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Minutes of the Hospital Liaison Group Meeting 
Held on Monday 18th November 2013 (7pm to 9pm) in the Lecture Theatre  

Audrey Emerton Building (AEB) Royal Sussex County Hospital, Brighton 
 
Present: 
Cllr Warren Morgan (Chair) 
Cllr Gill Mitchell 
Mrs Jackie Nowell (Vice-Chair) 
 
13 local residents 
 
Brighton & Sussex University Hospitals: 
Anna Barnes, 3Ts Associate Director for Governance  
Richard Beard, 3Ts Head of Engagement & Communications (BSUH)  
Rob Brown, Head of Capital Development and Programme Manager for the Decant Programme 
 
Apologies: 
Duane Passman, Director of 3Ts (BSUH) 
Simon Henderson- Head of Cancer Environments (Macmillan) 
Karen Hicks- Project Leader-3Ts (Laing O’Rourke) 
 
1. Welcome 
 Cllr Morgan welcomed everyone to the meeting.  
  
2. Minutes 
 The minutes of the previous meeting (9th September 2013) were agreed.  
 
 Matters arising 
 A local resident asked whether the bus stops were being moved as stated in the last 

minutes and why. Rob replied that this was part of our highways and traffic management 
policy which was required prior to the redevelopment of the site (scheduled to start in 
April 2014). He explained that both the Southern bus stop outside Outpatients would move 
further East on a temporary basis. One local resident queried why there had been no 
information and Rob replied that the notification was the formal responsibility of the 
Highways Department.  

 
3. General update on 3Ts development 
 Anna gave the meeting an update on the approvals process: 
  
 Since the last meeting there had been further communications with the Treasury 

principally concerning the financial aspects of the case. The discussions had generally 
been positive and did not contain any major concerns. During October Simon Kirby (MP), 
had written to HMT requesting that the Treasury approve the scheme sooner rather than 
later. This had culminated in a question to David Cameron in Parliament. His response had 
been broadly positive and was followed by a letter which suggested that a decision was 
expected “shortly”.1 

  
 Anna said that the Trust was appreciative of the support as the need for the 

redevelopment grew more urgent rather than less with the passage of time. 
 

                                                 
1 See appendix one 
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 There were several questions from HLG members at this point: 
 
 There was general concern that the process was taking so long whilst the building was 

continuing to deteriorate. In addition, it was suggested that the Pre-Victorian estate was 
not conducive to energy efficiency or the provision of a good standard of care. Anna 
agreed and said that as well as improving patient care and enhancing recovery, the new 
design was energy efficient and would enable BSUH to meet its sustainability targets. Rob 
qualified this by saying that the buildings did not contain many services and were 
therefore relatively low in energy use. However they were not efficient in terms of space 
or for staffing purposes. Cllr Mitchell added that it would also improve staff morale which 
had been shown to have an effect on the standards of care2. Another local resident 
supported the campaigning by Simon Kirby saying that the delays were a “travesty” which 
would surely impact on the cost to the programme. Anna said that fortunately some 
contingency had been built into the original budget and that the index of inflation for 
construction had thus far been quite low. 

 
 There was a broad discussion about the financing mechanism for the scheme. Anna 

explained that although Public Dividend Capital (Government funding) was being sought, 
BSUH was being asked to demonstrate that it could operate more efficiently before the 
funding could be approved. This was because significant capital could not be released to 
an organisation which was not financially stable.  

 
 Jackie Nowell asked a question about the timescales for approval once the Outline 

Business Case (OBC) was approved. Anna and Richard were hopeful that this could be fast-
tracked to take months rather than years as the approval process had been so detailed. 
Richard explained that the level of scrutiny and breadth of information supplied in the 
OBC should assist with this. Anna added that the OBC was more about how the scheme 
would be implemented rather than why it was needed. She then outlined the process for 
generating the Guaranteed Maximum Price (GMP) with the developer which required up to 
a year in order to ensure all elements of the scheme were fully costed and that the 
scheme was deliverable. This was a key element of the FBC which could not be undertaken 
until funding was released (which would follow OBC approval). 

