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Minutes of the Hospital Liaison Group Meeting 
Held on Monday 16th May 2011 (7pm to 9pm) in the Audrey Emerton Building, 

Royal Sussex County Hospital, Brighton 
 
Present: 
Cllr Geoffrey Bowden, Cllr Gill Mitchell, Cllr Warren Morgan, Mrs Jackie Nowell (Vice-Chair) 
30 members of the public. 
 
Brighton & Sussex University Hospitals: 
Richard Beard, 3Ts Head of Engagement 
Nick Groves, AD, 3Ts Service Modernisation 
Duane Passman, Director of 3Ts, Estates & Facilities 
 
Trust Planning Advisors: 
Tessa O’Neill, BDP Architects 
Simon Zelestis, BDP Architects 
 
Laing O’Rourke Supply Chain: 
Karen Hicks, LO’R 
Benedict Zucchi, BDP Architects 
 
Apologies: 
Cllr Craig Turton (Chair) 
 
1. Welcome 
 Jackie welcomed everyone to the meeting.  She explained that Cllr Turton had another 

commitment and had therefore sent his apologies. 
 
2. Minutes of the Last Meeting 
 The minutes of the last meeting (4th April 2011) were agreed. 
 
3. Communications 
 Jackie asked how attendees had heard about the meeting.  The significant majority 

indicated that they are on the HLG mailing list so receive email or (for those without 
email) mailed notification. 

 
 Nick reported that no new members had signed up from the last two rounds of maildrop 

flyers so this had been paused temporarily but would restart for the June meeting.  Some 
residents reported that the maildrop is unreliable.  The Chair of the Bristol Estate 
Residents’ Association reported that the company delivers leaflets in batches rather than 
to each address.  Nick apologised for these ongoing difficulties. 

 
4. Matters Arising 
 
4.1 Architectural Cross-Section 
 Benedict reported that this would be included in his design update. 
 
4.2 Parking Information for Patients 
 A resident asked what progress has been made in updating the Trust website and patient 

information following the discussion at the February meeting1. 
 

                                                 
1  Minutes of 7th February 2011, item 6.3. 
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 Duane replied that the website and hardcopy patient information do encourage use of 
public transport2 but he agreed that the wording could be strengthened.  He apologised for 
the delay and said that the Trust Communications Team has agreed to reword the advice 
by 27th May. 

Action: Duane 
 
4.3 Re-routing Through-Traffic 
 A resident asked about progress with the feasibility study to re-route through-traffic 

around Kemp Town, which was raised at the November meeting3. 
 
 Cllr Mitchell replied that this study had been included in the City’s draft Core Strategy4.  

However to her knowledge this work has not been undertaken, which she felt reflected a 
lack of political will by the previous administration.  She and fellow Local Councillors 
would continue to press for the study to be undertaken. 

 
5. Public & Staff Engagement: Summary of Issues 
 Richard reported that the list of public engagement events (May 2010 to May 2011) has 

been posted on the HLG website5, along with details of the staff consultation6 (October 
2010).  His presentation7 summarised the key issues that have emerged from this 
engagement work.  Jackie thanked him from the presentation and invited questions. 

 
5.1 Demolition & Construction Issues 
 A resident said that while there was nothing on the list of the public’s ‘top 10’ issues that 

she disagreed with, issues of particular local concern (eg. noise, dust and disruption from 
the demolition and construction) did not appear.  She was concerned that these not be lost 
from the discussion. 

 
 Duane replied that Upper Abbey Road residents had produced a very helpful paper8 

reflecting on their experiences of the construction of the Children’s Hospital.  This was 
tabled at the March 2010 meeting9 and Laing O’Rourke had provided an initial response10 at 
the July 2010 meeting11.  Duane had confirmed then that the Trust intends to address all 
the issues raised in the document and, through the HLG, develop a detailed plan that will 
form part of the application for planning approval.  This will be brought back to the HLG. 

