Steve Gallagher replied that the Trust is at an 
advanced stage of negotiations with Roedean, which owns the site, to lease it principally 
for decant.  One of the conditions of lease is that the swimming pool remain in use.  The 
Trust is therefore negotiating with the resident swimming club to effect this. 

 
5.8 A resident asked whether legal action relating to disputed ownership of the St Mary’s Hall 

senior school site is underway.  Duane replied that there are no legal proceedings 
underway and that Roedean has title for the premises. 

 
5.9 Catchment Area 
 A resident asked about the catchment areas for the services included in the 

redevelopment.  Duane referred to the discussion at the previous meeting (minutes of 24th 
May 2010 meeting, item 4.15). 

                                                 
11 http://www.bsuh.nhs.uk/about-us/hospital-redevelopment/  
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5.10 Wildlife 
 A resident asked whether the Trust had investigated the badgers spotted on site (see 

minutes of 24th May 2010 meeting, item 4.7).  Duane reported that the City Council’s 
badger expert is not available for a site visit for some months however the view of its pest 
control expert is that the sett (behind the Breast Care portakabin) is almost certainly 
inactive or may be a foxes’ den.  This will be kept under review. 

 
 Another resident asked whether the Trust was aware of the peregrine falcon(s).  Duane 

replied that he was aware of this and that the falcons have not nested on the Thomas 
Kemp Tower this year. 

 
6. Close 
 Jackie thanked everyone for attending and closed the meeting. 
 
7. Future Meetings 
 Meeting dates have been set for the remainder of 2010: 
 
 6th September 
 11th October 
 8th November 
 6th December 
 
 Meetings will be held in the Audrey Emerton Building (on Eastern Road, next to the Sussex 

Eye Hospital) from 7pm to 9pm, with refreshments available from 6.45pm. 
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