 
        Two other residents asked questions about NHS policy. The first question was about the 

Keogh Review commissioned by NHS England3 and whether this aided the case for the 
development. Anna confirmed that providing major emergency services in fewer centres 
would align with the 3Ts development as RSCH was already designated a Major Trauma 
Centre. Another resident asked about the proposals for GPs take more responsibility for 
the care of elderly people to reduce reliance on hospitals including A&E.4 Anna explained 
that this was entirely in line with the activity agreed with local commissioners who had 
signalled their intentions to reduce funding for a range of activities which could be 
undertaken in the community (such as Audiology) and that the 3Ts OBC included 
assumptions about a drop in income for such services. Moreover, activity at A&E was not 
fully funded if it went over agreed levels so, as well as not being ideal for patients to be 
treated in an inappropriate settings, providing services in the right location was better for 
the overall financial stability of the organisation. There was then a general discussion 
about the range of alternatives to A&E including the NHS Walk-in Centre at the Station and 
the full range of services provided by the City Council.  It was agreed that these 
alternatives had been confusing and that the simplification recommended by Keogh was 
helpful.  

 
 Cllr Morgan thanked Anna for this update and for the discussion which had followed.  

                                                 
2 MacLeod, D. and Clarke, N., 2012 Engaging for Success: Enhancing Performance through Employee Engagement. 
3 http://www.england.nhs.uk/2013/11/13/keogh-urgent-emergency/ 
4 http://www.bbc.co.uk/news/health-24945134 
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4.  Refurbishment of St. Mary’s Hall School 
 Rob Brown gave a brief update about the progress of the scheme. He said the building had 

been handed over this week and that a 3 week commissioning process was underway prior 
to 300 staff moving in. There were still some residual works to undertake which concerned 
tidying up the site and sorting out the exits/entrances. One local resident congratulated 
the team on a job which had been completed with little disruption to local residents.  He 
was however extremely concerned about the CCTV cameras which had been installed to 
provide security on the site perimeter.  He said that these cameras were intrusive and 
violated his privacy as a neighbour to the south of the site in a property which was now 
overlooked. 

  
 Rob agreed to investigate this issue on his behalf.  
  
 Another question was asked about the planning application to allow BSUH to keep the 

gates to SMHS widened on a permanent basis. Rob explained that the widened gates 
provided easier access for traffic including the emergency services and allowed better 
visibility on entrance/exit.  It was suggested that any residents who wished to comment 
should make their views known via the planning process. Cllr Morgan thanked Rob for this 
update. 
 

5.  3rd Cardiac Theatre 
 Rob continued by providing an update on the 3rd Cardiac Theatre scheme which is 

complete and will be open just before Christmas. Imaging equipment should be installed 
this week. Cllr Morgan noted that the closure of the service roads and communication with 
neighbours had been undertaken in line with the agreed protocols. This was encouraging as 
this was (in some ways) a rehearsal for the main scheme. He thanked Rob for this update.  

 
6. Macmillan Cancer Centre 
 Anna gave apologies from Simon Henderson but could confirm that the Macmillan Cancer 

Centre was due to start in January 2014 and a further update would be provided at the 
next meeting on January 13th. 

 
7.  Any Other Business 
 Richard gave a brief update on the planned Outpatient Pharmacy to be opened in the main 

Outpatient Department. He explained that separating the inpatient and outpatient 
pharmacy services and moving the latter to a new location would improve pharmacy 
services for all patients. This would be achieved by removing the element of competing 
demands currently experienced in the combined pharmacy service in the Thomas Kemp 
Tower. The new Outpatient Pharmacy will have an external entrance on Paston Place (for 
pedestrians) and will provide an improved environment and more responsive service for 
outpatients. Richard said that no increase in traffic was anticipated due to the opening of 
the facility as it would only fill prescriptions issued from the hospital as part of patients’ 
appointments. Cllr Morgan thanked Richard for this update. 

  
8.  Date of the Next Meeting: is scheduled for Monday 13th January 2014 7pm-9pm 2013 AEB. 
 Future meetings  
 10 March 2014  
  19 May 2014  
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