 
 Duane reported that now the design has been ‘frozen’, detailed planning work can begin 

with the City Council on the construction traffic route, location of the Consolidation 
Centre and construction logistics.  This will include the ‘considerate contractor’ issues. 

                                                 
2  The Trust ‘Welcome Booklet’ currently lists public transport options on p8-9 and parking on p15.  It advises that 

‘car parking is very difficult so please use other forms of transport if possible’.  The hospital webpage2 lists public 
transport options ahead of private cars/parking.  It notes: ‘Limited pay and display on-site car parking is available.  
There is limited short term on-street car parking in the vicinity of the hospital.  Please allow extra time for 
parking.’  The Outpatient letters state: ‘The Trust’s sites… have limited pay & display parking and the surrounding 
areas have parking controls.  We recommend that you allow plenty of time to find the department if travelling by 
public transport or for parking if coming by car.’ 

3  Minutes of 8th November 2010, item 5.2.4.  See also minutes of 6th December 2010, item 3.4; 7th February 2011, 
item 3.12; and 7th March 2011, item 4.1 

4  http://www.brighton-hove.gov.uk/downloads/bhcc/ldf/REg_27Core_Strategy_Proposed_Submission_February_2010v2.pdf  
5  http://www.bsuh.nhs.uk/about-us/hospital-redevelopment/hospital-liaison-group/?assetdetesctl5956569=355812  
6  http://www.bsuh.nhs.uk/about-us/hospital-redevelopment/hospital-liaison-group/?assetdetesctl5956569=355811  
7  http://www.bsuh.nhs.uk/about-us/hospital-redevelopment/hospital-liaison-group/?assetdetesctl5956569=356202  
8  http://www.bsuh.nhs.uk/about-us/hospital-redevelopment/hospital-liaison-

group/?assetdetesctl5327833=307208&assetdetesctl5956569=307208&p=5  
9  Minutes of 15th March 2010, item 6. 
10  http://www.bsuh.nhs.uk/about-us/hospital-redevelopment/hospital-liaison-

group/?assetdetesctl5956569=322034&p=4  
11  Minutes of 26th July 2010, item 3. 
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5.2 Construction Hours & Contract Management 
 A resident asked about standard hours of site operation. 
 
 Duane replied that as discussed at the March 2011 and December 2010 meetings12, 

construction sites normally operate 8am to 6pm Monday to Friday, although delivery hours 
may be more limited.  Weekend working would usually be by exception.  The City Council 
would normally include limits on working and delivery hours in its Section 106 Agreement13. 

 
 A number of residents noted that similar limitations had been placed on the RACH 

development however these had regularly been breached.  Duane replied that although 
this pre-dated him, he could only apologise on behalf of the Trust. 

 
 Cllr Morgan added that as discussed at the July meeting, learning from the RACH 

experience will be critical to the success of this redevelopment.  The meeting had 
discussed a number of ideas, including a 24/7 helpline, continuing oversight by the HLG, 
the Section 106 Agreement and the ‘Considerate Contractors’ document. 

 
 A resident proposed including the requirement for active noise monitoring, which he said is 

undertaken on most of the construction sites in London and provides verifiable data on 
actual noise levels. 

 
5.3 Environmental & Health Impact Assessments 
 A resident asked whether a comprehensive study on the impact of the redevelopment on 

the health and safety of local residents would be undertaken in advance of the planning 
application. 

 
 Cllr Mitchell replied that developers (in this case the Trust) are required to undertake 

robust Environmental14 and Health15 Impact Assessments as part of their planning 
submission.  These enable the Council to assess the likely impacts of the redevelopment 
against the City’s policies and as far as possible ensure that any negative impacts (eg. 
dust, noise, vibration) are mitigated and any positive benefits enhanced. 

 
5.4 Meaningful Engagement 
 A resident asked whether the engagement programme is meaningful and how it has altered 

the design and planning. 
 
 Duane replied that the design has been changed more than 30 times in response to 

concerns and suggestions from local residents, the City Council, English Heritage and other 
key stakeholders.  For example, the increase in the number of parking spaces and the 
move from overground to underground parking.  He referred to the discussion at the 
previous meeting16. 

 
 Jackie added that it would be remiss of the project team not to ask staff, local residents 

and members of the public about the scheme, although there are also other considerations 
for the planning, eg. technical and clinical requirements. 

 
 A resident asked whether the team could separately identify issues of relevance to the 

Kemp Town community.  Duane agreed.  He noted that details of consultation with all 
communities and stakeholders will be outlined in the Statement of Community 
Involvement, which will be submitted as part of the planning application and will include a 
summary of all the issues raised and how these have been addressed through the design 
process. 

Action: Duane 

                                                 
12  Minutes of 6th December 2010, item 4.7.2; minutes of 7th March 2011, item 6.7. 
13  http://www.idea.gov.uk/idk/core/page.do?pageId=71631  
14  http://www.communities.gov.uk/publications/planningandbuilding/environmentalimpactassessment  
15  http://www.who.int/hia/en/  
16  Minutes of 4th April 2011, item 4.8.4. 
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5.5 Validity of Data 
 One resident, who is also a member of staff, said that staff agree the hospital needs to be 

modernised.  However there is concern about the impact of the construction on local 
residents, some of whom are staff members, and on the working environment.  She was 
surprised to see that these practical considerations did not feature in the list of top issues 
for staff or the public. 

 
 Richard noted that this staff questionnaire had asked about ideas for improving patient 

experience, patient safety and the working environment through the design.  All staff had 
been invited to respond and the aggregated list reflects the comments received.  He 
agreed, however, that the practical impact of the construction must not be forgotten.’ 

 
6. Design Update 
 Benedict presented the latest designs17.  Key points from the discussion:- 
 
 Stage 2 Building 
 • The roof of the Stage 2 building is at the same height as the apex of the pediment of 

the Barry Building. 
 • The Stage 2 building is predominantly white, with some coloured panels. 
 • The panels are concrete (‘reconstituted stone’).  Benedict was confident that this 

would age better than the Audrey Emerton Building, which used a different form of 
construction. 

 • The building columns will also be concrete.  A resident asked how these would be 
jointed – it was agreed to defer this to a future construction logistics discussion. 

Action: LO’R 
 • The existing flint wall around the Barry Building will be rebuilt in the style of the 

existing wall. 
 • Benedict confirmed that the rotunda at the front of the Stage 2 building is in line 

with the centre of Paston Place. 
 
 Stage 1 Building 
 • The top two storeys of the Stage 1 building are for a meeting/education suite and 

plant.  The roof now includes photovoltaic (PV) cells18, which will not be visible from 
the ground. 

 • There are four link corridors between the Stage 1 building and Thomas Kemp Tower, 
one of which (Level 6) will be the main public thoroughfare. 

 • Some surgical activity (eg. neurosurgery, major trauma surgery) will be undertaken in 
the Stage 1 building, linked across to Main Theatres and A&E on Level 5 of the 
existing buildings. 

 • The air ambulance helipad could add 5-6m to the height of the Thomas Kemp Tower, 
although the exact height is still to be determined. 

 • Benedict confirmed that the Civil Aviation Authority currently only requires that 
helipads be lit when in use, so landing lights would be switched on when the air 
ambulance is inbound or outbound. 

 • Benedict did not consider that that the downdraft from the air ambulance would 
impact on patients and visitors’ enjoyment of the roof terraces or on the planting. 

 • Although Stage 1 is a tall building (c. 50m), it is on the north side of the street and 
would not therefore impact on daylight into the houses on Eastern Road. 

 • A resident asked whether the proposed retaining walls were viable in engineering 
terms given the additional underground car park levels.  Benedict was confident that 
the building could be built, but it was agreed to defer this to a future discussion on 
construction logistics. 

Action: LO’R 
 • The ‘lemon lozenge’ that appeared above the main entrance in some earlier design 

iterations has been replaced; this was welcomed by a number of residents. 

                                                 
17  http://www.bsuh.nhs.uk/about-us/hospital-redevelopment/hospital-liaison-group/?assetdetesctl5956569=356199  
18  http://science.nasa.gov/science-news/science-at-nasa/2002/solarcells/  
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 General Issues 
 • In response to a question from Cllr Mitchell, Duane confirmed that the Trust would 

be responsible for maintaining the streetscape and landscaping on its property. 
 • Duane confirmed that the scheme maintains the existing one-way traffic flow for 

service vehicles (ie. entrance via Bristol Gate, exit via Upper Abbey Road) but moves 
the service yard from the Upper Abbey Road end of the site to the Bristol Gate end, 
which should significantly reduce noise for Upper Abbey Road residents. 

 • The landscaping plans are evolving, so the tree planting will not necessarily be as 
regimented as the current plans suggest. 

 
6.1 Underground Car Park 
 In response to questions, Benedict confirmed that the entrance to and exit from the 

underground car park will be via Bristol Gate.  The plans now include 354 spaces, including 
80 replacement spaces (lost from the front of the Barry Building).  Duane confirmed that 
all these spaces would be allocated to patients and visitors rather than to staff.  The car 
park will be vented from the top of the building. 

 
 The current plan is that the car park will display the number of spaces available (the exact 

location of the display boards and other signage is still to be determined) but that there 
will not be an entrance barrier, which should minimise the risk of queues. 

 
6.2 Traffic Measures 
 In response to questions, Benedict confirmed that the plans include widening the junction 

of Eastern Road/Bristol Gate, in line with the City Council’s requirements.  Karen 
confirmed that the traffic modelling to date had not indicated the need for traffic lights at 
this junction, even with vehicles’ coming south and turning right across the traffic into the 
car park. 

 
 A resident asked whether it is sensible to route all hospital traffic via Bristol Gate.  

Benedict noted that entering the site via Upper Abbey Road would not be viable.  Duane 
agreed to confirm the Traffic Impact Assessment’s projections for the number of vehicles’ 
using Bristol Gate. 

Action: Duane 
 
6.3 Public Transport Alternatives 
 The meeting rehearsed previous discussions19 about whether increased parking on the 

hospital site would encourage private car use and exacerbate local traffic congestion, and 
the need to encourage public transport alternatives while recognising that these are not 
always viable for, for example, ill patients, visitors who need to get to the site as quickly 
as possible from outside Brighton, or staff working unsocial hours. 

 
6.4 Air Ambulance 
 Duane confirmed that as discussed at previous meetings20, the current best estimate 

(based on the hospital’s catchment area for major trauma, the number of major trauma 
cases, and national data on use of air ambulances vs road ambulances for major trauma) is 
that there will on average be one landing/takeoff per week.  The Civil Aviation Authority 
currently only permits daytime flying.  At night travel times by road are broadly similar to 
travel times by air ambulance. 

 
 Duane confirmed unequivocally that as discussed at the March 2011 meeting21, the helipad 

will only be used for the transport of patients (eg. by the Kent, Surrey & Sussex Air 
Ambulance, and on occasion the Coastguard Search & Rescue helicopter) and not for 
commercial purposes. 

                                                 
19  Minutes of 4th April 2011, items 5.1-2. 
20  Minutes of 7th March 2011, item 5.1.3. 
21  Minutes of 7th March 2011, item 5.1.4. 
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6.5 Eastern Extension 
 Cllr Mitchell asked about use of the extension to the building at the eastern end of the 

site.  Duane replied that the space will include the chapel from the Barry Building, which 
will be within the curtilage of the building, and some amenity/retail space. 

 
 Cllr Mitchell felt it was a shame that the chapel would no longer be a working chapel, 

although she appreciated that this decision had been taken with the Trust Chaplain and 
that the plans include a new multifaith space. 

 
6.6 Roof Terraces & Smoking 
 A resident asked whether the roof terraces would become sordid smoking areas. 
 
 Duane confirmed that the terraces would fall within the Trust’s no-smoking policy, which 

currently bans smoking anywhere on campus since the designated smoking shelters proved 
ineffective. 

 
 Duane added that no-smoking policies are always problematic because they inevitably 

displace smoking to just beyond the boundary of the employer’s properly; in this case to 
Upper Abbey Road, for example.  He noted that the Trust regularly asks staff who smoke to 
respect its neighbours, and that these areas are patrolled by security staff. 

 
 A resident said that he had observed the security staff themselves smoking on Upper Abbey 

Road.  It was agreed that there was no easy answer to the smoking problem but that the 
Trust would continue to reiterate its messaging to staff about respect for neighbours. 

 
6.7 Stage 2 Building 
 A resident said that although she would prefer the Barry Building to be retained, the 

current plans for the Stage 2 building are a very significant improvement on the previous 
ones. 

 
7. General Q&A 
 
7.1 Location of the Hospital 
 A resident agreed that the hospital needs redevelopment but asked whether an alternative 

location had been considered. 
 
 Duane replied that as discussed at previous meetings22, the key decision was taken in 1991 

not to relocate the hospital.  There are therefore now three insurmountable problems: 
there is no site available within or immediately outside the city (not least because of the 
new South Downs National Park); the cost of relocating the whole hospital would be 
prohibitive even if a site were available; and a location further afield (eg. Haywards Heath 
or Pease Pottage) would leave the city without a local A&E Department, which currently 
sees c. 95,000 patients per annum (including Urgent Care).  Duane added that he has 
reviewed the history of the site and key planning decisions since 1828 and will make this 
summary available shortly. 

Action: Duane 
 
 The resident asked what the purpose of the HLG is, given that the decision to retain the 

hospital in its current location has already been taken.  Jackie replied that it is widely 
recognised that the hospital location is not ideal, but discussions about the redevelopment 
need to accept this decision as the starting point.  The purpose of the HLG23 is to (i) keep 
local residents informed about the emerging plans and timescales, (ii) provide a forum for 
the Trust and design team to seek residents’ views on the designs, and (iii) work 
collaboratively to mitigate the worst of the impact of demolition and construction on local 
residents. 

                                                 
22  Minutes of 10th November 2009, item 4.1; minutes of 24th May 2010, item 4.16; minutes of 7th March 2011, item 

5.2. 
23  Minutes of 7th March 2011, item 3. 
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8. Updated Timetable for Planning Application 
 Duane reported that the current plan is to submit the planning application at the end of 

August or in early September 2011. 
 
 A resident asked how residents would know that the planning application had been 

submitted.  Duane replied that this was discussed at the last meeting24 and would be 
confirmed, among other means, by email to members of the HLG. 

 
 A resident asked when the 21 day minimum statutory consultation period begins.  Post 

meeting note: The 21 day period begins from the date on which the Council posts its 
notice of consultation.  This is not the same as the date on which the Trust submits its 
application, nor necessarily the date on which the Council validates that all the 
information required has been provided.  BDP Planning Advisors add that although 
members of the public should aim to comment within this 21 day period, comments 
received by the Council until the day of the Planning Committee may also be considered. 

 
 Duane confirmed that he is hoping to present the final plans to the Conservation Advisory 

Group at its July meeting, but was conscious that this would be by invitation. 
 
8. Next Meeting 
 The next meeting with be Monday 6th June from 7pm (refreshments from 6.45pm) to 9pm 

in the Audrey Emerton Building. 
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24  Minutes of 4th April 2011, item 4.8.1. 


